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The novel coronavirus disease 2019 (COVID-19) pandemic and its unprecedented social restrictions may have serious mental health im-
plications, especially in individuals who have experienced childhood traumatic experiences (CTEs). This prospective study aimed to in-
vestigate whether general psychopathology and posttraumatic stress disorder (PTSD) symptom severity increased during the pandemic
as compared to prepandemic baseline data collected approximately 1 year earlier. Furthermore, we investigated whether an increase in
symptomatology was linked to CTEs and mediated by a lack of perceived social support and fear of COVID-19. An online survey was
administered to 85 individuals, including both participants with PTSD, major depression, or somatic symptom disorder (n = 63) and
healthy volunteers (n = 22), during a period of the most severe social restrictions in Germany. The survey included the Childhood Trauma
Questionnaire, Brief Symptom Inventory, PTSD Checklist for DSM-5, ENRICHD Social Support Inventory, and Fear of COVID-19 Scale.
In the whole sample, we found significant increases in general psychopathology and PTSD symptom severity, ω2 = .07–.08, during as
compared to before the COVID-19 pandemic, with CTEs predicting increased PTSD symptom severity, β = .245, p = .042. This effect
was mediated by a lack of perceived social support, indirect effect = .101, 95% CI [.013, .209], but not fear of COVID-19, indirect effect
= .060, 95% CI [−.035, .167]. These findings emphasize the importance of interventions that promote social inclusion to mitigate the
potentially detrimental effects of public health actions implemented against the COVID-19 pandemic in individuals with CTEs.

Recent literature has proposed that investigations of the ef-
fects of the novel coronavirus disease 2019 (COVID-19) pan-
demic on mental health in vulnerable groups should be an im-
mediate research priority (Holmes et al., 2020). Corresponding
to a recent review article, the extensive public health actions of
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“social distancing” along with the consequences of the illness
itself are likely to have serious, potentially long-lasting mental
health implications for the general population (Brooks et al.,
2020). To curb the spread of the virus, millions of individuals
have been confined to their homes, and human contact has been
fundamentally reduced.
Individuals who have been exposed to childhood traumatic

experiences (CTEs) might be a particularly vulnerable group.
According to the stress sensitization hypothesis (Hammen
et al., 2000), exposure to CTEs, such as abuse and neglect,
decreases stress tolerance, which, in turn, increases vulnerabil-
ity to psychopathology in the face of subsequent stressful life
events. On the biological level, potential mechanisms underly-
ing stress sensitization effects involve dysregulation of stress
response systems, metabolic dysregulation, and inflammation,
which may increase both vulnerabilities to stress and the risk
for psychiatric disorders (Heim et al., 2019). Within this frame-
work, social support has been conceptualized as a potential
protective factor in buffering the detrimental effects of CTEs
(Heim et al., 2019). Research conducted before the COVID-
19 pandemic has provided evidence for the proposed stress
sensitization effects of CTEs as well as the protective effects
of social support. Research suggests that CTEs are associated
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with elevated levels of adult loneliness and psychopathology,
including symptoms of posttraumatic stress disorder (PTSD;
Evans et al., 2013; McLaughlin et al., 2010; Shevlin et al.,
2015). Loneliness (i.e., perceived social isolation) and a lack of
social support have been shown to mediate the effect of CTEs
on adult psychopathology (Shevlin et al., 2015; Vranceanu
et al., 2007) and psychological distress throughout the lifetime
(Cosco et al., 2018). Moreover, CTEs have been associated
with higher levels of health anxiety in clinical and general pop-
ulation samples (Thorgaard et al., 2018). Thus, the COVID-19
pandemic and its associated social restrictions might place an
exceptional strain on individuals, both with and without a his-
tory of mental illness, who have experienced childhood trauma.
Although research exploring the associations between pre-

vious trauma exposure and psychological distress during the
COVID-19 pandemic is still in its initial stages, a growing
body of literature supports the notion that trauma-exposed in-
dividuals could be even more liable to the implications of the
COVID-19 crisis than their unexposed peers. In several cross-
sectional studies, individuals who experienced adverse events
during childhood or previous traumatic events showed elevated
levels of psychopathology, including symptoms of anxiety, de-
pression, and PTSD, during the COVID-19 pandemic as com-
pared to individuals who did not experience such events (Chi
et al., 2020; Lahav et al., 2020; Tsur & Abu-Raiya, 2020).
Moreover, in a longitudinal study, a higher perceived risk of
COVID-19 predicted higher levels of depressive symptoms dur-
ing the COVID-19 pandemic, particularly among adults with
adverse childhood experiences assessed before the COVID-19
pandemic (Kim et al., 2020). Due to the cross-sectional nature
of mental health indicators in these previous studies, however,
the question remains regarding whether CTEs are, in fact, asso-
ciated with increases in psychopathology in general and PTSD
symptom severity in particular during as compared to before
the COVID-19 pandemic.
Concerning potential protective factors, several cross-

sectional studies have found perceived social support to be as-
sociated with lower levels of psychopathology, including PTSD
symptomatology (e.g., González-Sanguino et al., 2020; Liu
et al., 2020), whereas a lack of perceived social support has
been associated with elevated levels of depressive symptoma-
tology and psychological distress (e.g., Iob et al., 2020; Yu
et al., 2020) during the COVID-19 pandemic. Of note, in a lon-
gitudinal study of adults in the United States, perceived social
support was shown to be associated with a smaller increase in
depression and anxiety symptoms during as compared to before
the COVID-19 pandemic (Marroquín et al., 2020), suggesting
that social support might actually mitigate the adverse mental
health effects of the pandemic.
The aim of the current prospective study was to investigate

general psychopathology and PTSD symptom severity during
the COVID-19 pandemic as compared to previously collected
baseline data in a group of childhood trauma-exposed individ-
uals. The sample included participants with a broad range of
CTE severity and consisted of individuals with psychiatric dis-

orders known to be associated with high CTE prevalence rates
as well as healthy volunteers (HVs). Due to the rapid spread
of COVID-19, the German government implemented unprece-
dented measures restricting daily life and social interactions
as of March 16, 2020 (Robert Koch Institute [RKI], 2020b),
with the most severe shut-down lasting up to May 18, 2020
(Schumacher, 2020). Against this background, we expected to
find increased general psychopathology and PTSD symptom
severity among the whole sample during this phase of the most
comprehensive social restrictions. In addition, we expected that
CTEs would predict increases in both general psychopathol-
ogy and PTSD symptom severity and that these effects would
be mediated by a lack of perceived social support and fear of
COVID-19.

Method

Participants

For the current study, 85 individuals with varying levels of
CTEs participated in an online survey. In total, 67 of these par-
ticipants were women, and the mean participant age was 31.3
years (SD = 11.1, range: 18–59 years). Participants in the cur-
rent study were part of a larger study on the shared effects of
CTEs on social information processing across different psychi-
atric disorders that have demonstrated high prevalence rates of
CTEs (Nelson et al., 2012; Scott et al., 2010); the larger study
also included a healthy volunteer (HV) group, for a total of 140
participants. The original study is part of the German Research
Foundation’s Research Training Group 2350, dedicated to in-
vestigating the impact of adverse childhood experiences on psy-
chosocial and somatic conditions across the life span.
For the original study, participants with psychiatric disorders

(n = 104) were recruited through a clinical referral from inpa-
tient and outpatient units (n= 71) as well as via advertisements
(n = 33), and HVs (n = 36) were recruited through advertise-
ments. The inclusion criterion for participants with psychiatric
disorders was a current diagnosis of PTSD, major depression
(MD), or somatic symptom disorder (SSD) that had been as-
signed as the patient’s first lifetime psychiatric diagnosis. Psy-
chiatric disorders, measured per the criteria in the Diagnostic
and Statistical Manual of Mental Disorders (fifth ed.; DSM-
5), were assessed at baseline using the Structured Clinical In-
terview for DSM-5 (SCID-5; Beesdo-Baum et al., 2019). Due
to high comorbidity rates among the three included disorders,
participants could be diagnosed with up to three of these dis-
orders; diagnostic group allocation was based on the current
diagnosis that had been made first during the participant’s life-
time. Following a dimensional conceptualization, HVs were
included to establish a sample of varying levels of CTEs and
psychopathological symptoms. The inclusion criterion for HVs
was the absence of current or past manifest psychiatric Axis I
disorders at baseline, as assessed using the SCID-5. The ex-
clusion criteria for all participants (i.e., those with psychiatric
disorders and HVs) were (a) age under 18 years or over 60
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years; (b) neurological disorders; (c) current substance abuse
at baseline, assessed via urine toxicology screening and the
SCID-5; (d) severe medical illness; (e) pregnancy; and (f) left-
handedness. Additional exclusion criteria for participants with
psychiatric disorders were lifetime diagnoses of schizophre-
nia, schizoaffective, or bipolar disorder and self-reported sub-
stance dependence in the last 2 years. Psychotropic medications
were allowed for participants with psychiatric disorders pro-
vided this use comprised their regularly prescribed antidepres-
sants, antipsychotics (sleep-inducing effect only), and/or anti-
convulsants (i.e., pregabalin, pain-relieving effect only).
For the online survey used in the present study, the sample

included participants with a DSM-5 diagnosis of PTSD (n =
17), MD (n = 20), and SSD (n = 26) as a first-lifetime and
current diagnosis at baseline, as well as HVs (n = 22). Partici-
pants of the original study (N= 140) and those who completed
the current online survey (n= 85) did not differ significantly re-
garding age; gender; educational attainment; CTEs, as assessed
using the Childhood Trauma Questionnaire (CTQ) total score
(Klinitzke et al., 2012); general psychopathology, as assessed
using the Brief Symptom Inventory Global Severity Index
(BSI GSI; Franke, 2000); and PTSD symptom severity, as
assessed using the PTSD Checklist for DSM-5 (PCL-5) to-
tal score (Krüger-Gottschalk et al., 2017) at baseline. As ex-
pected, participants covered a broad range of CTE severity.
Most participants came from Baden-Wuerttemberg, the region
with the second-highest cumulative incidence of COVID-19
cases in Germany at the beginning of the current online sur-
vey period (RKI, 2020a). One participant was previously in-
fected with COVID-19 (1.2%), and two (2.4%), 13 (15.3%),
and 20 (23.5%) participants encountered cases of COVID-19
in their family, personal, or professional environments, respec-
tively. Demographic and clinical characteristics of the online
survey sample measured before the COVID-19 pandemic are
presented in Table 1.

Procedure

For the original study, interview and self-report data on
CTEs, clinical characteristics, and psychiatric disorders were
collected between September 2018 and November 2019 (i.e.,
2–16 months before the COVID-19 outbreak in Germany; see
Table 1). Across participants, the average time lag between the
baseline assessment and those completed during the COVID-
19 outbreak in Germany was less than 1 year (M = 11.0, SD =
4.1, range: 5–19 months).
From April 16, 2020, to May 18, 2020, all participants of

the original study who gave their written informed consent to
be contacted again (n = 127) were invited via e-mail or tele-
phone to take part in the current online survey. In total, 26
participants could not be reached, and eight refused to partic-
ipate. After having received comprehensive information about
the current study, 93 individuals (n = 68 participants with psy-
chiatric disorders, n= 25 HVs) were sent a designated code. Of
these participants, 85 (n= 63 with psychiatric disorders, n= 22

HVs) participated in the online survey. The survey period cor-
responded with the stage of the most severe social restrictions
during the COVID-19 pandemic in Germany (e.g., physical dis-
tancing; contact restrictions; lockdowns of schools, cultural fa-
cilities, and leisure facilities). The study was approved by the
Ethics Committee of theMedical Faculty of Heidelberg Univer-
sity (Heidelberg, Germany). All participants provided written
informed consent and were reimbursed for their participation.

Measures

CTEs
Childhood traumatic experiences were measured at baseline

using 25 of the 28 items on the German version of the CTQ
(Klinitzke et al., 2012), a self-report questionnaire used to as-
sess emotional, physical, and sexual abuse as well as emotional
and physical neglect. The five childhood trauma–related sub-
scales consist of five items each, with items rated on a 5-point
Likert scale ranging from 1 (not at all) to 5 (very often). Scores
on the total scale range from 25 to 125, and subscale scores
range from 5 to 25, with higher scores indicating more severe
abuse or neglect. Cutoff scores of 8 for the Physical Abuse,
Sexual Abuse, and Physical Neglect subscales; 10 for the Emo-
tional Abuse subscale; and 15 for the Emotional Neglect sub-
scale have been recommended to indicate the presence of CTEs
(Walker et al., 1999). In the present sample, the internal con-
sistency of four of the five subscales ranged from good (i.e.,
Cronbach’s α = .89 for Emotional Abuse and Physical Abuse)
to excellent (i.e., Cronbach’s α = .95 for Sexual Abuse); Cron-
bach’s alpha for the Physical Neglect subscale was lower at .69.

General Psychopathology
General psychopathology was measured before and during

the COVID-19 pandemic using the German version of the BSI
(Franke, 2000), a 53-item, self-report questionnaire used to as-
sess past-week clinically relevant symptoms in nine dimensions
(i.e., somatization, obsession–compulsion, interpersonal sensi-
tivity, depression, anxiety, hostility, phobic anxiety, paranoid
ideation, and psychoticism). Items are rated on a 5-point Lik-
ert scale ranging from 0 (not at all) to 4 (extremely). The BSI
GSI, defined as the mean of all items, ranges from 0 to 4, with
higher scores reflecting more severe psychopathology. A BSI
GSI cutoff score of 0.62 has been proposed to indicate sig-
nificant psychological distress (Franke, 2000), whereas a BSI
GSI cutoff score of 0.48 has been suggested to discriminate
between outpatients with common psychiatric disorders (i.e.,
mood, anxiety, and somatoform disorders) and healthy indi-
viduals (Schulte-van Maaren et al., 2012). In the present sam-
ple, the BSI demonstrated excellent internal consistency both at
baseline, Cronbach’s α = .97, and during the COVID-19 pan-
demic, Cronbach’s α = .97.

PTSD Symptoms
The severity of PTSD symptoms was measured before and

during the COVID-19 pandemic using the German version of
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Table 1
Demographic and Clinical Characteristics of the Online Survey Sample Measured Before the COVID-19 Pandemic

Baseline (September 2018–November 2019)

Characteristic % M SD

Gender
Female 78.8
Male 21.2

Age, years 31.31 11.12
Educational level, years 12.16 1.49
Childhood traumatic experiences
CTQ total score 51.58 21.10
CTQ Emotional Abuse 13.08 6.22
CTQ Physical Abuse 8.87 5.37
CTQ Sexual Abuse 7.19 4.51
CTQ Emotional Neglect 14.14 5.66
CTQ Physical Neglect 8.29 3.79

General psychopathology (BSI GSI) 0.96 0.70
PTSD symptom severity (PCL-5 total score) 22.28 20.04
Current medication
Antidepressants 31.8
Antipsychotics

a
5.9

Anticonvulsants (pregabalin) 1.2
Current Axis I disorders
PTSD

b
23.5

MD
b

34.1
SSD

b
30.6

Other anxiety disorders 16.5
Other affective disorders 5.9
Other somatization disorders 0
Eating disorders 5.9
Substance use disorders 0

Note. BSI GSI = Brief Symptom Inventory Global Severity Index; COVID-19 = coronavirus disease 2019; CTQ = Childhood Trauma Questionnaire; MD = major
depression; PCL-5 = Posttraumatic Stress Disorder (PTSD) Checklist for DSM-5; SSD = somatic symptom disorder.
aSleep-inducing effect only. bIndividuals were assigned to the group of participants with PTSD, MD, or SSD if they had a current diagnosis of at least one of these
disorders at baseline and this diagnosis was their first lifetime psychiatric disorder diagnosis. Due to comorbidities among these disorders, the percentages of participants
with a current diagnosis of PTSD, MD, and SSD are higher in the table than as reported in the main text.

the 20-item, self-report PCL-5 (Krüger-Gottschalk et al., 2017).
The PCL-5 is used to measure past-month symptom severity,
with items rated on a 5-point Likert scale ranging from 0 (not
at all) to 4 (extremely). Scores on the total scale range from 0
to 80, with higher scores indicating more severe PTSD symp-
tomatology. When used as a screening tool, scores between 28
and 37 have been proposed to indicate probable PTSD (Ash-
baugh et al., 2016; Blevins et al., 2015). In the current sample,
the PCL-5 demonstrated excellent internal consistency both at
baseline, Cronbach’s α = .95, and during the COVID-19 pan-
demic, Cronbach’s α = .97.

Social Support
Perceived social support was assessed during the COVID-19

pandemic using the German version of the five-item, self-report

ENRICHD Social Support Inventory (ESSI; Cordes et al.,
2009). Items are rated on a 5-point Likert scale ranging from
1 (none of the time) to 5 (all of the time). Scores on the total
scale range from 5 to 25, with higher scores reflecting higher
levels of perceived social support. A lack of social support is
indicated by a total score of 18 or lower as well as at least two
items rated with a score of 3 or lower (Cordes et al., 2009). In
the present sample, the ESSI demonstrated excellent internal
consistency, Cronbach’s α = .94.

Fear and Personal Impact of COVID-19
Participants’ fear of COVID-19 was measured using the

translated, but not yet validated, German version of the seven-
item, self-report Fear of COVID-19 Scale (FCV-19S; Ahorsu
et al., 2020), which is used to assess worries and anxiety symp-
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toms associated with COVID-19. Respondents score items on
a 5-point Likert scale ranging from 1 (strongly disagree) to 5
(strongly agree), with total scores ranging from 7 to 35 and
higher scores indicating a higher degree of COVID-19–related
fear. Example items include “It makes me uncomfortable to
think about coronavirus-19” and “I am afraid of losing my life
because of coronavirus-19” (Ahorsu et al., 2020, p. 8). At the
time of writing, no norms for interpreting FCV-19S scores had
yet been published. In the present sample, the FCV-19S demon-
strated excellent internal consistency, Cronbach’s α = .93.
In addition to completing the FCV-19S, participants were

asked to indicate whether and how they had been personally
impacted by COVID-19 (i.e., if they themselves had suffered
from COVID-19 or if they encountered cases of COVID-19 in
their family or personal or professional environment).

Psychiatric Disorders
Axis I disorders were assessed at baseline by qualified diag-

nosticians (i.e., at least amaster’s degree in clinical psychology)
using the German version of the SCID-5 (Beesdo-Baum et al.,
2019). Before the study began, diagnosticians underwent stan-
dardized diagnostic training, leading to an interrater reliability
of κ = 1.00, which can be qualified as “excellent" according to
Cicchetti (1994).

Data Analysis

Statistical analyses were conducted using SPSS (Version 26).
The online survey software used in the original and current
study was implemented with a forced-answering format, al-
lowing participants to skip items only temporarily and requir-
ing them to provide answers to all questions before submit-
ting the whole survey; thus, there were no missing data in our
data set. First, we used paired t tests to analyze whether gen-
eral psychopathology and PTSD symptom severity increased
during the COVID-19 pandemic. In addition, we performed
exploratory analyses (i.e., multivariate analyses of variance
[MANOVAs], MannWhitneyU tests) to test for significant dif-
ferences between participants with psychiatric disorders and
HVs with regard to clinical characteristics (i.e., CTE sever-
ity, general psychopathology, PTSD symptom severity, per-
ceived social support, and fear of COVID-19). Effect sizes were
calculated as omega squared (ω2) values. According to Kirk
(1996), small, moderate, and large effects are defined as omega
squared values of .01, .06, and .14, respectively. Next, we calcu-
lated Pearson product-moment correlation coefficients to deter-
mine whether increases in general psychopathology and PTSD
symptom severity were associated with self-reported CTEs. As
we hypothesized that there would be a positive association be-
tween increases in general psychopathology or PTSD symp-
tom severity and CTE severity, we conducted one-tailed corre-
lation analyses. Finally, we analyzed whether the association
between CTEs (i.e., independent variable) and increased PTSD
symptom severity (i.e., dependent variable) was mediated by
perceived social support (Mediator 1) and fear of COVID-19

(Mediator 2), using the PROCESS macro (Hayes, 2018). Me-
diators were tested simultaneously.We controlled for the poten-
tial effects of mental illness history and general psychopathol-
ogy before the COVID-19 pandemic by adding a dummy-coded
group variable (i.e., participants with psychiatric disorders vs.
HVs) and baseline BSI GSI score as covariates in the media-
tion model (i.e., Model 4 in PROCESS). Bootstrapping (20,000
resamples) was employed to estimate the 95% confidence in-
tervals of the indirect effects. Indirect effects were considered
statistically significant if the confidence interval did not in-
clude zero. All paths are reported as standardized ordinary least
squares regression coefficients. According to power analyses
conducted before implementing the current online survey, our
sample size was sufficient to detect a small-to-moderate effect
in paired t tests (ω2 = .02), moderate correlations (r= .27), and
a moderate effect (ω2 = .13) in a mediation model with up to
five predictors with a power of .80 or above (Faul et al., 2007).

Results

During the COVID-19 pandemic, general psychopathology
(BSI GSI, M = 1.16, SD = 0.77) and PTSD symptom sever-
ity (PCL-5 total score, M = 27.02, SD = 22.66) increased sig-
nificantly in the whole sample, t(84) = 2.96, p = .004, ω2 =
.08 for the BSI GSI and t(84) = 2.77, p = .007, ω2 = .07 for
the PCL-5 total score. Of note, 69 of 85 participants (81.2%)
indicated on the PCL-5 that their PTSD symptomatology was
related to stressful life events that occurred before their 18th
birthday. No participants identified exposure to COVID-19 as
their most stressful life event (i.e., index event) and the cause
of their PTSD symptomatology.
As shown in Table 2, there were no significant differences be-

tween participants with psychiatric disorders and HVs with re-
gard to increases in general psychopathology and PTSD symp-
tom severity. The two groups also did not differ significantly
in terms of CTE severity, perceived social support, or fear of
COVID-19. However, the groups differed significantly with re-
gard to general psychopathology and PTSD symptom sever-
ity both before and during the COVID-19 pandemic. Consid-
ering heterogeneous variances, we analyzed these data using
nonparametric Mann-WhitneyU tests, with the results yielding
significant group differences in general psychopathology and
PTSD symptom severity both before and during the COVID-
19 pandemic (see Table 2 for mean values, standard deviations,
and group comparisons).
In the whole sample, CTE severity was associated with in-

creases in PTSD symptom severity, r = .19, p = .040, but
not with increased general psychopathology, r < −.01, p =
.489, during the COVID-19 pandemic. In the next step, we fo-
cused our mediation model on the association between CTE
severity and increases in PTSD symptom severity. As no sig-
nificant group differences were found regarding CTE severity
(i.e., independent variable), increases in PTSD symptom sever-
ity (i.e., dependent variable), perceived social support, and fear
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Table 2
Clinical Characteristics of Participants with Psychiatric Disorders and Healthy Volunteers, Measured Before and During the COVID-
19 Pandemic

Participants with
psychiatric disorders

(n = 63)
Healthy volunteers

(n = 22) Group comparison

Clinical characteristic M SD M SD F(1, 83) U ω2

Childhood traumatic
experiences (CTQ
total score)

53.25 22.31 46.77 16.71 1.55 .01

General
psychopathology
(BSI GSI)
Baseline 1.23 0.61 0.20 0.11 10.50*** .55
During COVID-19
pandemic

1.35 0.72 0.61 0.62 249.50*** .23

Increase
(baseline–pandemic)

0.12 0.59 0.41 0.66 3.60 .03

PTSD symptom
severity (PCL-5 total
score)
Baseline 28.00 19.93 5.91 7.37 200.00*** .29
During COVID-19
pandemic

31.49 23.05 14.23 15.92 372.00** .12

Increase
(baseline–pandemic)

3.49 16.88 8.32 11.81 1.53 .01

Perceived social
support (ESSI total
score)

18.75 5.34 20.77 4.45 2.55 .02

Fear of COVID-19
(FCV-19S total
score)

13.97 6.77 12.05 7.03 1.29 < .01

Note. BSIGSI=Brief Symptom InventoryGlobal Severity Index; COVID-19= coronavirus disease 2019; CTQ=Childhood TraumaQuestionnaire; ESSI=ENRICHD
Social Support Inventory; FCV-19S = Fear of COVID-19 Scale; PCL-5 = Posttraumatic Stress Disorder (PTSD) Checklist for DSM-5.
**p < .01. ***p < .001.

of COVID-19 (i.e., mediators), we analyzed participants with
psychiatric disorders andHVs together while controlling for the
potential effects of baseline history of mental illness and gen-
eral psychopathology. The severity of CTEs predicted increases
in PTSD symptom severity during the COVID-19 pandemic,
β = .245, p = .042, (i.e., “total effect”). The severity of CTEs
also predicted perceived social support, β = −.369, p = .002,
but not fear of COVID-19, β = .154, p = .199. Furthermore, a
perceived lack of social support, β = −.274, p = .012, as well
as fear of COVID-19, β = .390, p < .001, predicted increases
in PTSD symptom severity. Together, CTE severity, perceived
lack of social support, and fear of COVID-19 accounted for ap-
proximately 26%of the variance in increases in PTSD symptom
severity, R2 = .257, F(5, 79) = 5.46, p < .001, after control-
ling for history of mental illness and general psychopathology
at baseline. The effect of CTEs on increased PTSD symptom

severity was mediated by a perceived lack of social support, in-
direct effect = .101 (SE = .050), 95% CI [.013, .209], but not
fear of COVID-19, indirect effect = .060 (SE = .051), 95% CI
[−.035, .167] (see Figure 1 for the total, direct, and indirect
effects in the mediation model).

Discussion

In the current study, we aimed to investigate the mental
health impact of the COVID-19 pandemic among individuals
with varying levels of CTEs compared to previously collected
baseline data. Participants both with and without psychiatric
disorders experienced increases in general psychopathology
and PTSD symptom severity during the COVID-19 pandemic
compared to baseline data collected 2–16 months before the
COVID-19 outbreak in Germany. These results are in line with
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Figure 1
Mediation Model of Childhood Traumatic Experiences and Increase in PTSD Symptom Severity During the COVID-19 Pandemic

Note. History of mental illness (i.e., dummy-coded group variable, participants with psychiatric disorders vs. healthy volunteers) and general psychopathology (i.e.,
Brief Symptom Inventory Global Severity Index score) at baseline were used as covariates. All paths are reported as standardized ordinary least square regression
coefficients, with total effects in brackets. *p < .05. **p < .01. ***p < .001.

two recent meta-analyses that reported heightened psycholog-
ical distress with increased levels of depression and anxiety in
general population samples during the COVID-19 pandemic
(Salari et al., 2020), particularly a heightened prevalence of
posttraumatic stress symptoms (Cooke et al., 2020). However,
thus far, most studies have relied on cross-sectional data, and
pre–post analyses with prepandemic data have been scarce.
Our longitudinal results suggest that the COVID-19 pandemic
and its associated public health actions might lead to a rise in
psychopathological symptoms in general and trauma-related
symptomatology in particular, particularly among susceptible
individuals with preexisting mental health conditions and/or a
history of CTEs.
Consistent with our findings, PTSD has recently been charac-

terized as “the second tsunami” (Dutheil et al., 2020, p. 1) of the
COVID-19 pandemic, considering that elevated levels of PTSD
symptomatology among both the general and high-risk pop-
ulations constitute a common consequence of major disasters
(Dutheil et al., 2020). Prior research suggests that the COVID-
19 pandemic, including the strict measures enacted to counter-
act the spread of the virus and the fear of contracting a poten-
tially fatal virus, might be perceived as a traumatic event (Forte
et al., 2020; Hawryluck et al., 2004). On the PCL-5, however,
no participants in the current sample identified the COVID-19
pandemic as their most stressful life event and the cause of their

PTSD symptomatology. Thus, in the current sample of partici-
pants with varying levels of CTEs, it seems that being exposed
to the COVID-19 pandemic and its associated countermeasures
led to an aggravation of already existing trauma-related symp-
toms. Corroborating a stress sensitization hypothesis (Hammen
et al., 2000), the current pandemic is likely to pose an additional
major strain on individuals with an already heightened liability
to psychopathology that stems from existing psychiatric disor-
ders and/or CTEs. Stressors associated with the pandemic, such
as anticipatory fear of contagion, loneliness, and threats to indi-
vidual freedom, as well as feelings of helplessness and frustra-
tion (Forte et al., 2020) in the face of increasing unemployment
rates and economic losses, might therefore exacerbate symp-
toms related to prior, entirely unrelated traumatic events.
Higher levels of CTEs were associated with a higher degree

of increased PTSD symptom severity during the COVID-19
pandemic compared to baseline, but they were unrelated to
increased general psychopathology. In line with recent cross-
sectional findings (Chi et al., 2020; Lahav, 2020; Tsur &
Abu-Raiya, 2020), the current prospective results suggest that
previous trauma exposure is associated with elevated levels of
psychopathology during the COVID-19 pandemic. Contrary
to previous cross-sectional findings, however, the present lon-
gitudinal findings indicate that CTE severity is associated par-
ticularly with a rise in trauma-related symptomatology rather
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than general psychopathology during the current public health
emergency.
Low levels of perceived social support—but not the fear

of COVID-19—mediated this association. Following a recent
transdiagnostic model of mechanisms linking CTEs to psy-
chopathology (McLaughlin et al., 2020), perceived social sup-
port might be conceptualized as a key protective factor that
buffers the detrimental effects of CTEs on multiple forms
of psychopathology. Building on and extending upon this
evidence-based framework, the present results suggest that in
individuals with CTEs, perceived social support might mitigate
the psychological consequences of the social lockdown imple-
mented to stem the spread of the COVID-19 pandemic. In line
with recent studies (e.g., González-Sanguino et al., 2020; Liu
et al., 2020; Marroquín et al., 2020), our findings emphasize
once more the importance of maintaining social contact (e.g.,
via social media, virtual workspaces, tele–mental health ser-
vices) to reduce the detrimental effects of perceived social iso-
lation (Cao et al., 2020; Galea et al., 2020). Although the fear
of COVID-19 did not mediate the effect of CTEs in our sam-
ple, it was still significantly associated with increases in PTSD
symptom severity. Thus, alleviating worries about COVID-19
by providing accurate, up-to-date information (Druss, 2020)
while raising awareness about the adverse effects associated
with frequent media consumption concerning COVID-19 (Ben-
dau et al., 2020; Gao et al., 2020) may be another useful strat-
egy to reduce distress and improve mental health, particularly
in vulnerable groups.
Several limitations of the present study should be acknowl-

edged. First, mental health assessment during the COVID-19
pandemic was solely based on online, self-report question-
naires, including a nonvalidated German version of the Fear
of COVID-19 Scale. Thus, interview data on psychiatric di-
agnoses could not be ascertained for the pandemic phase of
the study. Second, a disproportionate number of female partici-
pants completed the online survey, which corresponds with the
uneven distribution of sexes in the original study. Female sex
has been identified as a risk factor for higher levels of anx-
iety and depression during the COVID-19 pandemic in both
the general and high-risk populations (Vindegaard & Benros,
2020). Hence, our results might overestimate increases in psy-
chopathology in individuals who report male or nonbinary gen-
der, with or without a history of mental illness, who have been
exposed to childhood trauma. Third, despite our prospective
study design, both mediators (i.e., perceived social support, fear
of COVID-19) were measured only during the COVID-19 out-
break in Germany and, thus, at the same time point as the out-
come variable. Although the ability to analyze changes in gen-
eral psychopathology and PTSD symptom severity during as
compared to before the pandemic represents a major strength of
our study, it would have also been desirable to look at changes in
perceived social support between these two assessment points.
To the best of our knowledge, no longitudinal study has been
published yet that analyzes the effects of the COVID-19 pan-
demic on perceived social support as assessed before and dur-

ing the pandemic. Future research is therefore needed to un-
cover the impact of the pandemic on social resources, which
appear to play a crucial role in limiting the negative effects of
social distancing measures. Finally, as our rather small sam-
ple size did not allow for detecting small effects in the media-
tionmodel or conducting subgroup analyses, future studies with
larger samples of childhood trauma–exposed individuals, both
with andwithout a history of mental illness, are needed to gain a
more comprehensive understanding of the association between
CTEs and themental health impact of the COVID-19 pandemic.
In addition, these larger replication studies would provide re-
searchers with the opportunity to examine potential moderation
effects to understand whether increases in trauma-related psy-
chopathology vary by individual characteristics, such as sex, or
differential experiences, such as CTE type.
Despite these limitations, the current prospective study im-

proves our understanding of how individuals with CTEs are
affected by the COVID-19 pandemic. Based on our findings,
individuals with CTEs might develop elevated levels of PTSD
symptomatology during the current health crisis. Moreover, our
study revealed the mediating role of perceived social support
in the association between CTEs and increased PTSD symp-
tom severity during the COVID-19 pandemic. Our results shed
light on how interventions that foster social inclusion may re-
duce the pervasive psychological consequences associated with
social lockdowns in individuals with CTEs. Thus, researchers
and clinicians should be advised to consider indicators of pre-
vious trauma exposure in general and CTEs in particular when
evaluating or treating the impact of the COVID-19 pandemic
and its associated social restrictions on public mental health.
By doing so, particularly vulnerable individuals could be iden-
tified and provided with targeted treatment or, preferably, pre-
vention strategies that promote a sense of social inclusion and
resilience in these challenging times.
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