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Abstract
This cross-sectional study was conducted to determine the potential role of hope-
lessness, helplessness, and cognitive emotion regulation strategies in the relation-
ship between adverse life events and psychological distress among Turkish adults. 
Participants’ ages ranged from 18 to 64 years old. The majority were female. From 
June 21, 2021, to August 18, 2021, 432 participants responded to an online ques-
tionnaire that included the Negative Life Events List (NLEs), the Helplessness, and 
Hopelessness, and the Cognitive Emotion Regulation Strategies Scale (CERS) and 
General Health Questionnaire-12. The findings suggest that the NLEs, directly and 
indirectly, predict psychological distress through helplessness and hopelessness. The 
direct and indirect predictive effects of the NLEs on psychological distress varied 
depending on the level of CERS. The current study’s findings have contributed to 
our understanding of the mechanisms underlying the relationship between the NLEs 
and psychological distress during pandemics.

Keywords COVID-19 · Cognitive emotion regulation strategies · Negative life 
events · Helplessness · Hopelessness · Psychological distress

It is unclear when the COVID-19 pandemic, which emerged in China in December 
2019 and soon became a global health problem, will end. The pandemic has caused 
significant changes in the lives of individuals. Exposure to adverse life events such 
as isolation, limitation of social relationships, financial losses, job losses, closure of 
workplaces, or dismissal caused significant mental health problems (Graupensperger 
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et al., 2021; Li et al., 2020). For example, according to the Life Satisfaction Survey 
of the Turkish Statistical Institute (TUIK), the proportion of individuals aged 18 and 
over who said they were happy dropped from 52.4 in 2019 to 48.2 percent in 2020 
(TUIK, 2021). From March 2020, when the first case was recorded, to March 2021 
in Turkey, 99,588 workplaces and 40,735 companies were closed, and approximately 
89,000 people remained unemployed in this process. In parallel with this situation, 
the use of antidepressants in society has increased five times (Cumhuriyet, 2021). 
Therefore, these indicators show that the epidemic negatively affects individuals 
physically, economically, socially, and psychologically. The meta-analysis of Lash-
eras et al. (2021) on the prevalence of depression also showed that the depression 
rate in the pandemic was 25%. In another meta-analysis study, Salari et al. (2020) 
found the prevalence of stress to be 29.6%, depression to be 33.7%, and anxiety to 
be 31.9%. Results of research from different countries also confirm that COVID-
19 affects the psychological health of people worldwide at different levels (Bäuerle 
et al., 2020; Choi et al., 2020; Dozois, 2021; Hyland et al., 2020; Mazza et al., 2020; 
Özdin & Özdin, Özdin & Bayrak Özdin, 2020; Shevlin et  al., 2020; Tang et  al., 
2021). While there is extensive literature examining the role of COVID-19 in psy-
chological distress, there exists considerably less research examining what factors 
might play a role in the relationship between negative life events and psychological 
distress. Therefore, identifying the potential mediating or moderating mechanisms 
that play a role in the psychological impact of COVID-19 can provide important 
information to prepare intervention programs and guide field workers to help indi-
viduals suffering from psychological distress in this process. This study examines 
possible mediating factors such as feelings of hopelessness and helplessness, and 
protective mechanisms such as cognitive emotion regulation.

The conceptualization of helplessness and hopelessness includes some similari-
ties as well as differences (Henkel et  al., 2002). Hopelessness is defined by Beck 
(1973) as a cognitive state characterized by negative thoughts and expectations for 
the future, while Seligman (1975, p.9) defines helplessness as "the psychological 
state that frequently results when events are uncontrollable." Lester (2001) under-
lines that hopelessness and helplessness are related but distinct cognitive responses 
to stress. In this context, helplessness is related to an individual’s competence and 
potential to cope with difficulties. At the same time, hopelessness is the belief that 
current conditions will not change in the future from a pessimistic perspective (Gen-
çöz et  al., 2006). For example, individuals experiencing helplessness believe that 
their actions do not affect a particular outcome.

In contrast, those experiencing hopelessness believe that their actions can have 
an effect but have a negative effect (Ejdemyr et al., 2021). Swendsen (1997) found 
that hopelessness was more dominant in depression and that the feeling of help-
lessness was more pronounced than hopelessness in anxiety disorders. Similarly, 
Vatan and Dağ (2009) reported that hopelessness predicted depressive symptoms, 
anxiety, and somatization, while helplessness significantly predicted only low self-
worth and workplace-related problems. Hopelessness and helplessness are also par-
allel concepts. In this framework, individuals who perceive themselves as having 
lost control over their environment are more likely to have pessimistic expectations 
about the future (Mercer & Kane, 1979). Earlier studies reported helplessness and 
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hopelessness correlated with passive and depressive reaction patterns (Odéen et al., 
2013) and suicidal ideation (Leisther & Walker, 2007).

Hopelessness can be considered an essential factor in affecting individuals with 
negative experiences related to the disease during the pandemic. Parada-Fernandez 
et al. (2020) conceptualized hopelessness as a factor of vulnerability in the face of 
stressful life events. Negative experiences such as economic difficulties encoun-
tered during the pandemic, death of loved ones, and interruption of daily routines 
and plans due to isolation played an essential role in people’s hopelessness levels. 
Indeed, Elliot and Frude (2001) have reported that stress factors such as health 
problems, changes in work or social activities, and new living conditions predict 
hopelessness. Also, financial difficulties, job loss, illness, loss of a loved one, isola-
tion, and social distance contributed to the increased hopelessness (Amendola et al., 
2021). Previous studies have reported that hopelessness is related to anxiety (Amen-
dola et al., 2021; Hacimusalar et al., 2020; Kazan Kızılkurt et al., 2021; Lee, 2020), 
depression (Amendola et  al., 2021; Pretorius, 2021), fear of COVID-19 (Saricali 
et al., 2020), stress from COVID-19 (Olah & Ford, 2021), and well-being (Sønder-
skov et al., 2020). Parada-Fernández et al. (2021) emphasized that negative attribu-
tions to the experiences during the pandemic process could deepen the hopelessness 
experienced by the individual and make him/her fragile due to difficulty in coping 
with this process (Abramson et  al., 1989). Considering all these issues, one may 
expect that hopelessness could directly or indirectly affect an individual’s mental 
health. In other words, the individual may fall into despair due to the adverse life 
events experienced during the pandemic. Consequently, a high level of hopelessness 
can cause deterioration of an individual’s mental health.

Like hopelessness, another possible variable that may cause individuals’ psycho-
logical health due to the impact of adverse life events is the feeling of helplessness. 
The sudden intrusion of the coronavirus epidemic affected the world and people’s 
lives and changed lifestyles. This situation resulted in passivization and excessive 
uncertainties in the face of the epidemic, which may have caused people to be una-
ble to control their lives, and thus feel helpless. Recent studies have reported that the 
level of helplessness is high during the pandemic (Al Dhaheri et al., 2021; Amerio 
et al., 2020; El-Zoghby et al., 2020). For example, in a large-scale study covering 18 
countries in the Middle East and North Africa, Al Dhaheri et al. (2021), found that 
approximately 45.2% of respondents felt helpless due to the pandemic.

Additionally, Mulkincer (1994) states that helplessness is a psychological state 
associated with depression, anxiety, and negative psychological functioning. Many 
researchers have supported this view. Recent studies (e.g., Lifshin et  al., 2020; 
Özçevik-Subaşi et al. 2020) showed that a sense of helplessness in a pandemic was 
related to situational anxiety, fear of being infected (Liftshin et al., 2020), anxiety 
(Özçevik-Subaşi et al.,2020), depressive symptoms (Amerio et al., 2020), loneliness 
and depression (Khan et al., 2020). In other words, when individuals cannot cope 
with the adverse life events experienced during the pandemic, they may experience 
helplessness. A high level of helplessness may cause deterioration of the individu-
al’s mental health. All in all, one may suppose that another important mechanism 
that can mediate the effects of adverse life events on the individual’s psychological 
health may be feelings of helplessness.
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Like feelings of hopelessness and helplessness, cognitive emotion regulation 
strategies (CERS) used by the individual may also serve as a moderating mechanism 
in the relationship between adverse life events and psychological distress. Garnefski 
et al. (2001) suggest that regulating emotions through cognitive processes helps us to 
manage, regulate and control our emotions during and after adverse life events. Cog-
nitive emotion regulation is defined as coping strategies individuals use to manage 
their emotions when exposed to stressful life events or after stressful events (Gar-
nefski et al., 2001). Previous research has conceptually addressed cognitive emotion 
regulation strategies from nine different perspectives: self-blame, acceptance, rumi-
nation, positive refocusing, refocus planning, positive reappraisal, putting into per-
spective, catastrophizing, and blaming others (Garnefski et al., 2001). Among these, 
self-blame, blaming others, rumination, and catastrophizing are maladaptive strate-
gies. Accepting, re-planning, positive refocusing, positive reappraisal, and putting 
them into perspective are considered adaptive strategies (Garnefski et  al., 2001). 
People can use positive strategies such as refocusing on planning and putting it into 
perspective or negative strategies such as self-blame and catastrophe. While positive 
strategies make it easier for the individual to cope with problems, negative strategies 
may make it difficult to adapt.

In this vein, Min et al. (2013) suggested that more use of adaptive strategies and 
less use of maladaptive strategies contribute to resilience in patients with anxiety 
and depression. For example, Garnefski and Kraaij (2007) stated that maladaptive 
emotion regulation strategies such as self-blame, catastrophizing, and rumination 
significantly affected the emergence of depression and anxiety symptoms. Similarly, 
Damaradzka and Fajkowska (2018) found that anhedonic depression is negatively 
related to adaptive strategies and positively associated with maladaptive strategies. 
In contrast, using functional strategies such as positive refocusing increased the pos-
itive emotions felt in individuals’ lives (Schroever et al., 2008). Many recent studies 
have shown that cognitive emotion regulation is an essential predictor of depression, 
anxiety, and stress during the pandemic (Riaz et al., 2021; Solbakken et al., 2021; 
Wang et al., 2021). For example, in their longitudinal study, Solbakken et al. (2021) 
found that emotion regulation difficulties predicted psychological problems such 
as depression and anxiety experienced during the pandemic. Apart from the direct 
link between emotion regulation strategies and distress outcomes, some research has 
focused on its protective effect on psychological distress. For example, Jungmann 
and Witthhöft (2020) revealed that adaptive emotion regulation strategies moderated 
the relationship between feeling well informed about COVID-19 and anxiety regard-
ing being infected.

Similarly, Muñoz-Navarro et al. (2021) reported that both adaptive and maladap-
tive cognitive emotion regulation strategies moderated the impact of anxiety about 
COVID-19 on generalized anxiety. In sum, one may suppose that cognitive emo-
tion regulation strategies (CERS) can be expected to play a moderating role in the 
relationship between negative life events and psychological distress. In other words, 
the relationship between two variables may vary according to the CERS used by the 
individual. These strategies may also act as a moderating mechanism in the rela-
tions between adverse life events, psychological distress, helplessness, and hope-
lessness. To put it more explicitly, the possible mediating role of helplessness and 
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hopelessness in the relationship between negative life events and psychological dis-
tress can vary depending on whether the emotion regulation strategy is adaptive or 
maladaptive.

The Current Study

The current study examines the roles of feelings of hopelessness and helplessness in 
mediating the relationship between negative life events and psychological distress 
and the moderating role of cognitive emotion regulation strategies as a protective 
factor.

A considerable number of studies in the literature have revealed the nega-
tive effects of the pandemic on the individual’s mental health. Some studies have 
focused on the prevalence of psychological distress, while others have focused on 
the direct impact of fear or anxiety of COVID-19 on an individual’s mental health. 
The evidence reviewed here suggests that the pandemic process does not necessar-
ily cause psychological distress since individuals experience it differently. This indi-
cates that different mechanisms may play a role in this relationship. However, the 
issue of which intermediate mechanisms play a role in the effects of negative life 
events on the individual’s psychological health remains unclear. Some mechanisms 
may help to explain the association between negative life events and psychologi-
cal distress or what mediates or moderates this relationship. Indeed, earlier findings 
revealed that hopelessness (Uçar et  al., 2019) and helplessness (Madubata et  al., 
2018; Sparr & Sonnentag, 2008) function as mediating variables. Therefore, feel-
ings of hopelessness and helplessness can be expected to play a potential mediator 
role in the relationship between adverse life events and psychological distress. In 
other words, as negative life events increase during the pandemic, the hopelessness 
and helplessness of individuals who cannot cope with this process may increase, 
and the increased feelings of hopelessness and helplessness may cause psychologi-
cal distress. All studies reviewed here support the hypothesis that hopelessness and 
helplessness might mediate the link between COVID-19-related NLEs and psycho-
logical distress. Thus, we hypothesized that hopelessness would mediate the rela-
tionship between COVID-19-related NLEs and psychological distress (Hypothesis 
1). In the same vein, we hypothesized that helplessness would mediate the relation-
ship between COVID-19-related NLEs and psychological distress (Hypothesis 2).

Overall, evidence shows that cognitive emotion regulation strategies predict psy-
chological distress such as anxiety and depression (e.g., Riaz et al., 2021) and play 
a moderator role in the relationship between feeling well informed about COVID-
19 and anxiety regarding being infected (Muñoz-Navarro et al., 2021). Given these 
relationships, adaptive emotion regulation strategies might protect the relationship 
between COVID-19-related NLES and psychological distress. In other words, the 
relationship between COVID-19-related NLES and psychological distress would be 
weaker depending upon adaptive emotion regulation strategies. On the other hand, 
given its links to psychological distress and maladjustment, maladaptive emotion 
regulation strategies may increase vulnerability to psychological distress in response 
to stress. This means that the association between Covid-19-related NLES and 
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psychological distress will be even stronger in the context of maladaptive emotion 
regulation strategies. Thus, we hypothesized that adaptive and maladaptive cogni-
tive emotion regulation strategies would moderate the link between COVID-19-re-
lated NLEs and psychological distress (Hypothesis 3).

Finally, Garnefski et al. (2001) stated that regulating emotions through cognitions 
helps people to control their emotions after or during a stressful event. Garnefski 
et al. (2002) found that adjustment in psychological distress arising from the experi-
ences of trauma or stressful life events is related to the cognitive emotion regula-
tion strategies that individuals use to cope with these events. Given all these expla-
nations and findings, it can be claimed that the effect of NLEs on hopelessness or 
helplessness would vary depending on the cognitive emotion regulation strategy. For 
example, individuals using adaptive cognitive emotion regulation strategies in the 
face of negative life events may have lower levels of helplessness or hopelessness, 
while individuals using maladaptive cognitive emotion regulation strategies may 
have higher levels of helplessness or hopelessness. Accordingly, the indirect impact 
of NLEs on psychological distress through hopelessness/helplessness may vary. In 
other words, the strength of the direct or indirect relationships between these vari-
ables may differ depending on whether the emotion regulation strategy is adaptive 
or maladaptive. Therefore, the indirect impact of the NLEs on psychological distress 
through hopelessness or helplessness might differ depending on cognitive emotion 
regulation strategies. Thus, we hypothesized that the indirect effect of the COVID-
19-related life events on psychological distress through feelings of hopelessness or 
helplessness would vary depending on adaptive/maladaptive cognitive emotion reg-
ulation strategies (Hypothesis 4; Fig. 1).

Method

Participants

A total of 432 adults (77.8% were women), ranging from 18 to 64 years old, were 
included in this study. The mean age of the participants was 33.76, and the standard 
deviation was 10.56. We created a web-based survey using an online platform (doc.

Fig. 1  Moderated mediation model
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google.com/forms) available from May 26 to June 13, 2021. We invited people to 
participate in the study using professional and social networks (e.g., email, What-
sApp). The participants were provided study content and informed that they could 
withdraw from the study at any time, for any reason.

Instruments

General Health Questionnaire‑12 (GHQ‑12)

We used the GHQ-12 to determine the general mental health status of partici-
pants. The GHQ-12 was developed by Goldberg and Williams (1988) and adapted 
to Turkish culture by Kılıç (1996). The GHQ-12 is a self-reported screening tool 
that includes 12 items to measure the severity of mental problems over the past 
few weeks using a 4-point Likert-type scale (from 0 to 3). Goldberg et  al. (1997) 
reported that Cronbach’s alpha coefficient of GHQ-12 varied between 0.82 and 0.84. 
Kılıç (1996) reported that GHQ-12 has good psychometric properties for the Turk-
ish sample. The alpha coefficient for the current study was 0.92.

Negative Life Events During the COVID‑19

The COVID-19-related Negative Life Events Checklist (COVID-19-related NLEs) 
was used to determine the adverse life events the participants were exposed to dur-
ing the COVID-19 period (Balkis and Duru, 2022). The NLE Checklist includes two 
response options from 0 (no) to 1 (yes) and consists of a 23-item negative life events 
checklist. Life events include economic, social, and health events. Participants 
were asked to report the number of adverse life events they were exposed to during 
COVID-19. Sample items are "Hospitalization due to coronavirus" and "Death of a 
family member due to the coronavirus." "Job loss due to covid-19". " Loneliness and 
being away from family " and " Having troubles with an important person or persons 
in your life." The coefficient alpha was 0.81 with the current sample.

Cognitive Emotion Regulation Questionnaire‑18 (CERQ‑18)

The CERQ-18was utilized to determine the participants’ cognitive emotion regu-
lation strategies. The CERQ-18 was developed by Garnefski and Kraaij (2006). 
It consisted of 18 items to assess nine different cognitive strategies (self-blame, 
acceptance, rumination, positive refocusing, positive reappraisal, refocusing 
on planning, putting into perspective, catastrophizing, and blaming others) that 
people use to regulate their emotions when exposed to a stressful life event. The 
CERS-18 is a five-point Likert-type scale. The participants were asked to rate 
each item from 1 (Almost never) to 5 (Almost always).). Garnefski and Kraaij 
(2006) reported Cronbach’s alpha coefficients of the scale ranged between 0.67 
and 0.81. The Turkish version of CERS-18 was used in the present study (Cak-
mak & Cevik, 2010). Çevik and Çakmak (2010) reported that Cronbach’s alpha 
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reliability coefficients obtained from the CERQ-TR short-scale ranged between 
0.63 and 0.74, and alpha ranged between 0.65 and 0.78 for the original scales. 
The Cronbach’s alpha coefficients of the scale ranged between 0.77 and 0.95 for 
the current sample.

Hopelessness and Helplessness Scale (HHS)

We developed a novel scale to assess the participants’ levels of hopelessness and 
helplessness. The HHS consists of 12 items with a five-point Likert-type scale rang-
ing from 1 (Almost never) to 5 (Almost always). Some sample items are "I do not 
believe the future will be better than today" (for hopelessness) and "I feel trapped 
when faced with a problem" (for helplessness). We first applied the 12-item scale 
to 150 participants who were not included in the sample of this study. We examined 
the factorial structure of the HHS via exploratory factor analyses. The findings from 
factor analyses indicated that two factors explained 72.939% of the total variance 
with an eigenvalue greater than 1. The first and main factor (Helplessness – 6 items) 
has 7.1581 eigenvalues and explains 59.843% of the total variance. Then, the sec-
ond factor (Hopelessness – 6 items) has 1.578 eigenvalues and explains 13.146% of 
the total variance. The inter-reliability coefficients were α = 0.89 for hopelessness, 
α = 0.95 for helplessness. Additionally, Cronbach’s alpha coefficient of the scale was 
α = 0.94.

Data Analysis

We analyzed all data using SPSS.22 and PROCESS macro (Hayes, 2013). In the 
first step, we performed descriptive statistics. In a second step, we executed media-
tion analyses to test adverse life events’ direct and indirect effects on psychological 
distress using bootstrapping techniques (5000 bootstrapped samples) performed in 
the PROCESS macro for SPSS (Model 4; Hayes, 2013). To understand the direct 
and indirect effects of the independent variable (COVID-19 related NLES) on the 
dependent variable (psychological distress), the mediation model (Model 4) was 
tested two times – once for each mediator (helplessness, hopelessness). In the third 
step, we performed moderation analyses to test the role of cognitive emotion regula-
tion strategies (Model 1) on the association between NLEs and psychological dis-
tress. The moderation model was tested two times, once for each moderator (general 
adaptive CERS and maladaptive CERS). In the fourth step, we conducted moderated 
mediation analyses to examine whether the indirect predictive impact of negative 
life events on psychological distress via hopelessness and helplessness depends on 
the specific value of cognitive emotion regulation strategies (Model 8). The moder-
ated mediation model was tested two times for each moderator (total score of adap-
tive CERS and maladaptive CERS). Finally, we interpreted whether the indirect 
effect of negative life events associated with COVID-19 on psychological distress 
was significant by performing the bootstrapped confidence interval (CI).
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Findings

Preliminary Analysis

Table 1 presents the variables’ means, standard deviations, skewness, and kurto-
sis. The finding from correlation analysis showed that psychological distress was 
positively correlated to the COVID-19-related NLEs, sense of helplessness, hope-
lessness, maladaptive CERS, and negatively related to adaptive CERS.

Testing the Role of Hopelessness

We tested the role of hopelessness in the relationship between negative life events 
associated with COVID-19 and psychological distress using Hayes’ (2013) PRO-
CESS macro (Model 4). The findings from mediation analyses indicated that (a) 
negative life events predicted hopelessness (p < 0.001) and psychological distress 
(p < 0.001), (b) hopelessness predicted psychological distress (p < 0.001), and (c) 
negative life events indirectly predicted psychological distress through hopeless-
ness (ab = 0.17, SE. = 03, 95% of CI = 0.11 – 0.23). This finding suggested that 
hopelessness partially mediated the relationship between negative life events and 
psychological distress (Table 2).

Testing the Role of Helplessness

We then examined the role of helplessness in the relationship between negative 
life events associated with COVID-19 and psychological distress using Hayes’ 
(2018) PROCESS macro (Model 4). The current findings displayed that a) nega-
tive life events predicted helplessness (p < 0.001) and psychological distress 
(p < 0.001), (b) helplessness predicted psychological distress (p < 0.001), and (c) 
negative life events indirectly predicted psychological distress through helpless-
ness (ab = 0.29, SE. = 04, 95% of CI = 0.22 – 0.37). This finding suggested that 
helplessness partially mediated the relationship between negative life events and 
psychological distress (Table 2).

Testing the Moderating Role of Cognitive Emotion Regulation 
Strategies (CERS)

We tested the moderating role of the adaptive and maladaptive CERS in the rela-
tionship between negative life events and psychological distress in two steps using 
Hayes’ (2018) PROCESS macro (model 1). First, we tested the moderating role 
of general adaptive CERS in the relationship between negative life events and 
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psychological distress. Next, we examined the moderation role of general maladap-
tive CERS in this relationship (Table 3, Fig. 2a, b, and  c).

Concerning adaptive CERS, moderation analysis indicated that psychological dis-
tress was significantly predicted by negative life events (p < 0.001), adaptive CERS 

Table 2  Mediation statistics (N = 432)

Unstandardized regression coefficients were reported. Bootstrap sample size = 5000
NLEs negative life events, PD psychological distress, HELP helplessness, HOP hopelessness
*** p < .001

Direct effect (B) SE Indirect effect (95% CI) Total effect t

Mediating variable: Hopelessness outcome: Psychological distress
NLEs→HOP .53[.40 -.67] .07 – 53[.40 -.67] 7.97***
NLEs→PD .97[.85 -1.09] .06 .17[.11 -.23] 1.14[1.01 -1.26] 18.63***
HOP→PD .31[.23 -.39] .04 .31[.23 -.39] 7.61***
Mediating variable: Helplessness outcome: Psychological distress
NLEs→HELP .64[.51 -.77] .06 - 64[.51 -.77] 9.90***
NLEs→PD .84[.73 -.96] .06 .29[.22 -.37] 1.14[1.02 -1.26] 18.64***
HELP→PD .46[.38 -.54] .04 .46[.38 -.54] 11.53***

Table 3  Moderation statistics (N = 432)

Unstandardized regression coefficients were reported. Bootstrap sample size = 5000
* p < .05, **p < .01, ***p < .001,

Outcome: Psychological distress

Predictor variables B Boot CI SE t Model R2

Negative life events(NLEs) .98 [.96 – .1.10] .06 16.29*** .52***
Maladaptive CERS .39 [.29 – .49] .05 7.71***
NLEs xMaladaptive CERS .03 [.01 – .05] .01 2.76**
Negative life events(NLEs) 1.02 [.91 – .1.14] .06 17.23*** .51***
Self-blame .78 [.55 – 1.01] .11 6.69***
NLEs x self-blame .07 [.02 – .12] .03 2.65**
Negative life events(NLEs) 1.08 [.96 – .1.20] .06 18.07*** .49***
Adaptive CERS -.20 [-.27 – −.12] .04 -5.30***
NLEs x adaptive CERS -.03 [-.04 – −.01] .01 -3.31**
Negative life events(NLEs) 1.08 [.96 – .1.19] .06 18.08*** .49***
Positive refocusing -.66 [-.90 – −.42] .12 −5.41***
NLEs x positive refocusing -.08 [-.13 – −.02] .03 −2.79**
Negative life events(NLEs) 1.07 [.95 – .1.18] .06 18.12*** .51***
Positive reappraisal -.79 [-1.03 – −.55] .12 −6.36***
NLEs x positive reappraisal -.09 [-.15 – −.04] .03 −3.34***
Negative life events(NLEs) 1.09 [.97 – .1.21] .06 18.19*** .49***
Planning −.73 [-1.01 – −.45] .14 −5.13***
NLEs x planning -.06 [-.12 – −.01] .03 −2.18*
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(p < 0.001) and their interactions (B = -−.03, SE = 0.01, ∆R2 = 0.01, p < 0.001, 95% 
of CI = -0.04, -0.01). Similarly, we reperformed moderation analyses for each adap-
tive CERS. The findings of our analysis showed that (a) the interaction of NLE asso-
ciated with COVID-19 and positive refocusing (B = -−.08, SE = 0.03, ∆R2 = 0.01, 
p = 0.006, 95% of CI = −0.13,−0.02), (b) the interaction of NLE associated with 
COVID-19 and positive refocusing reappraisal (B = -−.09, SE = 0.03, ∆R2 = 0.01, 
p < 0.001, 95% of CI = -0.15, −0.04), (c) the interaction of NLE associated with 
COVID-19, and refocusing on planning (B = -−.06, SE = 0.03, ∆R2 = 0.01, p = 0.030, 
95% of CI = −0.12, −0.01) significantly predicted psychological distress.

Concerning maladaptive CERS, the findings gathered from moderation analy-
sis indicated that psychological distress was significantly predicted by negative life 
events (p < 0.001), maladaptive CERS (p < 0.001), and their interactions (B = 0.03, 
SE = 0.01, ∆R2 = 0.01, p = 0.006, 95% of CI = 0.01, 0.05).

Additional Moderating Analysis

We conducted the additional moderating analysis to see which adaptive/maladaptive 
CERS strategy has a more significant moderator role in the relationship between 
NLEs associated with COVID-19 and psychological distress. The additional mod-
eration model was tested nine times for each moderator (subscale of adaptive and 
maladaptive CERS).

Fig. 2  a The moderating role of adaptive CERS b Moderation role of maladaptive C c Moderation role 
of maladaptive CERS
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For subscale of adaptive CERS, the findings of moderation analysis showed 
that (a) the interaction of NLE associated with COVID-19 and positive refocus-
ing (B = -0.08, SE = 0.03, ∆R2 = 0.01, p = 0.006, 95% of CI = -0.13, -0.02), (b) the 
interaction of NLE associated with COVID-19 and positive refocusing reappraisal 
(B = -0.09, SE = 0.03, ∆R2 = 0.01, p < 0.001, 95% of CI = -0.15, -0.04), (c) the inter-
action of NLE associated with COVID-19, and refocusing on planning (B = -0.06, 
SE = 0.03, ∆R2 = 0.01, p = 0.030, 95% of CI = -0.12, -0.01) significantly predicted 
psychological distress.

For subscale of maladaptive CERS, moderation analysis demonstrated that only 
the interaction of negative life events and self-blame predicted psychological dis-
tress (B = 0.07, SE = 0.03, ∆R2 = 0.01, p = 0.008, 95% of CI = 0.02, 0.12).

Moderated Mediating Analysis

We performed moderated mediating analysis to examine whether the indirect pre-
dictive effect of NLE on psychological distress via hopelessness or helplessness var-
ied depending on a certain level of adaptive/maladaptive CERS (Model 8).

Moderated mediation analyses revealed that only maladaptive CERS moderated 
the indirect predictive effect of NLE on psychological distress via helplessness. The 
results from analysis noticed that (a) NLE associated with COVID-19 (p < 0.001) 
and helplessness (p < 0.001) predicted psychological distress, (b) helplessness 
was predicted by NLE associated with COVID-19 (p < 0.001), maladaptive CERS 
(p < 0.001), and the interaction of NLE associated with COVID-19 and maladap-
tive CERS (B = 0.02, SE = 0.01, ∆R2 = 0.01, p = 0.032, 95% of CI = 01, 04). These 
findings showed that the direct predictive effect of NLEs on helplessness was strong 
when the level of maladaptive CERS was high (b = 0.54, p < 0.001) rather than 
medium (b = 0.42, p < 0.001) and low(b = 0.31, p < 0.001). In other words, the level 
of helplessness experienced by the person exposed to negative life events may vary 
depending on the level of maladaptive emotion regulation strategies.

Next, we tested if a significant indirect effect of NLE on psychological distress 
via helplessness depends on maladaptive CERS using bootstrapping (N = 5.000). 
The findings indicated that the indirect predictive effect of NLE on the psycho-
logical distress via helplessness was more powerful when the level of CERS was 
high (ab = 0.25, SE = 0.07, 95% CI = 0.17, 0.33) rather than medium (ab = 0.19, 
SE = 0.03, 95% CI = 0.14, 0.26) or low (ab = 0.14, SE = 0.03, 95% CI = 0.08, 0.21). 
These findings indicated that the indirect predictive effect of NLE on psychological 
distress through helplessness depends on the level of maladaptive CERS (Table 4).

Discussion

This study focused on the role of emotion regulation strategies, hopelessness, and 
helplessness in the relationship between COVID-19-related NLEs and psychologi-
cal distress. Although previous studies have clearly shown that COVID-19 affects 
people’s psychological health worldwide to varying degrees, they have generally 
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referred to the direct impact of COVID-19 on psychological health. This study adds 
to the existing literature by including cognitive emotion regulation strategies, help-
lessness, and hopelessness regarding the relationship between the COVID-19-re-
lated NLEs and psychological distress. The current findings reveal that (a) the NLEs 
predict psychological distress directly and indirectly through hopelessness and help-
lessness, and (c) this direct and indirect predictive effect varies depending on the 
level of CERS.

The first two hypotheses of this study aimed to determine the role of hopelessness 
and helplessness as a mediating mechanism in the relationship between COVID-
19-related NLEs and psychological distress. The findings suggest that the NLEs, 
directly and indirectly, predict psychological distress through hopelessness and help-
lessness. These results indicate that hopelessness and helplessness may act as medi-
ating mechanisms in this relationship during the pandemic. The results are consist-
ent with previous studies showing that people feel high levels of helplessness (e.g., 
Al Dhaheri et  al., 2021) and hopelessness (e.g., Gill et  al., 2020) and that people 
with high levels of helplessness and hopelessness report higher levels of depression 
(Amendola et al., 2021; Amerio et al., 2020; Pretorius, 2021), anxiety (Hacimusalar 
et  al., 2020; Lee, 2020; Subaşı et  al., 2020), and fear of the COVID-19 (Lifshin 
et al., 2020; Sarıcali et al., 2020) during the pandemic. The findings also correspond 
to previous research, which indicated that hopelessness (e.g., Hirsch et  al., 2021; 
Nalipay & Ku, 2019) and helplessness (e.g., Sparr & Sonnentag, 2008) mediate the 
relationship between stressful events and well-being.

Regarding hopelessness, the findings showed that COVID-19-related NLEs pre-
dicted hopelessness, which in turn predicted psychological distress. In this respect, Elliot 
and Frude (2001) stated that stress factors in daily life such as one’s health problems 

Table 4  Moderated mediation statistics (N = 432)

Unstandardized regression coefficients were reported. Bootstrap sample size = 5000
* p < .05, **p < .01, ***p < .001

Model 8 Outcome: Helplessness

Predictor variables B Boot CI SE t Model R2

Negative life events .42 [.30–.54] .06 7.05*** .37***
Maladaptive CERS .57 [.47–.67] .05 11.15***
NLEs x maladaptive CERS .02 [.01–.04] .01 2.16*
Outcome: Psychological Distress
Negative life events .82 [.88–.43] .06 13.90*** .58***
Helplessness .38 [.12–.29] .04 8.54***
Maladaptive CERS .18 [.07–.28] .05 3.29**
NLEs x maladaptive CERS .02 [.001–.04] .01 2.09*
Conditional indirect effect analysis Outcome: Psychological Distress
Maladaptive CERS ab Boot SE Boot CI
Low .12 .03 [.06—.19]
Med .16 .03 [.11—.22]
High .21 .04 [.14—.28]
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or health problems of loved ones, changes in work or social activities, and new living 
conditions predict hopelessness. Similarly, factors such as financial difficulties, job loss, 
illness, loss of a loved one, isolation, and social distance during the pandemic have also 
contribute to hopelessness (Amendola et  al., 2021). Additionally, Parada-Ferna’ndez 
et al. (2021) argued that a person exposed to negative life events might experience hope-
lessness and be more inclined to attribute negative causes and effects to such events, 
which may increase their risk of experiencing psychological distress. In a similar vein, 
Abramson et al. (1989) stated that negative life events primarily lead to hopelessness in 
the person and then psychological distress symptoms occur depending on this situation. 
These explanations and findings support the current findings showing that hopelessness 
may be essential in the relationship between the NLEs and psychological distress. In 
other words, having negative experiences with COVID-19 affects an individual’s mental 
health directly and indirectly through a sense of hopelessness.

Concerning helplessness, the present finding suggests that COVID-19-related 
NLEs predicted helplessness, which predicted psychological distress. The unex-
pected entry of the coronavirus pandemic across the world resulted in lifestyle 
changes, people’s passiveness in the face of the epidemic, and the excess of uncer-
tainties, all of which can develop a sense of inability to control life and helpless-
ness for the individual. The learned helplessness theory argues that the source of 
helplessness is the inability to act and control life due to adverse life events and 
traumas that the individual tries to accept as unsuccessful. This situation fosters psy-
chological distress such as depression and anxiety (Davison & Neale, 2004). Simi-
larly, Alloy and Clements (1992) stated that psychopathology symptoms occur after 
an adverse life event, depending on the inadequacy of the person’s perception of 
control and the level of helplessness. In other words, negative experiences of the 
individual related to COVID-19 affect the individual’s mental health directly and 
indirectly through the sense of helplessness as a function of not being able to cope 
with this process effectively. Therefore, the individual’s feelings of helplessness can 
also result from negative life events. Considering all this evidence, we can conclude 
that the feelings of hopelessness and helplessness function as a mediating mecha-
nism in the relationship between the NLEs and psychological distress. Briefly, these 
findings indicate that adverse life events experienced during the pandemic increase 
feelings of helplessness and hopelessness, and these feelings negatively affect indi-
viduals’ psychological distress levels.

The third hypothesis in this study aimed to test the moderating role of adap-
tive and maladaptive cognitive emotion regulation strategies (CERS) in the 
relationship between COVID-19-related NLEs and psychological distress. Con-
cerning moderating role of maladaptive CERS, the current findings suggest that 
maladaptive CERS (particularly self-blame) can function as a risk factor in the 
relationship between the NLEs and psychological distress. The findings demon-
strate that the NLEs are directly associated with increased psychological distress. 
Further, the findings suggest that a high level of maladaptive CERS (particularly 
self-blame) strengthened the association between COVID-19-related NLEs and 
psychological distress. This means that the tendency to engage in maladaptive 
CERS, especially self-blame, is more likely to left the individual vulnerable to 
the destructive effects of negative life events.
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Further analyses indicate that the detrimental effect of COVID-19-related 
NLEs on psychological health is significant at different levels of maladaptive 
emotion regulation strategies.This effect is the strongest when the level of mal-
adaptive CERS, especially self-blame, is high. For example, when individuals 
blame themselves for a negative event, the effect of the negative life event on 
psychological distress increases. If individuals cannot cope with the negative life 
events associated with the pandemic process and resort to maladaptive emotion 
regulation strategies, their mental health is negatively affected. More clearly, if 
the person thinks that the responsibility of not coping with the situation belongs 
to her/him and blames herself/himself, her/his mental health will be adversely 
affected. In this case, our finding seems significant considering that there may be 
feelings of anger and sadness inward under self-blame and that anger-in is also 
associated with depression. In this sense, Aldao et al. (2010) suggested that mala-
daptive emotion regulation strategies play a central role in psychological distress.

Similarly, Riaz et  al. (2021) revealed that cognitive emotion regulation is an 
important predictor of psychological distress such as depression, anxiety, and 
stress during the spread of COVID-19 in the general population. Brehl et  al. 
(2021) also reported that maladaptive emotion regulation strategies predict state 
anxiety and stress. Also, Wang et  al. (2020) found that maladaptive cognitive 
emotion strategies (self-blame, rumination, and catastrophizing) were signifi-
cant predictors of psychological distress, such as depression and anxiety, among 
nurses during COVID-19.

Regarding adaptive emotion regulation strategies (CERS), the present find-
ings indicate that the interaction effect of COVID-19-related NLEs and adap-
tive CERS added additional predictive power to the regression model beyond the 
main effects of COVID-19-related NLEs and adaptive CERS. This means that 
the predictive effect of COVID-19-related NLEs on subsequent psychological 
distress symptoms depends on the adaptive CERS (particularly positive refocus-
ing reappraisal, positive refocusing, and refocusing on planning). More specifi-
cally, the current findings suggest that highly adaptive CERS (positive refocusing 
reappraisal, positive refocusing, and refocusing on planning) can act as a protec-
tive factor in this context, weakening the association between COVID-19-related 
NLEs and psychological distress. In other words, when individuals plan to change 
the adverse effect of the negative life event on themselves, focus on the positive 
aspect of the event and restructure their emotions positively, the impact of the 
negative life event on psychological distress decreases. These results are consist-
ent with prior findings. For example, Kraaij et al. (2008) stated that using adap-
tive strategies such as positive refocusing or refocusing on the plan increases pos-
itive emotions felt in the lives of individuals. Indeed, previous findings indicated 
that adaptive CERS were negatively related to psychological distress such as anx-
iety (Jungmann & Witthöft, 2020) and depression (Aldo et al., 2010). Jungmann 
and Witthöft (2020) found that current virus anxiety decreased when people used 
adaptive CERS. Thus, the present findings are consistent with the recent findings 
(Muñoz-Navarro et  al., 2021), which have shown that the impact of COVID-19 
fear on anxiety increases when maladaptive strategies are engaged but decreases 
when adaptive strategies are engaged.
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Concerning the final hypothesis of the research, the findings indicate that the indirect 
predictive effect of COVID-19-related NLEs on psychological distress via helplessness 
varied depending on the level of maladaptive CERS. Furthermore, the results suggest 
that the indirect predictive effect of NLEs via helplessness was strengthened when a 
level of maladaptive CERS was high. In other words, a person exposed to negative life 
events during the pandemic may feel more helpless when they blame themselves or oth-
ers for the situation, make the situation catastrophic, or think about the adverse effects 
of the event, which may increase the likelihood of experiencing psychological distress. 
In parallel to this result, Garnefski and Kraaij (2007) state that maladaptive strategies 
such as self-blame, catastrophizing, and rumination significantly explain psychologi-
cal distress symptoms such as depression and anxiety. Furthermore, it is stated that 
maladaptive strategies have an important role in developing and maintaining negative 
emotions (Martin & Dahlen, 2005). Ding et al. (2017) also argued that when individu-
als exposed to traumatic experiences cannot change their attitudes towards the world- 
which are described as pessimistic, helpless, and hopeless- they cannot adapt well to 
negativities and may experience many psychological problems. This combination of 
findings provides evidence for the conceptual premise that while maladaptive emotion 
regulation strategies may act as a vulnerability factor in the association between nega-
tive life events and psychological distress, adaptive strategies may function as a protec-
tive factor.

Finally, the findings of this study should be interpreted cautiously considering its 
limitations. The most important limitation of this study is that it is cross-sectional. This 
limitation does not allow us to evaluate the relationships between the variables within 
the framework of cause-effect relationships. Therefore, future longitudinal studies may 
contribute to a better understanding of the vulnerability role of helplessness and hope-
lessness and the protective role of cognitive emotion regulation strategies. Another 
limitation of this study is related to its sample. Most of the participants in this study 
were women, which limits the generalizability of the present findings to both gen-
ders. Conducting future studies with equal numbers of participants from both genders 
may contribute to the generalizability of the findings. Finally, although the correlation 
between helplessness and hopelessness is high (0.65), it does not indicate multicollin-
earity between these two variables (Tabachnick & Fidell, 1996). However, this result 
can be considered a limitation of the study. Therefore, future studies that plan to test the 
mediating role of both variables in the same equation should consider this limitation. 
Another important issue is that the high correlation between helplessness and hope-
lessness may increase the standard error. So, findings regarding the mediating role of 
helplessness and hopelessness in the relationship between the NLEs and psychological 
distress should be evaluated within these limitations.

Conclusion

Returning to the hypotheses established at the beginning of this study, it is now 
possible to say when and how COVID-19-related NLEs can, directly and indi-
rectly, affect an individual’s psychological health. The findings suggest that hope-
lessness and helplessness partially mediate the relationship between the NLEs 
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and psychological distress. This study also suggests that the association between 
the NLEs and psychological distress is strengthened when the level of maladap-
tive CERS (especially self-blame) is high and adaptive CERS (positive refocus-
ing, positive reappraisal, and refocusing on planning) is low. Finally, the findings 
from the current study suggest that the indirect effect of the NLEs on psycho-
logical distress via helplessness is strengthened when the level of maladaptive 
CERS is high. In other words, a person exposed to negative life events during the 
pandemic may feel more helpless when they blame themselves or others for the 
situation, make the situation catastrophic, or think about the adverse effects of the 
event, which may increase the likelihood of experiencing psychological distress.

The present study contributes to the existing literature by demonstrating 
the role of helplessness, hopelessness, and CERS in the relationship between 
COVID-19-related NLES and psychological distress. The current findings may 
help to structure intervention recommendations for psychological distress during 
the pandemic. Also, the results of this study have some important implications for 
practitioners. First, negative life events directly affect psychological health and 
feelings of helplessness and hopelessness. For this reason, psychological coun-
selors should consider the feelings accompanying the complaint and the effect on 
the mental health of individuals who come with psychological distress complaints 
related to COVID-19. Secondly, it seems important that cognitive emotion regu-
lation strategies are used to cope with negative life events during the pandemic 
process. In this process, the mental health levels of those who use more adaptive 
strategies are less affected by negative life events. The findings also support the 
claim that the effects of negative life events on mental health decrease when indi-
viduals change the negative impact of the negative life event on themselves, focus 
on the positive aspect of the event, and positively restructure their emotions. 
Therefore, counselors may encourage individuals to use adaptive strategies such 
as rethinking, refocusing, and positive framing instead of ineffective strategies 
such as self-blame, catastrophizing, and rumination to cope with the pandemic. 
Finally, experiencing intense feelings of helplessness while coping with negative 
life events may be associated with ineffective emotion regulation strategies. More 
clearly, the negative effect of helplessness on mental health as a mediating mech-
anism in the relationship between negative life events and psychological health 
increases in cases where the level of maladaptive CERS, especially self-blame, is 
high. For this reason, psychological counselors and practitioners should consider 
that individuals with psychological problems may experience self-blame behav-
iors accompanying a sense of helplessness during the pandemic.

Declarations 

Conflict of İnterests The authors declare no conflicts of interest concerning this article’s research, author-
ship, and publication.

Ethical Approval All procedures performed in studies involving human participants were by the ethical 
standards of the Social and Human Sciences Research and Publication Ethics Committee of University 
with the decision no.20220/10–04 dated 07.08.2020



1 3

COVID‑19 Related Negative Life Events and Psychological…

Informed Consent Informed consent was obtained from each participant.

Data Availability Statement The data supporting this study’s findings are available from the corresponding 
author upon reasonable request.

References

Abramson, L. Y., Metalsky, G. I., & Alloy, L. B. (1989). Hopelessness depression: A theory-based sub-
type of depression. Psychological Review, 96(2), 358. https:// doi. org/ 10. 1037/ 0033- 295X. 96.2. 358

Al Dhaheri, A. S., Bataineh, M. A. F., Mohamad, M. N., Ajab, A., Al Marzouqi, A., Jarrar, A. H., & 
Cheikh Ismail, L. (2021). Impact of COVID-19 on mental health and quality of life: Is there any 
effect? A cross-sectional study of the MENA region. PLoS ONE, 16(3), e0249107. https:// doi. org/ 
10. 1371/ journ al. pone. 02491 07

Aldao, A., Nolen-Hoeksema, S., & Schweizer, S. (2010). Emotion-regulation strategies across psycho-
pathology: A meta-analytic review. Clinical Psychology Review, 30(2), 217–237. https:// doi. org/ 10. 
1016/j. cpr. 2009. 11. 004

Alloy, L. B., & Clements, C. M. (1992). Illusion of control: Invulnerability to negative affect and depres-
sive symptoms after laboratory and natural stressors. Journal of Abnormal Psychology, 101(2), 234. 
https:// doi. org/ 10. 1037/ 0021- 843X. 101.2. 234

Amendola, S., Spensieri, V., Hengartner, M. P., & Cerutti, R. (2021). Mental health of Italian adults dur-
ing COVID-19 pandemic. British Journal of Health Psychology, 26(2), 644–656. https:// doi. org/ 10. 
1111/ bjhp. 12502

Amerio, A., Bianchi, D., Santi, F., Costantini, L., Odone, A., Signorelli, C., & Aguglia, A. (2020). Covid-
19 pandemic impact on mental health: A web-based cross-sectional survey on a sample of Italian 
general practitioners. Acta Bio Medica: Atenei Parmensis, 91(2), 83. https:// doi. org/ 10. 23750/ abm. 
v91i2. 9619

Bäuerle, A., Teufel, M., Musche, V., Weismüller, B., Kohler, H., Hetkamp, M., & Skoda, E. M. (2020). 
Increased generalized anxiety, depression and distress during the COVID-19 pandemic: A cross-
sectional study in Germany. Journal of Public Health, 42(4), 672–678. https:// doi. org/ 10. 1093/ pub-
med/ fdaa1 06

Beck, A. T. (1973). The diagnosis and management of depression. U. Pennsylvania Press
Brehl, A. K., Schene, A., Kohn, N., & Fernández, G. (2021). Maladaptive emotion regulation strategies 

in a vulnerable population predict increased anxiety during the Covid-19 pandemic: A pseudo-
prospective study. Journal of Affective Disorders Reports, 4, 100113. https:// doi. org/ 10. 1016/j. jadr. 
2021. 100113

Cakmak, A. F., & Cevik, E. I. (2010). Cognitive emotion regulation questionnaire: Development of Turk-
ish version of the 18-item short form. African Journal of Business Management, 4(10), 2097–2102.

Choi, E. P. H., Hui, B. P. H., & Wan, E. Y. F. (2020). Depression and anxiety in Hong Kong during 
COVID-19. International Journal of Environmental Research and Public Health, 17(10), 3740. 
https:// doi. org/ 10. 3390/ ijerp h1710 3740

Cumhuriyet (2021). Antidepresan kullanımı. Retrieved February 22, 2021, from https:// www. cumhu riyet. 
com. tr/ haber/ antid epres an- ilac- kulla nimi- yuzde- 96- artti- intih arlar- korku tuyor- 18155 00

Davison, G. C., & Neale, J. M. (2004). Abnormal psychology. John Wiley & Sons.
Ding, H., Han, J., Zhang, M., Wang, K., Gong, J., & Yang, S. (2017). Moderating and mediating effects 

of resilience between childhood trauma and depressive symptoms in Chinese children. Journal of 
Affective Disorders, 211, 130–135. https:// doi. org/ 10. 1016/j. jad. 2016. 12. 056

Domaradzka, E., & Fajkowska, M. (2018). Cognitive emotion regulation strategies in anxiety and 
depression understood as types of personality. Frontiers in Psychology, 9, 856. https:// doi. org/ 10. 
3389/ fpsyg. 2018. 00856

Dozois, D. J. A., & Mental Health Research Canada. (2021). Anxiety and depression in Canada dur-
ing the COVID-19 pandemic: A national survey. Canadian Psychology/psychologie Canadienne, 
62(1), 136–142. https:// doi. org/ 10. 1037/ cap00 00251

Ejdemyr, I., Hedström, F., Gruber, M., & Nordin, S. (2021). Somatic symptoms of helplessness and 
hopelessness. Scandinavian Journal of Psychology, 62(3), 393–400.

https://doi.org/10.1037/0033-295X.96.2.358
https://doi.org/10.1371/journal.pone.0249107
https://doi.org/10.1371/journal.pone.0249107
https://doi.org/10.1016/j.cpr.2009.11.004
https://doi.org/10.1016/j.cpr.2009.11.004
https://doi.org/10.1037/0021-843X.101.2.234
https://doi.org/10.1111/bjhp.12502
https://doi.org/10.1111/bjhp.12502
https://doi.org/10.23750/abm.v91i2.9619
https://doi.org/10.23750/abm.v91i2.9619
https://doi.org/10.1093/pubmed/fdaa106
https://doi.org/10.1093/pubmed/fdaa106
https://doi.org/10.1016/j.jadr.2021.100113
https://doi.org/10.1016/j.jadr.2021.100113
https://doi.org/10.3390/ijerph17103740
https://www.cumhuriyet.com.tr/haber/antidepresan-ilac-kullanimi-yuzde-96-artti-intiharlar-korkutuyor-1815500
https://www.cumhuriyet.com.tr/haber/antidepresan-ilac-kullanimi-yuzde-96-artti-intiharlar-korkutuyor-1815500
https://doi.org/10.1016/j.jad.2016.12.056
https://doi.org/10.3389/fpsyg.2018.00856
https://doi.org/10.3389/fpsyg.2018.00856
https://doi.org/10.1037/cap0000251


 E. Duru, M. Balkıs 

1 3

Elliott, J. L., & Frude, N. (2001). Stress, coping styles, and hopelessness in self-poisoners. Crisis 
the Journal of Crisis Intervention and Suicide Prevention, 22(1), 20–26. https:// doi. org/ 10. 1027/ 
0227- 5910. 22.1. 20

El-Zoghby, S. M., Soltan, E. M., & Salama, H. M. (2020). Impact of the COVID-19 pandemic on 
mental health and social support among adult Egyptians. Journal of Community Health, 45, 
689–695. https:// doi. org/ 10. 1007/ s10900- 020- 00853-5

Garnefski, N., & Kraaij, V. (2006). Cognitive emotion regulation questionnaire–development of a 
short 18-item version (CERQ-short). Personality and Individual Differences, 41(6), 1045–1053. 
https:// doi. org/ 10. 1016/j. paid. 2006. 04. 010

Garnefski, N., & Kraaij, V. (2007). The cognitive emotion regulation questionnaire. European Journal 
of Psychological Assessment, 23(3), 141–149. https:// doi. org/ 10. 1027/ 1015- 5759. 23.3. 141

Garnefski, N., Kraaij, V., & Spinhoven, P. (2001). Negative life events, cognitive emotion regulation, 
and emotional problems. Personality and Individual Differences, 30(8), 1311–1327. https:// doi. 
org/ 10. 1016/ S0191- 8869(00) 00113-6

Garnefski, N., Van Den Kommer, T., Kraaij, V., Teerds, J., Legerstee, J., & Onstein, E. (2002). The 
relationship between cognitive emotion regulation strategies and emotional problems: Compari-
son between a clinical and a non-clinical sample. European Journal of Personality, 16(5), 403–
420. https:// doi. org/ 10. 1002/ per. 458

Gençöz, F., Vatan, S., & Lester, D. (2006). Umutsuzluk, çaresizlik ve talihsizlik ölçeği’nin Türk 
örneklerinde güvenirlik ve geçerlik çalışması. Kriz Dergisi, 14(1), 21–29.

Gill, S., Hao, D., Hirte, H., Campbell, A., & Colwell, B. (2020). Impact of COVID-19 on Cana-
dian medical oncologists and cancer care: Canadian Association of Medical Oncologists survey 
report. Current Oncology, 27(2), 71–74. https:// doi. org/ 10. 3747/ co. 27. 6643

Goldberg, D. P., Gater, R., Sartorius, N., Ustun, T. B., Piccinelli, M., Gureje, O., & Rutter, C. (1997). 
The validity of two versions of the GHQ in the WHO study of mental illness in general health 
care. Psychological Medicine, 27(1), 191–197.

Goldberg DP, Williams P (1988). A User’s Guide to the General Health Questionnaire Windsor: 
NFER Nelson

Graupensperger, S., Cadigan, J. M., Einberger, C., & Lee, C. M. (2021). Multifaceted COVID-19-re-
lated stressors and associations with indices of mental health, well-being, and substance use 
among young adults. International Journal of Mental Health and Addiction. https:// doi. org/ 10. 
1007/ s11469- 021- 00604-0

Gross, J. J., & John, O. P. (2003). Individual differences in two emotion regulation processes: Impli-
cations for affect, relationships, and well-being. Journal of Personality and Social Psychology, 
85(2), 348–362. https:// doi. org/ 10. 1037/ 0022- 3514. 85.2. 348

Hacimusalar, Y., Kahve, A. C., Yasar, A. B., & Aydin, M. S. (2020). Anxiety and hopelessness levels 
in COVID-19 pandemic: A comparative study of healthcare professionals and other community 
samples in Turkey. Journal of Psychiatric Research, 129, 181–188. https:// doi. org/ 10. 1016/j. 
jpsyc hires. 2020. 07. 024

Hayes, A. F. (2013). Introduction to mediation, moderation, and conditional process analysis: A 
regression-based approach. Guilford Press.

Hayes, A. F. (2018). PROCESS macro for SPSS and SAS. Introduction to mediation, moderation, and 
conditional PROCESS analysis, second edition: A regression-based approach.

Henkel, V., Bussfeld, P., & M€oller, H. J. & Hegerl, U. (2002). Cognitive Behavioral theories of help-
lessness/hopelessness: Valid models of depression? European Archives of Psychiatry and Clini-
cal Neuroscience, 252, 240–249.

Hirsch, J. K., Hall, B. B., Wise, H. A., Brooks, B. D., Chang, E. C., & Sirois, F. M. (2021). Negative 
life events and suicide risk in college students: Conditional indirect effects of hopelessness and 
self-compassion. Journal of American College Health, 69(5), 546–553. https:// doi. org/ 10. 1080/ 
07448 481. 2019. 16920 23

Hyland, P., Shevlin, M., McBride, O., Murphy, J., Karatzias, T., Bentall, R. P., & Vallières, F. (2020). 
Anxiety and depression in the Republic of Ireland during the COVID-19 pandemic. Acta Psychiat-
rica Scandinavica, 142(3), 249–256. https:// doi. org/ 10. 1111/ acps. 13219

Jungmann, S. M., & Witthöft, M. (2020). Health anxiety, cyberchondria, and coping in the current 
COVID-19 pandemic: Which factors are related to coronavirus anxiety? Journal of Anxiety Disor-
ders, 73, 102239. https:// doi. org/ 10. 1016/j. janxd is. 2020. 102239

Kazan Kızılkurt, O., Yılmaz, A., Noyan, C. O., & Dilbaz, N. (2021). Health anxiety during the early 
phases of COVID-19 pandemic in Turkey and its relationship with post-pandemic attitudes, 

https://doi.org/10.1027/0227-5910.22.1.20
https://doi.org/10.1027/0227-5910.22.1.20
https://doi.org/10.1007/s10900-020-00853-5
https://doi.org/10.1016/j.paid.2006.04.010
https://doi.org/10.1027/1015-5759.23.3.141
https://doi.org/10.1016/S0191-8869(00)00113-6
https://doi.org/10.1016/S0191-8869(00)00113-6
https://doi.org/10.1002/per.458
https://doi.org/10.3747/co.27.6643
https://doi.org/10.1007/s11469-021-00604-0
https://doi.org/10.1007/s11469-021-00604-0
https://doi.org/10.1037/0022-3514.85.2.348
https://doi.org/10.1016/j.jpsychires.2020.07.024
https://doi.org/10.1016/j.jpsychires.2020.07.024
https://doi.org/10.1080/07448481.2019.1692023
https://doi.org/10.1080/07448481.2019.1692023
https://doi.org/10.1111/acps.13219
https://doi.org/10.1016/j.janxdis.2020.102239


1 3

COVID‑19 Related Negative Life Events and Psychological…

hopelessness, and psychological resilience. Perspectives in Psychiatric Care, 57(1), 399–407. 
https:// doi. org/ 10. 1111/ ppc. 12646

Khan, A. S., Baloch, B. A., Shahzad, F., & Tahir, M. S. (2020). Feelings of loneliness, learned helpless-
ness, and depression during COVID-19 forced lockdown in Pakistan. Journal of Professional & 
Applied Psychology, 1(2), 62–69.

Kılıç, C. (1996). Genel sağlık anketi: Güvenilirlik ve geçerlilik çalışması. Türk Psikiyatri Dergisi, 7(1), 
3–9.

Kraaij, V., Garnefski, N., & Vlietstra, A. (2008). Cognitive coping and depressive symptoms in definitive 
infertility: A prospective study. Journal of Psychosomatic Obstetrics & Gynecology, 29(1), 9–16. 
https:// doi. org/ 10. 1080/ 01674 82070 15058 89

Lee, S. A. (2020). Coronavirus Anxiety Scale: A brief mental health screener for COVID-19 related anxi-
ety. Death Studies, 44(7), 393–401. https:// doi. org/ 10. 1080/ 07481 187. 2020. 17484 81

Lester, D., & Walker, R. L. (2007). Hopelessness, helplessness, and haplessness as predictors of suicidal 
ideation. OMEGA-Journal of Death and Dying, 55(4), 321–324.

Lester, D. (2001). An inventory to measure helplessness, hopelessness, and haplessness. Psychological 
Reports, 89(3), 495–549.

Li, X., Wu, H., Meng, F., Li, L., Wang, Y., & Zhou, M. (2020). Relations of COVID-19-related stress-
ors and social support with Chinese college students’ psychological response during the COVID-19 
pandemic. Frontiers in Psychiatry. https:// doi. org/ 10. 3389/ fpsyt. 2020. 551315

Lifshin, U., Mikulincer, M., & Kretchner, M. (2020). Motivated helplessness in the context of the 
COVID-19 pandemic: Evidence for a curvilinear relationship between perceived ability to avoid the 
virus and anxiety. Journal of Social and Clinical Psychology, 39(6), 479–497. https:// doi. org/ 10. 
1521/ jscp. 2020. 39.6. 479

Madubata, I. J., Odafe, M. O., Talavera, D. C., Hong, J. H., & Walker, R. L. (2018). Helplessness medi-
ates racial discrimination and depression for African American young adults. Journal of Black Psy-
chology, 44(7), 626–643. https:// doi. org/ 10. 1177/ 00957 98418 811476

Martin, R. C., & Dahlen, E. R. (2005). Cognitive emotion regulation in the prediction of depression, 
anxiety, stress, and anger. Personality and Individual Differences, 39(7), 1249–1260. https:// doi. org/ 
10. 1016/j. paid. 2005. 06. 004

Mazza, C., Ricci, E., Biondi, S., Colasanti, M., Ferracuti, S., Napoli, C., & Roma, P. (2020). A nationwide 
survey of psychological distress among Italian people during the COVID-19 pandemic: Immediate 
psychological responses and associated factors. International Journal of Environmental Research 
and Public Health, 17(9), 3165. https:// doi. org/ 10. 3390/ ijerp h1709 3165

Mercer, S., & Kane, R. A. (1979). Helplessness and hopelessness among the institutionalized aged: An 
experiment. Health & Social Work, 4(1), 90–116.

Mikulincer, M. (1994). The empirical and theoretical basis of human learned helplessness. human 
learned helplessness (pp. 1–32). Boston, MA: Springer.

Min, J.-A., Yu, J. J., Lee, C.-U., & Chae, J.-H. (2013). Cognitive emotion regulation strategies contribut-
ing to resilience in patients with depression and/or anxiety disorders. Comprehensive Psychiatry, 54, 
1190–1197. https:// doi. org/ 10. 1016/j. compp sych. 2013. 05. 008

Muñoz-Navarro, R., Malonda, E., Llorca-Mestre, A., Cano-Vindel, A., & Fernández-Berrocal, P. (2021). 
Worry about COVID-19 contagion and general anxiety: Moderation and mediation effects of cog-
nitive emotion regulation. Journal of Psychiatric Research, 137, 311–318. https:// doi. org/ 10. 1177/ 
10901 98121 10141 01

Nalipay, M. J. N., & Ku, L. (2019). Indirect effect of hopelessness on depression symptoms through per-
ceived burdensomeness. Psychological Reports, 122(5), 1618–1631. https:// doi. org/ 10. 1177/ 00332 
94118 789044

Odéen, M., Westerlund, H., Theorell, T., Leineweber, C., Eriksen, H. R., & Ursin, H. (2013). Expectan-
cies, socioeconomic status, and self-rated health: Use of the simplified TOMCATS questionnaire. 
International Journal of Behavioral Medicine, 20(2), 242–251.

Olah, A. R., & Ford, T. E. (2021). Humor styles predict emotional and behavioral responses to 
COVID-19. Humor, 34(2), 177–199. https:// doi. org/ 10. 1515/ humor- 2021- 0009

Özçevik Subaşi, D., Sümengen, A. A., Şimşek, E., & Ocakçı, A. F. (2021). Healthcare workers’ anxie-
ties and coping strategies during the COVID-19 pandemic in Turkey. Perspectives in Psychiatric 
Care, 57, 1820–1828. https:// doi. org/ 10. 1111/ ppc. 12755

Özdin, S., & Bayrak Özdin, Ş. (2020). Levels and predictors of anxiety, depression and health anxiety 
during COVID-19 pandemic in Turkish society: The importance of gender. International Journal 
of Social Psychiatry, 66(5), 504–511. https:// doi. org/ 10. 1177/ 00207 64020 927051

https://doi.org/10.1111/ppc.12646
https://doi.org/10.1080/01674820701505889
https://doi.org/10.1080/07481187.2020.1748481
https://doi.org/10.3389/fpsyt.2020.551315
https://doi.org/10.1521/jscp.2020.39.6.479
https://doi.org/10.1521/jscp.2020.39.6.479
https://doi.org/10.1177/0095798418811476
https://doi.org/10.1016/j.paid.2005.06.004
https://doi.org/10.1016/j.paid.2005.06.004
https://doi.org/10.3390/ijerph17093165
https://doi.org/10.1016/j.comppsych.2013.05.008
https://doi.org/10.1177/10901981211014101
https://doi.org/10.1177/10901981211014101
https://doi.org/10.1177/0033294118789044
https://doi.org/10.1177/0033294118789044
https://doi.org/10.1515/humor-2021-0009
https://doi.org/10.1111/ppc.12755
https://doi.org/10.1177/0020764020927051


 E. Duru, M. Balkıs 

1 3

Parada-Fernández, P., Herrero-Fernández, D., Oliva-Macías, M., & Rohwer, H. (2021). Analysis of 
the mediating effect of mentalization on the relationship between attachment styles and emotion 
dysregulation. Scandinavian Journal of Psychology, 62(3), 312–320. https:// doi. org/ 10. 1111/ 
sjop. 12717

Pretorius, T. L. (2021). Depression among health care students in the time of COVID-19: The mediat-
ing role of resilience in the hopelessness–depression relationship. South African Journal of Psy-
chology. https:// doi. org/ 10. 1177/ 00812 46321 994452

Riaz, M., Abid, M., & Bano, Z. (2021). Psychological problems in the general population during the 
covid-19 pandemic in Pakistan: Role of cognitive emotion regulation. Annals of Medicine, 53(1), 
189–196. https:// doi. org/ 10. 1080/ 07853 890. 2020. 18532 16

Salari, N., Hosseinian-Far, A., Jalali, R., Vaisi-Raygani, A., Rasoulpoor, S., Mohammadi, M., & 
Khaledi-Paveh, B. (2020). Prevalence of stress, anxiety, depression among the general popula-
tion during the COVID-19 pandemic: A systematic review and meta-analysis. Globalization and 
Health, 16(1), 1–11. https:// doi. org/ 10. 1186/ s12992- 020- 00589-w

Saricali, M., Satici, S. A., Satici, B., Gocet-Tekin, E., & Griffiths, M. D. (2020). Fear of COVID-19, 
mindfulness, humor, and hopelessness: A multiple mediation analysis. International Journal of 
Mental Health and Addiction. https:// doi. org/ 10. 1007/ s11469- 020- 00419-5

Schroevers, M., Kraaij, V., & Garnefski, N. (2008). How do cancer patients manage unattainable per-
sonal goals and regulate their emotions? British Journal of Health Psychology, 13(3), 551–562. 
https:// doi. org/ 10. 1348/ 13591 0707X 241497

Seligman, M. E. (1975). Helplessness: On depression, development, and death. New York, NY: WH 
Freeman/Times Books/Henry Holt.

Shevlin, M., McBride, O., Murphy, J., Miller, J. G., Hartman, T. K., Levita, L., & Bentall, R. P. 
(2020). Anxiety, depression, traumatic stress, and COVID-19-related anxiety in the UK general 
population during the COVID-19 pandemic. Bjpsych Open, 6(e125), 1–9. https:// doi. org/ 10. 
1192/ bjo. 2020. 109

Solbakken, O. A., Ebrahimi, O. V., Hoffart, A., Monsen, J. T., & Johnson, S. U. (2021). Emotion regula-
tion difficulties and interpersonal problems during the COVID-19 pandemic: Predicting anxiety and 
depression. Psychological Medicine. https:// doi. org/ 10. 1017/ S0033 29172 10019 87

Sønderskov, K. M., Dinesen, P. T., Santini, Z. I., & Østergaard, S. D. (2020). The depressive state of Den-
mark during the COVID-19 pandemic. Acta Neuropsychiatrica, 32(4), 226–228. https:// doi. org/ 10. 
1017/ neu. 2020. 15

Sparr, J., & Sonnentag, S. (2008). Feedback environment and well-being at work: The mediating role of 
personal control and feelings of helplessness. European Journal of Work and Organizational Psy-
chology, 17, 388–412. https:// doi. org/ 10. 1080/ 13594 32080 20771 46

Swendsen, J. D. (1997). Anxiety, depression, and their comorbidity: An experience sampling test of the 
helplessness-hopelessness theory. Cognitive Therapy and Research, 21(1), 97–114.

Tabachnick, B. G., & Fidell, L. S. (1996). Using multivariate statistics (3rd ed). New York: Harper 
Collins.

Tang, F., Liang, J., Zhang, H., Kelifa, M. M., He, Q., & Wang, P. (2021). COVID-19 related depression 
and anxiety among quarantined respondents. Psychology & Health, 36(2), 164–178. https:// doi. org/ 
10. 1080/ 08870 446. 2020. 17824 10

TUİK (2021) Yaşam memnuniyeti araştırması Retrieved Nowember 17,2021, from https:// data. tuik. gov. 
tr/ Bulten/ Index?p= Yasam- Memnu niyeti- Arast irmasi- 2020- 37209#: ~: text=T% C3% BCrki ye’nin% 
20% 48% 2C2,y% C4% B1l% C4% B1nda% 20% 14% 2C5% 20oldu.

Ucar, G. K., Hasta, D., & Malatyali, M. K. (2019). The mediating role of perceived control and hopeless-
ness in the relation between personal belief in a just world and life satisfaction. Personality and 
Individual Differences, 143, 68–73. https:// doi. org/ 10. 1016/j. paid. 2019. 02. 021

Vatan, S., & Dağ, İ. (2009). Problem çözme, umutsuzluk, çaresizlik ve talihsizlik MMPI-2 ile ölçülen 
psikopatolojinin yordayıcıları olabilir mi. Anadolu Psikiyatri Dergisi, 10(3), 187–197.

Wang, Q. Q., Fang, Y. Y., Huang, H. L., Lv, W. J., Wang, X. X., Yang, T. T., & Zhang, Y. H. (2021). Anx-
iety, depression and cognitive emotion regulation strategies in Chinese nurses during the COVID-19 
outbreak. Journal of Nursing Management., 29(1263–12), 4. https:// doi. org/ 10. 1111/ jonm. 13265

https://doi.org/10.1111/sjop.12717
https://doi.org/10.1111/sjop.12717
https://doi.org/10.1177/0081246321994452
https://doi.org/10.1080/07853890.2020.1853216
https://doi.org/10.1186/s12992-020-00589-w
https://doi.org/10.1007/s11469-020-00419-5
https://doi.org/10.1348/135910707X241497
https://doi.org/10.1192/bjo.2020.109
https://doi.org/10.1192/bjo.2020.109
https://doi.org/10.1017/S0033291721001987
https://doi.org/10.1017/neu.2020.15
https://doi.org/10.1017/neu.2020.15
https://doi.org/10.1080/13594320802077146
https://doi.org/10.1080/08870446.2020.1782410
https://doi.org/10.1080/08870446.2020.1782410
https://data.tuik.gov.tr/Bulten/Index?p=Yasam-Memnuniyeti-Arastirmasi-2020-37209#:~:text=T%C3%BCrkiye’nin%20%48%2C2,y%C4%B1l%C4%B1nda%20%14%2C5%20oldu
https://data.tuik.gov.tr/Bulten/Index?p=Yasam-Memnuniyeti-Arastirmasi-2020-37209#:~:text=T%C3%BCrkiye’nin%20%48%2C2,y%C4%B1l%C4%B1nda%20%14%2C5%20oldu
https://data.tuik.gov.tr/Bulten/Index?p=Yasam-Memnuniyeti-Arastirmasi-2020-37209#:~:text=T%C3%BCrkiye’nin%20%48%2C2,y%C4%B1l%C4%B1nda%20%14%2C5%20oldu
https://doi.org/10.1016/j.paid.2019.02.021
https://doi.org/10.1111/jonm.13265


1 3

COVID‑19 Related Negative Life Events and Psychological…

Publisher’s Note Springer Nature remains neutral with regard to jurisdictional claims in published maps 
and institutional affiliations.

Springer Nature or its licensor (e.g. a society or other partner) holds exclusive rights to this article under 
a publishing agreement with the author(s) or other rightsholder(s); author self-archiving of the accepted 
manuscript version of this article is solely governed by the terms of such publishing agreement and 
applicable law.


	COVID-19 Related Negative Life Events and Psychological Distress: The Role of Emotion and Cognitive Emotion Regulation Strategies
	Abstract
	The Current Study
	Method
	Participants

	Instruments
	General Health Questionnaire-12 (GHQ-12)
	Negative Life Events During the COVID-19
	Cognitive Emotion Regulation Questionnaire-18 (CERQ-18)
	Hopelessness and Helplessness Scale (HHS)
	Data Analysis

	Findings
	Preliminary Analysis

	Testing the Role of Hopelessness
	Testing the Role of Helplessness
	Testing the Moderating Role of Cognitive Emotion Regulation Strategies (CERS)
	Additional Moderating Analysis
	Moderated Mediating Analysis
	Discussion
	Conclusion
	References




