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Abstract
The scientific world witnessed a surge of researches, from all corners of the world, regarding the humanitarian crisis precipitated
by COVID-19 pandemic, more specifically its impact on people’s mental health. However, researchers exploring the association
between COVID-19 related fear and mental health are yet to understand the conditions through which potential benefits may
occur. Many factors could buffer the effects of COVID-19 related fear on mental health; support system is probably the
predominant one. Thus, the present study examined the moderating effects of support system in the association between
COVID-19 related fear and mental health outcomes – somatic symptoms, generalized anxiety disorder (GAD), and depression.
Using a web-based cross-sectional survey, we collected data from 163 volunteers assessed with demographic information,
COVID-19 related fear, support system, and mental health outcomes. Hierarchical multiple regression analysis and simple effect
tests revealed that high levels of support from family, friends, and significant others might buffer/lessen the psychological
sequelae (e.g., somatic symptoms, anxiety, and depression during public health emergencies, such as COVID-19 pandemic.
Given the potential for negative mental health outcomes following pandemics, such as COVID-19, efforts to enhance peoples’
support system may be especially important.
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Introduction

The Coronavirus disease, caused by the SARS-CoV-2 (severe
acute respiratory syndrome-coronavirus 2) has proven to be a
‘once-in-a-lifetime pandemic’ in the history of humankind
(Balkhair, 2020), given the length and breadth of devastation
caused thereof. The physical symptoms and the clinical man-
ifestations of COVID-19, which more or less resemble those
of SARS andMERS, are almost clear to the medical fraternity
(Ashour et al., 2020). Apart from the physical repercussions,
the mental illness ramifications of COVID-19 pandemic have
garnered the interest of mental health researchers all over the
world (Arslan et al., 2020; Tanhan et al., 2020). Pandemics are
known to cause mental health problems, irrespective of their

nature and type, and COVID-19 is no exception. As asserted
by researchers, outbreak of such pandemics are most often
associated with the deterioration of mental health and
wellbeing in people (Rajkumar, 2020). The ongoing
COVID-19 pandemic has reportedly instigated mental health
crisis ‘…at individual, community, national, and international
levels’ (Salari et al., 2020). Researchers, such as Bao et al.
(2020), Huang and Zhao (2020), and Wang et al. (2020) have
posited that COVID-19 has, indeed, led to the development of
mental illness and extreme psychological distress in the gen-
eral population. In the present context, distress amongst the
general population is primarily an outcome of fear, insecurity,
depression, and anxiety (Zhang et al., 2020). In fact, re-
searchers have identified anxiety as the most frequently oc-
curring emotional response to COVID-19 borne psychologi-
cal distress, which is often accompanied by sleep disturbances
(Lima et al., 2020; Xiao et al., 2020). Recent evidence sug-
gests that isolation and quarantine experiences have led to the
development of extreme stress, confusion, and anger amongst
people (Brooks et al., 2020). Other mental health concerns
associated with COVID-19 include irritability, mood fluctua-
tion, post-traumatic stress, and attention-deficit hyperactivity
disorder (Brooks et al., 2020; Rubin &Wessely, 2020). Apart
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from the direct mental health ramifications of the pandemic,
research has also identified the role of poorly perceived health,
misinformation, unpredictability, and media exposure in de-
termining the development of distress and mental morbidity
(Wang et al., 2020; Zandifar & Badrfam, 2020).

Notably, the pandemic borne situation is a global affair and
not restricted to particular countries or regions. If we talk
about the Indian subcontinent, mental health crisis triggered
by COVID-19 are serious and detrimental. Roy et al. (2020),
for instance, suggest the presence of serious mental health
issues amongst the general population, in the form of compul-
sive hoarding, paranoia, sleeping difficulties, anxiety, and
constant worrying. Indian researchers have actively focused
on at-risk groups, mainly healthcare workers. Such investiga-
tions point towards mental health complexities, such as anxi-
ety, sleep disturbances, and depression, along with fear of
contracting the virus, physical and mental fatigue, burnout,
and frustration (Banerjee, 2020; Sarangi, 2020). Other
Indian researchers have raised concerns regarding the onset
of illness anxiety disorder in the general population and mor-
bidities in people with substance use disorders (Chatterjee
et al., 2020; Kumar & Nayar, 2020).

It is reasonable to assert that the mental health repercus-
sions of COVID-19 emerge out of the fear triggered by the
entire situation. Asmundson and Taylor (2020) talk about
‘coronaphobia’, which can be understood as ‘…an emotion
construct based on fear and anxiety’. Indeed, fear has consis-
tently acted as an amplifier in the case of mental health crisis
that arose due to COVID-19 (Ahorsu et al., 2020). Fear of
contracting the virus has led to a multitude of problems, in-
cluding stigma and discrimination (Lin, 2020). Evidently,
COVID-19-related fears multiply as the transmission rate in-
creases, causing the fearful individuals to act irrationally
(Ahorsu et al., 2020). It can be asserted that if the situation
continues to unfold the way it is presently unfolding, COVID-
19-related fears will exacerbate and create emotional chaos
amongst the general population. Apart from understanding
the traditional interplay between COVID-19-related fears
and mental health outcomes, it is optimally important to ex-
plore the boundary conditions to understand the nature of this
relationship.

One possible boundary conditions between COVID-19-
related fears and mental health appears to be individual sup-
port system. Social support is often defined as the amount of
support a person perceives and acknowledges receiving it
(Harandi et al., 2017). A person’s support system has a signif-
icant role to play in the way they interact in a social set-up,
which in turn plays an important part in determining mental
health (Marmot & Wilkinson, 2005). Brummett et al. (2005)
assert that one of the key features of a support system is that it
reassures the individual of the availability of physical and
psychological buffer. The authors further posit that since sup-
port system provides a sense of security to the individuals

experiencing psychosocial and physical distress, it directly
improves the individual’s mental well-being. Although re-
searchers, such as, El-Zoghby et al. (2020) and Xiao et al.
(2020) investigated social support in the context of COVID-
19, the construct has been treated as either an outcome or a
predictor variable. It is, therefore, plausible to investigate the
role of support system as a moderating factor, in order to have
a better understanding of the interplay between COVID-19-
related fears and mental health.

The Present Research

The current study was designed to examine the additive and
interactive relations of COVID-19 related fear and support
system with Indian populations’ mental health outcomes dur-
ing COVID-19 outbreak. Not only at risk groups/populations
but the general population in India were exposed to a signif-
icant amount of COVID-19 related fears during the outbreak.
In addition, most of the research focus has been on at risk
populations in India or other pockets of the globe. Thus, the
current study deemed it appropriate to study mental health
outcomes in general population during the COVID-19
outbreak.

Based on the literature review, we hypothesized, that (a)
COVID-19 related fear would be negatively associated with
support system (family support, friends’ support, and signifi-
cant others’ support) and positively associated with mental
health outcomes, (b) support system would be negatively as-
sociated with mental health outcomes, and (c) COVID-19
related fear would interact with support system such that
strong support system would buffer the negative effects of
COVID-19 related fear on mental health outcomes.

Method

Participants

For the purpose of data collection, an online survey was con-
ducted using Google forms. The Google forms link was
shared via WhatsApp and Gmail platforms and other social
media handles. Participants answered the questionnaires from
July 9 to 13, 2020. All subjects reported their demographic
data and completed five standardized questionnaires, which
assessed their COVID-19 related fear, support system, and
mental health. Finally, 163 participants who completed the
questionnaires were included in the analysis. Participants’
age ranged from 16 years to 45 years (M = 26.64 years,
SD = 6.19 years). Demographic characteristics of participants
are presented in Table 1.
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Power Analysis

An a priori power analysis using the G*Power computer
program (Faul et al., 2007) indicated that a total sample
of 118 participants were needed to detect medium ef-
fects (f2 = .15), with 80% power using a hierarchical
multiple regression, fixed model, R2 change, and an
alpha of .05. Thus, our actual sample size, N = 163
was more than adequate for the main objectives of this
study.

Measures

COVID-19-Related Fear

The COVID-19 related fear was measured using Fear of
COVID-19 Scale (FCV-19S; Ahorsu et al., 2020). This
7-item scale is used to measure fears related to the
ongoing COVID-19 pandemic. Participants are asked
to rate the extent to which they have been bothered
by each item during the pandemic on a five-point scale
ranging from 1 (strongly disagree) to 5 (strongly
agree). Total score ranged from 7 to 35. Item factor
loads of the original scale range from .66 to .74 and
item total correlations vary between .47 and .56. In the
present study, the FCV-19S had good internal consisten-
cy reliability (Cronbach’s alpha = .87).

Somatic Symptoms

The Somatic Symptom Scale-8?> (SSS-8; Gierk et al., 2014)
was used to assess the participants for stomach problems,
fatigue, back pain, headache, sleeping troubles, dizziness,
shortness of breath, and pain in arms, legs, and joints. The
SSS-8 is an 8-item self-report questionnaire, rated on a five-
point Likert scale, ranging from 0 (not at all) to 4 (very
much). The SSS-8 is derived from the frequently used
Patient Health Questionnaire–15 (PHQ–15), developed by
Spitzer and colleagues under Pfizer, INC (Kroenke et al.,
2010). In the present study, the SSS-8 had good internal
consistency reliability (Cronbach’s alpha = .81).

Anxiety

The Generalized Anxiety Disorder-7 (GAD-7; Spitzer et al.,
2006) was used tomeasure generalized anxiety. GAD-7 is a 7-
item measure, rated on a four-point Likert scale, ranging from
0 (not at all) to 3 (nearly every day). Initially, Spitzer et al.
(2006) had constructed a 13-item scale, before they com-
pressed it to a total of 7 items. The authors found both the
versions highly correlated to each other (r = .75 to .85). For
GAD-7, the authors reported a good test-retest reliability, with
the interclass correlation = .83. In the present study, the SSS-8
had good internal consistency reliability (Cronbach’s
alpha = .90).

Depression

The Centre for Epidemiologic Studies Depression Scale (CES-
D; Radloff, 1977) was used to measure depressive symptom-
atology. The CES-D has a significant construct validity and
high internal consistency with Cronbach’s alpha ranging be-
tween .85 and .90. The CES-D is a 20-item measure, rated on
a four-point Likert scale, with responses ranging from 0 (rarely
or none of the time) to 3 (most or all of the time). The scale
measures six facets of depression: depressed mood, feelings of
guilt and worthlessness, feelings of helplessness and hopeless-
ness, psychomotor retardation, loss of appetite, and sleep dis-
turbance. In the present study, the SSS-8 had good internal
consistency reliability (Cronbach’s alpha = .91).

Support System

The Multidimensional Scale of Perceived Social Support
(MSPSS; Zimet et al., 1988) was used to measure the support
system from three sources: family, friends, and significant
others. This is a 12-items measure, rated on a seven-point
Likert scale from 1 (very strongly disagree) to 7 (very strongly
agree). Wang et al. (2017) validated the scale, where the
Cronbach alpha coefficients of all the three subscales were
found to be .88, .89, and .87, respectively. In the present study,
the Cronbach alphas were .88, .92, and .93 for family, friends,
and significant others subscales, respectively.

Table 1 Baseline characteristics
of 163 enrolled participants in the
study (N = 163)

Gender Marital status

Married Single Divorced/Separated Dating/Engaged χ2 Φ

Male 27

(19.3)

42

(48.3)

1

(.9)

5

(6.4)

7.78 .22

Female 15

(22.7)

63

(56.7)

1

(1.1)

9

(7.6)
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Ethical Considerations

We declare that the university’s institutional review board
governing research on living matter has determined that the
study protocol adheres to ethical principles. Moreover,
the procedures followed were also in accordance with
the ethical standards of the Helsinki Declaration of
1975, as revised in 2013.

Procedure

The study was conducted online because of the restrictions
posed by the strict observation of lockdown in India. The data
was collected using questionnaires that were converted into
Google forms. The demographic information was collected
with the help of a data sheet, prepared by the researchers.
The very first section of the online form was dedicated to
describing the aims of the research and seeking consent from
the potential participants. Certain categories of participants
were not considered or excluded from participation in the
current study. These include nonconsenting individuals, non-
Indians, and Indians not residing in India at the time of data
collection. Moreover, individuals with pre-existing physical
and mental illnesses that required medication were also ex-
cluded from participation. Individuals who consented for the
present study filled up the survey questions sent through
Google forms.

Data Analytic Strategy

We used moderated regression analysis, the recommended
method for testing interaction/moderation effects (Cohen
et al., 2013). Three hierarchical regression analyses (Baron
& Kenny, 1986; Cohen et al., 2013) were performed to detect
main and moderation/interaction effects of FCV-19S and sup-
port system, such as family support (FS1), friends’ support
(FS2) and significant others’ support (SOS) on mental health
such as, somatic symptoms, generalized anxiety disorder
(GAD), and depression. If a moderation effect existed, simple
effect tests were conducted to test the significant levels of
simple slopes. We used SPSS–20 and Hayes’s (2018)
Process Procedure for SPSS Release 3.5 for data analyses.

Results

Data Screening

Before any statistical enterprise, we assessed the data for nor-
mality by examining the skewness and kurtosis of the distri-
bution for each measure. All study measures were deemed
approximately normally distributed. The assumptions of line-
arity and homoscedasticity were verified through the

examination of bivariate scatterplots between the study mea-
sures. These assumptions were met for all measures. All
variance-inflation factors in our regressions were below 3; this
suggests that multicollinearity was not an issue in our
analyses.

Preliminary Analyses

Means, standard deviations, and bivariate correlations for the
study’s variables are shown in Table 2. Correlation analyses
were used to examine the differential relationships between
study measures. All the alpha coefficients show reasonable
internal consistency, with all of them above the .70 recom-
mended (Nunnaly, 1994). Roughly, half of the correlations
turned significant and the direction of these correlations was
mixed, and therefore, partly coincided with that expected from
the literature reviewed. Cross-tabulation with Chi-squared test
was used for categorized variables (gender and marital status;
see Table 1). Gender and marital status as demographic vari-
ables were included in correlation analysis to determine
whether to include them in subsequent analyses. Gender was
significantly related to somatic symptoms, anxiety (GAD),
and depression. Marital status had more than two categories
and was dummy coded before running a correlation analysis
such that three dummy variables were created, that is, Marital
Statusa (Single versus Married), Marital Statusb (Divorced/
Separated versus Married), and Marital Statusc (Dating/
Engaged versus Married). Marital Statusa and Marital Statusc

showed significant association with a reasonable number of
study variables. Because of the significant relationship of gen-
der, Marital Statusa, and Marital Statusc with predictor/
outcome variables, these demographic variables were con-
trolled for in subsequent analysis. However, Marital Statusb

was dropped for subsequent analysis as it failed to show any
association with study’s variables.

Test for Moderation

We constructed three separate hierarchical regression models
to examine whether FS1, FS2, and SOS moderated the effects
of FCV-19S on somatic symptoms, GAD, and depression.
Following Aiken et al., 1991, we centered the predictor –
FCV-19S including moderators before analysis to control for
possible multicollinearity among predictors and moderators.
Following this, three interaction terms were created. These
include FCV-19S × FS1, FCV-19S × FS2, and FCV-19S ×
SOS by multiplying the predictor with each moderator.

Furthermore, when either somatic symptoms, anxiety
(GAD), or depression was the criterion, at Step 1, the demo-
graphics – gender, Marital Statusa and Marital Statusc were
entered. At Step 2, FCV-19Swas entered. At Step 3, FS1, FS2,
and SOS were entered. Finally, at Step 4, FCV-19S × FS1,
FCV-19S × FS2, and FCV-19S × SOS were entered.
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Nevertheless, only statistically significant interaction effects
are reported and summarized.

Somatic Symptoms as a Dependent Variable

The results indicated that the entered variables together
could explain 27% of the variance in somatic symptoms
(see Table 3). The main effects of gender, Marital Statusc,
and FS2 were significant and maintained this pattern even
when interaction terms were introduced in the model. The
relationship between gender and somatic symptoms was
stronger for females and those engaged or dating com-
pared to males and married, respectively. The association
between FS2 and somatic symptoms was significant, such
that low FS2 inflated the somatic symptoms.

As regards moderation effects, theΔR2 could not reach the
conventional level of significance; however, the regres-
sion coefficient for the interaction of FCV-19S × FS1

was significant in predicting somatic symptoms
(p = .035). Based on Hayes (2018) recommendations,
we used one standard deviation below and above the
mean for the variables to plot the nature of the interac-
tion. We also tested the statistical significance of the
simple slopes (Aiken et al., 1991; Cohen et al., 2013;
Frazier et al., 2004). As seen in Fig. 1, the results from
a simple effect analysis supported the moderation hy-
potheses for somatic symptoms, showing that the asso-
ciation between FCV-19S and somatic symptoms was
significant at low (b = .29, p = .005) and non-significant
at high (b = −.10, p = .305) levels of FS1.

Anxiety (GAD) as a Dependent Variable

The pattern of results for GAD was relatively different from
those obtained in case of somatic symptoms (see Table 4).
Results showed that the entered variables together, accounted
for 35% of the variance in GAD. The main effects of Marital
Statusa, Marital Statusc, FCV-19S, and FS1 were significant,
however, Marital Statusa turned non-significant when moder-
ators were included in the model. Results showed that the
relationship between Marital Statusc and GAD was more ro-
bust for engaged/dating participants against their married
counterparts. The results revealed that increment in FCV-
19S and decrement in FS1 inflated the GAD features.

We also found support for moderation effect because the
regression coefficient for the interaction of FCV-19S and SOS
was significant in predicting GAD (p = .043). Because of the
presence of a moderation effect, a simple effect analysis was
conducted. The results are illustrated in Fig. 2. When the SOS
was low, the association between FCV-19S and GAD was
significant (b = .43, p < .001), however, as the SOS increased,
this association turned non-significant (b = .08, p = .461).

Depression as a Dependent Variable

The results relating to depression show a pattern of results
very similar to that obtained in case of anxiety (see Table 5).
The results revealed that the entered variables together,
accounted for 28% of the variance in depression. The main
effects of Marital Statusa, Marital Statusc, FCV-19S, and FS1

were significant. Results showed that single and dating/
engaged reported more depression than those who were

Table 2 Descriptive statistics and correlations for study variables (N = 163)

Variable Mean SD 1 2 3 4 5 6 7 8 9 10 11

1. FCV-19S 14.53 5.62 .87 .16* .33** .18* −.06 −.04 −.05 −.15 −.01 .06 .05

2. SSS-8 7.88 5.48 .81 .44** .38** −.21** −.20* −.01 −.32** −.03 .01 .28**

3. GAD-7 6.67 5.58 .90 .65** −.36** −.18* −.16* −.17* .08 −.12 .23**

4. CES-D 19.41 10.15 .91 −.30** −.12 −.18* −.09 .18* −.04 .23**

5. FS1 21.70 5.66 .88 .43** .41** .15 −.25** .01 .03

6. FS2 21.88 5.33 .92 .57** .08 −.15 −.02 .13

7. SOS 21.57 6.20 .93 −.08 −.34** −.01 .16*

8. Gender na na na −.16* .01 −.06
9. Marital Statusa na na na −.15 −.41**
10. Marital Statusb na na na −.03
11. Marital Statusc na na na

FCV-19S: Fear of COVID-19 Scale; SSS-8: Somatic Symptoms Scale-8 GAD-7: Generalized Anxiety Disorder-7; FS1 : Family Subscale: FS2 : Friends
Subscale; SOS: Significant Other Subscale. Numbers along the diagonal are internal consistencies of the scales

Gender was coded as 1 =Women, 2 =Men. Marital status was dummy coded, such that Marital Statusa = Single (coded 1) versus Married (coded 0);
Marital Statusb = Divorced/Separated (coded 1) versus Married (coded 0); Marital Statusc = Dating/Engaged (coded 1) versus Married (coded 0).

* p < .05. ** p < .001
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married. In addition, FCV-19S was positively and FS1 nega-
tively associated with depression.

The regression coefficient for the interaction of FCV-19S
and FS2 was significant in predicting depression (p = .035),
thus, supporting the moderation effect. A simple effect

analysis was conducted and the results are illustrated in
Fig. 3. At low levels of FS2, the relationship between
FCV-19S and depression was significant (b = .71,
p < .001), and this association turned non-significant
(b = −.16, p = .391) at high levels of FS2.

Table 3 Hierarchical regression
results for somatic symptoms.
(N = 163)

Variable B 95% CI for B SE B β sr2 R2 ΔR2

Lower Upper

Step 1 .17 .17***
Gender −3.30*** −4.90 −1.70 .81 −.30 .09

Marital Statusa .38 −1.44 2.20 .92 .03 .00

Marital Statusc 5.34** 2.67 8.42 1.56 .27 .06

Step 2 .18 .01
Gender −3.14*** −4.75 −1.52 .82 −.29 .08

Marital Statusa .40 −1.42 2.22 .92 .04 .00

Marital Statusc 5.29** 2.22 8.36 1.56 .27 .06

FCV-19S .10 −.04 .24 .07 .10 .01

Step 3 .24 .06*
Gender −2.65** −4.28 −1.03 .82 −.24 .05

Marital Statusa .28 −1.63 2.19 .97 .03 .00

Marital Statusc 5.54*** 2.52 8.57 1.53 .29 .06

FCV-19S .09 −.04 .23 .07 .10 .01

FS1 −.12 −.28 .04 .08 −.12 .01

FS2 −.23* −.41 −.05 .09 −.22 .03

SOS .11 −.06 .27 .08 .12 .01

Step 4 .27 .03
Gender −2.69** −4.31 −1.07 .82 −.25 .05

Marital Statusa .43 −1.48 2.33 .96 .04 .00

Marital Statusc 5.84*** 2.84 8.84 1.52 .30 .07

FCV-19S .09 −.05 .23 .07 .10 .01

FS1 −.12 −.28 .04 .08 −.13 .01

FS2 −.22* −.40 −.03 .09 −.21 .03

SOS .10 −.06 .27 .08 .12 .01

FCV-19S×FS1 −1.02* −1.97 −.07 .48 −.18 .02

FCV-19S×FS2 .04 −.94 1.02 .50 .01 .00

FCV-19S×SOS −.09 −1.04 .86 .48 −.02 .00

Fig. 1 Relationship between
COVID-19 related fear and so-
matic symptoms at low and high
levels of family support
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Discussion

The primary goal of this study was to examine the main and
moderating effects of COVID-19 related fear and support sys-
tem with Indian populations’ mental health outcomes during

COVID-19 outbreak. Results were largely consistent with the
stated hypotheses. For instance, a significant positive associ-
ation was observed between COVID-19 related fear and men-
tal health outcomes. This is consistent with previous findings
among the general public (Wang et al., 2020) and individual

Table 4 Hierarchical regression
results for anxiety (GAD). (N =
163)

Variable B 95% CI for B SE B β sr2 R2 ΔR2

Lower Upper

Step 1 .11 .11***
Gender −1.28 −2.97 .41 .86 −.12 .01

Marital Statusa 2.22* .29 4.15 .98 .19 .03

Marital Statusc 6.07*** 2.81 9.33 1.65 .31 .08

Step 2 .20 .09***
Gender −.76 −2.39 .87 .82 −.07 .00

Marital Statusa 2.27* .44 4.11 .93 .20 .03

Marital Statusc 5.89*** 2.79 8.99 1.57 .30 .07

FCV-19S .31*** .16 .45 .07 .31 .09

Step 3 .30 .10***
Gender −.42 −2.02 1.18 .81 −.04 .00

Marital Statusa 1.32 −.56 3.19 .95 .11 .01

Marital Statusc 5.61*** 2.64 8.58 1.50 .28 .06

FCV-19S .29*** .16 .43 .07 .29 .08

FS1 −.29*** −.44 −.14 .08 −.29 .06

FS2 −.06 −.24 .12 .09 −.06 .00

SOS .01 −.16 .17 .08 .01 .00

Step 4 .33 .03
Gender −.58 −2.17 1.01 .80 −.05 .00

Marital Statusa 1.17 −.71 3.04 .95 .10 .01

Marital Statusc 5.68*** 2.74 8.63 1.49 .29 .06

FCV-19S .25*** .12 .39 .07 .26 .06

FS1 −.29*** −.44 −.14 .08 −.29 .06

FS2 −.06 −.24 .12 .09 −.05 .00

SOS −.02 −.19 .14 .08 −.03 .00

FCV-19S×FS1 −.51 −1.44 .43 .47 −.09 .01

FCV-19S×FS2 .70 −.26 1.66 .49 .13 .01

FCV-19S×SOS −1.01* −1.94 −.07 .47 −.18 .02

Fig. 2 Relationship between
COVID-19 related fear and anxi-
ety (GAD) at low and high levels
of significant other support
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adjustment during the SARS epidemic in general public sam-
ples (Cheng & Tang, 2004; Leppin & Aro, 2009; Mihashi
et al., 2009), reflecting the widespread effects of uncertainty
and health-related fears. This is also in line with Khan et al.

(2020), suggesting that fear of a novel infection could be a
strong determinant of pervasive anxiety. A recent study by
Serafini et al. (2020) also indicated that generalized fear of
COVID-19 was a prominent psychological response, which

Table 5 Hierarchical regression
results for depression. (N = 163) Variable B 95% CI for B SE B β sr2 R2 ΔR2

Lower Upper

Step 1 .14 .14***
Gender −.30 −3.33 2.72 1.53 −.02 .00

Marital Statusa 6.81*** 3.36 10.26 1.75 .32 .08

Marital Statusc 12.91*** 7.09 18.73 2.95 .36 .10

Step 2 .17 .03*
Gender .21 −2.81 3.22 1.53 .01 .00

Marital Statusa 6.86*** 3.46 10.27 1.72 .33 .08

Marital Statusc 12.73*** 6.98 18.49 2.91 .35 .10

FCV-19S .30* .04 .56 .13 .17 .03

Step 3 .23 .06*
Gender .46 −2.59 3.51 1.54 .02 .00

Marital Statusa 5.22** 1.64 8.81 1.81 .25 .04

Marital Statusc 12.19*** 6.52 17.87 2.87 .34 .09

FCV-19S .27* .02 .53 .13 .15 .02

FS1 −.40** −.69 −.11 .15 −.22 .04

FS2 .01 −.34 .35 .17 .01 .00

SOS −.09 −.40 .22 .16 −.05 .00

Step 4 .28 .05*
Gender .24 −2.76 3.23 1.52 .01 .00

Marital Statusa 5.59** 2.06 9.11 1.78 .26 .05

Marital Statusc 12.95*** 7.40 18.50 2.81 .36 .10

FCV-19S .26* .01 .53 .13 .15 .02

FS1 −.35* −.64 −.06 .15 −.20 .03

FS2 .01 −.33 .34 .17 .01 .00

SOS −.14 −.45 .17 .16 −.08 .00

FCV-19S×FS1 −.60 −2.36 1.16 .89 −.06 .00

FCV-19S×FS2 −2.06* −3.87 −.24 .92 −.20 .02

FCV-19S×SOS .03 −1.74 1.79 .89 .01 .00

Fig. 3 Relationship between
COVID-19 related fear and de-
pression at low and high levels of
friends’ support
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further led to community anxiety. Asmundson and Taylor
(2020) coined the term ‘coronaphobia’, which they defined
as the fear of the novel coronavirus. The researchers assert
that this mass fear is accompanied by ambiguity, uncertainty
aversion, perceived infection risk, maladaptive behavior, psy-
chological distress, and avoidance reaction. Moreover, older
studies have also established a clear role of pervasive fear
elicited by an outbreak in the development of mental health
problems (Jeong et al., 2016; Desclaux et al., 2017). It is,
therefore, reasonable to posit that the fear of COVID-19 can-
not be separated from its mental health ramifications. Thus,
the mental health impact of the outbreak on the general pop-
ulation was significant, and thus, large-scale public health
emergencies, such as COVID-19 pandemic can affect all
shades of people irrespective of their underlying health con-
ditions and other vulnerabilities.

However, there was a lack of anticipated relationship be-
tween COVID-19 related fear and support system. The direc-
tion of this relationship was negative but non-significant. This
was somewhat similar to other studies of post-disaster recov-
ery in youth and adult population (Dar et al., 2018; La Greca
et al., 2010; Vernberg et al., 1996). In addition, this makes a
theoretical sense because disasters may disrupt perceived so-
cial support networks through mechanisms such as family
separation and difficulty maintaining peer connections, which
may serve to confer risk by altering an individual’s source of
perceived social support that satisfy the need of social relat-
edness (Weems & Overstreet, 2008).

Next, consistent with our hypothesis, support system was
negatively associated with mental health outcomes. However,
there was lack of statistical association between FS2 and de-
pression as well as SOS and somatic symptoms. This is con-
sistent with the psychological impact of the COVID-19 epi-
demic on college students in China (Cao et al., 2020) and post-
flood recovery in adult population in Kashmir, India (Dar
et al., 2018). This makes sense, because weak support system
may aggravate and strong support system may alleviate the
negative mental health outcomes during or following public
health emergencies, such as COVID-19 pandemic.

Prior researches that investigated the role of perceived
social support in determining mental health of individuals
amid COVID-19 yielded similar findings (Cao et al.,
2020; Du et al., 2020). For instance, Serafini et al.
(2020), a greater perception of social support is associated
with a reduced likelihood of developing psychiatric con-
dition and psychological disorders amid the ongoing pan-
demic. A support system is, indeed, crucial in times of
global health crisis such as the ongoing COVID-19 crisis,
in order to combat the difficulties posed by social isola-
tion, boredom, and loneliness, that are often disabling
enough to cause pervasive anxiety, suicidal behaviors,
increased depression and panic (Khan et al., 2020; Lee
& You, 2020; Orsolini et al., 2020).

The results of the present study also inform us about the
nature of the relationship between COVID-19 related fear and
mental health outcomes. As predicted, the results confirmed
our hypothesis of support system as a moderator in the asso-
ciation between COVID-19 related fear and mental health
outcomes. More specifically, low levels of perceived family
support enhanced the association between COVID-19 related
fear and somatic symptom whereas low level of significant
others’ support enhanced the relationship between COVID-
19 related fear and GAD. In addition, when the friends’ sup-
port was low, the relationship between COVID-19 related fear
and depression was robust. However, the association between
COVID-19 related fear and mental health outcomes continued
to remain non-significant in case the more support was avail-
able from any variant of support system. This is consistent
with findings from previous studies (Dar et al., 2018;
Marmot &Wilkinson, 2005; Brummett et al., 2005) but incre-
ments the extant literature while demonstrating the buffering
nature of support system during/following pandemics across
multiple indices of psychological distress. Following a disas-
ter, perceived support from others may alleviate physical and
psychological distress, as this support demonstrates others’
awareness of the situation and empathy (Mohay & Forbes,
2009). Moreover, Brummett et al. (2005) assert that one of
the key features of a support system is that it reassures the
individual of the availability of physical and psychological
buffer. The authors further posit that since support system
provides a sense of security to the individuals experiencing
psychosocial and physical distress, it directly improves the
individual’s mental well-being. Individuals who have stronger
source of perceived social support tend to cope better with life
stresses than do individuals who do not have such means of
support (Cohen & Wills, 1985). The perceived availability of
perceived social support during stressful situations, such as
following a natural disaster, is thought to aid an individual
in the provision of psychological resources needed to cope
with the situation, and therefore serve to buffer the effects of
stress (Cohen, 2004).

The perception of available perceived social support may
also result in the reduction or elimination of affective and
physiological responses to the stressful event which, in turn,
may alter potentially maladaptive behavioural responses
(Cohen et al., 2000). In addition, perceived social support
provides an outlet for individuals to voice their problems
and concerns, which has been associated with a reduction in
intrusive thoughts that can serve to maintain maladaptive re-
sponses to a stressful event (Cohen et al., 2000).

The present study observed support system exercising sig-
nificant moderating effects between COVID-19 related fear
and mental health outcomes. Among other potentially nega-
tive consequences, COVID-19 related fear may disorganize
the support system, to the extent that people are likely to
experience the feelings of separation, or isolation, and
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disconnectedness. Besides, these feelings may give rise to a
vicious and repetitive cycle of thinking pattern in these indi-
viduals and, thereof, may substantially contribute in the emer-
gence of mental health issues.

In addition, the study results also revealed a significant
association between gender and mental health outcomes. As
compared to male participants, females showed stronger asso-
ciation with somatic symptoms and GAD. This is in line with
previous investigations (Mazza et al., 2020; Özdin & Bayrak
Özdin, 2020; Zhang et al., 2020) demonstrating that relative to
men, women mental health was more severely affected during
the ongoing COVID-19 pandemic. Moreover, Marital Statusa

showed positive association with depression and negative
with FS1, and SOS, such that singles were more depressed,
may be due to weak FS1 and SOS compared to their married
counterparts. In contrast, Marital Statusc was positively asso-
ciated with mental health outcomes and SOS, suggesting that
dating/engaged reported more somatic symptoms, GAD, and
depression despite strong SOS against the married
participants.

Implications

Based on the study findings, the robust and consistent support
system might lessen the psychological sequelae amid
COVID-19 pandemic. Thus, we believe that these results en-
courage professionals to explore with their clients the avail-
ability and robustness of support system in times of crises,
such as COVID-19 pandemic. The professionals should also
explore the ways with their clients how best the different var-
iants of support system could be incremented to lessen the
mental health issues amid or following COVID-19 pandemic.

Limitations

The present study has certain limitations. First, this study is
cross-sectional in nature making it impossible to draw conclu-
sions on cause-effect relations. Therefore, longitudinal studies
that may reveal causal effects, are warranted. Second, all the
constructs were assessed by self-report measures, the estimat-
ed relations among study’s variables might be biased by re-
porter effect. Future research should use a multi-informant and
multimethod approach to assessment. Third, not all the mea-
sures used in the current study are validated on Indian popu-
lation, and thus, prospective researchers should validate them
before use. Last, the data for the present study were collected
through the online platform using Google Form. There is a
possibility of irrational and misleading feedbacks. Thus, fu-
ture researchers should explore a mechanism that enables
them to monitor the data collection process.

Conclusions

In summary, the results demonstrate that robust support sys-
tem may be a protective factor against experienced somatic
symptoms, GAD, and depression during the COVID-19 out-
break. The mental health of general masses is significantly
affected when faced with public health emergencies, and they
require support of the family, friends, and significant others.
Thus, it is suggested that all stakeholders, including profes-
sionals, government, and semi or non-government organiza-
tions should collaborate and provide all possible support and
services to people during the emergencies. In addition, profes-
sionals should explore with their clients the support system
and design strategies toward improving the mental health of
their clients.
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