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Abstract: The COVID-19 pandemic exerted a tremendous toll on individuals’ mental health. This study aimed to examine the associations 
between men’s common mental disorders (CMD), intolerance of uncertainty (IU), and social support (SS). A cross-sectional online study was 
carried out in all Brazilian states. Participants were 1.006 adult men recruited through social media using a snowball technique. Men completed 
the Self-Report Questionnaire-20, the Intolerance of Uncertainty Scale, the Two-Way Social Support Scale, and a sociodemographic 
questionnaire. In addition, a t-Test and a regression analysis were performed.  Men in the clinical group reported significantly higher levels 
of IU and lower levels of SS. Furthermore, SS moderated the relationship between IU and CMD, suggesting that SS might help protect 
men’s mental health against the deleterious effects of IU in a pandemic scenario. These results indicate that different forms of social 
support seem to be a promising focus of psychosocial intervention in this context.
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Saúde Mental de Homens na Pandemia de COVID-19: O Papel 
da Intolerância à Incerteza e do Apoio Social

Resumo: A pandemia da COVID-19 impactou consideravelmente a saúde mental dos indivíduos. Este estudo teve por objetivo examinar 
associações entre transtornos mentais comuns (TMC) de homens, a intolerância à incerteza (II) e apoio social (AS). Trata-se de um estudo 
transversal online realizado em todos os estados brasileiros, com 1.006 homens adultos recrutados em redes sociais mediante a técnica de 
bola de neve. Os participantes responderam ao Self-Report Questionnaire-20, à Escala de Intolerância à Incerteza, à Escala de Apoio Social 
Two-way e a um questionário sociodemográfico. Teste t e análise de regressão foram realizados. Os homens do grupo clínico relataram 
significativamente níveis maiores de II e níveis inferiores de AS. Além disso, o AS moderou a relação entre II e TMC, sugerindo que 
AS protege a saúde mental dos homens contra efeitos deletérios da II na pandemia. Esses resultados sugerem que o apoio social parece ser 
um foco promissor de intervenção psicossocial nesse contexto.

Palavras-chave: saúde mental, homens, sofrimento, apoio social, COVID-19 

La Salud Mental de los Hombres en la Pandemia de COVID-19: El Papel 
de la Intolerancia a la Incertidumbre y del Apoyo Social

Resumen: La pandemia de COVID-19 afectó considerablemente la salud mental individual. Este estudio examinó las asociaciones entre 
los trastornos mentales comunes (TMC) de los hombres, la intolerancia a la incertidumbre (II) y el apoyo social (AS). Es un estudio 
transversal online realizado en los estados brasileños, con 1.006 hombres adultos reclutados en redes sociales mediante la técnica de 
bola de nieve. Respondieron el Self-Report Questionnaire-20, la Escala de Intolerancia a Incertidumbre, la Escala de Apoyo Social 
Two-way y un cuestionario sociodemográfico. Se realizaron el test t y el análisis de regresión. Hombres del grupo clínico informaron 
significativamente niveles superiores de II e inferiores de AS. Además, AS moderó la relación entre II y TMC, lo que sugiere que 
AS protege la salud mental de los hombres contra los efectos nocivos de II en la pandemia. Estos resultados sugieren que el apoyo 
social es un foco prometedor de intervención psicosocial en este contexto.

Palabras clave: salud mental, hombres, sufrimiento, apoyo social, COVID-19
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The new coronavirus (SARS-CoV-2) pandemic has 
become an enormous public health concern. It has demanded 
economic, human, and material resources never seen before 
in the recent history of humankind and has exacerbated 
mental health problems worldwide (Ornell, Schuch, 
Sordi, & Kessler, 2020). In this context, researchers have 
invariably identified increasing levels of stress, depression, 
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and anxiety in people of all ages, social-economic statuses, 
and nationalities (Cullenm, Gulati, & Kelly, 2020; 
Wang et al., 2020). This context has required unprecedented 
efforts to mitigate the deleterious physical effects of the 
virus and the damaging consequences associated with 
common mental disorders (CMD). CMDs involve conditions 
that meet the nosological criteria of the ICD-10 and the 
DSM-5 for mental disorders, such as anxiety, depression, 
and substance abuse (Santos, Araújo, Pinho, & Silva, 2010). 

Men have been more likely to be affected by 
COVID-19 worldwide due to their biological, hormonal, 
and immunological specificities and health-related behaviors 
(Bwire, 2020; Rozenberg, Vandromme, & Martin, 2020). 
For instance, men are more susceptible to virus transmission, 
hospitalization, and deaths associated with COVID-19 and its 
complications, such as Severe Acute Respiratory Syndrome 
(SARS) (Ministério da Saúde, 2020). This might result 
from men’s tendency to move around public spaces more 
often than women, neglect prevention and sanitary control 
measures, and be involved in jobs with a greater likelihood 
of occupational hazards (Bwire, 2020; Ferreira et al., 2020; 
Rozenberg et al., 2020). In addition, from the onset, research 
has evidenced greater susceptibility to psychological 
disorders in men, as observed in countries such as Bangladesh 
(Mamun & Griffiths, 2020), Colombia (Gonzalez-Dias 
et al., 2020), and India (Goyal, Chauhan, Chhikara, Gupta, 
& Singh, 2020). Moreover, these studies have shown 
an increase in the suicide rate among men. In Brazil, 
in turn, a study involving a male sample demonstrated that, 
during the pandemic, men reported experiencing more 
intense negative emotions and adopting different coping 
strategies, such as emotion-focused, problem-focused, 
and meaning-focused strategies (Sousa et al., 2020). In this 
regard, the literature has called attention to the roles played 
by intraindividual and interindividual variables in mental 
health, such as intolerance of uncertainty (IU) and social 
support (SS). It is believed that these variables might either 
worsen or protect an individual’s psychological functioning.

Intolerance of uncertainty (IU) consists of a tendency to 
react in a dysfunctional way to uncertain contexts regardless 
of the possibility of occurrence of events. This reaction might 
involve cognitive, behavioral, and emotional components. 
IU can be conceptualized as consisting of two dimensions 
or subcomponents: prospective IU and inhibitory IU. 
Prospective IU involves fear and anxious feelings associated 
with future events. In contrast, inhibitory IU refers to inaction 
or inability to act (paralysis) in the face of uncertain events 
(Wheaton, Messner, & Marks, 2021). 

Research has consistently identified a strong link 
between IU and a host of behavioral problems (McEvoy & 
Mahoney, 2012). Thus, IU can be considered a stable cognitive 
trait and a risk factor for developing mental disorders. 
In addition, studies have shown that IU interacts with adverse 
environmental events, resulting in greater psychological 
suffering (Dar, Iqbal, & Mushtaq, 2017; Saulnier, Allan, 
Raines, & Schmidt, 2020). For example, IU has been linked to 
obsessive-compulsive symptoms, worry, and health anxiety 

during the COVID-19 pandemic (Wheaton et al., 2021). 
Similarly, a study found significant associations between IU 
and the cognitive and somatic components of depression in 
the adult population (Saulnier et al., 2020). However, further 
investigation is required to understand how other variables 
might mitigate the effects of IU on mental health indicators. 
One such variable is social support.

Social Support (SS) can be defined as the actual or perceived 
assistance provided by a network that consists primarily of other 
people (e.g., friends, family, neighbors, health care workers) 
(Taylor, 2019). It might involve different dimensions, such as 
instrumental and emotional. SS is expected to promote positive 
physical and mental health by regulating behavior, nurturing 
a sense of meaning in life, and encouraging a healthy lifestyle 
(Callaghan & Morrissey, 1993).

Research has also indicated that social support might 
contribute to individual well-being by moderating the 
effects of adverse life events (Alloway & Bebbington, 1987; 
Taylor, 2019). For example, a Chinese study found that, during 
the COVID-19 outbreak, higher levels of social support were 
significantly associated with lower psychological distress 
(Yu et al., 2020). Likewise, social support was related to higher 
self-efficacy and sleep quality and lower anxiety and stress for 
medical staff treating COVID-19 patients (Xiao, Zhang, Kong, 
Li, & Yang, 2020). Taken together, these findings highlight the 
protective role SS can play during crises situations and traumatic 
events. They also demonstrated that SS could be an effective 
intervention in these contexts. They also support the buffer 
theory of SS. According to this model, SS generally moderates 
the relationship between adverse psychosocial events and illness 
(Alloway & Bebbington, 1987). Therefore, SS is expected to 
decrease the likelihood of psychological suffering in a context 
permeated with adversity. 

The objective of the present study was to examine 
the associations between men’s mental health outcomes 
(i.e., common mental disorders – CMD - indicators), intolerance 
of uncertainty (IU), and social support (SS) in the context of 
the COVID-19 pandemic. It was hypothesized that men high 
in CMD (i.e., men in the clinical group) would present higher 
levels of IU and lower levels of SS. It was also predicted that 
SS would moderate the relationship between IU and CMD, 
buffering the effects of the former on the latter.

Method

This is a cross-sectional population-based study. It is 
a part of a larger project entitled Saúde mental de homens 
no contexto da pandemia do novo coronavírus no Brasil 
coordinated by the research group Grupo de Estudos sobre 
o Cuidado em Saúde at the Universidade Federal da Bahia. 

Participants

Participants were 1.006 men, most of whom self-identified 
as heterosexual 434 (43.1%) followed by 409 (40.7%) who self-
identified as homosexual. Most participants also self-identified 
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as cisgender, 938 (93.2%), were between 29 and 39 years old, 
454 (45.1%), black, 593 (58.9%), single, 646 (64.2%), had a 
college degree, 742 (73.8%) and lived in the Northeast of Brazil, 
611 (60.7%). In addition, most men reported using the Public 
Health System either/or having health insurance, 708 (70.4%). 
Seventeen men reported being diagnosed with COVID-19 
by a health care professional.

Instruments

Sociodemographic Questionnaire. This consists of items 
regarding men’s gender and sexual identity, race, age, marital 
status, schooling, occupation, residence, and COVID-19 
status (diagnosed or not).

The Self-Reporting Questionnaire 20 (SRQ-20) 
(Carmo et al., 2018). This is a psychiatric disorders screening 
test consisting of 20 items in a yes/no format, generally used for 
non-psychotic mental disorders (e.g., depression, anxiety, somatic 
symptoms, and reduced vital energy). This measure is a common 
tool for screening CMD. In the present study, the measure’s 
reliability was assessed using Cronbach’s alpha (α = .88). 

Intolerance of Uncertainty Scale (IUS-12) (Kretzmann & 
Gauer, 2020). This is the short version of the IUS original scale 
and is rated on a 5-point Likert scale (1 = not at all characteristic 
of me; 5 = entirely characteristic of me). It has two factors: 
prospective IU (7 items, e.g., It frustrates me not having all the 
information I need.) and inhibitory IU (5 items, e.g., When it’s 
time to act, uncertainty paralyzes me.). In the present study, 
the IUS-12 demonstrated very good internal consistency (α = .89) 
overall and in terms of its dimensions: prospective IU (α = .80) 
and inhibitory IU (α = .84)

2-Way Social Support Scale (2-Way SSS) (Shakespeare-Finch 
& Obst, 2011). This scale consists of four subscales measuring 
the individual perceptions of both giving and receiving 
emotional and instrumental support. It was adapted in the 
Brazilian context by Bastianello and Hutz (2016). Participants 
indicate the frequency of their experience of giving and 
receiving social support using a 5-point scale rated from 
1 (not at all) to 5 (always). 

Higher scores indicate greater levels of social support. 
In the present study, only the perception of the receiving 
social support scale was used: Emotional Support (ES) 
(7 items, e.g., There is someone I can talk to about the 
pressures in my life.) and Instrumental Support (IS) 
(4 items, e.g., There is someone who can help me fulfill 
my responsibilities when I am unable.). Both dimensions 
showed excellent internal consistency in the present study 
(ES, α = .93) and (IS, α = .83). The scores of both can be 
summed up to give a total score of an individual’s perception 
of reception of social support. This higher-order scale 
demonstrated excellent internal consistency (α = .93).

Procedures

Data collection. For the sample size calculation, the following 
parameters were considered: the population of Brazilian 
men with internet access (N = 64,520,660) (NIC.br, 2020), 

the expected prevalence of the outcome of 50% because it is an 
event of unknown nature, 95% confidence level, 5% precision, 
80% power, study design effect of 2, and 20% addition for losses. 
A minimum sample of 923 participants was estimated. A self-
report online questionnaire containing measures of all the study 
variables was designed and widely sent through social media 
to individuals meeting inclusion criteria (i.e., adult men living 
in Brazil). The period of data collection extended from May 
to September 2020. During this period, the epidemiological 
curve of the number of cases and deaths caused by COVID-19 
increased steadily in Brazil and around the world. As a result, 
preventive measures and sanitary control were implemented, 
such as quarantine, lockdown, the closing of schools, and blocking 
or cancellation of air and road travel. 

Campaign hospitals were built, and the Brazilian Ministry 
of Health set guidelines for caring for the diseased and the 
general population to control the spread of the Sars-CoV-2, 
such as using masks, hand sanitization, and social distancing. 
After reading the informed consent form and accepting to 
participate in the study, men completed the questionnaire. Before 
completing each study measure, men were instructed to think 
about their health status over the last four weeks to encompass 
their perceptions of the pandemic context.

Data analysis. First, a correlation analysis (i.e., Pearson’s 
correlation coefficients) was used to assess the associations 
among the study variables. Then participants were divided 
into two groups (a clinical and a non-clinical group) according 
to their scores on the SRQ-20. Participants who scored five 
or higher were included in the clinical group (i.e., individuals 
who are more likely to be suffering from a CMD). 
After dividing participants into two groups, an independent 
t-test was carried out to test their mean differences in the 
study variables: IU and its subdimensions and reception 
of SS and its subdimensions. As the variables in the study 
were not normally distributed, a bootstrapping procedure 
was used with 1000 bootstrap samples, using bias-corrected 
accelerated 95% confidence intervals. The effect size was 
calculated using Cohen’s d. Finally, a regression analysis 
using the Process Macro (Hayes, 2018) was carried out to test 
the moderating effects of total SS levels in the relationship 
between total IU and CMD.

Ethical Considerations

The present study was approved by the Ethics Committee 
of the Escola de Enfermagem at Universidade Federal 
da Bahia (CAAE nº 4.087.611/2020) and followed the 
guidelines of Resolution 466/2012 set forth by the National 
Council of Health. 

Results

Table 1 shows the correlations among study variables. 
There were significant positive relationships between the 
IU scores and the CMD scores and significant negative 
relationships between SS scores and CMD (p < .001). 
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Men high in inhibitory and prospective IU were more likely 
to report greater levels of CMD indicators. Conversely, 
men who perceived greater instrumental and emotional 
support were less likely to report greater levels of CMD.

Table 2 shows the mean differences between the clinical 
and the non-clinical group in the study variables. As can 
be seen, men in the clinical group experienced greater levels 
of total IU and its subdimensions than men in the non-clinical 
group. All these differences were significant (p < .001) 
and represented large effect sizes, with Cohen’s d ranging 
from 0.84 to 1.18. Inversely, in terms of SS, men in the 

non-clinical group perceived greater levels of social support 
(instrumental, emotional, and total) than men in the clinical 
group. Again, all the differences were significant (p < .001) 
and represented medium effect sizes, with Cohen’s d ranging 
from 0.41 to 0.44.

Table 3 shows a significant interaction between total SS 
and total IU, which indicates moderation. To better understand 
this effect, the moderating variable was divided into three 
levels, according to Hayes (2018). As shown in Figure 1, 
as the levels of SS increase, the relationship between total IU 
and CMD becomes weaker. 

Table 1
Descriptive Statistics and Correlations for Study Variables

 M SD 1 2 3 4 5 6 7
1. CMD 5.99 4.72 -      

2. PIU 3.34 0.84 .44 *** -     

3. IIU 2.65 1.00 .59*** .70*** -    
4. IUT 3.03 0.85 .56*** .92*** .91*** -   
5. ISS 3.96 0.97 -.26*** -.17*** -.24*** -.22*** -  
6. ESS 4.23 1.00 -.24*** -.15*** -.25*** -.21*** .67*** -
7. TSS 4.09 0.91 -.28*** -.18*** -.27*** -.24*** .91*** .92*** -

Note. CMD = Common Mental Disorders; PIU = Prospective Intolerance of Uncertainty; IIU = Inhibitory Intolerance of Uncertainty; IUT = Intolerance 
of Uncertainty Total Score; ISS = Instrumental Social Support; ES = Emotional Social Support; TSS = Total Social Support; ***p < .001.

Table 2
Means, Standard Deviations, and t Tests Comparing the Clinical and Non-clinical Groups

Measure
Clinical Group

(n = 546)
Non-clinical group

(n = 460) t(2, 1004) Cohen’s d
M SD M SD

Prospective IU 3.64 0.76 2.99 0.80 -13.03*** .84
Inhibitory IU 3.11 0.92 2.10 0.78 -18.68*** 1.18
Total IU 3.41 0.76 2.59 0.73 -17.47*** 1.10
Emotional SS 4.03 1.08 4.43 0.85 6.03*** .41
Instrumental SS 3.76 1.03 4.18 0.85 7.09*** .44
Total SS 3.91 0.97 4.30 0.77 7.18*** .44

Note. IU = Intolerance of Uncertainty; SS = Social Support; Mean scores range from 1 to 5 for all scales; d = Cohen’s d (measure of effect 
size used in the present study); *** = p < .001.

Table 3
Effects of the Moderation Model

Coefficient (b) Standard Error t p
Constant -3.902 2.146 -1.818 0.069
IU (X) 4.208 0.625 6.731 0.001
SS (W) 0.198 0.497 0.399 0.689
IU * SS (X*W) -0.302 0.148 2.039 0.042
Conditional Effects (W)
3.179 (16th - Lower) 3.179 3.249 0.200 0.001
4.375 (50th – Medium ) 4.375 2.888 0.151 0.001
4.929 (84th - High) 4.929 2.721 0.189 0.001

Note. IU = Intolerance of Uncertainty; SS = Social Support. 
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Figure 1. The Moderating Effect of Social Support on the Relationship Between Intolerance of Uncertainty 
and Common Mental Disorders.

Discussion

This study set out to examine the associations between 
men’s mental health outcomes (CMD) and intolerance 
of uncertainty and social support in the context of the 
COVID-19 pandemic. It was hypothesized that men high 
in CMD (i.e., in the clinical group) would present higher 
levels of IU and lower levels of SS. It was also predicted that 
SS would moderate the relationship between IU and CMD, 
buffering the effects of the former on the latter. The results 
of the current study corroborated all the hypotheses.

Literature has consistently shown that individuals with 
high levels of IU and its prospective and inhibitory dimensions 
are more susceptible to mental health disorders, such as 
anxiety and depression (Saulnier et al., 2020). Therefore, 
authors have conceptualized IU as an intraindividual risk 
factor for psychological suffering (Saulnier et al., 2020). 
In a pandemic context, it seems that this trait may become 
more salient because of the uncertainties and concerns 
that generally characterize this scenario (Taylor, 2019). 

Other studies also seem to corroborate our findings. 
For instance, Ferreira et al. (2020) found that IU and its 
subscales significantly predicted higher levels of stress, 
anxiety, and depression in the initial phases of the COVID-19 
pandemic in Brazil. In a similar vein, Tull et al. (2020) found 

that IU was associated with higher levels of health anxiety, 
concerns about COVID-19, and obsessive-compulsive 
symptoms during the COVID-19 pandemic in the United 
States. Taken together, these findings seem to highlight 
that IU might function as a vulnerability factor playing 
a significant role in the development and maintenance of 
mental health suffering for some individuals, especially in 
uncontrollable and unpredictable contexts (Tull et al., 2020).

In sum, the association between IU and CMD highlights 
critical clinical implications and points to future research 
regarding the treatment and follow-up of emotional and 
behavioral disorders occasioned by the COVID-19 pandemic 
(Taylor, 2019). In this sense, it is recommended that assessing 
and intervening in the affective and social risk factors might 
mitigate negative consequences associated with COVID-19, 
such as health-related anxiety (Grey et al., 2020). 

SS is a recognized protective factor of an individual’s 
mental and physical health. For instance, it has been 
consistently linked to higher levels of psychological 
well-being and lower levels of depression, anxiety, and stress 
(Haliwa, Spalding, Smith, Chappell, & Strough, 2021). 
By perceiving and experiencing a supportive network 
in which one is cared for, emotionally validated, and 
instrumentally helped, individuals may become more resilient 
to the adverse consequences of everyday life. This might 
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help explain, in part, why men in the non-clinical group 
reported higher levels of both emotional and instrumental 
support. That is, experiencing emotional and instrumental 
support (e.g., sharing your problems and worries with someone  
and having someone help you with daily chores) may 
reduce the levels of emotional distress, such as insomnia, 
irritability, depression, and anxiety. Other study findings 
seem to corroborate this hypothesis. For instance, Saltzman, 
Hansel, and Bordnick (2020) reported that perceived social 
support was associated with lower levels of depression, 
irritability, sleep problems, and loneliness during the 
quarantine imposed by the COVID-19 pandemic.

Perhaps the most striking finding of the current study 
regards the significant interaction between IU and SS in the 
regression model. Furthermore, this finding helps support 
the buffer theory in that it demonstrates how SS mechanisms 
might play a role in mitigating the effects of adversity 
on individual well-being. More specifically, SS could function 
as a protective factor for men’s mental health during the 
pandemic, leading to lower levels of psychological distress 
in a context permeated with uncertainties. By perceiving 
a social network that offers both emotional and instrumental 
support, men might become less sensitive to the adverse 
effects of IU on their mental health.

We highlight the novelty of this study. Its findings 
represent important implications for men’s health in critical 
contexts and reveal the need to implement health measures in 
different domains, such as education, work, and community, 
to strengthen social support networks (Sousa et al., 2020). 
Furthermore, other studies have suggested that social 
support will play a crucial role in reducing the deleterious 
effects of the COVID-19 pandemic and help individuals 
adapt to their everyday routines following the pandemic 
(Xiao et al., 2020). It is essential to note that social 
distancing has been one of the major strategies used to 
contain the spread of the virus. In this regard, authors have 
claimed that physical distancing may be a more appropriate 
term and that access to technology may help promote new 
social support methods, thus reducing the likelihood of 
mental health problems associated with the COVID-19 
pandemic (Sousa et al., 2020).

The current study has some limitations that should 
be considered: (a) cross-sectional designs do not sustain 
conclusions regarding causality as might be the case with 
longitudinal studies; (b) data were collected using an online 
questionnaire, which might have hampered the participation 
of men without access to the Internet; and (c) non-probabilistic 
sample size was not calculated, which does not allow for the 
generalization of the study findings to other contexts and 
countries. Nevertheless, despite such limitations, the results 
of this study provide a situational diagnosis of men’s mental 
health during the COVID-19 pandemic in Brazil. This might 
help advance future research on this issue and create public 
health policies for men.
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