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INTRODUCTION

The coronavirus disease-2019 (COVID-19) pandemic has 
significantly impacted people’s daily lives and entailed signifi-
cant adjustments worldwide.1 The high infection and relative-
ly high mortality rates of COVID-19 have generated worries 
and concerns. Its high infectivity not only harms individual 
patients but also causes loss and damage to those they have 
come into contact with and the surrounding group, causing 
fears in the aftermath of cases of infection.2 The fear of COV-
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ID-19 infection can be classified into fear for the body, fear 
for significant others, fear of uncertainty, and fear of taking 
action.3 Most of the general public has experienced fear of 
transmitting COVID-19 to their families, of the absence of a 
definitive COVID-19 treatment, of not having complete con-
trol over COVID-19 infection, and of hearing news of con-
firmed cases and deaths.4

Thus, the aspects of fear caused by COVID-19 can vary, 
and the greater the fear, the greater the difficulties caused by 
the unusual situation concerning COVID-19.5 Ultimately, the 
experience of fear of an epidemic affects many negative psy-
chological experiences,4,6,7 and excessive fear can also nega-
tively affect an individual’s mental health issues.8,9 For in-
stance, if one only stays at home, avoiding going out for fear 
of infection, he or she is more likely to be stressed by creating 
“self-isolation” rather than gaining relief from anxiety,10 and 
the numbers of individuals who are reluctant to go out due to 
fear of infection after the COVID-19 pandemic and thus suf-
fer loneliness are increasing with increased remote classes and 
meetings at school or work.11 Previous research has shown 
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that the higher an individual’s fear of COVID-19, the higher 
their loneliness, ultimately harming their mental health.12

Loneliness can be defined as an experience in which there 
is a discrepancy between the interpersonal relationship one 
wants and the interpersonal relationships one currently per-
ceives, a deficiency one subjectively feels in social relation-
ships, and an unpleasant and painful emotional experience.13 
Loneliness is also used in the same sense as perceived social 
isolation.14 As mentioned earlier, social disconnection and 
isolation experienced during the COVID-19 pandemic can 
cause loneliness as described above,15 and there have been 
reports of an increase in loneliness from before the pandem-
ic.16 Such increased loneliness due to the pandemic can have 
a greater negative impact on individuals and is an issue that 
should be treated as more important. In particular, social iso-
lation has been shown to be similar to those of risk factors for 
death, such as smoking and drinking, and to outweigh those 
of risk factors, such as lack of physical activity and obesity.17 
In other words, social isolation and loneliness also harm many 
health problems, including comorbidities, complex diseases, 
and mortality.14,18

On the other hand, fear of infectious diseases can increase 
an individual’s emotional distress level.7 Specifically, the great-
er the fear experienced due to COVID-19, the more likely an 
individual is to belong to the “low anxiety group” than to the 
“group without anxiety.”4 Similarly, the more people worried 
about COVID-19 for more than three hours a day, the more 
likely they were to complain of anxiety disorder symptoms.19 
Fear of something that has never happened before can in-
crease anxiety in healthy individuals as well as in those with 
pre-existing mental health conditions.7 The fear of COVID-19 
infection may affect anxiety itself in this way, or people may 
become more sensitive to interpersonal relationships or vul-
nerable to psychological stress as they experience anxiety due 
to decreased social relationships and interactions with oth-
ers.20 Specifically, it has been found that an individual’s ampli-
fied anxiety due to the prolonged COVID-19 pandemic is 
likely to cause a sense of isolation,15 and the higher the degree 
of anxiety experienced by the individual during the COV-
ID-19 pandemic, the higher their sense of loneliness.21

Thus, strengthening the factors that can alleviate the effects 
of the fear of COVID-19 infection that breeds various prob-
lems will protect individuals from psychological difficulties, 
such as anxiety and loneliness, during the pandemic. In par-
ticular, one can consider gratitude, one of the variables high-
lighted in positive psychology, which focuses on and strength-
ens human beings’ positive aspects. Gratitude is a state of mind 
of accepting benefits gained from others and objects or a mo-
ment of peaceful blessing from nature as a gift to which one 
responds with thankfulness and joy.22 Such gratitude is noted 

for being associated with variables closely related to adaptive 
personality characteristics, mental health, physical health, 
social relationships, and spirituality.23-26 Individuals with high 
levels of gratitude tend to pay attention to the positive aspects 
of difficult situations, and their developed awareness of feel-
ing gratitude allows them to reinterpret the situation benefi-
cially.27 Specifically, people with higher levels of gratitude show 
higher levels of positive emotion and life satisfaction and low-
er levels of negative emotions such as depression, anxiety, and 
jealousy than those with lower levels of gratitude.24 

Gratitude has shown a positive effect on individuals who 
have experienced severe trauma,28 and gratitude training re-
duces physical symptoms and negative emotions and pro-
motes bonding in interpersonal relationships.29 Gratitude has 
also been shown to act as a protective factor against psycho-
logical stress and depression during the COVID-19 pandem-
ic.30-32 In addition, participating in gratitude training has been 
reported to lower the level of anxiety significantly,33 suggest-
ing the possibility of controlling the relationship between the 
fear of COVID-19 infection and anxiety. Intervening in grat-
itude has the advantage that it can be done relatively easily and 
quickly in the clinical field.26 If various methods and pro-
grams are put in place to promote the gratitude of individu-
als in intervening in psychological problems such as anxiety 
and loneliness during the COVID-19 pandemic, the result-
ing gratitude should act as a protective factor against various 
mental and physical diseases.

For the above reasons, this study aimed to examine the ef-
fect of fear of COVID-19 infection and anxiety on loneliness 
and the moderating effect of gratitude. The research hypoth-
eses were as follows; 1) Anxiety will mediate the relationship 
between the fear of COVID-19 infection and loneliness. 2) 
Anxiety and gratitude will have a moderated mediating effect 
on the relationship between the fear of COVID-19 infection 
and loneliness. Specifically, gratitude will moderate the effect 
of the fear of COVID-19 infection on loneliness through anx-
iety. The research model is presented in Figure 1.

METHODS

Participants and data collection
The present study is a part of several mental health surveys 

Gratitude Anxiety

LonelinessFear of COVID-19
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Figure 1. Research model. COVID-19, coronavirus disease-2019.
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on the psychosocial effects of COVID-19 in the general pop-
ulation and patients with mental disorders. For the analysis of 
this study, a survey was conducted among individuals aged 19 
to 69 years living in three metropolitan areas. To ensure uni-
form age and sex distribution, quota sampling was used. The 
survey was conducted via a panel of online survey services 
(Macromill Embrain, Seoul, South Korea) on September 14–
24, 2021, the second year of the pandemic, and a total of 1,500 
cases were included in the analysis. Participants consented to 
the use of personal information before participating, and the 
study was approved by the Chonnam National University 
Hospital Institutional Review Board (CNUH-2021-297).

The 1,500 participants comprised 750 males and 750 fe-
males, with a mean age of 38.7 (standard deviation [SD]=11.9) 
years between 19 and 69 years. There were 816 (54.4%) single 
and 684 (45.6%) married participants, and 627 (41.8%) re-
ported being religious, 873 (58.2%) not religious. 

Measurement

The fear of COVID-19 infection
Seven questions on the psychological experience and stress 

associated with COVID-19 developed by our research team 
were used to measure the fear of COVID-19 infection.34 The 
items are scored on a 5-point Likert scale from 1=not at all to 
5=very likely. Cronbach’s α of this scale was 0.853.

Anxiety
The Generalized Anxiety Disorder–7 Scale (GAD-7), devel-

oped by Spitzer et al.,35 was used to measure anxiety. The scale 
consists of seven items, and respondents rate how often they 
have experienced such statements in the past two weeks by 
checking 0=not at all, 1=several days, 2=more than half the 
days, and 3=nearly every day. Cronbach’s α of the GAD-7 was 
0.925.

Loneliness
A brief version of the UCLA Loneliness Scale, developed by 

Russell et al.36 and shortened by Hughes et al.,37 was used to 
measure loneliness. The scale consists of three items, for which 
the respondents were to rate each item with 1=hardly ever, 
2=some of the time, or 3=often. The Cronbach’s α of the scale 
was 0.855.

Gratitude
The Korean version of the Gratitude Questionnare–6 (GQ-

6), which was adopted from the GQ-6, developed by Mc-
Cullough et al.,24 and validated by Kwon et al.,38 was used to 
measure gratitude. The scale consists of six items and is scored 
on a 7-point Likert scale from 1=strongly disagree to 7=strong-

ly agree. Cronbach’s α of the scale was 0.880.

Analysis procedure
The descriptive statistics were first performed to confirm 

the participants’ demographic information, and the correla-
tion analysis was performed to confirm the relationship be-
tween the variables. In addition, t-tests and analysis of vari-
ance were performed to analyze differences in study variables 
according to sex, age, marital status, and religion among the 
demographic variables. Next, Model 4 of the bootstrap func-
tion in Hayes PROCESS macro39 was applied to verify the me-
diating effect of anxiety in the relationship between the fear 
of COVID-19 infection and loneliness. Model 7 was then ap-
plied to test the moderated mediation effect of gratitude and 
anxiety on the relationship between fear of COVID-19 infec-
tion and loneliness. The variables were mean-centered based 
on the suggestions of Aiken et al.40 to minimize multicollinear-
ity. The IBM SPSS 23.0 (IBM Corp., Armonk, NY, USA) pro-
gram was used for the statistical analysis. All statistical tests 
were two-tailed, and p<0.05 were considered significant.

RESULTS

Results of descriptive statistics and correlation analysis
of measurement variables

The correlations, means, and SDs of the study variables are 
presented in Table 1. Age was significantly positively correlat-
ed with the fear of COVID-19 infection and gratitude and sig-
nificantly negatively correlated with anxiety and loneliness. 
The fear of COVID-19 infection, the antecedent, showed sig-
nificantly positive correlations with anxiety and loneliness. 
Anxiety, the mediator, was significantly positively correlated 
with loneliness and significantly negatively correlated with 
gratitude. Loneliness, the outcome variable, was significantly 
negatively correlated with gratitude.

Differences in measurement variables according 
to demographic variables

An independent sample t-test was performed to examine 
whether there were differences in the scores of each variable 
by sex, marital status, and religion. The analysis results of the 
differences in scores are presented in Table 2. The differences 
in the score of each variable according to sex were significant. 
Specifically, female respondents showed significantly higher 
levels of fear of COVID-19 infection, anxiety, loneliness, and 
gratitude than males. The scores of each variable significantly 
differed depending on marital status, such that the married had 
significantly higher fear of COVID-19 infection and gratitude 
and lower anxiety and loneliness than the single. The differ-
ences in the scores of the fear of COVID-19 infection and 
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gratitude depended significantly on whether the participants 
had a religion or not. Those with religion showed significant-
ly higher levels of fear of COVID-19 infection and gratitude 
than those without religion. 

Mediating effects of anxiety in the relationship between
the fear of COVID-19 infection and loneliness

The bootstrap Model 4 of PROCESS macro was applied to ex-
amine the mediating effect of anxiety in the relationship be-
tween the fear of COVID-19 infection and loneliness. Since 
there were differences in measurement variables according to 
demographic variables, sex, religion, age, and marital status 
were set as covariates when analyzing the models to investi-
gate whether the models could be significantly explained even 
after controlling for their effects. As can be seen from Table 3, 
presenting the results of the mediation effect, the fear of CO-

VID-19 infection had a significant positive effect on loneli-
ness and anxiety. As a result of adding the fear of COVID-19 
infection as a predictor and anxiety as a mediator, anxiety pos-
itively affected loneliness, the reference variable. There was a 
mediating effect, as the influence of the fear of COVID-19 in-
fection on loneliness in step 1 was more significant than the 
influence of the fear of COVID-19 infection on loneliness 
when the fear of COVID-19 infection and anxiety were both 
applied simultaneously in step 3. Although the influence of 
the fear of COVID-19 infection on loneliness decreased from 
step 1 to step 3, the effect was still significant, and anxiety par-
tially mediated these relationships. The bootstrap analysis 
showed that the indirect effect of anxiety in the relationship 
between the fear of COVID-19 infection and loneliness was 
statistically significant (B=0.040, standard error=0.006; 95% 
confidence interval=0.029–0.051). 

Table 2. Differences in measurement variables by sex, marital status, and religion

Total Fear of COVID-19 infection GAD-7 UCLA Loneliness Scale GQ-6
Sex

Male 750 (50.0) 24.9±5.7 3.3±4.5 4.5±1.8 29.2±6.7
Female 750 (50.0) 27.1±4.8 3.7±4.3 4.8±1.8 30.4±6.5
t -8.389 -2.085 -2.691 -3.460
p <0.001 0.037 0.007 0.001

Marriage
Single 816 (54.4) 25.5±5.5 3.9±4.6 4.8±1.9 29.1±6.7
Married 684 (45.6) 26.6±5.2 3.0±4.1 4.4±1.6 30.6±6.4
t -3.901 3.976 4.299 -4.379
p <0.001 <0.001 <0.001 <0.001

Religion
Yes 627 (41.8) 26.3±5.4 3.5±4.2 4.6±1.7 31.1±6.5
No 873 (58.2) 25.8±5.3 3.5±4.5 4.7±1.8 28.9±6.6
t 1.993 -0.272 -1.886 6.371
p 0.046 0.785 0.060 <0.001

Values are presented as mean±standard deviation or number (%). COVID-19, coronavirus disease-2019; GAD-7, Generalized Anxiety Dis-
order Scale–7; GQ-6, Korean version of the Gratitude Questionnare–6

Table 1. Means and standard deviations of and correlations between the measurement variables

Variable 1 2 3 4 5
1. Age -
2. Fear of COVID-19 infection 0.081** -
3. Generalized Anxiety Disorder Scale -0.113** 0.199** -
4. UCLA Loneliness Scale -0.076** 0.185** 0.582** -
5. Gratitude Questionnare–6 0.056* 0.006 -0.305** -0.268** -
Means 38.7 26.0 3.5 4.7 29.8
Standard deviations 11.9 5.4 4.4 1.8 6.6
*p<0.05; **p<0.01. COVID-19, coronavirus disease-2019
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Moderated mediating effects of gratitude and anxiety
in the relationship between COVID-19 infection and 
loneliness

The bootstrap Model 7 of PROCESS macro was used to ex-
amine the moderated mediating effect, and sex, religion, age, 
and marital status were set as covariates in the model analy-
sis. The moderated mediation effect is presented in Table 4. 
The interaction between the fear of COVID-19 infection and 
gratitude had a significant negative effect on anxiety, and anx-
iety had a positive effect on loneliness. In addition, the mod-
erated mediation index of gratitude did not include 0 in the 
confidence interval, indicating a significant effect. These re-
sults show that the path from the fear of COVID-19 infection 
to loneliness through anxiety varies depending on the level of 
gratitude. In the analysis of the conditional indirect effect ac-
cording to the level of the moderator, 0 did not fall between 
the lower and upper limits when the gratitude value was the 
mean, -1 SD, or +1 SD, and the conditional indirect effect 
could be interpreted as significant at all three levels. This sug-
gests that loneliness varies according to the fear of COVID-19 
infection and that the higher the gratitude, the lower the rate 
of increase in anxiety due to the fear of COVID-19 infection.

Figure 2 illustrates the moderating effect of gratitude, which 
was statistically significant. The average amount of change was 
examined by dividing the moderator, gratitude, into low and 
high groups to examine their interaction pattern, and it was 
found that the higher the gratitude, the lower the increase in 
anxiety due to the fear of COVID-19 infection.

DISCUSSION

This study examined the effect of fear of COVID-19 infec-
tion and anxiety on loneliness and the moderating effect of 
gratitude. It aimed to deeply understand the emotional diffi-
culties of individuals experiencing loneliness due to the fear 
of COVID-19 infection and explore the possibility of utilizing 
gratitude, one of the most widely known protective factors, 
as an intervention method. Our study demonstrated that the 
effect of the fear of COVID-19 infection on loneliness through 
anxiety was moderated by gratitude. 

The high levels of negative factors, such as fear of COV-
ID-19 infection, anxiety, and loneliness, in female respon-
dents may be due to the tendency in Korean society to accept 
pathological symptoms in females more readily than in males, 

Table 3. Mediating effects of anxiety in the relationship between the fear of COVID-19 infection and loneliness

Step Predictor variable Reference variable B SE t 95% CI
1 (Constant) Loneliness 3.251 0.269 12.069*** 2.723 to 3.779

Covariates
Sex (ref.: male) 0.114 0.093 1.223 -0.069 to 0.296
Religion (ref.: no) -0.151 0.093 -1.614 -0.334 to 0.032
Age -0.002 0.005 -0.437 -0.012 to 0.007
Marital status (ref.: single) -0.411 0.116 -3.555*** -0.638 to -0.184

Fear of COVID-19 infection 0.065 0.009 7.448*** 0.048 to 0.082
2 (Constant) Anxiety 0.452 0.659 0.685 -0.841 to 1.744

Covariates
Sex (ref.: male) 0.071 0.227 0.310 -0.375 to 0.516
Religion (ref.: no) 0.055 0.228 0.240 -0.393 to 0.503
Age -0.033 0.012 -2.746** -0.056 to -0.009
Marital status (ref.: single) -0.614 0.283 -2.170* -1.169 to -0.059

Fear of COVID-19 infection 0.173 0.021 8.191*** 0.132 to 0.215
3 (Constant) Loneliness 3.148 0.223 14.094*** 2.710 to 3.586

Covariates
Sex (ref.: male) 0.097 0.077 1.266 -0.054 to 0.248
Religion (ref.: no) -0.163 0.077 -2.110* -0.315 to -0.012
Age 0.005 0.004 1.324 -0.003 to 0.013
Marital status (ref.: single) 0.005 0.004 -2.819** -0.459 to -0.082

Fear of COVID-19 infection 0.025 0.007 3.379*** 0.010 to 0.039
Anxiety 0.229 0.009 26.096*** 0.212 to 0.246

*p<0.05; **p<0.01; ***p<0.001. COVID-19, coronavirus disease-2019; SE, standard error; CI, confidence interval; ref., reference group
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which can be explained as a result of socialization that causes 
females to express or maintain symptoms more when symp-
toms of problems appear.41 Furthermore, fear is subject to 
perceived danger, and the difference in fear of COVID-19 in-

fection between the sexes may be the effect of females’ high 
detection of harm due to risk (e.g., death due to viral infection).42 
Meanwhile, gratitude, the protective factor, was also high in 
females. This is inconsistent with the results of a study of Ko-
rean undergraduates who did not show sex differences in grat-
itude.38 Such a difference might have been revealed in this 
study because the present study covered adults aged 19 to 60 
years. That is, there is a possibility that the gratitude of mid-
dle-aged or older females in Korea is relatively high, thus af-
fecting these results. In this regard, previous studies have 
shown that the gratitude of Korean baby boomer females is 
relatively high, which can be interpreted as reflecting the dy-
namic generational characteristics experienced by the fe-
males in the corresponding generation.43

The fear of COVID-19 infection and gratitude were high in 
married participants. The fears associated with COVID-19 
are not only about oneself but also altruistic fears about oth-
ers, which are limited to people with whom the individual is 
close or acquainted.42 Accordingly, it can be inferred that mar-
ried individuals’ high level of fear of COVID-19 infection may 
reflect worries and concerns about their spouse or family be-

Table 4. Moderated mediation effects of gratitude and anxiety in the relationship between the fear of COVID-19 infection and loneliness

Reference variable Predictor variable R2 B 95% CI
Anxiety (Constant) 0.165*** 4.712 3.924 to 5.501

Covariates
Sex (ref.: male) 0.291 -0.129 to 0.713
Religion (ref.: no) 0.416 -0.012 to 0.843
Age -0.036 -0.058 to -0.014
Marital status (ref.: single) -0.327 -0.853 to 0.199

Fear of COVID-19 infection 0.167 0.128 to 0.206
Gratitude -0.203 -0.234 to -0.171
Fear of COVID-19 infection×Gratitude -0.014 -0.019 to -0.008

Loneliness (Constant) 0.350*** 3.793 3.498 to 4.089
Covariates

Sex (ref.: male) 0.097 -0.054 to 0.248
Religion (ref.: no) -0.163 -0.315 to -0.012
Age 0.005 -0.003 to 0.013
Marital status (ref.: single) -0.271 -0.459 to -0.082

Fear of COVID-19 infection 0.025 0.010 to 0.039
Anxiety 0.229 0.212 to 0.246

Total Direct effect n/a 0.025 0.010 to 0.039
Indirect effect

Low gratitude 0.014*** 0.059 0.042 to 0.076
Mean gratitude 0.038 0.028 to 0.049
High gratitude 0.017 0.008 to 0.028

Index of moderated mediation n/a -0.003 -0.005 to -0.002
***p<0.001. COVID-19, coronavirus disease-2019; CI, confidence interval; ref., reference group; n/a, not available
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Figure 2. Moderating effect of gratitude in the relationship between 
the fear of COVID-19 infection and anxiety. COVID-19, coronavirus 
disease-2019.
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ing infected. Because gratitude can theoretically strengthen 
essential factors for couples, such as happiness in marriage, 
intimacy, and support,44 it can also be interpreted in relation 
to the high gratitude of the married. 

For those with religion, the fear of COVID-19 infection and 
gratitude were high, possibly due to people’s tendency to turn 
to religion and spirituality to understand and respond to di-
sasters in times of crisis.45 Those with religion are more likely 
to rely upon their religious beliefs to cope with uncertainty and 
relieve their anxiety during a pandemic,46 and those with strong 
religious beliefs tend to have more gratitude.47 Similarly, peo-
ple with spiritual and religious predispositions may be more 
prone to experiencing gratitude,24 and spirituality and spiri-
tual behavior have been shown to contribute to an increase in 
gratitude,48 indicating that spirituality and religion may be in-
fluential in promoting gratitude.

As there are differences in measurement variables by de-
mographic variables, age, sex, religion, and marital status 
were set as covariates to determine whether significant results 
were seen even if the effects of these variables were controlled 
in testing the study hypotheses. The hypothesis test results 
showed that, first, anxiety mediated the relationship between 
the fear of COVID-19 infection and loneliness. The mediat-
ing effect appeared regardless of the influence of variables 
such as age, sex, religion, and marital status set as covariates, 
and a path from the fear of COVID-19 infection to loneliness 
through anxiety was identified. This result is consistent with 
prior studies showing that the fear of COVID-19 infection af-
fects anxiety,4,19 and anxiety affects loneliness,21 indicating that 
anxiety, considered a type of psychological vulnerability fac-
tor, was affected by fear or infection during the COVID-19 
pandemic, ultimately increasing individual loneliness.

An enduring experience of loneliness and dissatisfaction 
with social relationships that have lasted for at least 2 years 
can be distinguished by chronic loneliness,49 as chronically 
lonely individuals may suffer from a more extended period of 
interpersonal relationship deficits (e.g., cognitive, emotional, 
and behavioral) than those who are situationally or transiently 
lonely.50 Therefore, it is necessary to pay more attention to in-
dividuals who voice chronic loneliness and to investigate the 
long-term effects of loneliness when the COVID-19 pandem-
ic has lasted for over two years. The results of this study sug-
gest that more attention should be paid to the fear of infec-
tious diseases or infection, which can negatively affect loneliness 
that is directly related to individual physical and mental health 
and the resulting anxiety.

Second, anxiety and gratitude had a moderated mediation 
effect on the relationship between fear of COVID-19 infec-
tion and loneliness. Specifically, the effect of the fear of COV-
ID-19 infection on loneliness through anxiety was moderated 

by gratitude. Regardless of the effect of covariates, gratitude 
lowered anxiety and ultimately led to lower levels of loneliness. 
Individuals with a heightened fear of COVID-19 infection 
experience more anxiety, consequently increasing their lone-
liness. The higher the gratitude, the more the fear of COVID-19 
infection is buffered in the path to anxiety, and the lower the 
indirect effect on loneliness. In other words, even if the fear of 
COVID-19 infection is high, high gratitude is associated with 
lower anxiety and loneliness, consistent with previous studies 
showing that high gratitude is associated with low anxiety,24 
and that anxiety is lowered through gratitude training.33

Loneliness is a sign that an individual’s relationships are in-
adequate in some way and a key indicator of difficulty in so-
cial relationships, and lonely individuals are less satisfied with 
their lives.50 Previous studies have shown that loneliness is also 
associated with suicidal ideation, parasuicide,51 eating disor-
ders,52 obesity,53 sleep disorders,54 and fatigue.55 In particular, 
physical distancing as a measure to alleviate pandemics has 
been discussed as a risk factor for loneliness that is reported 
to increase the risk of early death and mental and physical 
health conditions,16 indicating the need to strengthen grati-
tude as a protective factor.

As a protective factor that can buffer the development and 
chronicity risks of psychopathy, gratitude can be considered 
a broader direction of life, recognizing the positive aspects of 
the world.26 In previous studies, gratitude was found to pre-
dict positive memory bias and life satisfaction,56,57 leading to 
higher perceptions of social support and lower stress.58 As an 
intervention to increase this gratitude, one can periodically 
compile a gratitude list, as shown in previous studies to re-
duce dissatisfaction toward the body or excessive worry effec-
tively.59,60 Additionally, meditating, such as thinking or writing 
about thankful events, and delivering and reading letters of 
gratitude have been reported to have a positive effect.61,62 In 
particular, writing a gratitude journal can increase positive 
emotions such as preciousness, amazement, good feelings, vi-
tality, and positive behaviors.63 These gratitude interventions 
have the advantage that they are efficient and easy to under-
stand and implement.26 Just as remote mental health services 
are actively being conducted due to the COVID-19 pandem-
ic,64 it is believed that gratitude interventions can be easily pro-
vided through online and video media for individuals who 
cannot quickly receive interventions due to their fear of CO-
VID-19 infection.

Individuals in modern society may be more vulnerable to 
loneliness because they lead more independent lives than in 
the past. Therefore, they need a more in-depth understanding 
of their loneliness and assistance in preventing physical and 
mental health problems caused by loneliness. In this regard, 
the current study has the significance of integrating the rela-
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tionship between fear of infection, anxiety, loneliness, and 
gratitude during the COVID-19 pandemic. In addition, it is 
significant that this study explored the possibility of utilizing 
gratitude as a protective factor. Various gratitude intervention 
methods to help modern people who complain of emotional 
difficulties coping with stress during the prolonged COVID-19 
pandemic will also greatly help prevent and resolve their men-
tal health problems. 

The fear of COVID-19 infection increased with age. This 
may be attributed to the higher mortality rate from COVID-19 
in the elderly. One study also showed that online and written 
trials of gratitude interventions in which the elderly wrote 
about positive events and reasons for viewing them positively 
for two weeks had beneficial effects.65 Using these methods 
to provide gratitude interventions to reduce loneliness in the 
elderly would be even more helpful.

A limitation of this study is that the results were obtained 
by analyzing cross-sectional data at a specific time. It is nec-
essary to conduct a longitudinal study to determine the exact 
causal relationship between variables and the changes in vari-
ables over time. Additionally, although the positive effect of 
gratitude has been verified, it is not possible to know how and 
by what mechanism gratitude affects anxiety. Exploring the 
development and operating mechanism of gratitude through 
further research and obtaining empirical evidence will further 
support the adjustment of individuals suffering from pan-
demic anxiety and loneliness. Furthermore, as the anxiety scale 
used in this study measures generalized anxiety, it cannot be 
known what type of anxiety (e.g., health anxiety or social anxi-
ety) specifically affected the fear of COVID-19 infection, an 
antecedent in this study. In addition, because of the use of self-
report questionnaires, it is possible that social desirability bias 
affected the participants’ responses. Lastly, it is necessary to 
consider cultural differences in interpreting the results, as the 
present study only involved Koreans. There are differences in 
loneliness between collectivist and individualist cultures,66 
and the loneliness of Koreans, who live in a collectivist cul-
ture, may differ from the loneliness experienced by people from 
other cultures. Therefore, the results of this study should be 
interpreted and applied with a consideration of the influence 
of culture.

In conclusion, our study demonstrated that the impact of 
fear of COVID-19 infection on loneliness through anxiety was 
moderated by gratitude. This finding points to the potential of 
gratitude as a protective factor in mitigating mental health is-
sues. Gratitude interventions, which are readily accessible and 
effective, offer a promising avenue for the prevention and man-
agement of mental health problems, especially for individuals 
who may hesitate to seek immediate in-person interventions 
due to their fear of COVID-19 infection.

Availability of Data and Material
The datasets generated or analyzed during the study are available from 

the corresponding author on reasonable request.

Conflicts of Interest
Jae-Min Kim and Sung-Wan Kim, a contributing editor of the Psychiatry 

Investigation, were not involved in the editorial evaluation or decision to 
publish this article. All remaining authors have declared no conflicts of in-
terest. 

Author Contributions
Conceptualization: Young-Shin Kang. Data curation: Seunghyong Ryu, 

Sung-Wan Kim, Young-Shin Kang. Formal analysis: Seong-Eun Jeon, 
Young-Shin Kang. Funding acquisition: Sung-Wan Kim. Investigation: all 
authors. Methodology: Seong-Eun Jeon, Young-Shin Kang. Supervision: 
Seunghyong Ryu, Ju-Yeon Lee, Jae-Min Kim. Validation: all authors. Writ-
ing—original draft: Seong-Eun Jeon. Writing—review & editing: Sung-
Wan Kim, Young-Shin Kang.

ORCID iDs
Seong-Eun Jeon	 https://orcid.org/0009-0009-8414-5349
Seunghyong Ryu	 https://orcid.org/0000-0001-6127-760X 
Ju-Yeon Lee	 https://orcid.org/0000-0003-0653-7223 
Jae-Min Kim	 https://orcid.org/0000-0001-7409-6306 
Sung-Wan Kim	 https://orcid.org/0000-0002-6739-2163
Young-Shin Kang	 https://orcid.org/0000-0002-1150-4015

Funding Statement
This research was supported by a grant of Patient-Centered Clinical Re-

search Coordinating Center (PACEN) funded by the Ministry of Health & 
Welfare, Republic of Korea (grant number: HI19C0481, HC19C0316).

REFERENCES

1.	 Kim SW, Su KP. Using psychoneuroimmunity against COVID-19. Brain 
Behav Immun 2020;87:4-5.

2.	 Choi H, Choi H. Construct and measurement of the COVID-19 pan-
demic stress. Korean J Couns Psychother 2022;34:643-664.

3.	 Schimmenti A, Billieux J, Starcevic V. The four horsemen of fear: an in-
tegrated model of understanding fear experiences during the COV-
ID-19 pandemic. Clin Neuropsychiatry 2020;17:41-45.

4.	 Lee DH, Kim YJ, Lee DH, Hwang HH, Nam SK, Kim JY. The influence 
of public fear, and psycho-social experiences during the coronavirus 
disease 2019 (COVID-19) pandemic on depression and anxiety in 
South Korea. Korean J Couns Psychother 2020;32:2119-2156.

5.	 Kim JM, Son JH. Effects of academic stress on non-dailiness experi-
ence on difficulties in online classes. Mediated effects of fear related to 
COVID-19. J Hum Rights Law Edu 2021;14:83-107.

6.	 Ornell F, Schuch JB, Sordi AO, Kessler FHP. “Pandemic fear” and 
COVID-19: mental health burden and strategies. Braz J Psychiatry 
2020;42:232-235. 

7.	 Shigemura J, Ursano RJ, Morganstein JC, Kurosawa M, Benedek DM. 
Public responses to the novel 2019 coronavirus (2019-nCoV) in Japan: 
mental health consequences and target populations. Psychiatry Clin 
Neurosci 2020;74:281-282.

8.	 Luo F, Ghanei Gheshlagh R, Dalvand S, Saedmoucheshi S, Li Q. Sys-
tematic review and meta-analysis of fear of COVID-19. Front Psychol 
2021;12:661078.

9.	 Quadros S, Garg S, Ranjan R, Vijayasarathi G, Mamun MA. Fear of 
COVID 19 infection across different cohorts: a scoping review. Front 
Psychiatry 2021;12:708430.

10.	 Lee D, Kim J, Kang H. The emotional distress and fear of contagion re-
lated to Middle East Respiratory Syndrome (MERS) on general public 
in Korea. Korean J Psychol Gen 2016;35:355-383.



878  Psychiatry Investig  2023;20(9):870-879

COVID-19 Fear, Anxiety, Loneliness, and Gratitude

11.	 Lee JM. An exploratory study on effects of loneliness and YouTube ad-
diction on college life adjustment in the distance education during CO-
VID-19. J Korea Contents Assoc 2020;20:342-351.

12.	 Kayis AR, Satici B, Deniz ME, Satici SA, Griffiths MD. Fear of COV-
ID-19, loneliness, smartphone addiction, and mental wellbeing among 
the Turkish general population: a serial mediation model. Behav Inf 
Technol 2022;41:2484-2496.

13.	 Perlman D, Peplau LA. Loneliness: a sourcebook of current theory, re-
search and therapy. New York: Wiley; 1982. 

14.	 Cacioppo JT, Cacioppo S, Capitanio JP, Cole SW. The neuroendocri-
nology of social isolation. Annu Rev Psychol 2015;66:733-767.

15.	 Kim YJ, Nam S, Jung D, Lee DH. Korean’s loneliness during coronavi-
rus pandemic: a latent profile analysis based on the biopsychosocial 
model. Korean J Soc Pers Psychol 2022;36:87-112.

16.	 Ernst M, Niederer D, Werner AM, Czaja SJ, Mikton C, Ong AD, et al. 
Loneliness before and during the COVID-19 pandemic: a systematic 
review with meta-analysis. Am Psychol 2022;77:660-677.

17.	 Holt-Lunstad J, Smith TB, Layton JB. Social relationships and mortali-
ty risk: a meta-analytic review. PLoS Med 2010;7:e1000316.

18.	 Porcelli P. Fear, anxiety and health-related consequences after the CO-
VID-19 epidemic. Clin Neuropsychiatry 2020;17:103-111.

19.	 Huang Y, Zhao N. Generalized anxiety disorder, depressive symptoms 
and sleep quality during COVID-19 outbreak in China: a web-based 
cross-sectional survey. Psychiatry Res 2020;288:112954.

20.	 Labrague LJ, De Los Santos JAA, Falguera CC. Social and emotional 
loneliness among college students during the COVID-19 pandemic: 
the predictive role of coping behaviors, social support, and personal 
resilience. Perspect Psychiatr Care 2021;57:1578-1584. 

21.	 Arslan G, Yıldırım M, Aytaç M. Subjective vitality and loneliness ex-
plain how coronavirus anxiety increases rumination among college 
students. Death Stud 2022;46:1042-1051.

22.	 Peterson C, Seligman ME. Character strengths and virtues: a hand-
book and classification. New York: Oxford University Press; 2004. 

23.	 Jans-Beken L, Lataster J, Peels D, Lechner L, Jacobs N. Gratitude, psy-
chopathology and subjective well-being: results from a 7.5-month 
prospective general population study. J Happiness Stud 2018;19:1673-
1689.

24.	 McCullough ME, Emmons RA, Tsang JA. The grateful disposition: a 
conceptual and empirical topography. J Pers Soc Psychol 2002;82:112-
127.

25.	 O’Connell BH, Killeen-Byrt M. Psychosocial health mediates the grati-
tude-physical health link. Psychol Health Med 2018;23:1145-1150.

26.	 Wood AM, Froh JJ, Geraghty AW. Gratitude and well-being: a review 
and theoretical integration. Clin Psychol Rev 2010;30:890-905.

27.	 Tedeschi RG, Calhoun LG. Posttraumatic growth: conceptual founda-
tions and empirical evidence. Psychol Inq 2004;15:1-18.

28.	 Kashdan TB, Uswatte G, Julian T. Gratitude and hedonic and eudai-
monic well-being in Vietnam war veterans. Behav Res Ther 2006;44:177-
199.

29.	 Emmons RA, McCullough ME. Counting blessings versus burdens: an 
experimental investigation of gratitude and subjective well-being in 
daily life. J Pers Soc Psychol 2003;84:377-389.

30.	 Kim H, Jhon M, Kim JW, Kang HJ, Ryu S, Kim JM, et al. Factors asso-
ciated with depression and anxiety in Korean adolescents during the 
COVID-19 pandemic. Psychiatry Investig 2022;19:551-561.

31.	 Kim SW, Park IH, Kim M, Park AL, Jhon M, Kim JW, et al. Risk and 
protective factors of depression in the general population during the 
COVID-19 epidemic in Korea. BMC Psychiatry 2021;21:445.

32.	 Lee JY, Kim M, Jhon M, Kim H, Kang HJ, Ryu S, et al. The association 
of gratitude with perceived stress among nurses in Korea during CO-
VID-19 outbreak. Arch Psychiatr Nurs 2021;35:647-652.

33.	 Shin Y, Son E. The influence of emotional abuse experience on early 
adult depression, anxiety and interpersonal relationships: the moder-
ating effects of gratitude. Korea J Couns 2017;18:239-261.

34.	 Kim M, Park IH, Kang YS, Kim H, Jhon M, Kim JW, et al. Comparison 

of psychosocial distress in areas with different COVID-19 prevalence 
in Korea. Front Psychiatry 2020;11:593105.

35.	 Spitzer RL, Kroenke K, Williams JB, Löwe B. A brief measure for as-
sessing generalized anxiety disorder: the GAD-7. Arch Intern Med 2006; 
166:1092-1097.

36.	 Russell D, Peplau LA, Cutrona CE. The revised UCLA loneliness scale: 
concurrent and discriminant validity evidence. J Pers Soc Psychol 1980; 
39:472-480.

37.	 Hughes ME, Waite LJ, Hawkley LC, Cacioppo JT. A short scale for mea-
suring loneliness in large surveys: results from two population-based 
studies. Res Aging 2004;26:655-672.

38.	 Kwon S, Kim K, Lee H. Validation of the Korean version of gratitude 
questionnaire. Korean J Health Psychol 2006;11:177-190.

39.	 Hayes AF. Introduction to mediation, moderation, and conditional 
process analysis: a regression-based approach. New York: Guilford 
Press; 2017. 

40.	 Aiken LS, West SG, Reno RR. Multiple regression: testing and inter-
preting interactions. New York: Sage; 1991. 

41.	 Park K. Women’s mental health and feminist therapy. J Korean Wom-
en’s Stud 2003;19:215-244.

42.	 Sloan MM, Haner M, Graham A, Cullen FT, Pickett JT, Jonson CL. 
Pandemic emotions: the extent, correlates, and mental health conse-
quences of fear of COVID-19. Sociol Spectr 2021;41:369-386.

43.	 Yun JW, Wee H. A study on death anxiety, death preparation, gratitude 
and quality of life among Korean baby-boom generation women. J 
Korean Acad Psychiatr Ment Health Nurs 2016;25:207-216.

44.	 Gordon CL, Arnette RA, Smith RE. Have you thanked your spouse to-
day?: felt and expressed gratitude among married couples. Pers Individ 
Differ 2011;50:339-343.

45.	 Aten JD, Smith WR, Davis EB, Van Tongeren DR, Hook JN, Davis DE, 
et al. The psychological study of religion and spirituality in a disaster 
context: a systematic review. Psychol Trauma 2019;11:597-613.

46.	 Jang H, Park AL, Lee YR, Ryu S, Lee JY, Kim JM, et al. Relationship be-
tween economic loss and anxiety during the coronavirus disease 2019 
pandemic: moderating effects of knowledge, gratitude, and perceived 
stress. Front Psychiatry 2022;13:904449.

47.	 Rosmarin DH, Pirutinsky S, Greer D, Korbman M. Maintaining a 
grateful disposition in the face of distress: the role of religious coping. 
Psychol Relig Spiritual 2016;8:134-140.

48.	 Olson R, Knepple Carney A, Hicks Patrick J. Associations between 
gratitude and spirituality: an experience sampling approach. Psychol 
Relig Spiritual 2019;11:449-452.

49.	 Young JE. Loneliness, depression and cognitive therapy: theory and 
application. In: Peplau LA, Perlman D, editors. Loneliness: a source-
book of current theory, research and therapy. New York: Wiley, 1982, 
p.379-405.

50.	 Heinrich LM, Gullone E. The clinical significance of loneliness: a liter-
ature review. Clin Psychol Rev 2006;26:695-718.

51.	 Stravynski A, Boyer R. Loneliness in relation to suicide ideation and 
parasuicide: a population-wide study. Suicide Life Threat Behav 2001; 
31:32-40.

52.	 Coric D, Murstein BI. Bulimia nervosa: prevalence and psychological 
correlates in a college community. Eat Disord 1993;1:39-51.

53.	 Schumaker JF, Krejci RC, Small L, Sargent RG. Experience of loneli-
ness by obese individuals. Psychol Rep 1985;57:1147-1154.

54.	 Cacioppo JT, Hawkley LC, Berntson GG, Ernst JM, Gibbs AC, Stick-
gold R, et al. Do lonely days invade the nights? Potential social modu-
lation of sleep efficiency. Psychol Sci 2002;13:384-387.

55.	 DiTommaso E, Spinner B. Social and emotional loneliness: a re-exam-
ination of Weiss’ typology of loneliness. Pers Individ Differ 1997;22:417-
427. 

56.	 Watkins PC, Grimm DL, Kolts R. Counting your blessings: positive 
memories among grateful persons. Curr Psychol 2004;23:52-67.

57.	 Wood AM, Joseph S, Maltby J. Gratitude uniquely predicts satisfaction 
with life: incremental validity above the domains and facets of the five 



SE Jeon et al. 

   www.psychiatryinvestigation.org  879

factor model. Pers Individ Differ 2008;45:49-54.
58.	 Wood AM, Maltby J, Gillett R, Linley PA, Joseph S. The role of grati-

tude in the development of social support, stress, and depression: two 
longitudinal studies. J Res Pers 2008;42:854-871.

59.	 Geraghty AW, Wood AM, Hyland ME. Attrition from self-directed in-
terventions: investigating the relationship between psychological pre-
dictors, intervention content and dropout from a body dissatisfaction 
intervention. Soc Sci Med 2010;71:30-37.

60.	 Geraghty AW, Wood AM, Hyland ME. Dissociating the facets of hope: 
agency and pathways predict dropout from unguided self-help therapy 
in opposite directions. J Res Pers 2010;44:155-158.

61.	 Seligman ME, Steen TA, Park N, Peterson C. Positive psychology prog-
ress: empirical validation of interventions. Am Psychol 2005;60:410-
421.

62.	 Watkins PC, Woodward K, Stone T, Kolts RL. Gratitude and happiness: 

development of a measure of gratitude, and relationships with subjec-
tive well-being. Soc Behav Pers 2003;31:431-451. 

63.	 Kim K, Jo J, Kim D, Kim J. Objects, reasons, and effects of gratitude ex-
perienced by female adults. Korean J Couns Psychother 2009;21:191-
208.  

64.	 Pierce BS, Perrin PB, Tyler CM, McKee GB, Watson JD. The COV-
ID-19 telepsychology revolution: a national study of pandemic-based 
changes in U.S. mental health care delivery. Am Psychol 2021;76:14-
25.

65.	 Killen A, Macaskill A. Using a gratitude intervention to enhance well-
being in older adults. J Happiness Stud 2015;16:947-964.

66.	 Barreto M, Victor C, Hammond C, Eccles A, Richins MT, Qualter P. 
Loneliness around the world: age, gender, and cultural differences in 
loneliness. Pers Individ Differ 2021;169:110066.


