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INTRODUCTION

In the 2019, population worldwide began to struggle from 
a new threat to physical health that is the outbreak of the 
coronavirus disease (COVID-19). In addition to the medical, 
economic, and social costs induced by the outbreak, experts 
from the field of mental health early stressed the potential 
wide range of psychological negative impacts caused by the 
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set of events related to this situation.1-3 Within the complexity 
and the heterogeneity of environmental changes that individ-
uals experienced in response to the outbreak, some specific 
factors have been pointed out as potentially stressful and del-
eterious for the psychological functioning. For instance, “stay-
at-home” measures adopted by several countries have been 
likely to increase loneliness levels.4,5 or exposure to family 
stressors6 that are well-known risk factors for the onset and 
maintenance of mental disorders.7 Also, fear for the COV-
ID-19,8 increase of grief rates,9 separation from significant 
others because of quarantine measures,10,11 loss of jobs,12 and 
uncertainty towards the future are only some of the potential 
stressful factors that may have negatively impacted mental 
health from the beginning of the outbreak. 

Empirical research promptly investigated the nature of the 
psychological impacts related to the COVID-19 outbreak, 
stressing for instance the heightened onset of mood disorders 
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or the reduction of psychological well-being.13,14 Within the 
wide array of these psychological consequences, two specific 
psychological outcomes deserved the interest of researchers 
that are post-traumatic stress disorder (PTSD) and addictions.

Regarding PTSD, the identification of outbreak-related con-
ditions as risk factors is not new. Studies documented elevat-
ed prevalence rates of PTSD among individuals having expe-
rienced quarantine, among “frontline workers” and among 
general population during the outbreak.15-17 PTSD has been 
described as a condition characterized by the presence of 
some specific symptoms as such as vivid flashback, intrusive 
thoughts as well as emotional and somatic manifestations re-
lated to the traumatic events.18 Despite the impact of the out-
break on the onset of PTSD symptoms has been quite well 
documented, less studies investigated the nature of the pre-
dictive psychological variables accounting for a higher pro-
pensity to develop this symptomatology. Anyway, the existing 
studies brought inspiring results evidencing that low income, 
education, pandemic related job loss,19,20 loneliness, COV-
ID-19 worry, poor distress tolerance,21 media engagement,22 
lack of social and organizational support, being female, hav-
ing a lower age,23,24 economic stability and fear of contagion,20,25 
and previous psychopathology8,26 may play a role in the vul-
nerability to PTSD onset in the context of the outbreak. 

Another central concern of the scientific and clinical com-
munities regarding the impact of the COVID-19 outbreak 
on mental health is related to the field of addictions. For in-
stance, substance use, nicotine consumption, and technologi-
cal addictions have been investigated in individuals experi-
encing “stay-at-home” measures.27-31 Some evidences report 
an increased selling of alcohol during the lockdown period, 
highlighting the potential increase in substance consumption 
as well as the worsening of pre-existing substance use disor-
der or even the risk of relapse of treatment seeking individu-
als.19,32-34 Several theoretical, clinical, and empirical contribu-
tions pointed out the role of potential explaining variables of 
the proneness to suffer from problematic alcohol consump-
tion as such as anxiety, depression and stress levels,35 gen-
der,36,37 lower age, civil status, high income, fear of COVID-19, 
finance concerns,37 using social media as a source of informa-
tion, experiencing child care challenges, and not being asso-
ciated with a religious community.38

As a whole, current literature provided convincing pieces of 
evidence documenting the impact of the COVID-19 on the 
propensity to experience both PTSD symptoms and alcohol 
use disorder. However, a still limited number of these studies 
investigated the role of psychological variables accounting for 
the interindividual differences in the vulnerability to experi-
ence these negative psychological consequences.

The predictive role of emotion dysregulation
A potential explaining variable of both PTSD and alcohol 

use disorder is emotion dysregulation. Emotion dysregulation 
can be considered an umbrella construct that refers to the set 
of psychological processes and characteristics that describe a 
poor capacity to modulate the valence, duration, and intensi-
ty of own emotional states in order to behave successfully in 
coherence to own’s goals.39,40 This construct is complex and 
multidimensional and is often considered as a transdiagnos-
tic psychopathological factor.41,42 The association between 
emotion dysregulation and both PTSD and addictions has 
been well established from a theoretical and empirical point 
of view.43-48 Noteworthy, contributions published in the last 
decades stressed the importance to consider the way emotion 
dysregulation dimensions interact with contextual factors.49,50 
For instance, it has been argued that the adaptive versus mal-
adaptive role of some emotion regulation strategies should be 
considered in light of the environmental demands.51,52 There-
fore, there is a need to investigate the role of emotion dysreg-
ulation in different contexts to extend the knowledge regard-
ing the relationship between emotion dysregulation and 
psychopathology. Of note, few studies investigated the link 
between emotion dysregulation and both PTSD and alcohol 
use disorder in the context of the outbreak. Some authors 
found that heart rate reactivity to acute psychological stress 
predicts higher levels of PTSD symptoms during the COV-
ID-19 pandemic53 and others that emotion dysregulation pre-
dicted PTSD symptoms.8 Also, among a sample of frontline 
healthcare workers, Zhou et al.24 found that coping strategies 
mediated the relationship between perceived organizational 
support and PTSD symptoms. Regarding addictions, Cho et 
al.54 observed that distress intolerance, anxiety sensitivity, and 
negative urgency predicted substance use among adolescents 
during the pandemic and that these pathways were mediated 
by the need to cope with outbreak related concerns. 

Beyond the issues related to the topic of the COVID-19 out-
break, our knowledge regarding the mechanisms that may 
explain the association between emotion dysregulation and 
both PTSD and alcohol use disorder is far from being com-
plete. For instance, the few studies that explored the topic of 
mediators linking emotion dysregulation to alcohol consump-
tion highlight the role of metacognitions towards alcohol use,55 
drinking motives,56,57 and depressive symptoms.58 Other po-
tential but currently overlooked variables accounting for the 
relationship between emotion dysregulation and both PTSD 
symptoms and alcohol use disorder are dissociation and emo-
tion beliefs.
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Mediators of the link between emotion dysregulation 
and both post-traumatic stress disorder and alcohol 
use disorder 

Dissociation refers to a set of distinct processes related to 
the disaggregation psychological functions deputed to the 
maintenance of the integrity of consciousness. The definition 
of dissociation and dissociative experiences is still a matter of 
debate and includes the question of its conceptualization as 
laying on a continuum ranging from normality to patholo-
gy.17 The acceptation of the construct as a pathological pro-
cess helped to recognize different dissociative experiences that 
characterize several mental disorders as such as borderline 
personality disorder, dissociative disorders, and PTSD.18 The 
construct of dissociation refers to several features as such as 
altered experiences of consciousness called derealization and 
depersonalization (i.e., feeling to be outside of own body or 
feeling far away from the reality), amnesia (i.e., not remem-
bering actions or events), and absorption (i.e., an intense ex-
perience of immersion in an activity together with a loss of 
psychological contact with the external world). 

The explanations of why an individual may be more prone 
to dissociate compared to others include the role of emotion-
al experiences.59 Indeed, it has been argued that individuals 
dissociate more likely when they experience strong and neg-
ative emotional states.60 From this perspective, it has been stat-
ed that a poor capacity to regulate own emotions may act as 
a predictor of the proneness to dissociate.61 Importantly, dis-
sociation is also thought to be strongly associated with PTSD.18 
Specifically, an individual experiencing high levels of fear, for 
instance when exposed to a traumatic event, may respond ac-
tivating dissociative processes in order to transitory protect 
own psychological functioning. Therefore, a proneness to dis-
sociate has been shown to act as a risk factor for the onset of 
PTSD.62 High levels of dissociation have been showed to in-
crease the risk for developing an addiction too.31 Indeed, dis-
sociation is likely to undermine self-regulation in consump-
tion behavior, fostering the development of mechanisms 
accounting for addictions. As a whole, several preliminary 
evidences suggest that dissociation may be a central variable 
that mediates the relationships between emotion dysregula-
tion and both PTSD and alcohol use disorder.

Another potential mediator of these relationships is meta-
cognitions towards emotions. These correspond to the beliefs 
an individual has towards the utility and controllability of 
emotional states (either positive or negative). Past research 
demonstrated that emotion regulation self-efficacy is strong-
ly related to emotion regulation capacities.63 Therefore, believ-
ing that emotional states are not malleable and are out of con-
trol is likely to be associated with emotion dysregulation.64 
Similarly, negative beliefs towards emotions consisting in 

viewing emotional states as usefulness are likely to be associ-
ated with emotion dysregulation and especially with the lack 
of emotional awareness and emotional clarity. Despite the 
construct of emotional belief deserved a growing attention 
from researchers in the last decades, the opportunity to inves-
tigate the role of this topic has been only recently offered to the 
scientific community with the creation of the Emotional Be-
lief Questionnaire (EBQ65). Therefore, direct empirical evi-
dences regarding the link between this set of variables and 
some psychopathological conditions have been not extensive-
ly produced. However, a wide number of studies reported the 
relationship between the tendency to judge negatively own 
emotion states and PTSD or addictions.8,66 Despite the cur-
rent lack of evidence surrounding this issue, the gap regard-
ing the exploration of the relationships between metacogni-
tive beliefs and psychopathological outcomes (as such as PTSD 
and alcohol use disorder) and the potential mediating role of 
this variable in the pathways linking emotion dysregulation 
and psychopathological conditions is still to bridge. 

The present study
As a whole, the existing literature suffers from several limi-

tations. First, few studies investigated the relationship between 
emotion dysregulation and both PTSD and alcohol use disor-
der in the context of the outbreak. Then, the knowledge con-
cerning the potential mediators accounting for these relation-
ships is still limited. Specifically, dissociation and emotional 
beliefs are likely to explain these pathways, but few empirical 
evidences documented these topics. Therefore, a cross-sec-
tional study on a sample of community participants was con-
ducted to test the following hypotheses: H1. Emotion dys-
regulation will be associated with both PTSD and alcohol use 
disorder in the context of the COVID-19 outbreak. H2. Emo-
tion dysregulation will be associated with both dissociation 
and emotional beliefs. H3. Dissociation and emotional beliefs 
will mediate the relationships between emotion dysregulation 
and both PTSD symptoms and alcohol use disorder.

METHODS

Participants and procedure
In this study, a sample of 719 Italian adults has been re-

cruited throughout a convenience sampling technique meth-
od (32.5% males; Mage=34.36, standard deviation [SD]=14.38 
years). The only inclusion criteria were to being 18 years or 
older, to live in Italy and to have a sufficient understanding of 
the written Italian language. Specifically, an URL redirecting 
on a survey created on the EUsurvey platform was send to all 
potential participants. Starting the survey implied first to con-
firm being older than 18 years and read a cover letter illustrat-
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ing the aims and the procedure of the study as well as infor-
mation regarding anonymity and privacy. The main goal of 
the study, investigating the psychological impacts of the CO-
VID-19 pandemic was illustrated in this cover letter. The email 
contact of the responsible for treatment data was also provid-
ed in order to allow the request of additional information re-
garding these issues. Finally, in case participants accepted to 
participate to the study, they were asked to fulfill an informed 
consent. Afterward, participants were asked to complete a 
battery of self-report questionnaires. 

Instruments
An initial questionnaire, created for the purposes of the 

study, collected demographic data as such as age and sex.
To measure emotion dysregulation levels, the Italian version 

of the Difficulties in Emotion Regulation Scale Short Form39,67 
was administrated. This questionnaire consists of 18 items ask-
ing the individual to answer on a 5-points Likert type scale 
(1=never; to 5=always) and provides a total score as well as a 
score for each subscales measuring distinct emotion dysreg-
ulation dimensions corresponding to 1) impulse-control dif-
ficulties, 2) difficulties pursuing goal-directed behavior when 
experiencing an negative emotions, 3) poor emotional aware-
ness, 4) poor emotional clarity, 5) poor capacity to access to 
effective emotion-regulation strategies, 6) difficulty to accept 
in a nonjudgmental way own negative emotions. Overall, the 
instrument confirmed its good reliability as showed by the 
Cronbach’s values being 0.89 for the total score and higher 
than 0.74 for all subscales expect for the awareness subscale 
that obtained a reliability coefficient of 0.65.

Metacognitive beliefs regarding emotional responses were 
measured thanks to the administration of the EBQ.65 This is 
a 16 items self-report questionnaire asking the participant to 
answer on a 7-points Likert type scale ranging from 1 (strongly 
disagree) to 7 (strongly agree). Different scoring methods have 
been provided by the authors that lead to the identification of 
specific subscales. For the purpose of this study, the subscales 
Positive Usefulness, Negative Usefulness (i.e., corresponding 
to beliefs regarding the lack of utility of positive and negative 
emotions respectively) and Controllability (i.e., beliefs about 
how emotions are uncontrollable) have been used. Prelimi-
nary analyses supported the good internal consistency of the 
EBQ subscales with Cronbach’s alpha resulting ≥0.81.

To measure dissociation levels, the Italian translation of the 
second version of the Dissociative Experiences Scale (DES68,69) 
has been administrated to all participants. This self-report 
questionnaire, consisting of 28 items with an answer response 
scale ranging from 0 (0% of the time) to 10 (100% of the time), 
evaluates the frequency by which the individual experience 
dissociative experiences in daily life. Because the factorial 

structures of the instrument are still a matter of debate,70 a 
conservative approach has been selected, using the original 
three factorial structure of the instrument. Therefore, three 
subscales have been used corresponding to three subtypes of 
dissociative experiences being depersonalization/derealiza-
tion (DD, i.e., altered perceptions of the self or the surround-
ings), absorption (i.e., immersion in activities and unawareness 
of the external environment), and amnesia (i.e., not remem-
bering past actions or events). Each subscale of the instrument 
showed, in this study, an excellent internal reliability with 
Cronbach’s alpha not being lower than 0.86.

Alcohol use disorder was measured with the Alcohol Use 
Disorders Identification Test (AUDIT71) that is a self-report 
questionnaire encompassing 10 items investigating the fre-
quency of alcohol-related behaviors. The Cronbach alpha in-
dex obtained in this study (0.74) supported the good internal 
consistency of the instrument.

Finally, to measure the levels of PTSD symptoms, a modi-
fied version of the National Stressful Events Survey PTSD 
Short Scale72 has been administered. This instrument asks the 
participant to answer to each of its 9 items on a 5-points Lik-
ert-type scale ranging from 0 (not at all) to 4 (extremely). In 
the version used in the study, we specified in the instruction 
that participant should have answered referring only to stress-
ful events related to the COVID-19 outbreak. In this study, the 
instrument showed a good internal consistency with a Cron-
bach’s alpha index being 0.89.

 
Ethical approval

The researcher procedure received the approval of the Eth-
ical Committee of the University of Rome Sapienza Ethical 
Board (N° 808/2020) and were developed in compliance with 
the guidelines of the American Psychological Association for 
ethic in research. The study was conducted according to the 
ethical approval protocol and the 1975 Helsinki Declaration. 
Informed consent was signed by all the participant.

Statistical analyses
Analyses were performed by several steps. In a preliminary 

step, the internal consistencies of the measures used in the 
study have been verified calculating alpha Cronbach’s index-
es. Afterward, using age and sex as covariates, the r-Pearson 
correlation matrix estimating the association between the 
main variables included in the study was calculated. These 
preliminary analyses were performed using the SPSS software 
v.23 for Windows (IBM Co., Armonk, NY, USA). The last step 
of the analytical plan was instead carried out using the lavaan 
package of the Rstudio software for Mac (R Foundation for 
Statistical Computing, Vienna, Austria). This consisted in the 
creation and the test of a structural equation model. Specifi-
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cally, the model has been tested using the maximum likeli-
hood estimation method and the goodness of fit was evaluat-
ed using several fit indexes namely the comparative fit index 
(CFI) and the root mean square error of approximation (RM-
SEA).73,74 Acceptable fit was considered when the indexes were 
equal or superior to 0.90 and inferior or equal to 0.08 for CFI 
and RMSEA respectively. In addition, in case of poor fit, mod-

ification indexes of the software were used in order to better 
specify the model adding the estimation of the correlation of 
some residuals.75,76

RESULTS

Descriptive analyses
Regarding the demographic characteristics of the sample, 

98.3% of participants reported to be Italian and 24.2% stated 
to have at least one child. 17.4% of participants lived with the 
partner and/or with own child(ren) whereas most (47.4%) lived 
alone or with parents (13.1%). Fourteen participants were cur-
rently under quarantine measure while fulfilling the survey. 
Most participants lived in the Latium (56.9%), a central area 
of Italy and the others were quite well distributed across the 
Italian territory with a high percentage of participants also 
living in Lombardy (7.5%) the Italian area facing the highest 
rate of COVID-19 contaminations. Analyses of frequency were 
performed regarding potential traumatic variables related to 
the COVID-19 pandemic. In the total sample, four participants 
stated having been contaminated by the COVID-19 pandem-
ic and one of them having been hospitalized. Also, 63 stated 
that they know at least one significant other (i.e., family mem-
ber, friend or colleague) being contaminated by the COV-
ID-19 and 25 participants reported having lost at least one sig-
nificant other because of the COVID-19. Lastly, 58 participants 
stated that they changed or lost their job because of the CO-
VID-19 pandemic. In addition, means and SDs of each vari-
able involved in the study were calculated (see Table 1).

Partial correlations between main variables involved 
in the study

Computations of partial r-Pearson correlations matrix, con-
trolling by age and sex, evidenced some statistically significant 

Table 1. Ranges, means, and SDs of continuous variables involved 
in the study

Number 
of items

Min. Max. Mean SD

PTSD score   9 0   36 11.77 8.18
AUDIT 10 0   21 3.16 2.97
DERS-SF

Nonacceptance   3 0   12 3.67 2.70
Goals   3 0   12 5.19 3.04
Impulse   3 0   12 2.69 2.58
Awareness   3 3   12 9.21 2.36
Strategies   3 0   12 3.67 2.75
Clarity   3 0 12  3.05 2.35

DES-II
DD   6 0 520 46.22 83.48
Amnesia   8 0 600 71.15 97.33
Absorption   9 0 840 200.27 168.52

EBQ
Uncontrollability   8 0   48 12.20 8.32
Positive usefulness   4 0   24 3.06 3.72
Negative usefulness 4  0   24 6.66 5.23

SD, standard deviation; PTSD, post-traumatic stress disorder; AU-
DIT, Alcohol Use Disorders Identification Test; DERS-SF, Diffi-
culties in Emotion Regulation Scale Short Form; EBQ, Emotional 
Beliefs Questionnaire; DES-II, Dissociative Experiences Scale 2nd 
version; DD, depersonalization/derealization

Table 2. Partial correlations, controlling for age and sex, between PTSD, alcohol disorder, emotion dysregulation, emotional beliefs, and disso-
ciation

1 2 3 4 5 6 7
1. PTSD score -
2. AUDIT 0.14** -
3. DERS-SF 0.52** 0.21** -
EBQ 4. Uncontrollability 0.26** 0.13* 0.36** -

5. Positive usefulness 0.19** 0.17** 0.31** 0.49** -
6. Negative usefulness 0.18** 0.06 0.24** 0.50** 0.34** -

DES-II 7. DD 0.42** 0.22** 0.37** 0.20** 0.30** 0.14** -
8. Amnesia 0.26** 0.07 0.19** 0.19** 0.20** 0.15** 0.39**
9. Absorption 0.24** 0.07 0.19** 0.12* 0.04 0.04 0.32**

*p<0.05; **p<0.001. PTSD, post-traumatic stress disorder; AUDIT, Alcohol Use Disorders Identification Test; DERS-SF, Difficulties in Emo-
tion Regulation Scale Short Form; EBQ, Emotional Beliefs Questionnaire; DES-II, Dissociative Experiences Scale 2nd version; DD, deperson-
alization/derealization
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associations between the main variables investigated in the 
study. A full overview of results is available in Table 2. It was 
found that PTSD levels correlated positively and significantly 
with all other variables and that AUDIT total scores corre-
lated positively and significantly with PTSD scores, emotion 
dysregulation levels, the uncontrollability, and positive use-
fulness subscales of the EBQ and the DD subscales of the 
DES-II. Also, the DERS-SF total score, the EBQ and DES-II 
subscales correlated significantly and positively with each oth-
er except for the Absorption subscale of the DES-II that was 
not correlated significantly with the EBQ subscales measur-
ing usefulness beliefs towards positive and negative emotions. 

Structural equation model
The measurement model was drawn using items or sub-

scales of each measure to create five latent variables (LVs). 
When instruments provided subscales, these were preferred 
to single items in order to avoid an overparameterization of 
the model. Specifically, the nine items of the National Stress-
ful Events Survey PTSD Short Scale, the 10 items of the AU-
DIT, the six subscales of the DERS, the three subscales of the 
DES-II, and the three subscales of the EBQ were used as 
manifest variables to create the PTSD, alcohol use disorder, 
the emotion dysregulation, the dissociation and the emotion 
beliefs LVs, respectively.

Regarding the path model, this was created coherently with 
the hypotheses of the study. Specifically, emotion dysregula-
tion was inserted as a predictor of all other LVs whereas dis-
sociation and emotional beliefs were inserted as predictors of 
both PTSD and alcohol use disorder LVs. In addition, the in-
direct pathways leading emotion dysregulation to both PTSD 
and alcohol use disorder throughout the parallel mediating 

role of both emotional beliefs and dissociation levels were es-
timated. Finally, age and sex were inserted as covariates pre-
dicting the two outcomes (i.e., PTSD and alcohol use disorder).

The first test of the model obtained a good fit considering 
the RSMEA index (0.06; confidence interval [CI] 90%, 0.055 
to 0.062). However, the CFI felt below the acceptable cut-off 
(0.88). Therefore, following the modification indexes, addi-
tional parameters were added to the model until a satisfactory 
fit was obtained according to both indexes. Four parameters, 
concerning the correlations between residuals of manifest vari-
ables converging on the same LVs, were added. The final mod-
el, fully displayed in Figure 1, showed a good fit with an RM-
SEA index being 0.05 (CI 90%, 0.050 to 0.057) and a CFI 
reaching 0.90. Regarding the measurement model, manifest 
variables significantly and positively loaded on the expected 
LVs. Results related to the path model evidenced that both 
emotional beliefs and dissociation were positively and signif-
icantly predicted by emotion dysregulation levels. Multiple 
regressions investigating the factors predicting PTSD levels 
identified emotion dysregulation, dissociation, and sex as 
positive and significant predictor whereas emotional beliefs 
and age did not explain an additional portion of observed 
variance. In addition, all variables, except emotion dysregu-
lation, were showed to significantly predict alcohol use disor-
der levels either positively (dissociation, emotional beliefs) or 
negatively (age, sex). Regarding the indirect pathways, results 
indicated that dissociation significantly mediated the relation-
ship between emotion dysregulation and PTSD levels 
(b=0.14, p<0.001) whereas emotional belief did not (b=0.01, p= 
0.651). Finally, data evidenced that the relationship between 
emotion dysregulation and alcohol use disorder was mediat-
ed by both dissociation (b=0.11, p=0.002) and emotional be-

Figure 1. Structural equation model testing the mediating role of emotional beliefs and dissociation in the relationships between emotion dys-
regulation and both PTSD symptoms and alcohol disorder. Dashed lines indicate non-significant paths; solid lines indicate significant paths 
at a 0.05 level; covariance alcohol disorder and PTSD=-0.002 (p=0.753). PTSD, post-traumatic stress disorder; DD, depersonalization/dere-
alization.
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liefs (b=0.05, p=0.036).

DISCUSSION

The aim of this study was to partially bridge several gaps of 
the current empirical literature. These were related to the lack 
of investigation of the relationship between emotion dysregu-
lation and both PTSD and alcohol use disorder symptoms in 
the context of the outbreak as well as to the poor investigation 
of the potential mediating role of both dissociation and emo-
tional beliefs in these pathways.

First, we found that emotion dysregulation was actually as-
sociated, also when controlling for age and sex, with both PTSD 
and alcohol use disorder symptoms during the outbreak. This 
is in line with previous literature advancing a theoretical and 
empirical link between these variables.43-48 Therefore, in the 
context of the outbreak, the pattern of associations between 
these constructs did not appear to vary. Albeit this may appar-
ently be considered a foregone conclusion, this is a relevant 
piece of research arguing for the stability of the maladaptive 
valence of the construct of emotion regulation across the con-
text of the outbreak. This scientific effort was in line with most 
recent contributions that pointed out the need to examine the 
role of environmental changes on the adaptive versus mal-
adaptive potential of some emotion regulation features.51 Of 
note, the study did not measure the changes in the intensity of 
the relationship between emotion dysregulation and the two 
psychopathological outcomes. It may be speculated that the 
outbreak context may have potentiated this relationship in 
line with the idea that the maladaptive facet of emotion dys-
regulation is likely to act under stressful conditions. Future 
longitudinal studies would be able to disentangle this issue.

In addition, it has been found that higher levels of emotion 
dysregulation were associated with higher frequency of each 
type of dissociative experiences with the highest association 
being observed in relation to the derealization/depersonaliza-
tion factor. This was in line with the hypotheses of the study. 
Indeed, it was expected that high levels of emotional dysregu-
lation would have led to higher levels of dissociation because 
a poor capacity to regulate emotional states usually leads to 
high levels of emotional arousal that, in turn, is a well-known 
trigger for dissociative experiences. Moreover, the same pat-
tern of association was found between PTSD levels and disso-
ciation features. This is not surprising as dissociation has been 
described as a central aspect associated to this disorder.18 There-
fore, results of this study are in line with past literature. Regard-
ing the associations between dissociation and alcohol use dis-
order symptoms, a more nuanced pattern of results emerged. 
Indeed, only the derealization and depersonalization compo-
nents were found to be associated with alcohol use disorder 

during the outbreak. These results suggest the relevance to 
adopt a multidimensional perspective when approaching to 
the role of dissociation in psychopathology. In the case of al-
cohol use disorder, it may be speculated that alcohol may be 
used as a regulator of depersonalization and derealization 
states that are likely to induce anxious states in the individu-
al. Moreover, experiencing this altered state of consciousness 
may undermine self-regulation capacities and specifically 
control over alcohol consumption. In line with this interpre-
tation, several studies stressed the causal relationship of im-
pulsivity on alcohol consumption.77 Going beyond the bivar-
iate associations between this set of variables, the mediational 
role of dissociation in the pathways linking emotion dysregu-
lation to both PTSD and alcohol use disorder symptoms was 
tested successfully. These results mean that the role of emotion 
dysregulation is at least partially mediated by dissociative pro-
cesses leading to psychopathological conditions. Regarding 
the nature of the emotional experiences involved in these path-
ways, even though we did not measure this aspect in our study, 
some interpretations can be formulated. Indeed, in the con-
text of the outbreak, several authors observed that population 
experienced high levels of fear regarding the COVID-19.8 Of 
note, intense fear is thought to be the core emotion inducing 
dissociative experiences as well as the development of PTSD.54 
In addition, alcohol use is known to be often used to regulate 
anxious feelings. Therefore, it is plausible that the main emo-
tional experience involved in the pathway linking emotional 
dysregulation to both alcohol use disorder and PTSD through-
out dissociative processes referred to intense feelings of fear 
towards the COVID-19. From a clinical point of view, this un-
derlines the utility to accurately assess and target dissociative 
processes in individuals with poor emotion regulation diffi-
culties that suffer from PTSD and/or alcohol use disorder 
symptoms. This would allow, at least partially, the depotenti-
ation of the deleterious impact of emotion dysregulation on 
these psychopathological outcomes.

The present study investigated a somewhat innovative top-
ic that is emotional beliefs. The role of metacognitions towards 
the utility and the malleability of emotions (either positive or 
negative) has been theoretically stressed by several authors.64,78 
However, the investigation of this topic remained at the side-
lines for several years partially because of the lack of a sound 
psychometric measures that operationalize the construct (since 
the creation of the EBQ). Explorative analyses evidenced that 
emotion dysregulation levels were positively and significantly 
associated with all the three components of emotional beliefs 
measured in this study, namely beliefs towards the usefulness 
and uncontrollability of positive and negative emotional states. 
This converges with data evidencing the relationship between 
poor emotion regulation performance and both poor emo-
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tion regulation self-efficacy and beliefs towards the non-mal-
leability of emotional states.63 In addition, results showed that 
PTSD symptoms were related to thoughts towards the uncon-
trollability of emotional states either positive or negative. This 
agrees with conclusions drawn from past studies that stressed 
the subjective nature of emotional arousal in individuals suf-
fering from PTSD that reported their emotions to be over-
whelming and uncontrollable.18 Moreover, PTSD symptoms, 
in the present study, has been shown to be significantly asso-
ciated with beliefs regarding the lack of utility of emotional 
states. Importantly, the proneness for emotional suppression 
of unpleasant internal states has been observed among indi-
viduals suffering from PTSD.79 Also, a very recent study re-
ferred that a difficulty to accept positive emotion in a non-
judgmental way was a predictive factor of PTSD symptoms.80 
Therefore, the results of the present study may suggest that 
the relationship between this difficulty and PTSD symptoms 
may be at least partially linked to dysfunctional metacognitive 
beliefs towards the lack of utility of positive emotions. A slight-
ly different pattern of association has been identified between 
emotional beliefs and alcohol use disorder. Indeed, only the 
uncontrollability of emotions and beliefs towards the lack of 
utility of positive emotions were associated with levels of alco-
hol use disorder. This converges towards the idea that individ-
uals believing that emotions are static and not malleable may 
adopt strategies aimed to down-regulate disturbing internal 
states externally and passively as such as use of alcohol.64 In ad-
dition, Weiss et al.81 recently stressed the role of a difficulty to 
regulate positive emotional states in individuals prone to ex-
cessive drinking supporting the role of dysregulation of regu-
lation of positive emotion as a central, but mainly overlooked, 
factor in addiction.82 Finally, data evidenced that emotional 
beliefs mediate the pathways linking emotional dysregulation 
to alcohol use disorder but not the link between emotional 
dysregulation and PTSD symptoms. Regarding alcohol use 
disorder, this result suggests that intervention on individuals 
with high levels of emotional dysregulation and alcohol use 
disorder may benefit from a focus on emotional beliefs. In the 
context of the outbreak, individuals may have experienced 
high levels of loneliness due to interpersonal distancing and 
this may have led to negative emotions such as sadness and, 
potentially, depressive symptoms.4 Negative metacognitive 
beliefs regarding low mood have been found to account for the 
maintenance of depression83 so beliefs towards the impossibil-
ity to control sadness and the usefulness of positive emotions 
relieving from this may have acted as a risk factor for the use 
of alcohol as an automatic external regulator of negative inter-
nal states. This is especially important as dysfunctional meta-
cognitive beliefs are likely to be targeted with effective and 
efficient treatment as such as psychoeducation or cognitive re-

structuring.32 However, this may not be the case for the treat-
ment of PTSD symptoms that may better benefit from a twice 
focus on both emotional dysregulation and emotional beliefs 
that appeared, in our study, to be two independent pathways 
increasing the proneness to experience PTSD symptoms. In-
deed, our results may suggest that high levels of emotion dys-
regulation may lead to PTSD symptoms because of an actual 
difficulty to control a hyper emotional reactivity to triggers re-
lated to the traumatic events rather than to a low level of emo-
tion regulation self-efficacy. Another explanation of this find-
ing is that the mediating role of metacognitive beliefs in this 
pathway has been tested merging three dimensions of the con-
struct that may be less pertinent to PTSD with respect to al-
cohol use disorder. For instance, whereas the role of dysregu-
lation of positive emotions in addictions appears to be well 
established, its role in PTSD is still largely unexplored.84 There-
fore, merging dimensions related to both positive and nega-
tive emotions may have drowned the mediating role of meta-
cognitive beliefs in the pathways linking emotion dysregulation 
to PTSD. 

Limitations and future directions
The conclusions drawn from the present study should be 

appreciated keeping in mind some key limitations. First, the 
design of research used is likely to limit the inferences that can 
be made towards the causal nature of the relationship observed. 
Therefore, an additional study may want to replicate the results 
obtained throughout the conduction of a longitudinal or ex-
perimental study. Also, participants were recruited among 
community and no clinical sample was included in the study. 
This may be especially problematic in light of the generaliza-
tion of the conclusions to the clinical population. Again, a fu-
ture study may want to replicate the study suing a sample of 
individuals suffering from PTSD and/or alcohol use disorder. 
Finally, the operationalization of the emotion dysregulation 
construct did not include the role of positive emotions. For in-
stance, inspiring past studies used instrument as such as the 
Difficulties in Emotion Regulation Scale Positive or measur-
ing the construct of Positive Urgency.85 Considering the re-
sult documenting the link between emotional beliefs on pos-
itive emotions and both PTSD and alcohol use disorder, this 
topic would have deserved a greater attention during the 
study planification. Therefore, future studies may want to ex-
tend the knowledge regarding this issue using specific mea-
sures that operationalize the construct of dysregulation of 
positive emotions. 
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