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Abstract 

The COVID-19 pandemic resulted in unprecedented disruptions to daily routines and social 

connections, which negatively impacted the mental health and well-being of many. 

Unsurprisingly, the most utilized coping strategy during the pandemic involved social support. 

However, those low in self-esteem seem to question others’ positive regard and continued 

acceptance, and overall perceive others’ behavior more negatively than those with high self-

esteem (Murray, Holmes, et al., 1998). The proposed correlational study will examine the effects 

of social support and self-esteem on stress, anxiety, and depression during the COVID-19 

pandemic, as well as investigate whether one’s self-esteem affects the influence that social 

support has. Participants will complete an online survey containing measures of social support, 

self-esteem, depression, anxiety, and stress. Both social support and self-esteem are expected to 

be negatively associated with levels of stress, depression, and anxiety during the COVID-19 

pandemic. In addition, for those high in self-esteem, more social support is expected to be 

associated with less depression, anxiety, and stress during the pandemic. By contrast, for those 

low in self-esteem, more social support is expected to be associated with more depression, 

anxiety, and stress. These findings could inform public health officials about the importance of 

providing additional support and resources to those with low self-esteem or low social support, 

who might be more at-risk in developing mental health problems in times of crisis.   
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Social Support, Self-Esteem, and Levels of Stress, Depression, and Anxiety During the 

COVID-19 Pandemic 

During the COVID-19 pandemic, about 4 in 10 adults living in the United States reported 

anxiety or depressive disorder symptoms, a drastic increase from 1 in 10 adults prior to the 

pandemic (Panchal et al., 2021). This statistic makes it clear how the COVID-19 pandemic has 

negatively impacted many people’s mental health and well-being. These increases in anxiety and 

depressive symptoms are likely due to the numerous stressful changes in people’s daily lives, 

such as the shift to working from home, unemployment, home-schooling, physical and social 

isolation, and uncertainty and fear about the virus (Panchal et al., 2021). One purpose of the 

proposed study is to examine the influence that social support and self-esteem individually have 

on levels of stress, anxiety, and depression during the COVID-19 pandemic. In addition, the 

proposed study will examine whether differing levels of self-esteem affect the influence that 

social support has on levels of stress, anxiety, and depression during the pandemic.  

Globally, as of October of 2021, there have been roughly 240 million confirmed cases of 

COVID-19 and 4.8 million reported deaths related to COVID-19 (World Health Organization, 

2021). Since becoming publicly identified in Wuhan, China, in December of 2019, COVID-19 

has quickly spread throughout the world and remains a pandemic that most countries are still 

dealing with. Many Americans faced financial hardships, housing instability, and food 

uncertainty when they were laid off from jobs or had their hours cut drastically (Brooks et al., 

2020; Madrigal & Blevins, 2021). School shutdowns led to home-schooling and online learning, 

and those who were employed found themselves having to work online from home. Important 

life events, such as graduations and weddings, were postponed or canceled. There was a high 

degree of uncertainty about the future and what the new “normal” would look like (Sullivan et 
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al., 2020). In addition, many Americans were apprehensive and anxious that they or a loved one 

would contract the COVID-19 virus (Brooks et al., 2020; Madrigal & Blevins, 2021). It is also 

important to stress how the pandemic resulted in unprecedented disruptions to daily routines and 

disrupted social connections. In an effort to prevent the spread of the virus in the United States, 

some state governments implemented stay-at-home orders that forced residents to remain at 

home except for essential activities. These lockdown orders were designed to induce social 

distancing among the public and significantly reduce the chances of community transmission. 

For months, residents were forced to stay at home with little to no social interaction with 

members outside their immediate household. As a result, many lost close, physical contact with 

friends and family members, and those who lived alone were especially isolated during the 

lockdown. Americans overall struggled with adapting to changes and finding a balance. Given 

how novel, unpredictable, and uncontrollable COVID-19 is, the pandemic could be understood 

as a traumatic stressor event (Bridgland et al., 2021; Horesh & Brown, 2020; Pfeifer et al., 2021). 

With all of this in mind, it is clear that the COVID-19 pandemic, a time of national stress and 

trauma, has presented a series of unique challenges that have significantly impacted individuals’ 

medical, emotional, and social lives.  

For many, the COVID-19 pandemic has led to a wide range of mental health issues. 

Researchers have found that levels of anxiety and depression significantly increased two months 

into the pandemic (Magson et al., 2021). In a health tracking poll, adults in the United States 

increasingly reported that worry and stress from the virus have negatively impacted their mental 

health and well-being (Hamel et al., 2020). Specifically, they said that the coronavirus-related 

anxiety and stress led to sleep problems, more frequent thoughts of suicide, poor appetite or 

overeating, frequent headaches and stomachaches, increased alcohol consumption and substance 
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use (Hamel et al., 2020). In addition, researchers have found overall mental health deterioration 

in adults, specifically due to social isolation during the pandemic (Dozois, 2021). Although the 

effects of social isolation during the current pandemic are only just emerging, previous research 

has looked at the impact of epidemics, including severe acute respiratory syndrome and the 

Middle East respiratory syndrome, on psychological outcomes. It was found that those who were 

socially isolated during these epidemics experienced elevated levels of depression, loneliness, 

stress, anxiety, anger, insomnia, and PTSD symptoms (Brooks et al., 2020; DiGiovanni et al., 

2004; Hawryluck et al., 2004; Lee et al., 2005). Beyond studies examining the effects of social 

isolation due to quarantine, researchers have found that general social isolation and loneliness 

negatively impact one’s cognitive, emotional, and physical health (Cacioppo et al., 2014; Hall-

Lande et al., 2007; Leigh-Hunt et al., 2017). More specifically, those in isolation were found to 

have reduced immune function, poorer cardiovascular health, executive function, and cognitive 

function, and higher anxiety, depression, and suicide rates (Cacioppo et al., 2014; Hall-Lande et 

al., 2007). Based on past research, it is likely that social isolation played a crucial part in the 

decreasing trend of overall mental health during the pandemic. However, given the lack of 

research regarding the influence of social isolation on mental health, specifically in the context 

of the COVID-19 pandemic, further empirical examination is required.  

Social isolation is only one of many challenges of the COVID-19 pandemic. In response 

to the stress and various challenges, there are many different coping strategies that individuals 

could utilize. In general, coping strategies are grouped into three main categories: Emotion-

Focused, Problem-Focused, and Avoidant Coping, and individuals often engage in a combination 

of coping strategies across the three categories (Y. Chen et al., 2018). During the pandemic, 

individuals might have engaged in emotion-focused coping, such that they sought to alleviate the 
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emotional experience of stress (Y. Chen et al., 2018). In fact, during the pandemic, individuals 

reported that they engaged in leisure activities, socialized with loved ones, and practiced 

mindfulness and self-reflection (Madrigal & Blevins, 2021; Park, Finkelstein-Fox et al., 2021). 

Individuals might have also engaged in problem-focused coping, such that they addressed the 

source of the stressor and attempted to resolve the challenges brought up by it (Y. Chen et al., 

2018). During the pandemic, it was reported that individuals educated themselves and donated to 

causes related to COVID-19, created new daily routines, and sought out a therapist (Madrigal & 

Blevins, 2021; Park, Finkelstein-Fox et al., 2021). Lastly, individuals might have engaged in 

avoidance coping, as they ignored, avoided, or withdrew from the stressor or its emotional 

consequences (Y. Chen et al., 2018). For example, during the pandemic, individuals might have 

repressed their feelings, skipped meals or overate, or started using substances such as drugs and 

alcohol (Madrigal & Blevins, 2021; Park, Finkelstein-Fox et al., 2021).  

Unsurprisingly, the most utilized coping strategy during the pandemic was engaging in 

and receiving social support (Madrigal & Blevins, 2021; Saltzman et al., 2020; Zhang et al., 

2020). Social support refers to the psychological and material support provided by other trusted 

individuals, groups, and the larger community, including family, friends, romantic partners, and 

community ties (Lin et al., 1979). During the pandemic, among the many different coping 

strategies, social support proved to be critical in helping to manage or cope with the stress 

because everyday interactions with friends, family, and even strangers were replaced with 

prolonged periods of isolation and loneliness (Madrigal & Blevins, 2021).  

Theory and past research suggest that humans have a fundamental need to connect 

socially with others, and the lack of such connections can lead to several negative consequences. 

According to the need to belong theory (Baumeister & Leary, 1995), humans have always had a 
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strong need to belong, such that they are motivated to establish and maintain a certain amount of 

positive and stable interpersonal relationships. In other words, humans naturally tend to resist 

isolation and prefer to connect with others emotionally and socially. To demonstrate how being 

socially connected is necessary for survival, Baumeister and Leary compared the need to belong 

to other basic needs, such as food, water, and shelter. Furthermore, Baumeister and Leary argued 

and provided empirical support showing that the absence of social bonds and belongingness 

leads to significant psychological distress and higher levels of anxiety, depression, and 

loneliness. During a time full of stress and uncertainty about the future, like the pandemic, it is 

no surprise that the need to belong is strongest.  

Social support has long been recognized as an essential coping strategy during times of 

crisis. The buffering hypothesis suggests that support from trusted others can contribute to 

physical and mental health by acting as a buffer between stressful life events and psychological 

distress (Cohen & Wills, 1985). Past research has demonstrated that individuals who receive 

more social support during times of stress tend to experience both better physical and mental 

health (Cohen & Wills, 1985; Taylor & Stanton, 2007). Social support most likely helped buffer 

the impact of the pandemic, as family members might have helped with both problem-focused 

coping by lending financial support and emotion-focused coping by purposely helping to reduce 

anxiety levels. In this way, social support reduces vulnerability to a stressor by affecting stress 

appraisal. One might appraise an event as less stressful than otherwise because one feels as 

though one is better prepared to meet the situational demands (Stroebe & Stroebe, 1996). In 

addition, social support also allows individuals to discuss, process, and reframe the event in an 

environment they deem safe and trustworthy (Chan et al., 2015; Zhou & Wu, 2016). In this way, 

one’s social support network can help relieve the stress or even eliminate the stressor. 
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Interestingly, even before the stressor occurs, extensive networks of supportive and accepting 

friends and family increase people’s overall psychological well-being, which lowers the chances 

that they will experience severe negative consequences when a setback occurs (Cohen & Wills, 

1985). Lastly, social support has been found to improve recovery after a stressful life event, as it 

improved individual motivation and ability to cope with a stressor (Stroebe & Stroebe, 1996). 

With all of this in mind, it is clear how important social support is as a coping method more 

generally and as a buffer against stressful life events and depressive and anxiety symptoms. 

However, further empirical research is needed to examine whether social support is just as 

effective during the coronavirus pandemic, a time when individuals lacked physical contact with 

loved ones.  

An important thing to consider when thinking about how well individuals were able to 

cope with the stress of the pandemic is the fact that individuals differ in self-esteem. Self-esteem 

refers to people’s overall positive or negative evaluation of themselves (Baumeister et al., 2003). 

Our self-esteem level represents how we feel about our attributes and qualities, successes and 

failures, and ourselves in general (Baumeister et al., 2003). One’s assessment of their own self-

worth is also known as global self-esteem, and takes into account both internal factors, such as 

emotions, genetic makeup, and personality traits, as well as external factors, such as specific 

events, family, and career. High self-esteem is associated with a greater valuation of abilities and 

competencies, and overall, reflects the valuation that one is adequate and valuable as an 

individual. In contrast, low self-esteem implies self-rejection and overall dissatisfaction with 

one’s ability, competency, and worth (Baumeister et al., 2003).  

Self-esteem seems to promote psychological well-being and success. Overall, people with 

high self-esteem are significantly and substantially happier than those with low self-esteem 
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(Baumeister et al., 2003). Along with that, those with high self-esteem have been found to report 

lower rates of depression and anxiety, either in general or specifically in response to stressful, 

traumatic events, than those with low self-esteem (Baumeister et al., 2003; Eisenbarth, 2012). 

However, past research on the buffering effect of self-esteem during times of stress has been 

somewhat contradicting. Some researchers (Arndt & Goldenberg, 2002) have found support for 

the buffering hypothesis, with self-esteem acting as a buffer against stress and trauma and 

influencing threat appraisal. Those with high self-esteem seem to have a greater belief in their 

ability to handle and control stressful situations, leading to lower stress and related 

symptomology (Baumeister et al., 2003). However, other researchers (Murrell et al., 1991) have 

produced findings that either did not support or entirely contradicted the buffering hypothesis. 

Due to the conflicting findings of these studies, more research needs to be done on the self-

esteem buffering hypothesis. Nonetheless, past research consistently suggests that low self-

esteem leads to poorer outcomes, such as elevated levels of depression and anxiety.  

In addition to having an influence on one’s mental health and well-being, self-esteem 

seems to also have an influence on the characteristics of one’s social relationships and whether 

one has a strong or weak social support network. One possible reason for this is that differing 

levels of self-esteem can influence the way interpersonal events are interpreted. According to 

self-verification theory, people tend to selectively attend to and recall information consistent 

with their subjective views (Swann, 1983). Past research suggests that this holds not only for 

those with positive self-views but also for those with negative self-views (Giesler et al., 1996). 

Those with low self-esteem might disengage from those who view them more positively than 

how they see themselves. This could result in those with higher levels of self-esteem to perceive 

more social support during the pandemic, and those with low self-esteem to perceive less. 
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Interestingly, researchers have also found that those with low self-esteem tend to resist or ignore 

other people’s positive feedback and compliments (Marigold et al., 2007; Murray, Holmes, et al., 

1998). In addition, those low in self-esteem tend to perceive others’ behavior more negatively 

than those with high self-esteem (Murray, Holmes, et al., 1998; Murray, Rose, et al., 2002). With 

all of this in mind, individuals with high self-esteem may experience more positive relationships 

with others. They may fully benefit from positive interpersonal events and use them to validate 

their positive self-views, which in turn provides them with the confidence and optimism needed 

in the face of adverse events, like the COVID-19 pandemic. By contrast, those with low self-

esteem will be unable to do so. In addition, according to self-verification theory, people want to 

be seen and understood by others according to their own beliefs and feelings about themselves, 

even if they are negative (Swann, 1983). For example, one might purposely seek out relationship 

partners who confirm preexisting beliefs about themselves and, more generally, display cues that 

increase the likelihood that others will see them as they see themselves. Consistent with self-

fulfilling prophecies, those with low self-esteem tend to act in ways that bring about the very 

thing they expect to happen, such as expecting their partners to grow tired of helping them and 

expecting rejection in the future (Marigold et al., 2007; Murray, Holmes, et al., 1998; Murray, 

Rose, et al., 2002). Actions can include distancing themselves and questioning loved ones’ 

positive regard, affections, and continued acceptance (Marigold et al., 2007; Murray, Holmes, et 

al., 1998; Murray, Rose, et al., 2002). This potentially hinders the ability of those with low self-

esteem to develop healthy and supportive relationships. In addition, it is likely that the self-

defeating thoughts and insecurities associated with low self-esteem can make individuals more 

anxious and stressed both in their relationships and in general, adding onto the stress of the 

pandemic.  
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There are many gaps in the present literature regarding social support, self-esteem, and 

mental health and well-being. First, given how novel the COVID-19 pandemic is, there is a lack 

of research regarding the influence of social support on mental health, specifically in the context 

of a global pandemic. In addition, there are mixed findings regarding the possible relationship 

between self-esteem and stress responsivity. Lastly, no previous research has specifically 

examined how self-esteem affects the influence that social support has on levels of stress, 

anxiety, and depression, specifically during the COVID-19 pandemic. With all these gaps in 

mind, the first purpose of the proposed study is to examine the main effect of social support and 

self-esteem on levels of stress, anxiety, and depression during the COVID-19 pandemic. In 

addition, the proposed study will examine the moderating role of self-esteem toward the 

relationship of social support and psychological well-being during the pandemic. In the proposed 

study, participants will complete an online survey containing measures of psychological well-

being, depression, stress, anxiety, loneliness, belonging, social support, self-esteem.  

First, it is hypothesized that higher levels of perceived social support would be associated 

with less reported stress, depression, and anxiety during the COVID-19 pandemic. Similarly, it is 

hypothesized that higher levels of self-esteem would be associated with decreased levels of 

stress, depression, and anxiety during the pandemic. Lastly, it is hypothesized that for those high 

in self-esteem, more social support will be associated with less depression, anxiety, and stress 

during the pandemic. By contrast, for those low in self-esteem, more social support will be 

associated with more depression, anxiety, and stress.  
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Proposed Method 

Participants 

Based on a G*power (Faul et al., 2007) a priori sample size test with 12 predictor 

variables, a small estimated effect size, alpha level of 0.05, and a power level of .95, a minimum 

sample size of 184 participants would be needed. The effect size was estimated to be small based 

on the results of other similar studies (H. Chen et al., 2021; Szkody et al., 2020; Xu et al., 2021), 

which found small effect sizes. Participants will be adults living in the United States who have 

internet access. Based on the 2020 United States Census, participants will be approximately 

76.3% White, 13.4% Black, 5.9% Asian, 1.3% American Indian or Alaska Native, 0.2% Native 

Hawaiian or Pacific Islander, and 2.8% Mixed Race. In addition, they will be approximately 

50.8% women and 49.2% men, with a median age of approximately 39 years (U.S. Census 

Bureau, 2020).  

Participants will be recruited through various social media platforms, such as Facebook, 

Instagram, Twitter, and Reddit. Online and paper advertisements will also be placed in major 

newspapers and magazines to reach those who do not use social media. Participants will be 

compensated $5 for their participation in the survey. 

Materials 

 The proposed study will take the form of an online survey that assesses participants’ 

levels of social support, self-esteem, depression, anxiety, stress, loneliness, belongingness, and 

COVID-19 stressors.  

Social Support 

The measure that will be used to assess levels of perceived social support is the 

Multidimensional Scale of Perceived Social Support (MSPSS; Zimet, Dahlmen et al., 1988). The 
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MSPSS consists of 12 statements rated in terms of how much the respondent agrees on a 7-point 

Likert scale (1 = very strongly disagree; 7 = very strongly agree). The scale is designed to 

measure the perceived adequacy of support from family (e.g., “I can talk about my problems 

with my family”), friends (e.g., “I have friends with whom I can share my joys and sorrows”), 

and one’s significant other (e.g., “There is a special person who is around when I am in need”). 

Items are added together and then divided by 12, producing scores that range from 1 to 7 with 

higher scores equating with higher levels of social support. The MSPSS has adequate internal 

reliability (α = 0.88) and test-retest reliability (r = 0.85) (Zimet, Powell et al., 1990). The 

measure also has adequate construct validity, as the MSPSS was minimally but significantly 

negatively correlated with the depression subscale of the Hopkins Symptom Checklist (r = -0.25) 

(Zimet, Dahlmen et al., 1988). 

Self-Esteem 

The Rosenberg Self-Esteem Scale (RSES; Rosenberg, 1965) will be used to assess an 

individual’s level of global self-esteem. The RSES consists of 10 statements rated in terms of 

how much the respondent agrees on a 4-point Likert scale (1 = strongly disagree; 4 = strongly 

agree). The scale measures both positive (e.g., “I am able to do things as well as most other 

people”) and negative feelings about the self (e.g., “I certainly feel useless at times”). Items are 

added together and then divided by 10, producing scores that range from 1 to 4 with higher 

scores suggesting higher levels of self-esteem. The RSES has adequate internal consistency (α = 

0.77) and test-retest reliability (r = 0.85) (Silber & Tippett, 1965). The RSES is significantly 

correlated with other measures of self-esteem, such as the Coopersmith Self-Esteem Inventory, 

demonstrating adequate construct validity (Potard, 2017). 
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Stress, Anxiety, and Depression 

The Depression, Anxiety, and Stress Scale (DASS; Lovibond & Lovibond, 1995) will be 

used to assess individuals’ levels of depression, anxiety, and stress. The DASS consists of 42 

statements rated in terms of how much the statement applied to the respondent over a period of 

time on a 4-point Likert scale (1 = did not apply to me at all; 4 = applied to me very much or 

most of the time). The depression subscale focuses on low mood, motivation, and self-esteem 

(e.g., “I couldn’t seem to experience any positive feeling at all”). The anxiety subscale focuses 

on physiological arousal, perceived panic, and fear (e.g., “I felt I was close to panic”). Lastly, the 

stress subscale focuses on tension and irritability (e.g., “I found myself getting agitated”). The 

three subscales, with 14 items in each, are scored by adding the total item scores and then 

dividing by 14. A higher score in each subscale indicates greater severity of depression, anxiety, 

or stress. The depression (α = 0.96), anxiety (α = 0.89), and stress subscales (α = 0.93) all have 

adequate internal consistency (Basha & Kaya, 2016). The DASS is also highly related to the 

Beck Depression Inventory (r = 0.74) and the Beck Anxiety Inventory (r = 0.81), demonstrating 

adequate convergent validity (Antony et al., 1998).  

Belongingness  

The General Belongingness Scale (GBS; Malone et al., 2012) will be used to assess an 

individual’s general sense of belongingness. The scale consists of 12 statements and is separated 

into two factors: acceptance/inclusion (e.g., “When I am with other people, I feel included”) and 

rejection/exclusion (e.g., “I feel like an outsider”). The items are rated in terms of how much the 

respondent agrees on a 7-point Likert scale (1 = strongly disagree; 7 = strongly agree). Items are 

added together and then divided by 12, producing scores that range from 1 to 7 with higher 

scores indicating a stronger tendency to general belongingness. The GBS has adequate internal 
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consistency (α = 0.95) and convergent validity, such that the scale correlated strongly with other 

measures of belongingness and loneliness (Malone et al., 2012).  

Loneliness 

The UCLA Loneliness Scale (ULS; Russell, 1996) will be used to measure one’s 

subjective feelings of loneliness and social isolation. The scale consists of 20 statements rated in 

terms of how often they are descriptive of the respondent on a 4-point Likert scale (1 = never; 4 

= always). The ULS consists of 10 positively worded items that are reverse coded (e.g., “How 

often do you feel that there are people you can turn to?”) and 10 negatively worded items (e.g., 

“How often do you feel left out?”). Scores are calculated for each respondent by averaging their 

ratings. Higher scores indicate a greater expression of loneliness. The ULS has shown 

consistently adequate internal consistency (α = 0.92), test-retest reliability over a one-year period 

(r = 0.73), and convergent validity, as the scale correlated strongly with other measures of 

loneliness (Russell, 1996).  

COVID-19 Stressors 

The COVID-19 Stressors Scale (Park, Russell et al., 2020) will be used to assess the 

stressfulness of the COVID-19 pandemic for the participant. Specifically, the scale assesses 

COVID-19 stressor exposure and appraisal by asking individuals whether they have experienced 

each of 23 stressors (0 = no; 1 = yes) and having them rate the degree of stressfulness of each 

stressor they have experienced (1 = not at all stressful; 5 = extremely stressful). The stressors are 

divided into three categories: infection-related (e.g., “Risk of loved ones becoming infected”), 

daily routine-related (e.g., “Changes to social routines”), and resource-related (e.g., “Loss of 

current job security or income”). Scores are calculated for each respondent by multiplying each 

stressor exposure score with its corresponding appraisal score and, in the end, obtaining the sum. 
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Higher scores indicate greater levels of COVID-19 related distress. The COVID-19 Stressors 

Scale has adequate internal consistency (α = 0.96) and convergent validity, as the scale was 

significantly positively correlated with scores on the General Anxiety Disorder Scale (r = 0.54) 

and the Perceived Stress Scale (r = 0.46) (Tambling et al., 2021). 

Procedure 

Those interested in participating in the study will follow a link to the online survey, 

which will be listed in the advertisement. Upon providing informed consent, respondents will be 

asked to take a moment to close their eyes and run through in their mind a typical day in 

quarantine during the COVID-19 pandemic. While keeping in mind what a typical day in 

quarantine looked like, respondents will complete the measures described above in a randomized 

order. In the instructions for each scale, respondents will be re-prompted to think about what a 

typical day in quarantine looked like. After completing the scales, respondents will answer 

demographic questions regarding their age, gender, socioeconomic status, race, employment 

status during the pandemic, living situation during the pandemic, and whether they attended 

therapy during the pandemic. Respondents will then complete a priming check, such that they 

will be asked, “On a scale of 1 (very difficult) to 5 (very easy), how easy was it for you to 

remember what a typical day in quarantine during the COVID-19 pandemic looked like?” In the 

end, participants will be debriefed. During the process debriefing, participants will complete a 

self-affirmation task to reaffirm their positive values. Specifically, respondents will rank 

personal values and describe why their most highly rated personal value is important to them, as 

researchers have found self-affirmation to be effective in elevating one’s mood and restoring 

self-competence (Cascio et al., 2016). Lastly, the respondents will be thanked for their 

participation and compensated.  
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Ethical Considerations 

Several ethical considerations will be addressed in the methods. Although the proposed 

study will not involve a protected or vulnerable population, several steps will nonetheless be 

taken to protect respondents and minimize the negative impact on them. For one, the proposed 

study will not involve deception, and respondents will be exposed to no more than minimal risk. 

Although respondents will be asked to think about the COVID-19 pandemic, which was pretty 

traumatic for most people, they already have gone through or are going through the pandemic 

and, therefore, are not being exposed to any new risks. In order to better understand how the 

COVID-19 pandemic impacted the mental health of individuals, respondents will answer 

questions regarding various COVID-19 stressors, stress, anxiety, depression, loneliness, and self-

esteem, which could be sensitive topics to some. However, these questions are ones that may be 

asked during a routine psychological examination or a therapy session and the topic of COVID-

19 is still discussed in everyday conversations.  

While the present study is minimal risk, some participants may be uncomfortable 

answering all of the questions, given the stigma around mental health issues. To account for this, 

participation in the proposed study will be truly voluntary. Before beginning the online survey, 

participants will be informed of likely risks and benefits of participation and of their right to 

refuse to participate. Respondents will also be informed that they can leave the survey at any 

time or choose not to answer particular questions without losing their financial compensation. 

While participants will be financially compensated, this amount will be minimal to avoid 

financial coercion. Additionally, the data collected will be anonymous, as the online survey will 

be set so that it does not record respondents’ IP address, location data, or contact information. In 

addition, participants will not be asked for any identifying information directly in the survey. 
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Regarding compensation, respondents will be directed to a separate online survey after finishing 

the main survey, where they will provide their email address. The separate online survey for 

compensation will ensure that the data collected is separate from the email addresses for 

compensation as there will be no way to link the two data sets.  

Because the COVID-19 pandemic is still ongoing and people’s experiences differ based 

on gender, socioeconomic status, etc., information regarding access to food pantries and mental 

health services will be provided. In addition, to account for the fact that thinking about the 

pandemic might cause discomfort, respondents will participate in an affirmation exercise that 

will remind them of their good qualities at the end of the study. Self-affirmation exercises have 

been found to be effective in restoring self-competence, increasing motivation, and elevating 

one’s mood (Cascio et al., 2016). 

Considering how novel the COVID-19 pandemic is and how it presents a unique 

traumatic event, the proposed study could significantly add to the literature and benefit society. 

To the best of my knowledge, the proposed study would be the first to examine the effects of 

social support and self-esteem on levels of stress, depression, and anxiety, specifically in the 

context of a pandemic lockdown. In addition, the study would add to the literature on whether 

certain groups are more likely to be negatively impacted by the pandemic. Given how likely it is 

that society will encounter other pandemics in the future, the proposed study could help develop 

effective interventions to improve social support and increase self-esteem, especially in times of 

social distancing and isolation. The study could also help inform public policymakers about the 

importance of providing resources to individuals in need of social support during global health 

crises. More generally, understanding the roles of social support and self-esteem on levels of 

depression, stress, and anxiety could advise therapy, with particular attention paid to those with 
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low self-esteem. Given that the proposed study is at the level of minimal risk, the potential 

benefits of the proposed research do outweigh the potential risks to participants. 

Predicted Results  

To explore the relationship between social support and self-esteem on levels of 

depression, anxiety, and stress during the pandemic, separate multiple regressions will be 

conducted for each of the three dependent variables. Model significance will be determined by 

observing the model F-value and its p-value for each model, as well as examining the R2 value to 

determine the amount of variance for which the model accounts. 

In addition to social support and self-esteem, belongingness, loneliness, COVID-19 

stressors, age, gender, race, socioeconomic status, employment status during the pandemic, 

living situation during the pandemic, and therapy attendance during the pandemic will be entered 

into the multiple regression model as predictors. Past research has suggested that each of these 

variables impacts depression, anxiety, and stress levels, so, therefore, these variables will be 

added as control variables in the regression. I will control for them using multiple linear 

regression. Specifically, various demographic information, such as age, race, gender, 

socioeconomic status, and employment status has been shown to have an impact on levels of 

depression, anxiety, and stress (Kim & Kim, 2017; Panchal et al., 2021; Verma & Mishra, 2020). 

In addition, researchers have found social isolation, rejection, and loneliness to be associated 

with psychological distress and decreased physical and mental health (Baumeister & Leary, 

1995; Cacioppo et al., 2014; Hall-Lande et al., 2007; Leigh-Hunt et al., 2017; Moeller et al., 

2020). Past research has also suggested that COVID-19 stressors (Park et al., 2021) and 

receiving counseling or therapy (Hunsley et al., 2014) influence levels of depression, anxiety, 

and stress.  
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Social support is anticipated to significantly, negatively predict depression, anxiety, and 

stress scores when all other variables in the model are controlled. The COVID-19 pandemic, a 

time of national stress and trauma, has significantly impacted individuals’ medical, emotional, 

and social lives. Past research has demonstrated that those who receive more social support 

during times of stress overall tend to experience both better physical and mental health (Cohen & 

Wills, 1985; Taylor & Stanton, 2007). In addition, the buffering hypothesis suggests that support 

from trusted others can contribute to physical and mental health by acting as a buffer between 

stressful life events and psychological distress (Cohen & Wills, 1985). With the psychological 

and material support provided by others, one who has high levels of social support may appraise 

the COVID-19 pandemic as less stressful than those with low levels of social support because 

they may feel as though they are better prepared to meet the situational demands. 

Similarly, self-esteem is anticipated to significantly negatively predict depression, 

anxiety, and stress scores when all other variables in the model are controlled. Researchers have 

found that those with high self-esteem tend to report lower rates of depression and anxiety 

compared to those with low self-esteem, both in general and in response to stressful, traumatic 

events (Baumeister et al., 2003; Eisenbarth, 2012). In addition, past research (Baumeister et al., 

2003) has demonstrated that those with high self-esteem seem to have a greater belief in their 

ability to handle and control stressful situations, which leads to lower stress and related 

symptomology. With all of this in mind, self-esteem may act as a buffer against stress during the 

pandemic, such that those with more self-esteem may experience lower levels of depression, 

anxiety, and stress in response to the pandemic.   

The effect of social support on depression, anxiety, and stress is anticipated to be affected 

by respondents’ level of self-esteem. The moderating effect of self-esteem on the relationship 
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between social support and levels of depression, anxiety, and stress will be modeled using an 

interaction between self-esteem and social support. For those high in self-esteem, it is anticipated 

that more social support will be associated with less depression, anxiety, and stress during the 

pandemic. By contrast, for those low in self-esteem, it is anticipated that more social support will 

be associated with more depression, anxiety, and stress. Researchers have found that those with 

low self-esteem tend to resist or ignore other people’s positive feedback and compliments 

(Marigold et al., 2007; Murray, Holmes, et al., 1998). In addition, low self-esteem individuals 

tend to perceive others' behavior more negatively than high self-esteem individuals (Murray, 

Holmes, et al., 1998; Murray, Rose, et al., 2002). Past research has also shown that people tend 

to selectively attend to and recall information consistent with their subjective views (Swann, 

1983). This holds true not only for those with positive self-views but also for those with negative 

self-views (Giesler et al., 1996), which leads to those with low self-esteem perceiving less 

support than those with high self-esteem. With all of this in mind, it is anticipated that high self-

esteem individuals will be able to fully reap the benefits of social support during the pandemic, 

whereas those with low self-esteem will be unable to do so.  

Scholarly Merit and Broader Impacts 

Considering the uniqueness of the COVID-19 pandemic, how it presents a new traumatic 

event, and how likely it is that society will encounter future pandemics, the proposed study could 

greatly add to the literature and benefit society. The first purpose of the proposed study is to 

examine the main effect of social support on levels of stress, anxiety, and depression during the 

COVID-19 pandemic. The quarantine and lockdown measures implemented by state 

governments generated widespread feelings of isolation and loneliness. Everyday interactions 

with friends, family, and even strangers were replaced with prolonged periods of isolation and 
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loneliness (Madrigal & Blevins, 2021). Based on past research demonstrating that social support 

can act as a buffer against stressful life events (Cohen & Wills, 1985), it is no surprise that 

engaging in social support was one of the most popular coping strategies during the pandemic 

(Saltzman et al., 2020). However, given the lack of research regarding the influence of social 

support on mental health, specifically in the context of a global pandemic, the proposed study 

could help determine whether engaging in social support is as effective during the current 

coronavirus pandemic.  

Similarly, another purpose of the proposed study is to examine the influence of self-

esteem on levels of stress, anxiety, and depression during the COVID-19 pandemic. Conflicting 

findings of the possible relationship between self-esteem and stress responsivity were reported in 

the literature. The proposed research would help to clarify the relationship between self-esteem 

and stress responsivity, both in general and specifically in the context of a global traumatic 

stressor event. In addition, the study could add to the literature on whether certain groups, such 

as those with low self-esteem, are more likely to be negatively impacted by the pandemic.  

Lastly, the proposed study will examine whether differing levels of self-esteem affect the 

influence that social support has on levels of stress, anxiety, and depression during the pandemic. 

Despite the wealth of research about self-esteem levels as a predictor of the way interpersonal 

events are interpreted, not much research has been conducted to explicitly test if self-esteem 

moderates the relationship between social support and one’s mental health. It could be that those 

low in self-esteem do not benefit as much or might even experience negative consequences from 

having too much or even any social support. Therefore, the proposed study may fill this gap by 

examining whether self-esteem influences the impact that social support has on levels of 

depression, anxiety, and stress, specifically during the COVID-19 pandemic.  
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Overall, to the best of my knowledge, the proposed study would be the first to examine 

the effects of social support and self-esteem on levels of stress, depression, and anxiety, 

specifically in the context of a pandemic lockdown. It is crucial to better understand the impact 

that such pandemics have on mental health. 

The proposed research could help individuals find effective coping strategies to adopt to 

deal with the consequences of both the COVID-19 pandemic and in the future in response to 

similar crises. Specifically, the expected results highlight the importance of social support and 

suggest that individuals seek and maintain social support to attenuate the distressing 

psychological responses to the pandemic. The proposed study could also help inform public 

policymakers about the importance of providing resources, such as tablets and internet access, to 

individuals low in social support during global health crises when physical contact is not 

possible. In addition, the findings could stress to public health officials the importance of 

identifying and supporting those who are more at-risk in developing mental health problems, 

such as those with low self-esteem and those with low social support. It also could help inform 

health care professionals about the importance of providing additional support to those at-risk 

groups, such as hosting online peer group support sessions, having an open telephone support 

line staffed with healthcare professionals, or even just educating individuals about various stress 

management skills and effective ways to increase self-esteem. The expected findings may also be 

useful in helping clinicians develop efficient and tailored interventions for improving 

individuals’ mental health during prolonged and distressing situations, with particular attention 

paid to those with low self-esteem or low social support. These interventions may help 

individuals protect their mental health during the current pandemic and future public health 

emergencies.  
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 The purpose of the proposed study is to examine the main effect of social support and 

self-esteem on levels of stress, anxiety, and depression during the COVID-19 pandemic, as well 

as determine whether differing levels of self-esteem affect the influence that social support has 

on levels of stress, anxiety, and depression. It is crucial to better understand the psychological 

challenges of the current pandemic and the potential buffering role that social support and self-

esteem play so that health officials are better prepared to promote positive psychological health 

outcomes in similar health crises in the future. 

  



SOCIAL SUPPORT, SELF-ESTEEM, AND MENTAL HEALTH DURING COVID-19 25 

References 

Antony, M. M., Bieling, P. J., Cox, B. J., Enns, M. W., & Swinson, R. P. (1998). Psychometric  

properties of the 42-item and 21-item versions of the Depression Anxiety Stress Scales 

(DASS) in clinical groups and a community sample. Psychological Assessment, 10, 176-

181. https://doi.org/10.1037/1040-3590.10.2.176  

Arndt, J., & Goldenberg, J. L. (2002). From threat to sweat: The role of physiological arousal in  

the motivation to maintain self-esteem. In A. Tesser, D. A. Stapel, & J. V. Wood (Eds.), 

Self and motivation: Emerging psychological perspectives (pp. 43-69). American 

Psychological Association. https://doi.org/10.1037/10448-002  

Basha, E., & Kaya, M. (2016). Depression, Anxiety and Stress Scale (DASS): The study of  

validity and reliability. Universal Journal of Educational Research, 4(12), 2701-2705. 

https://doi.org/10.13189/ujer.2016.041202 

Baumeister, R. F., Campbell, J. D., Krueger, J. I., & Vohs, K. D. (2003). Does high self-esteem  

cause better performance, interpersonal success, happiness, or healthier lifestyles? 

Psychological Science in the Public Interest, 4(1), 1-44.  

https://doi.org/10.1111/1529-1006.01431  

Baumeister, R. F., & Leary, M. R. (1995). The need to belong: desire for interpersonal  

attachments as a fundamental human motivation. Psychological bulletin, 117(3), 497-

529. https://doi.org/10.1037/0033-2909.117.3.497  

Bridgland, V. M. E., Moeck, E. K., Green, D. M., Swain, T. L., Nayda, D. M., Matson, L. A.,  

Hutchison, N. P., & Takarangi, M. K. T. (2021). Why the COVID-19 pandemic is a 

traumatic stressor. PloS One, 16(1), Article e0240146. 

https://doi.org/10.1371/journal.pone.0240146 



SOCIAL SUPPORT, SELF-ESTEEM, AND MENTAL HEALTH DURING COVID-19 26 

Brooks, S. K., Webster, R. K., Smith, L. E., Woodland, L., Wessely, S., Greenberg, N., & Rubin,  

G. J. (2020). The psychological impact of quarantine and how to reduce it: Rapid review 

of the evidence. Lancet, 395(10227), 912-920.  

https://doi.org/10.1016/S0140-6736(20)30460-8 

Cacioppo, J. T., Cacioppo, S., Capitanio, J. P., & Cole, S. W. (2015). The neuroendocrinology of  

social isolation. Annual Review of Psychology, 66, 733–767. 

https://doi.org/10.1146/annurev-psych-010814-015240 

Cascio, C. N., O’Donnell, M. B., Tinney, F. J., Lieberman, M. D., Taylor, S. E., Strecher, V. J.,  

& Falk, E. B. (2016). Self-affirmation activates brain systems associated with self-related 

processing and reward and is reinforced by future orientation. Social Cognitive and 

Affective Neuroscience, 11(4), 621-629. https://doi.org/10.1093/scan/nsv136  

Chan, C. S., Lowe, S. R., Weber, E., & Rhodes, J. E. (2015). The contribution of pre- and  

postdisaster social support to short- and long-term mental health after Hurricanes Katrina: 

A longitudinal study of low-income survivors. Social Science & Medicine, 138, 38 – 43. 

http://doi.org/10.1016/j.socscimed.2015.05.037  

Chen, H., Zhao, X., Zeng, M., Li, J., Ren, X., Zhang, M., Liu, Y., & Yang, J. (2021). Collective  

self-esteem and perceived stress among the non-infected general public in China during 

the 2019 coronavirus pandemic: A multiple mediation model. Personality and Individual 

Differences, 168, 110308. https://doi.org/10.1016/j.paid.2020.110308  

Chen, Y., Peng, Y., Xu, H., & O’Brien, W. H. (2018). Age differences in stress and coping:  

Problem-focused strategies mediate the relationship between age and positive affect. 

International Journal of Aging and Human Development, 86(4), 347-363. 

https://doi.org/10.1177/0091415017720890  



SOCIAL SUPPORT, SELF-ESTEEM, AND MENTAL HEALTH DURING COVID-19 27 

Cohen, S., & Wills, T. A. (1985). Stress, social support, and the buffering hypothesis.  

Psychological Bulletin, 98(2), 310-357. https://doi.org/0033-2909.98.2.310 

Dozois, D. (2020). Anxiety and depression in Canada during the COVID-19 pandemic: A  

national survey. Canadian Psychology, 62(1), 136-142. 

https://doi.org/10.1037/cap0000251 

DiGiovanni, C., Conley, J., Chiu, D., & Zaborski, J. (2005). Factors influencing compliance with  

quarantine in Toronto during the 2003 SARS outbreak. Biosecurity and Bioterrorism: 

Biodefense Strategy, Practice, and Science, 2(4), 265-272. 

https://doi.org/10.1089/bsp.2004.2.265  

Eisenbarth, C. (2012). Does self-esteem moderate the relations among perceived stress, coping,  

and depression? College Student Journal, 46(1), 149-157. 

Faul, F., Erdfelder, E., Lang, A.G., & Buchner, A. (2007). G*Power 3: a flexible statistical  

power analysis program for the social, behavioral, and biomedical sciences. Behavior 

Research Methods, 39(2), 175–191. https://doi.org/10.3758/bf03193146  

Giesler, R. B., Josephs, R. A., & Swann W. B., Jr. (1996). Self-verification in clinical  

depression: The desire for negative evaluation. Journal of Abnormal Psychology, 105(3), 

358-368. https://doi.org/10.1037/0021-843X.105.3.358  

Hall-Lande, J. A., Eisenberg, M. E., Christenson, S. L., & Neumark-Sztainer, D. (2007). Social  

isolation, psychological health, and protective factors in adolescence. Adolescence, 

42(166), 265-286. 

Hamel, L., Kearney, A., Kirzinger, A., Lopes, L., Munana, C., & Brodie, M. (2020, July 27).  

KFF Health Tracking Poll – July 2020. Retrieved October 20, 2021, from 

https://www.kff.org/coronavirus-covid-19/report/kff-health-tracking-poll-july-2020/  



SOCIAL SUPPORT, SELF-ESTEEM, AND MENTAL HEALTH DURING COVID-19 28 

Hawryluck, L., Gold, W. L., Robinson, S., Pogorski, S., Galea, S., & Styra, R. (2004). SARS  

control and psychological effects of quarantine, Toronto, Canada. Emerging Infectious 

Diseases, 10(7), 1206–1212. https://doi.org/10.3201/eid1007.030703 

Horesh, D., & Brown, A. D. (2020). Traumatic stress in the age of COVID-19: A call to close  

critical gaps and adapt to new realities. Psychological Trauma, 12(4), 331–335. 

http://doi.org/10.1037/tra0000592  

Hunsley, J., Elliott, K., & Therrien, Z. (2014). The efficacy and effectiveness of psychological  

treatments for mood, anxiety, and related disorders. Canadian Psychology, 55(3), 161–

176. https://doi.org/10.1037/a0036933  

Kim, J., & Kim, H. (2017). Demographic and environmental factors associated with mental  

health: A cross-sectional study. International Journal of Environmental Research and 

Public Health, 14(4), 431. https://doi.org/10.3390/ijerph14040431  

Leary, M. R., & Baumeister, R. F. (2000). The nature and function of self-esteem: Sociometer  

theory. Advances in Experimental Social Psychology, 32, 1-62. 

https://doi.org/10.1016/S0065-2601(00)80003-9  

Leary, M. R., Tambor, E. S., Terdal, S. K., & Downs, D. L. (1995). Self-esteem as an  

interpersonal monitor: The sociometer hypothesis. Journal of Personality and Social 

Psychology, 68(3), 518-530. https://doi.org/10.1037/0022-3514.68.3.518  

Lee, S., Chan, L. Y. Y., Chau, A. M. Y., Kwok, K. P. S., & Kleinman, A. (2005). The experience  

of SARS-related stigma at Amoy Gardens. Social Science & Medicine, 61(9), 2038-2046. 

https://doi.org/10.1016/j.socscimed.2005.04.010  

Leigh-Hunt, N., Bagguley, D., Bash, K., Turner, V., Turnbull, S., Valtorta, N., & Caan, W.  



SOCIAL SUPPORT, SELF-ESTEEM, AND MENTAL HEALTH DURING COVID-19 29 

(2017). An overview of systematic reviews on the public health consequences of social 

isolation and loneliness. Public Health, 152, 157–171. 

http://doi.org/10.1016/j.puhe.2017.07.035 

Lin, N., Ensel, W. M., Simeone, R. S., & Kuo, W. Social support, stressful life events, and  

illness: A model and an empirical test. Journal of Health and Social Behavior. 20(2), 

108-119. https://doi.org/10.2307/2136433   

Lovibond, S. H., & Lovibond, P. F. (1995). Manual for the Depression Anxiety Stress Scale (2nd 

ed.). Psychology Foundation. 

Madrigal, L., & Blevins, A. (2021). “I hate it, it’s ruining my life”: College students’ early  

academic year experiences during the COVID-19 pandemic. Traumatology. Advance 

online publication. https://doi/org/10.1037/trm0000336  

Magson, N. R., Freeman, J. Y. A., Rapee, R. M., Richardson, C. E., Oar, E. L., & Fardouly, J.  

(2021). Risk and protective factors for prospective changes in adolescent mental health 

during the COVID-19 pandemic. Journal of Youth and Adolescence, 50(1), 44–57. 

https://doi.org/10.1007/s10964-020-01332-9 

Malone, G. P., Pillow, D. R., & Osman, A. (2012). The General Belongingness Scale (GBS):  

Assessing achieved belongingness. Personality and Individual Differences, 52(3), 311- 

316. https://doi.org/10.1016/j.paid.2011.10.027 

Marigold, D. C., Holmes, J. G., & Ross, M. (2007). More than words: Reframing compliments  

from romantic partners fosters security in low self-esteem individuals. Journal of 

Personality and Social Psychology, 92(2), 232-248.  

https://doi.org/10.1037/0022-3514.92.2.232  

Moeller, R. W., Seehuus, M., & Peisch, V. (2020). Emotional intelligence, belongingness, and  



SOCIAL SUPPORT, SELF-ESTEEM, AND MENTAL HEALTH DURING COVID-19 30 

mental health in college students. Frontiers in Psychology, 11, 93. 

https://doi.org/10.3389/fpsyg.2020.00093 

Murray, S. L., Holmes, J. G., MacDonald, G., & Ellsworth, P. C. (1998). Through the looking  

glass darkly? When self-doubts turn into relationship insecurities. Journal of Personality 

and Social Psychology, 75(6), 1459-1480. https://doi.org/10.1037/0022-3514.75.6.1459  

Murray, S. L., Rose, P., Bellavia, G. M., Holmes, J. G., & Kusche, A. G. (2002). When rejection  

stings: How self-esteem constrains relationship-enhancement processes. Journal of 

Personality and Social Psychology, 83(3), 556-573.  

https://doi.org/10.1037//0022-3514.83.3.556 

Murrell, S. A., Meeks, S., & Walker, J. (1991). Protective functions of health and self-esteem  

against depression in older adults facing illness or bereavement. Psychology and Aging, 

6(3), 352-360. https://doi.org/10.1037//0882-7974.6.3.352  

Panchal, N., Kamal, R., Cox, C., & Garfield, R. (2021, February 10). The implications of  

COVID-19 for mental health and substance use. Kaiser Family Foundation. 

https://www.kff.org/coronavirus-covid-19/issue-brief/the-implications-of-covid-19-for-

mental-health-and-substance-use/ 

Park, C. L., Finkelstein-Fox, L., Russell, B. S., Fendrich, M., Hutchison, M., & Becker, J.  

(2021). Psychological resilience early in the COVID-19 pandemic: Stressors, resources, 

and coping strategies in a national sample of Americans. The American Psychologist, 

76(5), 715-728. https://doi.org/10.1037/amp0000813 

Park, C. L., Russell, B. S., Fendrich, M., Finkelstein-Fox, L., Hutchison, M., & Becker, J.  

(2020). Americans’ COVID-19 stress, coping, and adherence to CDC guidelines. Journal 

of General Internal Medicine, 35(8), 2296–2303.  



SOCIAL SUPPORT, SELF-ESTEEM, AND MENTAL HEALTH DURING COVID-19 31 

https://doi.org/10.1007/s11606-020-05898-9  

Pfeifer, L. S., Heyers, K., Ocklenburg, S., & Wolf, O. T. (2021). Stress research during the  

COVID-19 pandemic and beyond. Neuroscience and Biobehavioral Reviews, 131, 581–

596. https://doi.org/10.1016/j.neubiorev.2021.09.045 

Potard, C. (2017). Self-Esteem Inventory (Coopersmith). In V. Zeigler-Hill & T. K. Shackelford  

(Eds.), Encyclopedia of Personality and Individual Differences (pp. 1-3). Springer. 

https://doi.org/10.1007/978-3-319-28099-8_81-1  

Rosenberg, M. (1965). Society and the adolescent self-image. Princeton: Princeton University  

Press. https://doi.org/10.1515/9781400876136  

Russell, D., Peplau, L. A., & Ferguson, M. L. (1978). Developing a measure of loneliness.  

Journal of Personality Assessment, 42(3), 290-294. 

https://doi.org/10.1207/s15327752jpa4203_11  

Russell, D. W. (1996). UCLA Loneliness Scale (Version 3): Reliability, validity, and factor  

structure. Journal of Personality Assessment, 66(1), 20-40. 

https://doi.org/10.1207/s15327752jpa6601_2  

Saltzman, L. Y., Hansel, T. C., & Bordnick, P. S. (2020). Loneliness, isolation, and social  

support factors in post-COVID-19 mental health. Psychological Trauma, 12(S1), S55-

S57. https://doi.org/10.1037/tra0000703  

Silber, E., & Tippett, J. S. (1965). Self-esteem: Clinical assessment and measurement  

validation. Psychological Reports, 16(3), 1017–1071. 

https://doi.org/10.2466/pr0.1965.16.3c.1017   

Stroebe, W., & Stroebe, M. (1996) The social psychology of social support. In E. T. Higgins &  



SOCIAL SUPPORT, SELF-ESTEEM, AND MENTAL HEALTH DURING COVID-19 32 

A. W. Kruglanski (Eds.), Social psychology: Handbook of basic principles (pp. 597-621). 

New York: Guilford.  

Sullivan, A. B., Kane, A., Roth, A. J., Davis, B. E., Drerup, M. L., & Heinberg, L. J. (2020). The  

COVID-19 crisis: A mental health perspective and response using telemedicine. Journal 

of Patient Experience, 7(3), 295-301. https://doi.org/10.1177/2374373520922747 

Swann, W. B. (1983). Self-verification: Bringing social reality into harmony with the self. In J.  

Suls, & A. G. Greenwald (Eds.), Social psychological perspectives on the self (pp. 33-

66). Hillsdale, NJ: Lawrence Erlbaum Associates.  

Szkody, E., Stearns, M., Stanhope, L., & McKinney, C. (2021). Stress-Buffering role of social  

support during COVID-19. Family Process, 60(3), 1002–1015. 

https://doi.org/10.1111/famp.12618  

Tambling, R. R., Russell, B. S., Park, C. L., Fendrich, M., Hutchinson, M., Horton, A. L., &  

Tomkunas, A. J. (2021). Measuring cumulative stressfulness: Psychometric properties of 

the COVID-19 Stressors Scale. Health Education & Behavior, 48(1), 20–28. 

https://doi.org/10.1177/1090198120979912  

Taylor, S. E., & Stanton, A. L. (2007). Coping resources, coping processes, and mental health.  

Annual Review of Clinical Psychology, 3, 377-401. 

https://doi.org/10.1146/annurev.clinpsy.3.022806.091520  

U.S. Census Bureau QuickFacts: United States. (n.d.).  

https://www.census.gov/quickfacts/fact/table/US/POP010220  

Verma, S., & Mishra, A. (2020). Depression, anxiety, and stress and socio-demographic  

correlates among general Indian public during COVID-19. The International Journal of 

Social Psychiatry, 66(8), 756–762. https://doi.org/10.1177/0020764020934508  



SOCIAL SUPPORT, SELF-ESTEEM, AND MENTAL HEALTH DURING COVID-19 33 

World Health Organization. (2021, October 20). WHO Coronavirus (COVID-19) Dashboard.  

https://covid19.who.int  

Xu, X., Manzoor, F., Jiang, S., & Mumtaz, A. (2021). Unpacking the mental health of nurses  

during COVID-19: Evidence from Pakistan. Journal of Clinical Medicine, 10(16). 

https://doi.org/10.3390/jcm10163546  

Zhang, C., Ye, M., Fu, Y., Yang, M., Luo, F., Yuan, J., & Tao, Q. (2020). The psychological  

impact of the COVID-19 pandemic on teenagers in China. Journal of Adolescent Health, 

67(6), 747-755. https://doi.org/10.1016/j.jadohealth.2020.08.026   

Zhou, X., & Wu, X. (2016). Understanding the roles of gratitude and social support in  

posttraumatic growth among adolescents after Ya’an earthquake: A longitudinal study. 

Personality and Individual Differences, 101(1), 4–8. 

https://doi.org/10.1016/j.paid.2016.05.033  

Zimet, G. D., Dahlmen, N. W., Zimet, S. G., & Farley, G. K. (1988). The Multidimensional  

Scale of Perceived Social Support. Journal of Personality Assessment, 52(1), 30-41.  

https://doi.org/10.1207/s15327752jpa5201_2  

Zimet, G. D., Powell, S. S., Farley, G. K., Werkman, S., & Berkoff, K. A. (1990). Psychometric  

characteristics of the Multidimensional Scale of Perceived Social Support. Journal of 

Personality Assessment, 55(3-4), 610-617. 

https://doi.org/10.1080/00223891.1990.9674095  


	Social Support, Self-Esteem, and Levels of Stress, Depression, and Anxiety During the COVID-19 Pandemic
	Recommended Citation

	Microsoft Word - Tsai - Thesis Final.docx

