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Abstract

Background: Rapidly emerging evidence indicates a dete-
rioration of mental health during the COVID-19 pandemic.
The strict measures of lockdown have resulted in millions of
people, worldwide, confined to their homes presenting with
a broad range of negative emotions. Anger has emerged as
a forceful and challenging emotion to experience and man-
age. Individual resilience and family support modify the re-
sponse of a person in adverse circumstances by reducing
the aggression in individuals and preventing anger derailing
into aggressive behaviour.

Aim: To investigate the relationship between anger, aggres-
sion, resilience and family support in a general and health-
care population sample during the COVID-19 pandemic.
Methods: An online cross-sectional study was conducted
during the Greek lockdown (April 2020). 378 participants
(247 healthcare workers and 131 individuals from the general
population) completed the following self-report mental health
Measures: The Dimensions of Anger Reactions-5 (DAR-5),
the Brief Aggression Questionnaire (BAQ), the Brief Resil-
ience Scale (BRS) and the Family Support Scale (FSS). In-
dividual and demographic data were recorded.

Results: The study included 68 men and 310 women (mean
age 41.37+9.83). The mean total score on the BAQ was
23.22 £ 6.7, on the BRS 21.35+4.97, on the DAR-5 9.75+3.43
and on the FSS 49.74+8.65. Male participants evidenced
higher scores on BAQ, FSS and BRS scales compared with
females (24.45+5.4 versus 22.95+6.94, p<0.05, 51.72+6.6
versus 49.32+8.9, p<0.01, 22.3914.8 versus 21.1114.9,
p<0.05). Healthcare workers displayed higher scores on the
DAR-5 scale (10.1+3.33 versus 9.08+3.5, p<0.01) compared
with participants from the general population. Female health-
care workers scored higher on the DAR-5 scale (10.3+3.5
versus 9.42+2.52, p<0.05) compared with their male coun-
terparts.
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Also, healthcare staff working in COVID departments exhi-
bited higher scores on the DAR-5 scale (10.96+3.04 versus
9.83+3.38, p<0.05) compared with staff from non-COVID de-
partments. 28.57% of participants scored above cut-off on
the DAR-5 scale. Positive correlations were evidenced be-
tween BRS and FSS scores (p<0.001) and negative between
BRS and BAQ scores (p<0.001). Scores on DAR-5 cor-
related positively with BAQ scores (p<0.001) and negatively
with FSS (p<0.001) and BRS scores (p<0.001). BRS scores
correlated positively with age (p<0.05). The regression
models revealed that ‘scores on DAR-5’, ‘scores on BRS’ and
‘scores on FSS’ were all significant predictors of ‘scores on
BAQ’, each explaining 13.7%, 5.6% and 1.4% of the vari-
ance. To answer the research questions we investigated the
role of resilience and family support performing a serial me-
diation analysis using PROCESS. The outcome variable for
the analysis was BAQ. The predictor variable for the analysis
was DAR-5. The mediator variables for the analysis were
BRS and FSS. The total indirect effect of BRS and FSS on
BAQ was found to be statistically significant [(B=0.18, 95%
C.1. (0.0984, 0.2891)].

Conclusion: Resilience and family support, as mediators,
appear to intervene and mitigate the maladaptive anger and
aggression and should be taken into account in anger man-
agement interventions.
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1. Introduction

On March 22, 2020, the Greek authorities an-
nounced restrictions on all non-essential movement through-
out the country to control the spread of the COVID-19 virus.
Restrictions were extended until 4 May. The measures putin
place in Greece were among the most proactive and strictest
in Europe and initially have been credited internationally for
having slowed the spread of the disease and having kept the
number of deaths among the lowest in Europe (1,2).

Unfortunately, these measures resulted in substan-
tial changes in the daily lives of individuals across the coun-
try. Prolonged social isolation and the severe restrictions to
travel and normal work and recreational activities have led to
short-term as well as long-term psychosocial and mental
health implications. Symptoms of stress, confusion and anger
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predominate due to frustrating experiences (3). Scientific
evidence suggests gender differences in mental health, with
rising female vulnerability to depression and increasing male
aggression, possibly because the pandemic-related stressors
affect gender roles differentially (4). In this context of adver-
sity, family ties can provide support to help cope with the sit-
uation and reduce the likelihood of developing psychological
difficulties (5,6).

During the pandemic lockdown family members in-
cluding children were spending a lot of time together at home
where vulnerable children and young people are at risk to be
exposed to some form of neglect, violence, or exploitation
when families need attention to cope with job losses, eco-
nomic insecurity, socially isolated, and behavior/ mental
health difficulty (7). A study shows that child abuse has oc-
curred more frequently during school holidays, summer
breaks, and natural disaster (8). Parents and caregivers were
also at increased risk of stress, job loss, and schedule
changes (8). As a consequence the family may face ad-
ditional risks impacting family resilience and causing a dis-
ruptive effect on the family relationship (9).

Differently, the COVID-19 pandemic may have pos-
itive influences for the family such as more quality time which
can be spend together with all family members. Family func-
tions are related to wellbeing during a serious disruption con-
dition such as disaster (10) and access to parental support
is important to mitigate the negative impact of COVID-19 to
family resilience. Research suggests that parenthood is sig-
nificantly associated with higher levels of resilience, pointing
to the crucial contribution of a healthy workfamily balance to
the healthcare providers’ psychological well-being during this
pandemic. Indeed, being a parent could lead to overall well-
being, a more positive emotional experience and meaning
from one moment to the next (11).

Meanwhile, symptoms of anger and irritability have
been described in around a third of health workers surveyed
in the United Kingdom (UK) during the COVID-19 pandemic
(12). Anger is a social/moral emotion which can arise as a
consequence of experiencing real or perceived harm but can
also be a manifestation of anxiety, depression or post-trau-
matic stress disorder (PTSD). Either associated with fear
about the risk of nosocomial transmission of the disease
and/or moral distress felt by staff in relation to their inability
to provide optimal care for patients and families (13), the fact
remains that in an emergency, such as a global pandemic,
high rates of fatigue and burnout were found in Greek health-
care staff, along with increased levels of perceived stress, in-
somnia and depression, primarily affecting the female gender
(14,15).

The upheavals induced by the pandemic have high-
lighted the importance of resilience. Resilience refers to the
capacity to cope with stress and recover from adversity and
resilient individuals may not exhibit emotional or psycholog-
ical problems despite exposure to adversity (16). The litera-
ture emphasizes how, in emergencies, many people are able
to make use of internal resources which allow them to main-
tain mental health (17). The complexity and pervasiveness
of the effects of the COVID-19 pandemic has the potential to
undermine individuals’ natural abilities to respond in a resil-
ient fashion (18). Consistent results evidence resilience as
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an important factor associated with reduced stress and dis-
tress during this COVID-19 crisis and inversely correlated
with burnout among physicians (19).

The emotional experience of anger does not always
lead to an aggressive course of action. Sadly, studies ev-
idence that lockdowns were associated with elevated levels
of aggression (20). Different forms of aggression have long
been described referred to as instrumental (or proactive) ag-
gression and hostile (or reactive) aggression.
Instrumental/proactive aggression involves a relatively non-
emotional display of aggressive behavior that is directed to-
ward obtaining some goal. Hostile/reactive aggression, on
the other hand, involves aggressive behavior that takes place
within the context of associated anger and high emotionality.
Hostile aggression has been labeled by Berkowitz as "emo-
tional aggression", often occurring in conjunction with anger
and in response to the experience of negative affect. Rel-
atively unstable emotional conditions can trigger aggression,
and if individuals can manage their emotions, they can re-
duce the risk of maladaptive behavior, including aggressive
behavior (21). Studies suggest a direct relation between
anger management and aggressive behavior and highlight
the importance of family and healthy social circle on the men-
tal health of an individual, apart from effective psychothera-
peutic treatments regarding good coping strategies and
social skills training (22).

The relationship between anger and resilience dur-
ing COVID-19 pandemic has already been investigated and
results indicate that potential resiliency factors are capable
of reducing mental-health problems and feelings of anger
during this difficult period (23). Also, novel approaches to en-
hancing resilience have been described which specifically
address the issue of managing anger (24).

Research studies indicate a significant negative cor-
relation between aggression and individual resilience and
support that self control has a positive impact on reducing
the aggression (25,26). Accordingly, scientific evidence sug-
gests that one way of reducing the aggression in individuals
is the enhancement of the level of resilience as a supportive
mechanism that modifies the response of a person in risky
positions (27).

The theoretical framework for our study was that in-
dividual resilience and family support have the ability to mod-
ify the response of a person in adverse circumstances by
reducing the aggression in individuals and preventing anger
derailing into aggressive behaviour. Accordingly, the aim of
the study was to investigate the relationship between anger,
aggression, resilience and family support in a general and
healthcare population sample during the COVID-19 pan-
demic and consequently provide support for the aforemen-
tioned concept.

2. Subjects and Methods
2.1. Research Design

This was a descriptive correlational study. Anonymous self-
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report questionnaires were used to record the data. The
study applied an online survey method for data collection.
The first page of the electronic questionnaire clearly stated
that the completion and submission of the questionnaire was
considered a statement of consent. Participation in the re-
search was voluntary. Participants of the study were people
from the general and healthcare population who responded
to the emails. The study was conducted during the Greek
lockdown (April 2020).

2.2. Measurement Tools

Demographic and social data from study participants in-
cluded age, gender, and marital status were recorded.
Healthcare personnel stated if they worked in a COVID or
non-COVID department.

2.3. Dimensions of Anger Reactions-5 (DAR-5)

The Dimensions of Anger Reactions-5 (DAR-5) is a 5-item
scale that measures anger experience over the past 4 weeks.
Respondents rate their anger experience on a 5-point scale
ranging from 1 (‘None or almost none of the time’) to 5 (‘All
or almost all of the time’). The five scores are summed, with
a total DAR-5 score ranging from 5 to 25. Higher scores in-
dicate more severe anger experiences. The original English
scale showed excellent internal validity (Cronbach’s a .86 —
.91) and was found to capture a single factor of anger experi-
ence constituted by five anger reactions (i.e. frequency, in-
tensity, duration, interpersonal aggressiveness, and
interference with interpersonal relationships). A screening
cut-off point of 12 on the DAR-5 successfully differentiated
high and low scorers (28). The DAR-5 was translated to
Greek in accordance with Hambleton, Merenda, and Spiel-
berger (2004) rules for transcultural validation of psychomet-
ric instruments (29). The scale was first translated into Greek
(by a native Greek bilingual expert) and then back-translated
into English (by a native English bilingual expert). In a second
round, experts were asked to check the conformity of the two
English versions and to revise the Greek version accordingly.
All divergences were solved by discussion and amendments
were reached by consensus. Cronbach’s alpha in this study
was 0.762.

2.4. Brief Aggression Questionnaire

The Brief Aggression Questionnaire (BAQ) is a 12 item self-
report measure of trait aggression. The questionnaire asks
participants to rate on a scale from 1 (strongly agree) to 5
(strongly disagree), the degree to which statements describ-
ing behaviors and emotions, are characteristic of themselves.
The AQ measures aggression in the domains of physical ag-
gression, verbal aggression, anger, and hostility. The ques-
tionnaire was translated and back translated, from English to
Greek and vice versa, by three bilingual translators (30). BAQ
has been proposed as a valid and reliable instrument (Web-
ster et al., 2014), with adequate temporal stability and con-
vergent validity with other behavioural measures of
aggression (31). Cronbach’s alpha in this study was 0.761.

2.5. Brief Resilience Scale (BRS)

The Brief Resilience Scale (BRS) (32) is a 6-item measure
of resilience, focusing on the ability to recover from stress
and adversity. Responses are rated on a 5-point Likert scale
from Strongly Disagree (1) to Strongly Agree (5). The higher
the mean BRS score the more resilient the respondent is.
BRS is a single factor scale. Half of the items are reversed
scored to avoid social desirability response bias (Cronbach,
1950). Smith et al. (2008) reported Cronbach’s alpha from
.80 - .91 over four samples. BRS was translated in Greek by
Stalikas & Kyriazos (2017) with the translation/back-trans-
lation method (33). Items 2, 4, 6 were reversed in all analy-
ses, as proposed by Smith et al. (2008) to avoid desirability
response bias (Cronbach, 1950). Responses varying from 1-
5 for all six items give a range from 6-30. Total sum should
be divided by the total number of questions answered.
Scores between 1.00 and 2.99 correspond to low resilience,
between 3.00 and 4.30 to normal and between 4.31 and 5.00
to high resilience. Cronbach’s alpha in this study was 0.856.

2.6. Family Support Scale (FSS)

To evaluate perception of family support we used the family
support scale (34) which aims to record the sense of support
that a subject receives from the members of his/her family
(with whom he/she lives). The scale consists of 13 items,
which are answered on a Likert scale, ranging from 1 ("I dis-
agree a lot") to 5 ("I agree a lot"). The scale is self-admin-
istered and all of the items focus on the interrelations of
individuals that live together. High scores correspond to an
increased sense of family support. Individuals that live alone
did not complete the scale. Cronbach’s alpha in this study
was 0.788.

2.7. Statistical Analysis

Descriptive statistics were computed for all variables in the
analysis. Independent-samples t-tests assessed for gender
differences and differences between healthcare workers and
those from the general population. The internal consistency
reliability of the DAR-5, BAQ, BRS and, FSS in our sample
was evaluated using Cronbach’s alpha coefficient (=0.70).
The Shapiro-Wilk test was used to assess normality of data.
Pearson Correlation was performed to determine the strength
and direction of the relationship between variables. Linear re-
gression models were built to investigate whether related
variables were significant predictors of aggression. To answer
the research questions we investigated the role of resilience
and family support performing a serial mediation analysis
using PROCESS. The outcome variable for the analysis was
BAQ. The predictor variable for the analysis was DAR-5. The
mediator variables for the analysis were BRS and FSS. Sta-
tistical significance was set at p <0.05 (two-tailed) and anal-
yses were performed using IBM SPSS Statistics 23 (IBM
SPSS Statistics for Windows, Version 23.0). Mediation anal-
yses were conducted using the Hayes SPSS Process Macro.
IBM SPSS AMOS 23 Graphics was utilized to construct Fig-
ures 1 and 2.



3. Results

The study included 378 participants (68 men and
310 women with a mean age of 41.37+9.83). 247 of them
were healthcare workers and 131 were individuals from the
general population. The mean total score on the BAQ was
23.22 £6.7, on the BRS 3.55+0.828, on the DAR-5 9.75+£3.43
and on the FSS 49.74+8.65. 28.57% of participants scored
above cut-off on the DAR-5 scale. 21.42% of participants
were classified as low resilient individuals, 57.67% as normal
and 20.9% as high resilient.

Male participants evidenced higher scores on BAQ,
FSS and BRS scales compared with females (24.45+5.4 ver-
sus 22.95+6.94, p<0.05, 51.72+6.6 versus 49.32+8.9,
p<0.05, 3.73+0.8 versus 3.52+0.82, p<0.05) (Table 1).
Healthcare workers displayed higher scores on the DAR-5
scale (10.1+3.33 versus 9.08+3.5, p<0.01) compared with
participants from the general population. Female healthcare
workers scored higher on the DAR-5 scale (10.3£3.5 versus
9.42+2.52, p<0.05) compared with their male counterparts.
Also, healthcare staff working in COVID departments exhi-
bited higher scores on the DAR-5 scale (10.96+3.04 versus
9.83+3.38, p<0.05) compared with staff from non-COVID de-
partments (Table 2).

Table 1. General characteristics of participants and BAQ,
DAR-5, BRS & FSS scores with regards to gender

P DS Age BAQ | DAR5 BRS  FSS
Men M:*a “”9'9 2445% 929 | 373 | 5172¢
N=68 g5 929 541 269 T 08 663
Wome | Mea | 4121 5595+ 985 | 352° | 49.32*
n n 4
3["1?] SD | 997 | 694 | 357 | 082 | 897
total | Mea | 4131 2322 | 975 | 355 4974
378 8D 983 BT 343 0828 865
Notes: * independent t-test p<0.05; ** independent t-test

p<0.01.
Abbreviations: P, Participants; D.S., Descriptive Statistics.

Table 2. General characteristics of HCW and BAQ, DAR-5,
BRS & FSS scores compared with GP

P | D.S. Age BAQ DARS5 BRS = FSS
Ao Mea 416 2350  1010° | 36 | 5016
247 CUSD943 RO UIAY UU0E e

covip | " 25 2493 1096° | 351 50.00
N=60 "on"g91 657 304 | 08 | 701
Mon- Mea | 423 -

Qo i Mea 423 2304 983 | 364 5021

N

fgy  SD 952 | 697 338 08 862
gp | Mea AT 70 908 | 346 4888
131 0 sD 07 629 354 | 087 941
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Notes: * independent t-test p<0.05; ** independent t-test

p<0.01.

Abbreviations: P, Participants; D.S., Descriptive Statistics;

HCW, Healthcare workers; GP, General population.

Positive correlations were evidenced between BRS
and FSS scores (p<0.001) and negative between BRS and
BAQ scores (p<0.001). Scores on DAR-5 correlated posi-
tively with BAQ scores (p<0.001) and negatively with FSS
(p<0.001) and BRS scores (p<0.001). BRS scores cor-
related positively with age (p<0.05) (Table 3).

Table 3. Correlations among age, BAQ, DAR-5, BRS &

FSS.
Pearson 1
Correlation AGE BAQ DAR-5 BRS
N =378
fr i -0.096
BAQ b 0063
r 0.016 | 0.397*
DAR-3 p 0.754 0.000
ro 01120 0 -0.334 0 -0.287
BRS b 003 0000 | 0000
a es | 0,328
ESS ro: 0005 | -0271 -0.263 -
i p 0.920 0.000 0.000 0.000
Notes: * p<0.05 or ** p<0.01.

The regression models revealed that ‘scores on DAR-5’,
‘scores on BRS’ and ‘scores on FSS’ were all significant pre-
dictors of ‘scores on BAQ’, each explaining 13.7%, 5.6% and
1.4% of the variance (Table 4).

Table 4. Stepwise multiple regression (only statistically sig-
nificant variables are included).

Dependent
Variable: S Eare Rcﬁgll:age Beta t P
BAQ q g
DAR-5 0.137 0.137 0277 5461 0000
BRS 0.93 0.056 '“2'21 '4503 0.000
FS5 0207 0014 0429 2491 001%

Notes: Beta = standardized regression coefficient; correlations are
statistically significant at the * * p<0.05 or ** p<0.01 level.

To answer the research questions we investigated
the role of resilience and family support performing a serial
mediation analysis using PROCESS. The outcome variable
for the analysis was BAQ. The predictor variable for the anal-
ysis was DAR-5. The mediator variables for the analysis were
BRS and FSS. The total indirect effect of BRS and FSS on
BAQ was found to be statistically significant [(B=0.18, 95%
C.1.(0.0942, 0.2834)]. Unstandardized coefficients (b) for the
variables are depicted in Graph 1. Standardized coefficients
(beta) for the variables are depicted in Graph 2.



ENCEPHALOS 59, 1-10, 2022

Table 5. Serial Mediation Analysis of BRS and FSS on
DAR-5 & BAQ relationship.

5 -
Variable b SE 1 p 95% Confidence Interval

LLCI ULCl

DAR-5 -» BRS -0.4059 0.0752 —b.3967 0.0000 —-0.5538 -0.2579

DAR-5 -> BAQ 0.5383 0.0986 5.4609 0.0000 0.3444 07321

BRS-> BAQ -0.2816 0.0689 -4 0854 0.0001 -0.4172 -0.1460

MDAR-5-» BRS -» BAQ 0.1143 0.0362 0.0505 0.1911

DAR-5-> FSS -0.4689 0.1304 —-3.5844 0.0004 -0.7254 -0.2123

BRS->FSS 0.4762 0.0893 53321 0.0000 0.3006 06519

@DAR-5-> FSS > BAQ 0.0465 0.0218 0.0096 0.0938

FSS -» BAQ -0.0992 0.0398 -2.4910 0.0132 -0.1776 -0.0209

3) 5 E —
ZDAR-5-» BRS -» FSS-> 0.0100

BAQ 0.0192

0.0037 0.0423

Effects

Direct T 05383 | 00986 54605 | 0.0000 0.3444 07321

0.2792
09085

“Total Indirect 0.1800 ¢
Total LoooTe2

0.0476

| 0.0953
0.0967 |

05280

74243 | 00000 |

Notes: Ind1: (1)DAR-5-> BRS -> BAQ= DAR-5 -> BRS * BRS->
BAQ, Ind2: (2)DAR-5-> FSS -> BAQ= DAR-5-> FSS * FSS ->
BAQ, Ind3: (3)DAR-5-> BRS -> FSS-> BAQ= DAR-5-> BRS *
BRS -> FSS * FSS-> BAQ

* Total Indirect = Ind1+ Ind2+ Ind3, Based on 5000 bootstrap sam-

ples.

GRAPH 1: Serial Mediation Analysis of BRS and F55
on DAR-5 & BAQ relationship
wl al
1 ]
A8
ERS - F55
=10
-4 - 47 -,28 :
1
DARS o - BAQ

GRAPH 2: Serial Mediation Analysis of BRS and FSS
on DAR-5 & BAG relationship
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4. Discussion

The present study highlighted the role of psycholog-
ical resilience and family support in experience and expres-
sion of anger during the COVID-19 imposed lockdown.
Gender differences were evidenced, due to COVID-19 pan-
demic burden, with increasing levels of male aggression.
Concurrently, male participants exhibited higher psychologi-
cal resilience and enjoyed a higher sense of family support,
counteracting their aggressive tendencies.

From the genetic, hormonal, and environmental per-
spectives, gender may contribute to resilience (35). Research
reports that females may manifest greater fear of and diffi-
culty in addressing the stressors encountered compared with
males as the cognitive styles of males and females are dif-
ferent, which can potentially impact their resilience (36). Also,
studies state that family - social support has been shown to
offset the negative effects of anger by encouraging health-
promoting behaviors and that perceived family - social sup-
port positive correlated significantly with lower anger scores
(37,38).

According to results from our study a significant per-
centage of participants admitted experiencing psychological
distress as a result of their anger. Literature suggests that an
increasing number of negative life events are strongly linked
with increased levels of anger (39). Meanwhile, research has
shown that individuals who are exposed to stressful situ-
ations, including the COVID-19 pandemic and the restrictions
that were imposed in attempts to control that pandemic, tend
to be especially vulnerable to developing mental-health prob-
lems and anger (40,41). COVID-19-related stressors stimu-
late cognitive, emotional, and physiological reactions that are
associated with threat, and thus trigger fight-or-flight tenden-
cies that lead to a higher level of anger and reactive physical
aggression (42,43).

Elevated anger scores were primarily evident among
healthcare workers, mostly in females. In general, women re-
port more mental-health problems and feelings of anger than
men do and this has held true during the COVID-19 pan-
demic (44,45). In previous studies it has been noted that
there is no difference in the amount of anger experienced or
expressed due to gender, while other studies have found that
females reported higher levels of internal anger expression
and males possess higher levels of anger in other areas, spe-
cifically outward anger and angry reaction (46,47). This is
also reflected in how men and women respond to anger; men
tend to externalize their aggressive feelings more, while
women may respond to provocation with more anxiety and
fear (47). More recent scientific approaches claim gender-
specific types of aggression with men being directly aggres-
sive and women indirectly (48). Indirect forms of aggression
are psychologically not less harmful, but physical aggression
and crime on average present higher societal costs and es-
calate more often into extreme forms requiring hospital ad-
mission, psychological treatment, restorative justice,
imprisonment. Besides, about 80% of all global homicides
are perpetrated by men (49).

Healthcare staff working in COVID departments ex-
hibited elevated anger scores compared with staff from non-
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COVID departments. Frontline healthcare workers, as first
responders during the pandemic, experience tremendous
and persistent stress which has the potential to result in ex-
cessive anger and poses elevated risk for PTSD that includes
anger as a possible symptom. Notably, anger is sometimes
symptomatic of depressive, anxiety, and substance use dis-
orders, each of which is prevalent in first responder pop-
ulations (50).

Healthcare workers are frequently exposed to envi-
ronmental stressors such as excessive workload, shortage
of staff, shift work, death and uncertainty about death and in-
sufficient emotional preparation for the care and treatment of
terminally ill patients, conflicts between coworkers, hostility
and communication gaps, that may all be reasons for the
emergence of anger as an important predictor of burnout
(51). Previous research states that the prevalence of fatigue
was higher in nurses caring for patients with COVID-19 than
in those caring for patients with other diseases and levels of
burnout and fatigue were higher among female healthcare
workers compared to males (14). According to Fitzgerald et
al. (2003), the extent to which one experiences job satisfac-
tion impacts one’s vulnerability to anger (52). Also, unjust
treatment within interpersonal relationships, such as stress
arising from conflicts with supervisors (i.e., role boundary),
has the potential to lead to an anger response due to per-
ceived environmental provocation (52).

Healthcare professionals are at a greater risk than
any others to develop symptoms of psychological problems
including anxiety, panic, or other stress-related disorders
(53). Occupational stress results from a multitude of adverse
employment conditions and can lead to maladaptive anger,
which negatively impacts personal well-being and work per-
formance. Aside from being a symptom of a broader disorder,
anger may too function independently as a maladaptive cop-
ing strategy for first responders. For instance, Burke (1998)
found that in a sample of police officers, expressing anger
may serve as “escapist coping” in the face of occupational
stress (54). Anger resulting from occupational stress also
presents repercussions for interactions with the public, which
is particularly problematic for those working as public service
personnel. During the pandemic the mental health of the
healthcare personnel has a decisive effect on the quality of
health services and can affect the relationship of public trust
in the healthcare system; a factor particularly important in
ending the pandemic.

Thus, it is important to identify factors that might
counteract anger and suggest approaches for anger man-
agement. Resilience appears to be one such factor and pro-
posed anger management interventions focus on protective
resources to support psychological resilience. Besides, resil-
ience is a process and not just a stable trait throughout life,
which justifies efforts to improve and strengthen psychologi-
cal resilience through anger management psychoeducation
programs (24). Resilience to demanding working conditions
is associated with lower state and trait anger (55). Even after
disasters most people are resilient and do not develop long
lasting mental disorders. Consistent scientific results indicate
that resilience was an important factor associated with fewer
mental-health symptoms and lower levels of anger during this
COVID-19 crisis (24, 56-58).
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Literature reports that healthcare personnel working
in COVID-19 departments do not have sufficient anger man-
agement skills and experience negative feelings such as
anger, pain, emotional exhaustion and insensitivity (59). For
those who live with family members the social interaction
within the family may have supported them against the neg-
ative effects of stress. Family functions are related to well-
being during a serious disruption condition such as disaster.
Research emphasizes the role of social - family support in
moderating the negative effects of life stress (60), but indi-
cates that the effectiveness of such support depends on
many factors (61). These include the type and amount of sup-
port provided, as well as the context surrounding the support
transaction and the recipient's satisfaction with the support.
Gender seems to affect support relationships in important
ways and on average men tend to view spousal support more
positively than do women (62).

During lockdown social isolation reduced the tradi-
tional avenues of social support giving rise to the concept of
family resilience which refers to the capacity of the family, as
a functional system, to withstand and rebound from adversity
(63). Parents have a major role to build the family resilience
at times of large scale public health crisis, especially during
lockdown conditions when they suddenly became the only
point of reference for their children. Child or adolescent re-
siliency is influenced by their parent’s resiliency such as how
well the parents take care of themselves and their family (64).
Positive adapting among parents during the pandemic can
produce a good adaptation in children (65). Families with
greater parental support and perceived control have had less
perceived stress during COVID-19 (66). As reported by Leary
and Hoyle (2009), psychological distress upsets the ability to
self-regulate (67) but regulatory emotional self-efficacy is cru-
cial in the self-regulation of relationships and behavior (68).
According to Bandura (1997), psychological distress, such
as lack of social support or parental depression, can affect
parenting self-efficacy, which is the belief that parents have
to be able to manage their parental tasks successfully and
thatitis, in turn, related to children’s adjustment (69). Devel-
opmental theories of aggression and prevention strategies
indicate the significance of warm parenting against very early
manifestations of anger and aggressiveness (70).

Finally, several health experts and scientists have
observed increasing rates of family violence during the
COVID-19 pandemic, particularly in situations of more strin-
gent quarantines (20, 71,72). Recent meta-analysis found
strong evidence for a moderate increase in domestic violence
as a result of the pandemic and concluded that the risk of vi-
olence was more than double in households in quarantine,
compared with households not in quarantine (73). With re-
gard to crime rates, evidence shows an overall decline in al-
most all types of crime during lockdowns, with exception to
homicides and cyber crime, suggesting a shift of violence
from the streets into the homes (74). Emerging data appear
to support that containment measures fueled behavioral ex-
pression of aggression in the form of violent acts during pan-
demic-related stay-at-home restrictions (75). Thus,
considering the reality of uncontrollable negative life events,
the creation of interventions at the individual and family level
that augment coping mechanisms and resilience is important.



5. Conclusions

The Greek lockdown during April 2020 was associ-
ated with increased feelings of anger. Mediation analysis
highlighted psychological resilience and family support as
factors influencing the experience and expression of anger.
Psychological interventions at the individual and family level
are necessary to be implemented to address the problem and
avoid long-term consequences.

Limitations

The current research was carried out during the COVID-19
pandemic lockdown. The sampling technique we used to col-
lect data was an online survey and we have to consider the
possibility of selection bias, as suggested by the unbalanced
gender ratio observed, which influences the study's general-
izability. Also, the self-report data were subject to common
methods biases. Finally, the study was cross-sectional.
Therefore, causality between the study’s variables cannot be
determined.
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