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BASIC RESEARCH ARTICLE

Narratives of the worst experiences associated with peritraumatic distress
during the COVID-19 pandemic: a mixed method study in the USA and Italy
Sabrina Cipolletta a, Silvia Caterina Maria Tomainoa, Marjolaine Rivest-Beauregardb,c, Ram P. Sapkotab,c,
Alain Brunetb,c and David Winterd

aDepartment of General Psychology, University of Padua, Padua, Italy; bDouglas Mental Health University Institute, Montréal, Canada;
cDepartment of Psychiatry, McGill University, Montréal, Canada; dDepartment of Psychology, Sport, and Geography, University of
Hertfordshire, Hatfield, UK

ABSTRACT
Background: Although symptoms of posttraumatic stress disorder (PTSD) have been
associated with the COVID-19 pandemic experiences, no study has explored yet the
association of specific COVID-19 narratives with peritraumatic distress, the precursor of PTSD.
Objective: To explore the worst experiences associated with peritraumatic distress during the
first wave of the COVID-19 pandemic.
Method: Adult residents (N = 1098), from the US (n = 741) and Italy (n = 357), completed an
online survey including socio-demographic data, COVID-19-related experiences, the
Peritraumatic Distress Inventory and an open question on their worst experiences during
the first period of the COVID-19 pandemic (April–May 2020). A thematic content analysis
(TCA) was conducted on the answers to the open question and a classification and
regression tree (CART) analysis was used to identify the themes that best predicted the
clinical levels of peritraumatic distress.
Results: The main TCA themes related to participants’ worst COVID-19 experiences were
anxiety, threat, loss, anger, stress and constriction. Threat was the most prevalent theme
and correlated with experiences such as being quarantined, being infected and a loved one
receiving the diagnosis. US participants’ descriptions of their worst experiences related more
to life-threat and loss, while Italians reported more threat to the world, stress, social
isolation, and feeling trapped. In the CART analysis, the main predictor (79.9%) was
perceiving negative effects from the COVID-19 crisis. Among them, a COVID-related threat
to self-experience was the most robust predictor. In its absence, being deprived of resources
or experiencing high levels of anxiety were other robust predictors.
Conclusions: The study provided evidence of the utility of a mixed-method approach in
conceptualizing experiences associated with the COVID-19 pandemic and the risk of
traumatic symptoms. Its findings may inform healthcare interventions and policies for
tackling the new challenges posed by the COVID-19 pandemic.

Relatos de las peores experiencias asociadas al distres peritraumático
durante la pandemia de COVID-19: Un estudio de método mixto en
Estados Unidos e Italia

Antecedentes: Aunque los síntomas del trastorno de estrés postraumático (TEPT) se han
asociado con las experiencias de la pandemia de COVID-19, ningún estudio ha explorado
aún la asociación de las narrativas específicas de COVID-19 con el distres peritraumático, el
precursor del TEPT.
Objetivo: Explorar las peores experiencias asociadas al distres peritraumático durante la
primera ola de la pandemia COVID-19.
Método: Adultos residentes (N = 1098), de los EE.UU. (n = 741) e Italia (n = 357), completaron
una encuesta en línea que incluía datos sociodemográficos, experiencias relacionadas con la
COVID-19, el Inventario de Distrés Peritraumático y una pregunta abierta sobre sus peores
experiencias durante el primer período de la pandemia de la COVID-19 (abril-mayo de
2020). Se realizó un análisis de contenido temático (TCA, en sus siglas en inglés) sobre las
respuestas a la pregunta abierta y se utilizó un análisis de árbol de clasificación y regresión
(CART, en sus siglas en inglés) para identificar los temas que mejor predecían los niveles
clínicos de distres peritraumático.
Resultados: Los principales temas del TCA relacionados con las peores experiencias de COVID-
19 de los participantes fueron la ansiedad, la amenaza, la pérdida, la ira, el estrés y la
constricción. La amenaza fue el tema más prevalente y se correlacionó con experiencias
como estar en cuarentena, estar infectado y que un ser querido recibiera el diagnóstico. Las
descripciones de los participantes estadounidenses de sus peores experiencias estaban más
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HIGHLIGHTS
• Clinically significant levels
of peritraumatic distress
symptoms were prevalent
during the COVID-19
pandemic.

• Clinically significant levels
of peritraumatic distress
during the COVID-19
pandemic were related to
experiences of life-threat,
resource deprivation, and
anxiety, cross-cutting the
themes articulated by the
thematic content analysis
of anxiety, threat, loss,
anger, stress and
constriction.

• The US and Italian
participants’ descriptions
of their worst experiences
differed in subtle but
important ways, with
Americans reporting more
life-threat and losses
compared to Italians
reporting more threat to
the world, stress, social
isolation, and feelings of
being trapped.
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relacionadas con la amenaza a la vida y la pérdida, mientras que los italianos informaron más
de la amenaza al mundo, el estrés, el aislamiento social y la sensación de estar atrapados. En el
análisis CART, el principal predictor (79,9%) fue la percepción de efectos negativos de la crisis
COVID-19. Entre ellos, la experiencia de amenaza a sí mismo relacionada con la COVID fue el
predictor más sólido. En su ausencia, estar privado de recursos o experimentar altos niveles
de ansiedad fueron otros predictores sólidos.
Conclusiones: El estudio aportó pruebas de la utilidad de un abordaje de métodos mixtos para
conceptualizar las experiencias asociadas a la pandemia de COVID-19 y el riesgo de síntomas
traumáticos. Sus hallazgos pueden servir de base a las intervenciones y políticas sanitarias para
afrontar los nuevos retos que plantea la pandemia de COVID-19.

COVID-19 疫情期间创伤后精神痛苦相关最糟糕经历的叙述：一项美国和
意大利的混合方法研究

背景： 尽管创伤后应激障碍 (PTSD) 的症状与 COVID-19 疫情经历有关，但尚无研究探讨特
定 COVID-19 叙述与创伤后精神痛苦（创伤后应激障碍的前兆）之间的关联。
目的： 探讨在 COVID-19 疫情第一波期间与创伤后精神痛苦相关的最糟糕经历。
方法：来自美国 (n = 741)和意大利 (n = 357)的成年居民 (N = 1098)完成了一项在线调查，
包括社会人口数据、COVID-19 相关经历、创伤后精神痛苦清单和一个关于他们在 COVID-
19 疫情第一阶段（2020 年 4 月至 5 月）最糟糕经历的开放式问题。对开放式问题的答案
进行了主题内容分析 (TCA)，并使用分类和回归树 (CART) 分析来确定最能预测创伤后精神
痛苦临床水平的主题。
结果： 与参与者最糟糕的 COVID-19 经历相关的主要 TCA 主题是焦虑、威胁、丧失、愤
怒、压力和压迫。威胁是最普遍的主题，并且与被隔离、被感染和亲人接受诊断等经历相
关。美国参与者对他们最糟糕经历的描述更多与生命威胁和丧失有关，而意大利人则报告
了更多世界的威胁、压力、社会隔离和感到被困住。在 CART 分析中，主要预测因素
(79.9%) 是感知到 COVID-19 危机的负面影响。其中自我经历的COVID 相关威胁是最有力的
预测因素。在没有它的情况下，被剥夺资源或经历高度焦虑是其他强有力的预测因素。
结论： 该研究提供了混合方法在概念化与 COVID-19 疫情和创伤症状风险相关的经历方面
有效性的证据。其研究结果可能会为应对 COVID-19 疫情带来的新挑战的医疗干预措施和
政策提供信息。

1. Introduction

The coronavirus disease 2019 (COVID-19) was first
detected in December 2019 in Wuhan (China) and
was defined in March 2020 by the World Health
Organization as a global pandemic, a decision that
urged governments to establish infection control
measures such as social distancing, hygiene practices
and lockdowns. As of the beginning of May 2020,
more than 3.5 million cases of COVID-19 were
confirmed worldwide, with almost 250,000 deaths
being reported, figures steadily increasing in some
countries (Hu et al., 2020). The USA and Italy were
among the most severely impacted countries, although
they differed by the evolution of cases, how the pan-
demic was managed by their governments, and how
they faced the first wave of the COVID-19 pandemic.
The cumulative number of new confirmed cases per
million people between 19 April and 26 May 2020,
when this study was conducted, in the US (2266.84–
4988.76) became higher than in Italy (3021.12–
3891.86) and the number of deaths remained lower
(US 127.40–303.92 vs Italy 399.39–556.29) (John Hop-
kins University, 2020), but the limited testing in US
and the subsequent changes in cumulative numbers
should also be taken into account (see Figure 1).
From May, these numbers remained stable in Italy
whereas they increased in the USA. This might also

Figure 1. Cumulative number of new confirmed cases (top)
and deaths (bottom) per million people in the US and Italy
during the first wave of COVID-19 pandemic.
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be attributed to the different measures adopted to con-
tain the contagion. Italy was in a complete lockdown
from 8 March to 3 May and kept very strict anti-con-
tagion measures after May whereas USA only started
to shut down activities and schools and to introduce
social distancing measures from mid-March to the
end of April.

Although human society had been confronted with
various forms of infectious diseases from the earliest
days, it can be said that it has never before, on such
a global level, been faced with restrictions that funda-
mentally changed their everyday lives and social
relationships (Hu et al., 2020). The pandemic was
associated with an increase in anxiety, depression,
and trauma- and stress-related symptoms (Brunet
et al., 2022; Liu et al., 2020), that are estimated will
be long lasting and far more intense than those experi-
enced with previous pandemics (Boyraz & Legros,
2020).

A number of authors have described extremely high
rates of self-reported symptoms of posttraumatic
stress disorder (PTSD) in the general population (Bo
et al., 2020; Sun et al., 2020) during the pandemic
and in specific groups such as people hospitalized
due to COVID-19 (Boyraz & Legros, 2020) and
among those exposed to continuous and intense stress
such as healthcare workers (Blekas et al., 2020),
especially those working directly with COVID-19
patients (Yin et al., 2020). This is also the case for
those close to individuals infected by the virus (Sun
et al., 2020) and those who experienced the unex-
pected death of a loved one due to COVID-19 together
with the impossibility to attend the funeral (Boyraz &
Legros, 2020; Cipolletta, Andreghetti, et al., 2022).
There were also favourable life changes (e.g. more fre-
quent physical exercise, increased fruit and vegetable
intake) (Hu et al., 2020), and instances of people
who were not distressed or even experienced positive
psychological changes due to lifestyle adjustments,
social support and meaning making (Brülhart et al.,
2021; Lu et al., 2022; Todorova et al., 2021).

In addition to the factors explored in the above-
mentioned studies, no study has yet attempted to
understand how personal meanings attributed to
crises may be relevant to understand peritraumatic
distress symptoms, a more proximal measure of dis-
tress than PTSD symptoms, and one of its most robust
predictors according to meta-analytic work (e.g. Tho-
mas et al., 2012). A useful framework to understand
these meanings is personal construct theory (PCT),
which was first introduced by George Kelly (1955).
Kelly (1955) identifies some transitions, which are
diagnostic constructs used to define the meanings
that people give to changes in their own construct sys-
tems. Three of these transitions that may be of particu-
lar relevance to a situation of major change such as a
pandemic are anxiety, threat, and guilt. Anxiety

essentially involves an inability to anticipate events,
since they are ‘outside the range of convenience’ of
the person’s construct system. Threat is the awareness
of an imminent comprehensive change to core struc-
tures, those central to one’s identity, and guilt is
defined as dislodgement from one’s core role, one’s
characteristic way of being. Transitions have been
used to understand the illness experience (Cipolletta
et al., 2017; 2020) and the present pandemic (Cipol-
letta & Ortu, 2020; Tomaino et al., 2021; Winter
et al., 2022; Winter & Reed, 2021) but not peritrau-
matic distress.

1.1. Study aim and questions

The aim of this study was to explore US and Italian
participants’ narratives of their worst experiences
during the first wave of the COVID-19 pandemic
and analyse the association between these narratives
and peritraumatic distress symptoms by combining
qualitative and quantitative data. More specifically,
the research questions were: What were the prevalent
negative experiences during the first period of the
COVID-19 outbreak? How can they be understood
in terms of PCT and of Kellian transitions in particu-
lar? How are they associated with such events as
COVID-19 tests, diagnosis, and being quarantined?
Which of these experiences are associated with clini-
cally significant levels of peritraumatic distress symp-
toms? Were there differences between US and Italian
people’s experiences and levels of peritraumatic
distress?

2. Method

2.1. Participants and procedure

A convenience sample of 1098 respondents from the
US (N = 741) and Italy (N = 357) took part in a
cross-sectional web-based survey on the psychosocial
effects of COVID-19. They were primarily Caucasians
who identified as women with a mean age of 42.80
years (SD = 16.09). Table 1 provides detailed demo-
graphic and clinical information.

Participants were recruited through snowball
sampling. Emails were sent to various associations
and advertisements were placed on social media (i.e.
Facebook, Twitter) to involve different populations
(students, healthcare professionals and general popu-
lation) and reach as many people as possible. Since
the main purpose of the study was a quantitative
one, the criterion of convenience was dominant in
the choice of sampling procedure: a more appropriate
procedure for qualitative research such as theoretical
sampling could not be used because the qualitative
analysis of data started only after all data were

EUROPEAN JOURNAL OF PSYCHOTRAUMATOLOGY 3



collected and the criterion of theoretical saturation
could not be applied.

Ethics approval for the research project was
obtained from the Douglas Mental Health University
Institute, Montreal, Canada (#IUSMD-20-13). The
survey was hosted on SurveyMonkey and administered
between 19 April and 26 May 2020. The methodology
of this survey has been further described elsewhere
(see Brunet et al., 2022). Potential participants open-
ing the survey link were directed to an informed con-
sent form and completed the 15-minute survey in one
sitting.

2.2. Measures

The survey measures included:

– socio-demographic data;
– COVID-19-related experiences (having been tested

for or diagnosed with COVID-19 and experiences
of social isolation or quarantine);

– an open question asking participants to describe
their worst experience with the COVID-19 crisis;

– the Peritraumatic Distress Inventory (PDI; Brunet
et al., 2001; Carmassi et al., 2021). The PDI
assesses life-threat and other physical and
emotional immediate responses (e.g. fear, help-
lessness, and horror) experienced with respect to
an index event, in this case, the most difficult
event occurring during the first period of the

pandemic. A cut-off of 14 on its total score,
which ranges between 0 (no distress) and 52, rep-
resents clinically significant levels of peritraumatic
distress likely to elicit symptoms of trauma- and
stressor-related disorders (Guardia et al., 2013),
such as adjustment disorder or posttraumatic
stress disorder (PTSD).

2.3. Analysis

A mixed-method approach was used to combine
quantitative and qualitative measures by following a
sequential approach to quantify the qualitative data
and connect them to the quantitative data derived by
the socio-demographic measures and PDI. To this
aim a thematic content analysis (TCA, Vaismoradi
et al., 2013) was employed, proceeding in two steps.
The first step was the thematic analysis that combined
an inductive and deductive approach: each response to
the open question was inductively categorized in
terms of one or more codes that were then grouped
in themes and deductively viewed in terms of the diag-
nostic constructs of PCT. This process led to the cre-
ation of a codebook, which was applied to all the
responses. The second step was quantitative: the sub-
themes were given a code one or zero, according to the
presence or absence of each one. The count of the fre-
quency of theme presence led to the quantification of
the themes. Two coders independently conducted the
analysis on the Italian dataset and two on the US data-
set. Disagreements between them were resolved by
discussion and through reference to a third researcher
(the same for the two datasets), who helped to refine
codes and create a common dataset.

Less than 5% of the quantitative data were missing.
Little’s (1988) MCAR test suggested that the data were
missing at random (χ2 = 15,480.5, df = 13,558, p
< .001). Data were therefore imputed using the k-
Nearest-Neighbour imputation method with k = 5 in
the VIM package for the statistical software R
(Kowarik & Templ, 2016). All other analyses were per-
formed using SPSS v23 (IBM Corp., Armonk, NY). All
tests were two-tailed and used an alpha level of .05.

Descriptive analyses, ANOVAs, chi-squares and
correlations were conducted on the socio-demo-
graphic data and to compare them with the major
themes identified by the TCA of participants’ narra-
tives of their worst COVID-related experiences and
PDI data. A classification and regression tree
(CART; Breiman et al., 1984) analysis was used to
identify the themes that better predicted clinically sig-
nificant peritraumatic distress derived by the PDI data
dichotomized using the cut-off score. CART analysis
uses recursive partitioning to split populations into
mutually exclusive subgroups and uncover complex
interactions, not easily discoverable with traditional

Table 1. Demographic and clinical information.
M (SD) US M (SD) Italy M (SD) Total

Age (years) 44.40 (15.89) 39.44 (16.03) 42.8 (16.1)
PDI* total score 23.13 (10.18) 20.04 (9.68) 22.1 (10.1)

N (%) US N (%) Italy N (%) Total
Gender
Male 155 (20.92) 92 (25.77) 247 (22.5)
Female 569 (76.79) 259 (72.55) 828 (75.4)
Other/won’t disclose 17 (2.29) 6 (1.68) 23 (2.1)

Marital status
Single 191 (25.78) 92 (25.77) 283 (25.8)
Dating without co-
habitating

60 (8.10) 90 (25.21) 150 (13.7)

Co-habitating/
married

435 (58.70) 154 (43.14) 589 (53.6)

Separated/Divorced/
Widowed

55 (7.42) 21 (5.88) 76 (6.9)

Occupation
Healthcare workers 68 (9.18) 56 (15.69) 124 (11.3)
General workers
(manual workers,
professional workers,
self-employed, etc.)

315 (42.51) 121 (33.89) 436 (39.7)

Unemployed
(students, retired,
unemployed)

197 (26.59) 122 (34.17) 319 (29.1)

Other 161 (21.73) 58 (16.25) 219 (19.9)
Education
Pre-university 33 (4.45) 82 (22.97) 115 (10.5)
Undergraduate level 229 (30.90) 121 (33.89) 350 (31.9)
Graduate level 479 (64.64) 154 (43.14) 633 (57.7)

Note: N = 1098, US (N = 741) and Italy (N = 357).
*The Peritraumatic Distress Inventory (PDI) ranges from 0 (no symptom) to
52.
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regression methods, in addition to considering the
importance of each independent variable in isolation
to the model (Breiman et al., 1984; Lemon et al.,
2003). The CART procedure yields a classification
tree by progressively splitting in two the sample
until no further splits improve classification. The
minimum number of cases required in the intermedi-
ary node and in the terminal node was set to 50 people
(approximately 5% of the sample) and 30, respectively.
Splitting stopped when the Gini improvement score
was <.001 (Lemon et al., 2003). To assess the model’s
stability, the data were divided into 10 subsets and the
classification, produced with 90% of the data, was
applied to the remaining 10%.

3. Results

In this section, the results of the qualitative analysis
will be briefly presented (a more extensive presen-
tation of the qualitative analysis of US data can be
found in Winter et al., 2022) followed by a more
extensive presentation of the quantitative analysis of
the qualitative and quantitative data.

3.1. Qualitative analysis

The themes and codes derived by the TCA of partici-
pants’ narratives of their worst experiences will be
reported with illustrative quotations from US or Ita-
lian participants identified by US or I, a numeric
code, gender (M, F) and age. Some of the themes
and subthemes (anxiety, threat, guilt and constriction)
refer to transitions as defined within the PCT perspec-
tive, others (loss experienced by the self or other,
anger, stress, absence of negative effects, positive
effects and coping strategies) are more descriptive of
participants’ experiences in their own terms.

3.1.1. Anxiety
Anxiety refers to statements about uncertainty and the
difficulty to understand what is going on: ‘It has been
the uncertainty for the future that worried me the
most: not to know how things would have gone’
(I_960, F, 26); ‘Sometimes my anxiety makes it hard
to breathe. Hard to move. I just took a nap that was
LONG. Maybe/probably too long. Getting up, I felt
like I had been drugged. Like I didn’t know what
time it was. Unmoored’ (US_666, F, 53).

3.1.2. Threat
This category was applied to statements involving
major concerns about the possible death or illness of
oneself or significant others: ‘My best friend telling
me that her dad and her brother had gotten
COVID-19. That was the moment when I realized it
had reached personal circles and that the threat was
pretty big’ (US_563, F, 21).

Some participants described a broader sense of
threat involving a dismantling of their fundamental
and trusted ways of seeing the world: ‘Fear, fear of
the future and of not going back to normality or to
what I used to call so before’ (I_990, F, 29).

3.1.3. Loss
This category was applied to statements concerning
experiences of not carrying out one’s expected role
or not behaving in accordance with how one charac-
teristically sees oneself (guilt) or is seen by others
(shame), ‘The worst experience was when I saw van-
ishing all my projects for the next months, personal
ones, work ones, educational ones… Everything’
(I_961, F, 27); ‘I felt shame afterward. This was my
lowest moment – that I reacted not with compassion
and solidarity’ (US_315, F, 41).

It also includes statements indicating that the per-
son is helpless or powerless, as reported by a nurse
who felt a loss in her helping role: ‘Seeing all those
people in the medical unit dying and being unable to
do anything to save them’ (I_995, F, 24).

Finally, this category is applied to statements con-
cerning the emotional effects of losses experienced
by the self or others: ‘Losing two friends, another
two in the hospital. Another one is self-quarantine’
(US_15, F, 70) and ‘Hearing about young friends of
friends in the intensive care unit dying’ (US_716, 7,
58).

3.1.4. Anger
This category was applied to statements concerning
anger with the government and anger or interpersonal
conflict with other people: ‘People around us are dying
and we feel betrayed and abandoned by institutions
(especially regional ones) that should have protected
us instead’ (I_895, M, 42); ‘anger about an elderly
friend who died and wasn’t able to have family visit
or even attend her funeral’ (US_442, F, 45).

3.1.5. Stress
This category refers to statements concerning general
stress, due to an accumulation of pressure and invali-
dation; exposure to potentially threatening infor-
mation or events; or forms, or symptoms, of
psychological distress (e.g. panic attacks; generalized
anxiety; depression; suicidal ideation; alcohol abuse;
sleep disturbance; concentration or memory difficul-
ties; emotional liability; exhaustion; traumatic mem-
ories) that are not covered by other categories: ‘I had
anxiety attacks and palpitations for a week, probably
due to the stress of quarantine’ (I_915, M, 31). In
this quotation, as in similar ones, no specific transition
in PCT terms could be inferred, thereby the more
descriptive category of stress was applied.

EUROPEAN JOURNAL OF PSYCHOTRAUMATOLOGY 5



3.1.6. Constriction
Constriction refers to people’s narrowing of their
worlds that has resulted from ‘lockdown’ restrictions.
The subtheme of social isolation is applied to state-
ments concerning the person’s isolation from other
people in general or from significant others: ‘[…]
during isolation while living alone in the epicenter
of New York City with family on the other coast and
no access to physical touch support like a hug which
is what I needed most’ (US_516, F, 30).

The subtheme of deprivation of other resources
refers to statements concerning the person being
deprived of particular resources or activities: ‘I had
to assist my father at the hospital and I had to help
my mother, who has a disability, exactly in this period,
without receiving any help from my brothers,
especially from one that decided to interrupt all con-
tact for precaution’ (I_823, F, 45).

Being trapped in an intolerable situation concerns
experiences of feeling stuck in a difficult or intolerable
environment because of lockdown: ‘My room in which
I have always lived for more than two months has now
become my prison’ (I_1053, F, 21); ‘My worst experi-
ences involve me feeling trapped at home with my
family’ (US_406, F, 24).

3.1.7. Absence of negative effects
This theme is applied to any statements that for the
individual there have been no bad effects of the pan-
demic: ‘I have been lucky to be quite sheltered from
actual experiences with COVID-19’ (US337, M, 47);
‘Honestly, I had no problems. I have always been at
ease and I had no emotional problems or similar
ones’ (I_840, M, 18).

3.1.8. Positive effects
Some participants described the positive effects of the
lockdown, and the sense of certainty which it entailed:
‘The shelter in place provided clarity, rules, and a new
routine, and was in some ways a relief’ (US_663, F,
27); ‘Isolation made me crave to do things that in the
past seemed ordinary tome, simple things’ (I_995, F, 73).

3.1.9. Coping strategies
Coping strategies refer to ways in which the person
has coped with the crisis and its associated invalida-
tions: ‘worrying about these anxieties was a coping
mechanism to avoid worrying about my stress sur-
rounding COVID’ (US_242, F, 25); ‘I look at the posi-
tive side’ (I_880, F, 33).

3.2. Quantitative analysis

3.2.1. Prevalence of the variables and
associations between them
Threat was the prevalent theme, followed by constric-
tion, stress, loss and anxiety. Only a few participants

reported no negative effects or even positive experi-
ences. The frequencies of each theme are reported in
Table 2.

A total of 859 participants (78.2%) reported peri-
traumatic distress levels above the clinical cut-off
score in reaction to their worst COVID-related
event, identifying a large proportion of our sample
as being potentially at risk of current or later trauma-
and stressor-related disorder. A one-way ANOVA
suggested that there is a statistically significant differ-
ence in PDI total score across gender, F(3, 1094) =
29.75, p < .001. More specifically, male participants
reported significantly lower levels of peritraumatic
distress than female or prefer not to disclose/other
(respectively M = 17.89, SD = 9.78, M = 23.13, SD =
9.93, andM = 24.96, SD = 8.29). Moreover, PDI scores
significantly correlated with age (r =−.21, p < .001).
No other significant associations between PDI and
demographics were found. As regards COVID-related
experiences, PDI scores significantly correlated with
being separated from loved ones (rpbis = .18, p
< .001), being quarantined (rpbis = .13, p < .001),
being confined (rpbis = .11, p < .001), being diagnosed
with COVID-19 (rpbis = .11, p < .001), a loved one
being diagnosed with COVID-19 (rpbis = .11, p
<.001), and having lost a loved one (rpbis = .12, p
= .002).

Finally, there was a statistically significant differ-
ence in total scores on PDI between countries of resi-
dence, t(1096) = 4.80, p < .001, with higher levels of
peritraumatic distress in US than in Italian residents
(respectively, M = 23.13, SD = 10.18 and M = 20.04,
SD = 9.68). As reported in Table 2, US residents’
descriptions of their worst experiences also indicated
more threat to self and others and loss of others,
while Italian residents’ descriptions indicated more
threat to the world, stress, social isolation and being
trapped.

Other significant associations were found between
some themes and participants’ age, marital status, edu-
cation and occupation: age negatively correlated with
anxiety (r =−.10, p = .001), constriction (r =−.08, p
= .009) and loss (r =−.07, p = .020). Constriction was
associated with marital status, χ²(3, N = 1098) =
10.75, p = .013, with endorsement in 32.9% of single
participants, 25% of separated/widowed participants,
39.3% of people dating, and 27% of married people.
Additionally, threat was statistically significantly
associated with education and occupation respectively,
χ²(2,N = 1098) = 26.10, p < .001, and χ²(3,N = 1098) =
11.41, p = .010. Threat was endorsed in 21.7% of indi-
viduals with seven years or less of education (pre-uni-
versity) compared to 37.7% of individuals with an
undergraduate level of education and 46.1% of indi-
viduals with a graduate level of education. Regarding
occupation, threat was endorsed by 51.6% of health-
care workers, 40.4% of the general employees (other
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categories than healthcare), 35.1% of the unemployed,
and 44.3% of other employment status. There was no
significant association between any of the themes and
gender. The most relevant associations between the
themes and COVID-related experiences were the fol-
lowing: threat was positively correlated with being
quarantined (phi = .08, p = .007), being tested for
COVID-19 (phi = .11, p < .001), a loved one being
tested (phi = .10, p < .001), being diagnosed with
COVID-19 (phi = .09, p = .002), and a loved one
receiving the diagnosis (phi = .12, p < .001). The
main association of the loss theme was with the
experience of having lost a loved one (phi = .092, p
= .002). Constriction was positively correlated with
separation from loved ones (phi = .09, p = .003).

3.2.2. Experience determinants of peritraumatic
distress
The overall classification prediction accuracy achieved
by the CART analysis was 79.9%. Similar classification
accuracy was obtained when variables appearing on
the final tree model were fitted in a binary logistic
regression model. There was only 1% increase in risk
estimate (i.e. 21%) in the validation model using 10-
fold cross-validation, suggesting that the model pro-
duced was stable. The independent variables included
in the model were anxiety, threat to self, threat to
others, threat to world, guilt, helplessness, loss experi-
enced by self, loss experienced by others, anger, stress,
social isolation, deprivation of other resources, being
trapped in an intolerable situation, no negative effect
experienced, coping strategies and positive
experiences.

The CART analysis revealed the importance of
specific TCA variables. As shown in Figure 2, the per-
ceived negative effects of the COVID-19 crisis were
the strongest predictor of clinically elevated

peritraumatic distress (node 2, 852 of 1066, or
79.9%). This group was further split according to
whether one experienced a personal life-threat, with
a ‘yes’ response improving the predicting power to
87% (node 4). In the absence of a life-threat, elevated
peritraumatic distress was predicted by reporting
resource deprivation (node 6, 68.9%), or else by
endorsing a narrative of anxiety (node 8, 91.5%).

4. Discussion

The aim of this study was to analyse narratives about
the worst experiences of the US and Italian population
during the first wave of the COVID-19 pandemic and
relate them to the probability of endorsing clinically
elevated peritraumatic distress symptoms, the precur-
sor of trauma- and stressor-related symptoms.

The results showed that the descriptions of worst
experiences in terms of the negative effects of the pan-
demic, life-threat, deprivation of resources and anxiety
were prevalent in those experiencing elevated peri-
traumatic distress. Threat was also the prevalent tran-
sition among participants and was associated with
their worst experience. In PCT terms threat is rep-
resented by experiences that endanger one’s identity,
certainties and values (Kelly, 1955) and one of the
main reasons why the COVID-19 pandemic rep-
resented a threat was because it exposed people and
their significant others to the risk of death, thus pro-
moting PTSD-like symptomatology (Dutheil et al.,
2021). In line with the DSM-5 definition of trauma
as ‘the exposure to actual or threatened death, serious
injury, or sexual violence’ (American Psychiatric
Association, 2013, p. 271), in PCT formulation a trau-
matic experience implies the exposure to events – such
as death and serious injuries – that are outside the
realm of usual human experience (Sewell, 2003). Not

Table 2. Frequency of themes endorsed in the worst experiences narratives and comparison by country.
Total sample N (%) USA (N = 741) Italy (N = 358) Chi-square P-value

Anxiety 117 (10.7%) 69 (9.3%) 48 (13.4%) 4.32 .049
Threat 449 (40.9%) 337 (45.5%) 112 (31.4%) 19.84 <.001
Threat self 231 (21%) 178 (24%) 53 (14.8%) 12.28 <.001
Threat others 294 (26.8%) 221 (29.8%) 73 (20.4%) 10.80 <.001
Threat world 15 (1.4%) 5 (0.7%) 10 (2.8%) 8.08 .004

Loss 235 (21.4%) 175 (23.6%) 60 (16.8%) 6.64 .010
Guilt/shame 83 (7.6%) 57 (7.7%) 26 (7.3%) 0.058 .810
Helplessness 59 (5.4%) 44 (5.9%) 15 (4.2%) 1.43 .232
Loss experienced by self 70 (6.4%) 51 (6.9%) 19 (5.3%) 0.98 .321
Loss experienced by others 65 (5.9%) 54 (7.3%) 11 (3.1%) 7.65 .006

Anger 137 (12.5%) 99 (13.4%) 38 (10.6%) 1.63 .202
Anger with others 90 (8.2%) 70 (9.4%) 20 (5.6%) 4.732 .030
Anger with government 90 (8.2%) 39 (5.3%) 21 (5.9%) 0.18 .672

Stress and distress 273 (24.9%) 157 (21.2%) 116 (32.5%) 16.48 <.001
Stress 205 (18.7%) 115 (15.5%) 90 (25.1%) 14.90 <.001
Exposure to threatening information/event 78 (7.1%) 50 (6.7%) 28 (7.8%) 0.44 .508

Constriction 330 (30.1%) 213 (28.7%) 117 (32.8%) 1.86 .173
Social isolation 180 (16.4%) 110 (14.8%) 70 (19.6%) 3.99 .046
Deprivation of resources 148 (13.5%) 107 (14.4%) 41 (11.5%) 1.80 .179
Being trapped in an intolerable situation 30 (2.7%) 10 (1.3%) 20 (5.6%) 16.40 <.001

Absence of negative effects 32 (2.9%) 12 (1.6%) 20 (5.6%) 13.51 <.001
Positive effects 5 (0.5%) 1 (0.1%) 4 (1.1%) 5.162 .023
Coping strategies 47 (4.3%) 28 (3.8%) 19 (5.3%) 1.40 .237
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Figure 2. Classification and regression tree (CART) analysis of COVID-19 experiences predicting clinically significant levels of peri-
traumatic distress.
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surprisingly, threat was associated with being (or a
loved one being) tested for or diagnosed with
COVID-19.

Moreover, among the different occupations, health-
care workers were those who reported more narratives
of threatening events, probably due to the frequent
exposure to their own or others’ potential death (Gon-
zález-Gil et al., 2021; Gorini et al., 2020; Puci et al.,
2020). Indeed, it has been documented that the health-
care workers represent a particularly at-risk group,
given the inadequacy of protection despite their high
level of exposure (Brophy et al., 2021), which could
add further distress regarding the risks of infection
they themselves, and their loved ones, face. The con-
cern of being infected while working was found also
among other workers who had a job outside home
(Mansilla Dominguez et al., 2020). However, health-
care workers are also subject to stigmatization during
the pandemic, such as being avoided and feared by the
population, due to their high level of exposure to the
virus and fear of contamination (Taylor et al., 2020).
The social isolation created by the stigmatization,
along with increased exposure to the virus without
proper protective equipment, could create precarious
situations in which healthcare workers are faced
with potentially life-threatening situations without
obtaining the social support that they require, thus
putting them at higher risks for developing trauma-
and stressor-related symptoms. Threat also was more
frequent in more educated participants, which might
be explained in terms of a higher COVID-19 aware-
ness (Ciancio et al., 2020; Cipolletta, Entilli, et al.,
2022; Ding et al., 2020; Kabito et al., 2020; Wise
et al., 2020).

Participants also described their worst experiences
in terms of anxiety. Kelly (1955) defined the transition
of anxiety as a situation in which an event – usually
experienced as unknown or unprecedented – cannot
be construed within an individual’s personal system
of constructs. As pandemics fortunately are not events
typical of Western people’s life experience, it is not
difficult to think that reacting to a virus might be
beyond our usual system of constructions. Thus, the
pandemic provoked anxiety, especially in its first
months, when many aspects of it were unknown and
difficult to construe (and still are at the time of writ-
ing), including such questions as: When will herd
immunity be achieved? Will the vaccine work effec-
tively? How much will the virus mutate? The results
of the present study do not show relevant associations
of anxiety with the demographic variables apart from
age, that was lower in participants who reported
experiences described in terms of anxiety, as already
pointed out by previous studies (Germani et al., 2020).

Another prevalent narrative dealt with loss on the
part of oneself or others but also with a loss of personal
role (guilt) or a general sense of helplessness. Many

participants experiencing guilt felt that the pandemic
had stolen their plans and future and that they could
not recognize themselves. For example, healthcare
workers felt that they could not help others or save
people as they were used to doing. Indeed, healthcare
workers were recognized at higher risk to develop psy-
chopathological disorders such as adjustment dis-
order, PTSD, severe depression, and substance abuse
(Brooks et al., 2020). The results of the present study
do not find the same association between peritrau-
matic distress and occupation but found that peritrau-
matic distress was more frequent among those who
had lost a loved one by COVID-19.

Constriction was the main transition experienced
in terms of the social isolation and deprivation of
resources that lockdown implied and correlated with
the experience of being separated from participants’
loved ones. Not surprisingly, those who experienced
more constriction were single/separated/widowed or
dating people. Moreover, the deprivation of resources
predicted peritraumatic distress. The lockdown and
general restrictions imposed to limit the infection pro-
duced for many participants the forced experience of a
confined interpersonal space, that was reported as
lonely and imprisoning, with a negative impact on
psychological wellbeing (Boyraz & Legros, 2020;
Brooks et al., 2020).

These data might explain some differences between
the US and the Italian sample in this study: peritrau-
matic distress symptoms and the experience of threat
were higher in the US population whereas threat to the
world, stress, and social isolation were higher in the
Italian population. At the time the present study was
conducted (April–May 2020), Italy had already
imposed very strict anti-contagion measures and lock-
down that probably generated more boredom; com-
pared to the USA, where people kept going to work
and were more exposed (Milman et al., 2020), thus
experiencing especially a life-threat towards self and
others.

The weak correlations of the demographic variables
and the COVID-related experiences with peritrau-
matic distress and the themes identified in partici-
pants’ descriptions of their worst experiences suggest
that the meanings (as described by the themes) given
to specific conditions (e.g. being married or a health-
care worker) or experiences (e.g. being tested or diag-
nosed) may vary from one person to another and that
trauma-related symptoms may be better understood
in terms of the personal meanings of these experiences
than in terms of ‘objective variables’ (Sewell, 2003).

4.1. Limitations

The main limitation of the present study is its cross-
sectional nature. Symptoms reported by participants
could have been generated by the pandemic or have
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pre-existed in the individuals as risk factors (DiGangi
et al., 2013) that were able to enhance the negative
response to the pandemic and vulnerability to the
development of PTSD. Nevertheless, the exploration
of personal narratives allows us to overcome this limit-
ation and focus on the narratives currently associated
to trauma-related symptoms. However, only a longi-
tudinal study might assess the association between
the identified transitions and trauma-related symp-
toms in the long term.

Another limitation of the present study is the
method of data collection. Since the main aim of the
study was to collect as much data as possible in a
short time and in the pandemic situation when it
was particularly difficult to reach people in person,
data were collected online through snowball sampling,
favouring a quantitative procedure of sampling at the
expense of a qualitative one. This choice prevented the
authors from reaching a more thorough and compre-
hensive understanding of participants’ experiences.
Moreover, an online survey together with convenience
sampling presents the risk of collecting data from a
limited part of the population. The authors tried to
overcome this limitation by spreading the survey
through a variety of channels (e.g. media advertise-
ments) in order to reach as many different people as
possible. Nonetheless, the respondents were primarily
Caucasian, female and well-educated. Future studies
might test the results of the present study through a
more controlled procedure of data collection (e.g. an
epidemiological sample) that might either consist in
a more randomized administration of the survey or
its integration with data collected face-to-face,
maybe through semi-structured interviews to deepen
the qualitative data.

5. Conclusions

The present study used a mixed-method approach to
the conceptualization of experiences associated with
the COVID-19 pandemic and the risk of symptoms
of peritraumatic distress. The narratives reported by
our participants are important resources to contextua-
lize and enrich quantitative data and understand the
personal determinants of peritraumatic distress symp-
toms. The early detection of those symptoms, together
with the understanding of the personal experiences
associated with them, is fundamental to the ability to
respond with personalized interventions focusing on
risks and protective factors (Brooks et al., 2020; Shah
et al., 2020) and to prevent the long-term effects of
the pandemic. Even though differences between Italy
and the USA have been underlined, results are in
line with previous studies in pointing out the need
to detect situations of COVID-19 yielding trauma
and stressor-related symptoms to address them appro-
priately, by orienting healthcare interventions and

policies for tackling the new challenges posed by the
COVID-19 pandemic.
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