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Abstract
BACKGROUND
What factors affected the levels of anger and emotional distress experienced during the coronavirus disease 2019 (COVID-19) pandemic? We hypothesized that (1) sociodemographic factors and resiliency factors would partially explain psychological distress and anger, with stronger resiliency associated with lower levels of distress and anger; (2) women would report more trust in national leadership, as well as more psychological problems; (3) individuals of low socioeconomic status would report less resiliency, less trust in national leadership, and greater distress than individuals of higher socioeconomic status; and (4) hope would mediate the relationships between the other resiliency factors and both anger and distress.

AIM
To explore whether community resilience, hope, and trust in leaders were associated with lower levels of anger and emotional distress during the COVID-19 pandemic.

METHODS
For this observational study, data were gathered in Israel during the second wave of the COVID-19 pandemic, just before the Jewish New Year (mid-September 2020), as a second lockdown was announced. Data were gathered from 636 Israeli adults, who were recruited by the Midgam research panel. The participants filled out self-reported questionnaires including one on state anger, the Brief Symptom Inventory as a measure of mental-health problems (i.e., somatization, depression, and anxiety), and questionnaires about trust in the state’s leaders, community resilience (CCRAM), and hope as measures of coping resources and resiliency. t-tests were used to explore differences between men and women and between those of lower and higher socioeconomic status. A hierarchical multiple regression analysis was then used to examine whether and how the sociodemographic and resiliency variables explained state anger and psychological distress. A Sobel test was used to evaluate the possible effects of hope on community resilience and trust in leadership in the context of both distress and anger.

RESULTS
Our results revealed differences between women and men in terms of anger and mental-health problems, but not in terms of coping resources. Women reported higher levels of both anger and mental-health problems. Participants of lower socioeconomic status reported more mental-health problems, more anger, and greater trust in the state’s leaders; whereas those of higher socioeconomic status reported greater hope. Furthermore, hierarchical multiple regression analyses revealed that the sociodemographic factors of gender, age, and socioeconomic status, as well as community resilience, trust in the state’s leaders, and hope explained mental health with a total of 19% of the variance and anger with a total of 33% of the variance. The Sobel tests showed that hope mediated the relationships between community resilience and mental health (z = 3.46, P < 0.001), community resilience and anger (z = 2.90, P < 0.01), and trust in leaders and anger (z = 3.26, P < 0.01), but did not affect the relationship between trust in leaders and mental health (z = 1.53, P > 0.05).

CONCLUSION
Personal and communal factors affect psychological distress. Personal resilience is an important factor that should be strengthened throughout life. Trust in leadership is important for citizens’ mental health.
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[bookmark: _GoBack]Core Tip: The aim of this study was to explore whether community resilience, hope, and trust in leaders reduced anger and emotional distress during the coronavirus disease 2019 pandemic. Data were gathered from 636 Israeli adults. The participants filled out self-reported questionnaires including one on state anger, a measure of mental-health problems, and questionnaires about trust in the state’s leaders, community resilience, and hope. Our results showed that personal and communal factors play significant roles in reducing psychological distress. This study confirms that personal resilience is an important factor that should be strengthened throughout life. Trust in leadership is important for citizen’s mental health.
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INTRODUCTION
The coronavirus disease 2019 (COVID-19) pandemic has led governments around the world to impose lockdowns, which have ranged in duration from several weeks to several months. In Israel, the first lockdown began in March 2020 and continued until May 2020. As the country exited that lockdown, citizens felt that normal life had returned and governmental orders to minimize gatherings were not enforced. Schools opened in early September, with students in isolated groups (capsules). By mid-September, a second wave had arrived and, just before the Jewish New Year, the government announced a second lockdown, with restrictions that were more severe than those imposed during the first lockdown.
Against the backdrop of the second wave of the epidemic and the second lockdown, the present study aimed to explore communal resources and personal resources, community resilience, trust in the country’s leaders, and hope as potential resiliency factors capable of reducing mental-health problems and feelings of anger during this difficult period. We wanted to examine the above-mentioned resiliency and emotional and psychological distress variables among Israeli adults. We compared women and men, as well as individuals of relatively high and low socioeconomic status, to try to understand which of the potential resiliency factors could explain mental-health problems and feelings of anger in this context.

Literature review
Community resiliency: It is important that studies of individuals during a collective crisis take into account the ecological context[1,2], such as different aspects of the communities in which individuals live. Community resilience includes community readiness and preparedness for such events, as well as social cohesion, social support, and social ties and commitments within the community[3-5]. Community resilience and wellness are derived from different capacities, which are dynamic and which must be strengthened and preserved. The current study is focused on the role of community resilience during a pandemic and its association with other resiliency factors in helping individuals to cope during times of epidemics and lockdowns. 

Trust in the country’s leaders
Faced with the great deal of uncertainty surrounding this novel coronavirus, the public has had to rely on various authorities, such as political leaders and governments, for information and guidance[6]. Trust or confidence in one’s country’s leaders might serve as an important factor protecting individuals from mental-health problems and feelings of anger during the COVID-19 pandemic.
Indeed, citizens’ trust in governmental institutions has been crucial for fostering willing compliance with regulations designed to limit the COVID-19 pandemic[7]. Furthermore, citizens’ trust in governmental leadership has helped countries to recover fairly well from the pandemic; countries whose citizens have greater trust in governmental figures and institutions have reported fewer health, psychological, and/or economic problems[8].

Hope
Hope for the future helps us to cope effectively with challenges. It helps individuals to view all of their options and to examine sources of personal strength, by relating to the future instead of focusing on the past[9]. Hope involves emotional elements of expectation, as well as cognition (including deduction) to pursue new ideas and solutions[10,11]. Some researchers have viewed hope as a positive attitude toward life and the ability to hold optimistic views[12-14]. Jacoby and Goldzweig[15] emphasized the emotional component of hope that exists alongside the cognitive component[15]. It is widely agreed that hope is an important resiliency factor that helps individuals to cope and that high levels of hope facilitate well-being in various stressful situations (e.g.,[16]). 
Indeed, hope has been found to lead to positive outcomes even during a pandemic[17,18]. Thus, in this study, we explored and examined the global concept of hope as a resiliency factor that might aid in reducing mental-health problems and feelings of anger. This study was designed to explore the concept of hope as a potential mediator between community resilience or trust in leadership and mental-health outcomes.

Mental health and anger
Stress has cognitive, emotional, physical/somatic, and social aspects[19]. Research has shown that individuals who are exposed to stressful situations, including the COVID-19 pandemic and the lockdowns and curfews that were imposed in attempts to control that pandemic, tend to be especially vulnerable to developing mental-health problems and anger[20-23]. In summary, those who report higher hopes, stronger community resilience, and more trust also report fewer mental-health symptoms and lower levels of anger[16,24-26].

Gender: No significant gender differences have been found for hope or community resilience[27-29]. However, women have been found to express greater trust in government and leaders[30]. In general, women report more mental-health problems and feelings of anger than men do and this has held true during the COVID-19 pandemic[31,32]. 

Age: Older individuals tend to express more community responsibility and resiliency and more trust than their younger counterparts[29,30]. Younger people tend to report higher levels of hope[33], as well as more mental-health problems[32,34].

Socio-economic status: Low socio-economic status (SES) has been found to be associated with lower levels of hope[35] and less confidence and trust in officials, systems, and governments[36]; whereas higher SES has been found to be associated with higher levels of hope[35]. Additionally, low-SES individuals tend to report more mental-health problems than their high-SES counterparts in various stressful situations, including the COVID-19 pandemic[37]. 
In accordance with the literature review and the aims of the study, several research questions and hypotheses were formulated: (1) Are there differences between men and women in terms of the study variables, namely, hope, trust in leaders, community resilience, mental-health problems, and anger? We expected to find that women report more trust in the country’s leaders and more psychological problems (e.g.,[30,31]). We did not expect to find any gender differences in the various resiliency factors (e.g.,[29]); and (2) Are there differences between individuals of different socioeconomic levels in terms of the study variables, namely, hope, trust in leaders, community resilience, mental-health problems, and anger? Lower-SES individuals were expected to report weaker resiliency than their higher-SES counterparts[35] and to have less trust in their leaders[36]. We also expected that they would report higher levels of psychological distress[37].
To what extent do sociodemographic variables (i.e., gender, age, and SES) and the resiliency factors of hope, community resilience, and trust in leaders explain psychological distress and feelings of anger? We expected that the various sociodemographic factors and the different resiliency variables would contribute to the explanations of both psychological distress and anger. We also expected that stronger resiliency factors would be associated with lower levels of psychological distress and lower levels of anger[16,24].
Does the personal resource of hope mediate the relationships between community resilience or trust in leaders and mental-health problems or feelings of anger? We expected that hope would mediate those relationships[38].

MATERIALS AND METHODS
Participants
Data were gathered from 636 Israeli adults aged 18-70 years old (mean ± SD: 37.14 ± 12.63). The sociodemographic data are presented in Table 1.

Procedure
All of the ethical guidelines applicable to this study were followed. The study was approved by the Human Subjects Ethics Committee of the Conflict Management and Resolution Program at Ben-Gurion University of the Negev (Approved Ethics Form No. 2020-008). Participants completed self-report questionnaires in mid-September 2020, just before the Jewish New Year, as a second lockdown was being announced and approximately six months after the start of the COVID-19 pandemic. The participants were recruited by the Midgam panel (https://www.midgampanel.com/) and were informed that the researchers were interested in their experiences. They were also informed that their participation was voluntary and anonymous and that they were free to withdraw their participation for any reason at any time during the questionnaire procedure. 

Measures
Demographics: Participants were asked to report their gender, age, and SES. SES was measured by one question in which participants were presented with the average salary in Israel and asked whether they earned less than that amount or that amount or higher. They were also asked to report their marital status, whether they had any children, and their type of employment (i.e., full-time, part-time, or not employed at all).

Conjoint community resilience assessment measure: We used the short version of this scale, which includes 10 items that are each scored on a 5-point Likert-type scale ranging from 1 (do not agree at all) to 5 (definitely agree). The scale is constructed to assess conjoint community resilience assessment measure and to facilitate the estimation of an overall community-resiliency score. It also detects the strength of five important constructs of community functioning following a disaster: Leadership, Collective Efficacy, Preparedness, Place Attachment, and Social Trust. Examples of items are: “I feel that I belong to the place where I live; I believe that my community has the ability to overcome a crisis.” The Cronbach’s alpha coefficient for the entire scale was α = 0.91.
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Trust in the nation’s leaders: This questionnaire included six questions that were each answered on a scale of 1 (not at all) to 5 (very much). This questionnaire was designed specifically for the present study, to try to evaluate the extent to which the Israel public believed that its leaders were making the right decisions during the pandemic. Participants were asked to evaluate the government as a whole, minsters, and members of parliament, in terms of how much they each cared and worked for the citizens in the country. Examples of items: “You can trust the government; The government does not spend money on the right things; The government is attentive to the public; The members of the parliament are attentive to the public.” The mean was computed and the reliability was α = 0.84.

Hope[15]: We used the 18-item, short version of a hope questionnaire. Each item was scored on a Likert scale ranging from 1 (do not agree at all) to 4 (totally agree). The global scale of hope used for the current study is built out of three subscales: Interpersonal Hope, Intrapersonal Hope, and Transpersonal Hope. Examples of items: “I draw strength from the relationships in my life; At difficult times in my life, I trust that I will be able to get myself out of the difficult situations I face; I have faith, which gives me a sense of comfort”. In the present study, the mean of the 18 items was computed. The Cronbach’s alpha coefficient was α = 0.91.

State anger[39]: This scale consists of six items related to different aspects of anger. The participants were asked to respond to the items using a 4-point Likert scale (1–almost never; 4–almost always). Examples of items: “I am angry; I want to scream at someone; I feel frustrated”. The mean scores were used and the Cronbach’s alpha coefficient was α = 0.89.

Brief Symptom Inventory[40]: We used the short version of this inventory, which is comprised of 18 items that are each rated on a 5-point Likert scale (0–not at all; 4–very much). This questionnaire examines three areas of psychological and psychiatric problems: somatization, depression, and anxiety; which can be combined into one scale, namely, the Global Severity Index. Examples of items: “To what extent have you felt faint or experienced dizziness? To what extent have you suffered from a feeling of stress? To what extent have you suffered from a feeling of depression?” The reliabilities of the short version of the questionnaire and its three subscales have been reported to be good[41]. The Cronbach’s alpha coefficient for the Global Severity Index was α = 0.88.

Data analyses
First, t-tests for independent samples were computed to explore differences between men and women and between those of lower and higher SES, in terms of all of the study variables. Secondly, a hierarchical multiple regression analysis was conducted to evaluate the explanations of the two dependent variables, state anger and the Global Severity Index, by the sociodemographic, resiliency, and resource variables. Finally, we used a Sobel test to evaluate the possible effects of hope on community resilience and trust in leaders in the context of both mental-health problems and feelings of anger.

RESULTS
Differences were found between men and women, in terms of the outcome variables. The women suffered from more severe psychological problems and reported higher levels of state anger, confirming our hypothesis. No gender differences were found in terms of any of the coping resources. Results are presented in Table 2.
As for the hypothesis regarding SES, differences were found in terms of all of the variables, except for community resiliency. Those who belonged to the lower-SES group reported more trust in the country’s leaders, greater anger, and more severe psychological distress; whereas those from the higher-SES group reported higher hopes. Results are presented in Table 3.
Our third hypothesis related to the explanation of the dependent variables state anger and Global Severity Index (psychological distress) by the various sociodemographic factors of SES, age, and gender, and the resiliency factors of community resilience, trust in leaders, and hope. The overall explanation of state anger by the various variables was 19%. Those variables explained 33% of the scores on the global severity index of psychological distress. The results (presented in Table 4) show that the sociodemographic variables played different roles in the explanations of state anger and psychological distress. Each of those variables played a significant role in the context of psychological distress, but only gender had a significant effect on anger. All of the resiliency factors played significant roles in explaining each of the two dependent variables. 
Finally, a Sobel test was run to examine the variable of hope as potential mediator of the relationships between community resilience or trust in leaders and mental-health problems or feelings of anger. Our results show that hope mediated the relationships between community resilience and mental health (z = 3.46, P < 0.001), community resilience and anger (z = 2.90, P < 0.01), and trust in leaders and anger (z = 3.26, P < 0.01), but did not affect the relationship between trust in leaders and mental health (z = 1.53, P > 0.05). Thus, it seems that, overall, the individual resiliency factor of hope was the most important factor protecting individuals from mental-health problems and feelings of anger during this pandemic.

DISCUSSION
The aim of this study was to examine Israeli adults’ resiliency factors against the backdrop of a second lockdown during the COVID-19 pandemic. In our study, the women reported more psychological distress than the men. This is similar to the findings of other studies of different stressful situations around the world (e.g.,[31]). It remains unclear whether women feel that they have more social permission to report distress or whether they objectively feel more distress. In accordance with our hypothesis, women also reported higher levels of anger. It could be that the traditional roles of women in terms of home maintenance and child care, as well the fact that more women than men lost their jobs during this period[42] put an extra burden on women during the COVID-19 pandemic and, as a result, they felt more anger. No gender differences were found for any of the examined resiliency factors. However, trust in the country’s leaders was low for both men and women, indicating that the Israeli public did not think that the prime minister, the government, and the members of parliament were taking good care of the public and pursuing their welfare during the difficult, prolonged situation of the pandemic.
The second research question related to differences between individuals with average/high and low SES, in terms of the different study variables. Most of the study’s results confirm the results of other studies, such as low-SES individuals reporting more mental-health problems[37] and lower levels of resiliency factors, such as hope, among low-SES populations[35]. However, although all of the participants reported low levels of trust in the country’s leaders, our finding that lower-SES individuals reported higher levels of trust in the country’s leaders contradicts previous studies[36]. It should be noted that, in Israel, a majority of supporters of the government during the time of the study were members of low-SES groups, namely, people who live in the periphery of the country, those with traditional beliefs, and Ultra-Orthodox Jews. These individuals had supported that government and the then-prime minister for more than a decade[43]. Moreover, they had maintained that support despite criticism from numerous directions regarding the performance of the country’s political leaders during this pandemic.
Our main results relate to community resiliency, trust in leaders, and hope, which significantly explained both psychological distress and anger. These results continue a line of studies that have stressed the importance of communal[24] and personal[17] resiliency factors for helping individuals to cope with various ongoing stressful situations, including the current pandemic. In this study, the communal factor was found to be an important protective factor. Local leaders, such as mayors and local council heads, who created different activities to benefit their residents in the fields of education, sports, culture, etc. strengthened their residents’ resiliency and thereby contributed to their residents’ well-being without relying on the national leaders to do so. An additional novel aspect of this study is the introduction of another potential resiliency factor, namely, trust in the country’s leaders, which was found to protect and aid in reducing stress and anger. Indeed, this factor was significantly associated with stress and anger. Greater trust was associated with lower levels of distress and fewer feelings of anger. This could be explained by the fact that when one trusts his/her leaders, she/he can be confident that the public is being taken care of and that decisions are being made in the public interest.
Our last question related to the mediating role of hope in the relationships between community resilience or trust in the country’s leaders and psychological distress or anger. Hope did indeed mediate these relationships. Hope proved to be the most important and significant factor in reducing stress and anger. As noted in other studies, hope helps individuals to cope well, facilitates well-being, and leads to positive outcomes in various stressful situations, including a pandemic (e.g.,[16-18]).

Study limitations
Information about participants’ experiences during the COVID-19 pandemic was provided only by the participants themselves and, therefore, the collected data are subjective. In addition, because we lack baseline information about the rates of psychological distress and resiliency factors among the surveyed individuals prior to the study period, we cannot with certainty ascribe the outcomes solely to the impact of the examined stressful situation. 

Strengths
The importance of this study lies in the fact that it is a field study conducted during a stressful situation, which provided a natural laboratory for the investigation of human behavior[44]. Future studies should employ a longitudinal design to examine the nature and direction of the observed relationships, such as the impact of one variable on another.

CONCLUSION
The current study aimed to explore personal and communal resiliency factors, as factors that might reduce anger and emotional distress during the chronic-stress situation of the COVID-19 pandemic. It seems that both personal and communal factors play significant roles in reducing psychological distress. Therefore, it is important for communal leaders to play significant roles in this type of situation. They should play active roles during crises, including epidemics. This study continues a line of studies that have claimed that personal resilience is an important factor that should be strengthened throughout life. Finally, trust in the country’s leaders is important for its citizens, not only for their obedience to published guidelines, but also for their mental health and, therefore, leaders around the world should act to facilitate and strengthen such trust. These findings could also be beneficial and useful for counselors and other mental-health professionals.

ARTICLE HIGHLIGHTS
Research background
We aimed to examine community resilience, hope, and trust in leaders as potential contributors with lower levels of anger and emotional distress during the coronavirus disease 2019 (COVID-19) pandemic.

Research motivation
To understand in what ways personal and communal factors as well as trust in leaders affect psychological distress of citizens during health pandemic.

Research objectives
(1) To assess sociodemographic factors and resiliency factors as explanatory factors of psychological distress and anger, with stronger resiliency associated with lower levels of distress and anger; (2) To examine gender differences on trust in national leadership and psychological problems; (3) To examine differences between individuals from socioeconomic status on resiliency, trust in national leadership, and distress; and (4) To explore the mediating role of hope in the relationships between resiliency factors and anger and distress.

Research methods
Data were gathered from 636 Israeli adults. The participants filled out self-reported questionnaires. t-tests and hierarchical multiple regression analysis were used to examine the various research questions.

Research results
Differences between women and men were revealed on anger and mental-health problems, but not in terms of coping resources. Individuals of lower socioeconomic status reported more mental-health problems, more anger, and greater trust in the state’s leaders; whereas those of higher socioeconomic status reported greater hope. The sociodemographic factors of gender, age, and socioeconomic status, as well as community resilience, trust in the state’s leaders, and hope explained mental health with a total of 19% of the variance and anger with a total of 33% of the variance. 

Research conclusions
Personal and communal factors affect psychological distress. Personal resilience is an important factor that should be strengthened throughout life. Trust in leadership is important for citizens’ mental health.

Research perspectives
Trust in the country’s leaders is important for its citizens, not only for their obedience to published guidelines, but also for their mental health and, therefore, leaders around the world should act to facilitate and strengthen such trust. These findings could also be beneficial and useful for counselors and other mental-health professionals.
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Figure Legends

Table 1 Frequencies and prevalence of the various sociodemographic variables
	Variable
	n
	Prevalence (%)

	Gender
	
	

	Women
	342
	53.8

	Men
	294
	46.2

	Socioeconomic status 
	
	

	Below average salary
	397
	56.6

	Average/above average salary
	239
	34

	Current work
	
	

	Full time
	408
	64.2

	Part time
	79
	12.4

	No work at all
	149
	23.4

	Family status
	
	

	Single
	202
	31.8

	Married
	397
	62.4

	Divorced
	35
	5.5

	Widowed
	2
	0.3

	Children
	
	

	Yes
	407
	64

	No
	229
	36



Table 2 Differences between men and women in terms of the main variables
	
	Women, n = 324
	Men, n = 281
	t

	CCRAM (1-5)
	3.23 ± 0.97
	3.16 ± 0.84
	0.94

	Trust in leaders (1-5)
	2.14 ± 0.85
	2.15 ± 0.90
	-0.11

	Hope (1-4)
	3.21 ± 0.55
	3.17 ± 0.53
	0.63

	State anger (1-4)
	1.97 ± 0.71
	1.81 ± 0.70
	2.68b

	Global severity index (0-2)
	1.01 ± 0.87
	0.68 ± 0.62
	5.56c


bP < 0.01.
 cP < 0.001. Date is presented as mean ± SD. CCRAM: Conjoint community resilience assessment measure.


Table 3 Differences between the socio-economic status groups in terms of the main variables
	
	Low SES, n = 378
	Average/high SES, n = 227
	t

	CCRAM (1-5)
	3.18 ± 0.95
	3.23 ± 0.86
	-0.58

	Trust in leaders (1-5)
	2.23 ± 0.88
	2.01 ± 0.85
	2.98b

	Hope (1-4)
	3.15 ± 0.56
	3.26 ± 0.49
	-2.33a

	State anger (1-4)
	1.94 ± 0.72
	1.82 ± 0.71
	2.08a

	Global severity index (0-2)
	0.97 ± 0.81
	0.67 ± 0.70
	4.65c


aP < 0.05.
bP < 0.01.
cP < 0.001. Date is presented as mean ± SD. SES: Socio-economic status; CCRAM: Conjoint community resilience assessment measure.


Table 4 Results of hierarchical multiple-regression analysis predicting state anger and psychological distress, as measured by the global severity index
	
	State anger
	GSI

	
	R2
	β
	t
	R2
	β
	t

	Step 1
	0.02
	
	
	0.11
	
	

	SES
	
	-0.06
	-1.35
	
	-0.11
	-2.62b

	Age 
	
	-0.06
	-1.42
	
	-0.21
	-5.11c

	Gender
	
	-0.10
	-2.40a
	
	-0.20
	-4.96c

	Step 2
	0.06
	
	
	0.08
	
	

	SES
	
	-0.06
	-1.34
	
	-0.10
	-2.38b

	Age 
	
	-0.04
	-1.09
	
	-0.19
	-4.87c

	Gender
	
	-0.11
	-2.73b
	
	-0.21
	-5.50c

	CCRAM
	
	-0.24
	-6.05c
	
	-0.28
	-7.62c

	Step 3
	0.04
	
	
	0.01
	
	

	SES
	
	-0.08
	-1.97a
	
	-0.11
	-2.96b

	Age
	
	-0.06
	-1.34
	
	-0.19
	-5.00c

	Gender
	
	-0.10
	-2.63b
	
	-0.20
	-5.43c

	CCRAM
	
	-0.18
	-4.53c
	
	-0.26
	-6.72c

	Trust in leaders
	
	-0.22
	-5.33c
	
	-0.09
	-2.36a

	Step 4
	0.07
	
	
	0.13
	
	

	SES
	
	-0.05
	-1.33
	
	-0.08
	-2.16a

	Age
	
	-0.05
	-1.30
	
	-0.18
	-5.24c

	Gender
	
	-0.11
	-3.02b
	
	-0.22
	-6.25c

	CCRAM
	
	-0.08
	-2.03a
	
	-0.13
	-3.47b

	Trust in leaders
	
	-0.19
	-4.85c
	
	-0.06
	-1.55

	Hope
	
	-0.29
	-7.33c
	
	-0.38
	-10.40c


aP < 0.05. 
bP < 0.01. 
cP < 0.001. GSI: Global severity index; CCRAM: Conjoint community resilience assessment measure; SES: Socio-economic status.
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