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Titulo: Diferencias en distrés psicoldgico, resiliencia y estrategias de regu-
lacién cognitiva de las emociones en adultos durante la pandemia del coro-
navirus: un estudio transcultural de Polonia y Espafia.

Resumen: Antecedentes. El objetivo de este estudio transcultural fue analizar
las diferencias en resiliencia, estrategias de regulacion cognitiva de las emo-
ciones (CERS) y distress psicolégico durante la pandemia del COVID-19
en Polonia y Espafia. Méfodo. Se realiz6 una encuesta online en una muestra
de 1,182 adultos. Se llevé a cabo un analisis MANOVA para examinar las
diferencias en las variables estudiadas entre estos paises. Esto fue seguido
de un andlisis MANCOVA controlando el sexo y la edad. Se realizaron
analisis de regresion lineal segmentados por pafs con el fin de identificar
modelos predictivos de distrés psicoldgico. Resultados. La poblacion polaca
se caracterizO por niveles mas altos de ansiedad, menos resiliencia y mas
uso de CERS desadaptativas durante el confinamiento. La poblacién espa-
fiola sufrié mas estrés pero utiliz6 CERS adaptativas y fue mas resiliente.
La edad y el sexo femenino aparecieron como factores de riesgo de males-
tar psicologico en Espafa. Se encontré que los modelos de prediccion de
distrés psicologico fueron diferentes en ambos paises: las CERS adaptativas
fueron predictivas en Espafia y la resiliencia fue predictiva en Polonia. Con-
clusiones. Este estudio podtia guiar en iniciativas para la promocién del bie-
nestar psicologico como via para prevenir trastornos psicopatologicos du-
rante la pandemia.

Palabras clave: COVID-19. Depresion. Ansiedad. Estrés. Resiliencia. Re-
gulacién emocional cognitiva. Estudio transcultural.

Abstract: Backgronnd. The objective of this cross-cultural study was to ana-
lyze the differences in resilience, cognitive emotion regulation strategies
(CERS), as well as psychological distress during the COVID-19 pandemic
between Poland and Spain. Mezhod. An online survey was conducted on a
sample of 1,182 adults. A MANOVA analysis was carried out to examine
the differences in the studied variables between these countries. This was
followed by MANCOVA analysis to control for gender and age. Linear re-
gression analyses segmented by country were conducted in order to identi-
fy psychological distress prediction models. Resu/ts. Polish population was
characterized by higher levels of anxiety, less resilience and more maladap-
tive CERS during the lockdown. Spanish population was more affected by
stress but used more adaptable CERS and was more resilient. Age and fe-
male gender appeared as risk factors of psychological distress in Spain. The
psychological distress prediction models were found to be different be-
tween both countries: adaptive CERS was predictive only in Spain, and re-
silience was predictive only in Poland. Conclusions. This study could guide in
initiatives for the promotion of psychological well-being as a way to pre-
vent psychopathological disorders during the pandemic.

Keywords: COVID-19. Depression. Anxiety. Stress. Resilience. Cognitive
emotional regulation. Cross-cultural study.

Introduction

Since December 2019, the world has been facing a new,
highly contagious virus called SARS-CoV-2 (COVID-19).
From June to July 1%, 2020 (the period when this study was
conducted), Spain, a country of 47.329,981 habitants, had a
total of 275,178 people confirmed as infected by the virus,
with 29,393 deaths. Poland, with 38,383,000 habitants, had
34,775 infected and 1,074 deaths due to the disease
(Worldometer, 2020). The rapid spread of infections, the risk
of mortality and associated health problems, together with
the economic and social implications derived from lock-
down, have generated discomfort and frustration in society
(Vallejo-Slocker et al., 2020).

Current studies have confirmed the increase in levels of
psychological distress (comprising stress, anxiety and depres-
sion, according to Lovibond & Lovibond, 1995) in various
countries due to the impact of the pandemic and restrictive
quarantine measures (Ozamiz-Etxebarria et al., 2020; Verma
& Mishra, 2020). Likewise, two recent meta-analyses found
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differences by gender and age and reveal that the Corona-
virus crisis not only causes physical health problems but also
seriously affects the mental health of the general population
(Pappa et al., 2020; Salari et al., 2020). Specifically, some re-
cent studies show that the prevalence of stress, anxiety and
depression during the COVID-19 pandemic is higher in
women than in men due to the former’s higher tendency to
use maladaptive coping strategies (Rahman et al., 2020). De-
spite the increased health risk and higher mortality from
COVID-19 infection in elderly individuals (60 years or
more), the results of recent research show that levels of de-
pression, anxiety and stress are higher in middle age (21-40
years) working adults (Ozamiz-Etxebartria et al., 2020; Justo-
Alonso et al., 2020). Some studies indicate that the main
reason for this seems to be that this age group is more af-
fected by the economic consequences of the pandemic
(Ahmed et al., 2020).

In view of the increase in affective disorders in the face
of the current COVID-19 pandemic, resilience and coping
processes may play a key role in preventing them (Leén et
al,, 2020; Lew et al., 2019). Different longitudinal and cross-
sectional studies have shown that resilience is an important
buffer against stress, generalized anxiety and depressive
symptoms when facing adverse situations (Barzilay et al,
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2020). According to Olsson et al. (2003), this dynamic pro-
cess of adaptation to a risk situation implies an interaction
between a range of personal and social risk and protection
factors. In this sense, emotional regulation processes stand
out as a personal protective factor (Koole, 2009). It has been
shown that the inability to regulate emotions contributes to
the development of psychopathologies (Domaradzka &
Fajkowska, 2018). Particularly, the term ‘cognitive emotion
regulation strategies’ (CERS) refers to the conscious and
cognitive way of managing the intake of emotional arousal
information (Garnefski et al., 2001). Garnefski et al. (2002)
established 9 Cognitive Emotional Regulation Strategies
(CERS) grouped into 2 categories: adaptive and maladaptive.
Maladaptive strategies include self-blame,
catastrophizing, and blaming others; they are consistently re-
lated with anxiety, stress and depression. In contrast, adap-
tive strategies such as positive refocusing, refocus on plan-
ning, positive reappraisal, acceptance and putting into pet-
spective are associated with the reduction of psychopatho-
logical symptoms (Aldao and Nolen-Hoeksema, 2010; Gar-
nefski & Kraaij, 2006, 2007) and adequate interpersonal
functioning during stressful events (Limonero et al., 2014).
Culture can determine the motivation to employ emo-
tional regulation processes as well as adaptability to a context
(Ford & Mauss, 2015). Following Lazarus and Folkman
(1984), cultural values, beliefs, and norms influence the pro-
cess of evaluating stressors and the perceived appropriate-
ness of coping responses. Huppert & So (2013) found strik-
ing differences between European countries in flourishing

rumination,

rate, which relates to ten positive aspects of mental function-
ing: competence, emotional stability, commitment, meaning,
optimism, positive emotion, positive relationship, resilience,
self-esteem and vitality. All the Nordic countries scored the
most favorably. South/West European countries such as
Spain scored in the middle, while Eastern European coun-
tries like Poland were in the lower half. Cultural factors can
act as a buffer against environmental stressors, or they in-
crease stress levels and influence psychopathological symp-
toms (Dar, 2017; Cockerham et al., 2006). From the Theory
of Reasoned Action (Ajzen & Fishbein, 1977), it is under-
stood that the intention to perform a behavior depends on
the attitudes (beliefs, intentions, social pressure, etc.) of peo-
ple to carry out such behavior. Likewise, behavior depends
on the subjective norms shared in each cultural context and
on people's motivation to adapt to them, something that
conditions affective responses. Following Paez & Zubieta
(2005), Spain is a Mediterranean, south-western European
country in which physical contact is relevant for people, and
social relationships are characterized by greater closeness. In
Eastern European countries such as Poland, greater empha-
sis is placed on independence and physical autonomy. These
relational characteristics influence the social representation
of emotions in each context. Thus, in Mediterranean coun-
tries such as Spain, where emotional regulation processes are
favored, the expression of positive emotions (sympathy, em-
pathy, modesty, humility) to the endogroup acquires greater
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relevance. In contrast, in countries like Poland the trend is
greater expressiveness of negative emotions and greater di-
rect confrontation with others. Sociocultural differences
could have a different effect on the psychological distress
experienced by populations during lockdown in each country
(Germani et al., 2020; Knyazev et al., 2017).

In summary, in an international public health emergency
like the one we are experiencing during the COVID-19 pan-
demic, it is important to investigate its psychological impact
on different seriously affected populations such as Poland
(European Eastern) and Spain (European Mediterrane-
an/South-Western). Taking gender and age into account, the
present study aims to compare psychological distress (de-
pression, anxiety and stress), resilience, as well as the use of
CERS as a coping strategy during the COVID-19 pandemic
lockdown in both countries. Finally, the study proposes
cross-cultural predictive models of psychological distress de-
pending on socio-demographics, resilience and CERS.

Method

Participants

The sample is composed of a total of 1,182 adults (over
18 years old) from Poland (50.8%: 40.3% male, 59.7% fe-
males) and Spain (49.2%: 17% male, 82.9% female). We cal-
culated age range categories on the basis of the cut-off
points obtained in previous COVID-19 meta-analysis stud-
ies, in which affective mental health consequences appear to
be more prevalent in those aged 21 — 40 years (Salari et al,,
2020). So, in this study we will work with groups aged 18 —
20 years (Young; Poland: 13.8%, Spain: 5.8%), 21 — 40 years
(Middle; Poland: 75.8%, Spain: 46.2%), and 41+ years (El-
derly; Poland: 10.3%, Spain: 47.8%).

Instruments

All the methods used have been well validated in each
country. All participants responded on the basis of the
COVID-19 lockdown situation in the last few months
(March to July 2020). Cronbach’s alphas in this study for
each country were adequate and are presented in Table 2.

Cognitive Emotional Regulation Questionnaire (CERQ; Gar-
nefski & Kraaij, 2002; Spanish version of Dominguez-
Sanchez et al., 2011; Polish version of Marszal-Wisniewska
& Tajkowska, 2010). This questionnaire measures the cogni-
tive emotion regulation strategies used by individuals after
the occurrence of a negative event. It consists of 36 items,
each of which has five response options ranging from ‘Al-
most never’ (1) to ‘Almost always’ (5). Nine cognitive strate-
gies are evaluated: Rumination, Catastrophizing, Self-blame
(not applied in this study), Blaming Others, Putting into Per-
spective, Acceptance, Positive Focusing, Positive Reinterpre-
tation and Refocusing on Plans, with four items each. Also,
two major factors can be obtained with good reliability: Mal-
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adaptive (the first four strategies) and Adaptive strategies
(Martin & Dahlen, 2005).

Depression, Anxciety and Stress Scale (DASS-21; Lovibond &
Lovibond, 1995; Spanish version of Bados et al, 2005;
Polish version of Makara-Studzinska et al., n.d.) This instru-
ment measures psychological distress according to the tripar-
tite model of anxiety, depression, and stress. It consists of a
set of three self-report scales designed to assess negative
emotional states related to depression, anxiety, and stress
(Lovibond & Lovibond, 1995). Additionally, a total factor
can be obtained. Each of the three DASS-21 scales contains
seven items with 4-point Likert-type scales, from 0 = ‘Does
not apply to me’ to 3 = ‘Most of the time’.

The Brief Resilience Coping Scale (BRCS; Sinclair & Wallston,
2004; Spanish version of Limonero et al., 2014); Polish ver-
sion of Piérowska et al., 2017) It comprises four items that
assess the ability to cope with stress in an adaptive manner,
measured on a 5-point Likert scale (1= ‘the statement does
not describe me at all’ to 5 = ‘the statement describes me
very well’).

Procedure

This study was carried out in accordance with the Decla-
ration of Helsinki (2013) and included informed consent,
thus ensuring anonymity throughout the process and the op-
tion to quit at any moment. The 10-minute questionnaire
was completed online. It requests participants to think about
the recent months (March to June 2020) since the COVID-
19 pandemic started. Participants received the invitation to
the questionnaire through email and social networks; they
were asked to share it with others with a minimum age of 18
years (snowball method).

Data Analysis

We carried out descriptive analysis of the sample, seg-
mented by country (Table 1); this was followed by Pearson
Chi-Square analysis to examine gender- and age-related dif-
ferences between samples. Reliability was obtained for each
subscale with the use of Cronbach’s alpha analysis (Table 1).

MANOVA analysis was conducted to study differences be-
tween criterion variables (depression, anxiety, stress, CERS
and resilience) depending on the country (Table 1). To give a
better overview of these results, effect sizes as estimated by
Cohen’s 4 were calculated. After this, we carried out a
MANCOVA, thus repeating the previous analysis but con-
trolling for gender and age range (Table 1). Pearson correla-
tions (Table 2) were carried out between all criterion varia-
bles (CERS and resilience) and dependent variables (depres-
sion, anxiety, stress, and total DASS score) in each country.
Then, a linear regression analysis (Table 2) using the Enser
method and segmented by country was conducted to analyze
the prediction of dependent variables; criterion variables,
controlled for gender, and age were inserted. Differences in
the magnitude of the associations between countries were
examined by testing the difference between two independent
correlations based on Eid, Gollwitzer & Schmidt (2011).

Results

Descriptive analysis and Chi-Square for gender and
age

The descriptive results of the sample segmented by
country (Table 1) show low psychological distress means in
both countries and high resilience means, although Polish
participants suffer more anxiety while Spanish participants
experience more stress. CERS variables show that Polish
participants show high means in using strategies of ac-
ceptance, positive reevaluation and rumination, but they less
frequently use perspective taking and refocusing on plans.
On the other hand, Spanish individuals show higher means
in general, with lower scores in catastrophizing, rumination,
blaming others and acceptance. Polish participants score
higher in maladaptive strategies, while Spanish participants
score higher in adaptive ones. Chi-Square values show signif-
icant differences in gender (OR: 77.99, p < .001) and age
ranges (OR: 203.22, p = .001) between these countries’ sam-
ples, so we will take them into account in the following anal-
ysis.

anales de psicologia / annals of psychology, 2022, vol. 38, n° 2 (may)



204

Ragquel Palomera et al.

Table 1
Descriptives, reliability, MAANOVA of all subscales by country, Coben’s d, and MANCOV A with gender and age range.
. Country*Gender
Poland Spain Country *Age range

Variable M DT a N M DT a N F Eta  d Coben F Eta
Depression .62 .68 .90 600 .79 .68 .89 582 229 n.s. .00 25 68.16%** .09
Anxiety 133 .86 .87 600 .76 71 .89 582 6.87%* .01 72 171.57%%* 21
Stress 1,01 72 91 600 131 81 91 582 6.69* .01 24 174,53+ 21
Dass Total .98 71 .95 600 .95 .67 95 582 .02 n.s. .00 .04 154.12%F% 19
Acceptance 331 107 7 600 282 1.03 .71 582 5.5% .01 A7 861.324#¢ .56
Positive revaluation 3.35 1.09 .85 600 381 1.03 .83 582 3.51 n.s. .00 43 815.50%** .55
Perspective taking ~ 1.69 .78 .82 600  3.81 .83 .67 582 166.35%** .20 2.63 447,29 40
Catastrophizing 287 104 .69 600 205 .86 .79 582 18.31#%* .03 .86 696.3%+* 51
Focus positive 326 97 75 600 342 .96 .81 582 44 n.s. .00 .16 998.08*** .60
Focus plans 203 101 .84 600 353 .96 .81 582 58.77** .08 1.52 462.02%+* 41
Blaming others 248 1.04 .85 600 263 122 91 582 221 n.s. .00 13 456.65%** 41
Rumination 325 .78 75 600 282 1.02 .81 582 6.07* .01 47 1419.73%** .68
CERQ: Adaptive 207 .72 77 600 3.68 .70 .90 582 132.772%** 17 2.27 804.97*** .55
CERQ: Maladaptive 2.87 .69 .79 600 25 .85 .89 582 5.26* .01 A48 1436.01#F* .68
Resilience 345 81 .69 600  3.64 .83 .79 582 16.66*** .01 23 110.77+F* .59

Note: %% = p < .001; ** = p <.01; * = p <.05. Estimated marginally means are presented.

MANOVA analysis according to country, and

MANCOVA, controlling for gender and age

The MANOVA analysis revealed significant differences
between these countries in most of the study variables (Table
2). Polish participants suffered more anxiety while Spanish
ones suffered more stress, but there were no significant dif-
ferences in depression and total DASS score. Regarding
CERS, there atre no significant differences in the use of posi-
tive reevaluation, positive focusing and blaming others.
Spanish participants show significant differences in adaptive
strategies: they more often refocus on plans and use perspec-
tive taking. In contrast, Polish participants use more mala-
daptive strategies such as catastrophizing and rumination,
although they also show more acceptance. This result is con-
firmed by significant differences in Spanish individuals’ resil-
ience. Cohen’s d analysis (1988) shows that the significance
of these differences is small for most variables but is medi-
um-sized for anxiety and large for catastrophizing, refocus-
ing on plans, perspective taking and adaptive CERS (Table
1). While taking into account the effect of gender and age on
the MANCOVA analysis, we found significant differences in
all variables that were not significant in the previous analysis,
and the power increases in all factors (Table 1). For this rea-
son, we will control for the effect of gender and age on de-
pendent variables in the next regression analysis, which is
segmented by country.

Pearson correlations and linear regression analysis
by country

As we can observe in Table 2, in both countries there are
significant correlations between resilience, most CERS vari-
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ables, and psychological distress. First, depression correlates
with all variables in Poland and Spain, with the exception of
refocusing on plans and general adaptive strategies in the lat-
ter. Anxiety is correlated with variables in both countries, es-
pecially in Poland, with the exception of positive reevalua-
tion, perspective taking, and blaming others in Spain, as well
as focus on plans and adaptive strategies in both countries.
Stress shows significant correlations with most variables in
both countries, with the exception of positive reevaluation in
Spain, focus on plans in Poland, and perspective taking and
adaptive strategies in both countries. The total DASS score
of psychological distress correlates with all variables in both
countries, with the exception of positive reevaluation, per-
spective taking and adaptive strategies in Spain. Most signifi-
cant correlations with resilience and adaptive strategies were
negative, while significant correlations with maladaptive
strategies were positive. Acceptance, however, correlates in a
positive way with depression, anxiety, stress and total DASS
in both samples.

Complete regression models for each country are shown
in Table 2. In general, regression analysis shows different
prediction models of psychological distress for each country,
although we found similar results that identify catastrophiz-
ing and rumination as relevant predictors in both countties.
Important differences appear related to sociodemographic
variables; in particular, female gender and higher age are
predictors only in Spain. Some general factors are signifi-
cantly predictive only in one of the compared countries, such
as adaptive strategies in Spain and resilience in Poland.
However, the general maladaptive strategies factor is not
predictive in either country. Comparing the correlation anal-
ysis between these countries shows significant differences in
all dependent variables (Table 2)
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Table 2
Pearson Correlations and Linear Regression Analysis for 1V ariables Predicting Depression, Anxiety, Stress and DASS total.
Depression Anxiety Stress Dass Total
Poland Spain Poland Spain Poland Spain Poland Spain

r B r g r B r__ P r p r B r g r__p
Gender -01 e .03 3%k .04 5k .02 4k
Age -.06 -01%* -01 -01 -01 -.09%* -.03 -.06
Acceptance A3 .07 500 J4xk 01 50K 228k (7R SRk BBk 18k ok 58H*
Positive reevaluation -.32%F 43 - 148 12 -17% 45 -01 -07 -18* 51 -04 -14 -25% 51 -07  -12
Perspective taking  -.13%F -15%% 04 01 -04 -06%* -02 -06 -03 -11*%* -02 -11 -07* -12¥ -03 -00
Catastrophizing S546 .05 AKX DTRRR ARKR (5K BTHR . 20%RE 4O¥k QTHRk 42%k Ik BeRR 3%k B2k D3k
Focus positive S20%F S 14 S20%K- B8R TTRR L 05% S 09K 210k 4%k 3% L3Rk 31 190k L 12% 1T W33
Focus plans -15% 05 06 -05 -03 05 19 -05 .01 05 15% 07  -.006* 05 15% -.06
Blaming others 200k 210k 28F6 04 200F 18R 28%F 04 216k 1206k 28kx 01 22%F 19k 31k (02
Rumination SO 00 50k 32%kk 5Tk Q20K 5eRF 8%k o4k 3%k 52%* 66%F02% 58K 40Kk
CERQ: Adaptive ~ -.19%* -05 24 -02 -09%  -24  -03 06 -4206 12k 04 -34*
CERQ: Maladaptive .51** S50%* 53¥* 53%* 53 A49%* 63%* 56%*
Resilience S37TRE S 160 -23%F 030 22306 09 - 15K -04 240 Q9%k - 19%E 07 -3TFF 13k S210F 05
R 73 .65 .62 .63 .69 .61 74 .68
R? .53 41 .39 .38 A7 .36 .55 45
F 111.2786% - 36,93%%* 62.37HF* 33.06%F* 88.3%** 29.65%F* 121.53%** 43,77k
Fisher-z 2.65%* 20% 2.28* 2.29%

Note: ¥+ = p < .001; ** = p=< .01; * = p = .05. B is blank in excluded variables in the regression model.

Discussion

The objective of this study was to analyze the differences be-
tween Poland and Spain in resilience, cognitive regulation of
emotions, as well as psychological distress during the Coro-
navirus pandemic lockdown in these adult populations.
Regarding the differences between countries, a higher
level of anxiety was observed in the Polish sample compared
to the Spanish one; this could be explained by the fact that
the Polish sample uses maladaptive strategies more frequent-
ly than adaptive ones. Specifically, Polish participants used
more catastrophizing, which consists of thoughts that antici-
pate exaggerated or disproportionate consequences, and ru-
mination, which is defined as thinking excessively about the
feelings or problems associated with the occutrrence of a
negative event (Dominguez & Medrano, 20106). In terms of
resilience and the impact of CERS on psychological distress,
this study showed that Polish citizens use the perspective-
taking strategy to a lesser extent (relativizing the seriousness
of a negative event; Medrano et al., 2013) and suffered from
higher levels of depression, anxiety, stress and general psy-
chological distress. Other risk factors in the Polish popula-
tion included the less frequent use of the positive focus
strategy (maintaining pleasant and happy thoughts after an
unpleasant event; Garnefski & Kraaij, 2007), increased use of
maladaptive CERS, such as catastrophizing and rumination
strategies, and the use of blaming others (cognitive process
of causal attribution of an unpleasant event to other people;
Dominguez y Medrano, 2016). According to a meta-analysis
(Aldao et al., 2010), maladaptive strategies and the decreased
use of adaptive strategies in the process of cognitive regula-
tion of emotions are consistently related to psychological
distress. This could explain the Polish sample’s low level of
resilience, which is a predictive factor of stress and general

psychological distress (Agnieszka et al., 2020; Domaradzka &
Fajkowska, 2018). Regarding the adaptive CERS, it should
be noted that Polish participants showed more acceptance
than their Spanish counterparts during the COVID-19 pan-
demic. Likewise, greater acceptance was predictive of higher
levels of anxiety, stress and general psychological distress in
the Polish population. Acceptance refers to a cognitive pro-
cess that consists not in trying to change or control unpleas-
ant emotions or events but in experiencing them by accept-
ing them without judgement (Dominguez & Medrano,
2016). Previous studies found a positive association between
this strategy and affective disorders (Kraaij et al., 2002; Mar-
tin & Dahlen, 2005). Thus, some authors point out that ac-
ceptance could be adaptive only in certain circumstances,
possibly depending on the type of mood being considered
(Martin & Dahlen, 2005). In this sense, this emotional regu-
lation strategy could be related to the assumption of a state
of hopelessness in the face of the current crisis.

Secondly, the Spanish population experienced a higher
level of stress compared to the Polish one; this could be ex-
plained by the fact that older age and female gender ap-
peared as risk factors of psychological distress in this sample.
These results are in line with recent studies (Ozamiz-
Etxebarria et al., 2020) which indicate that both being older
and female gender increase the risk of psychological distress
due to the greater possibility of unemployment, the difficul-
ties of reconciling work/telework with family life, and fear of
getting sick from COVID-19. As seen in previous literature
(Aldao et al., 2010) and similarly to Poland, for Spanish par-
ticipants catastrophizing and rumination were risk factors of
depression, anxiety, stress and general psychological distress
during the COVID-19 pandemic. Similatly to Poland, less
frequent use of the positive focus strategy was a risk factor
of depression and anxiety for Spaniards, and acceptance pos-
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itively predicted greater stress in this sample. This surprising
result may be related to a sense of hopelessness and unpre-
dictability caused by the pandemic. Various studies indicate
that intolerance to uncertainty, fears about the future, how
long the restrictive measures will last, exposure to the media,
etc, are powerful predictors of psychological distress during
the COVID-19 lockdown (Cedefio et al., 2020; Sandin et al.,
2020). Out results could explain the population's effort to try
to regain a perception of control during the COVID-19
pandemic and to try to come to terms with this difficult situ-
ation. Despite this, the use of this strategy as a way to regu-
late unpleasant emotional states is dysfunctional and even
counterproductive, probably because there is a relationship
between acceptance and the activation of ruminative think-
ing during a stressful life period like the current one (Ehring,
& Ehlers, 2014).

On the other hand, the Spanish population reported
higher resilience and greater use of adaptive strategies for
cognitive regulation of emotions than the Polish one. Span-
ish participants were also more likely to take perspective and
refocus on plans. In this sense, relativizing the seriousness of
a negative event and applying thinking strategies that focus
on solving the problem (Dominguez & Medrano, 2016) are
cognitive emotional strategies related to greater tolerance to
negative experiences (Aldao et al., 2010). This is why our re-
sults support the idea that adaptive coping strategies could
explain the Spanish sample’s higher resilience score (Polizzi,
et al. 2020). In fact, in this study adaptive CERS was only a
protective factor of stress and general psychological distress
in the Spanish population. It could be assumed that Spanish
people regulate their emotions better to deal with adverse
situations and succeed in the face of the challenges posed by
the current pandemic. These differences between Poland
and Spain could be explained by the Theory of Reasoned
Action (Ajzen & Fishbein, 1977), from which it is under-
stood that subjective norms shared in each cultural context
condition behaviors. In this sense, research on reappraisal
suggests that distinct emotion-regulation strategies probably
operate quite differently depending on the culture (Kwon et
al., 2013). For example, countries with Mediterranean culture
like Spain are characterized by aspects such as closeness and
physical contact, socializing in public spaces, and a feeling of
unity that reinforces social ties between the population (Miz-
rahi, 2020). Some studies suggest that individuals in Mediter-
ranean countries are more likely to foster positive social rela-
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