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Abstract
The COVID-19 pandemic has led to increasingly high rates of depression which may
have deleterious effects on relationships. Given the mixed results regarding the pro-
tective nature of relationship status as married and secure adult attachment styles on
depression, the current study examined the associations between relationship status
and adult attachment styles on depression among US adults (N = 747) during the
COVID-19 shelter in place orders. The results of our simultaneous regression analy-
sis yielded a statistically significant model wherein secure attachment was negatively
associated with depression. Although the results of our analysis of covariance deter-
mined that relationship status as married was a protective factor, this effect became
significantly reduced after controlling for attachment characteristics. Married partic-
ipants in our study reported greater severity of depressive symptoms compared to
those who were single and partnered, even after controlling for attachment styles.
Implications for counseling professionals, limitations, and future areas of research
are additionally provided.
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MODERATION OF ATTACHMENT ON
ASSOCIATION BETWEEN RELATIONSHIP
STATUS AND DEPRESSION

As the prevalence of natural and man-made disasters con-
tinue to increase (National Centers for Environmental Infor-
mation [NCEI], 2021), professional mental health counselors
must be prepared to provide trauma-informed disaster men-
tal health counseling services (American Counseling Asso-
ciation [ACA], 2014; Council for Accreditation of Counsel-
ing and Related Education Programs [CACREP], 2016). Fol-
lowing the COVID-19 pandemic, higher rates of psycholog-
ical distress have been reported (Holmes et al., 2020; Litam
& Oh, 2020; Moccia et al., 2020), with one study indicat-
ing a three-fold increase of depressive symptoms among US
respondents (Ettman et al. 2020). Depressive symptoms are
characterized by feelings of sadness, emptiness, or irritability
that combine with somatic and cognitive changes and signifi-
cantly impact a persons’ ability to function in important areas
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of life (American Psychiatric Association, 2013). Although
depressive symptoms have been linked to a myriad of neg-
ative outcomes including substance use (Hides et al., 2019),
self-harm, suicide (Twenge, 2020), and relationship problems
(Kouros & Cummings, 2011; Whisman et al., 2004), extant
research has revealed how social support and relationship
status as married may be protective factors that mitigate the
deleterious effects of depression in stressful situations (Bruce
et al., 2019; Grey et al., 2020; Holt-Lunstad et al., 2010;
Pietromonaco & Collins, 2017; Salari et al., 2020; Shiovitz-
Ezra & Leitsch, 2010; Vanassche et al., 2013). Given the
high rates of depression and its sequela following COVID-
19 (Ettman et al., 2020; Gao et al., 2020), professional coun-
selors are called to understand how relationship status and
adult attachment styles may influence well-being during nat-
ural disasters and other traumatic events.

The influence of adult attachment styles and relationship
status are important predictors of psychological and emo-
tional well-being (Catanzaro & Wei, 2010; Mikulincer &
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Shaver, 2012; Simpson & Rhodes, 2017; Whiffen et al.,
2001). Adult attachment styles are internal working models
that frame expectations about intimate and romantic rela-
tionships (Collins et al., 2006) and may influence psycho-
logical well-being during times of traumatic stress such as
COVID-19 (Moccia et al., 2020; Pietromonaco & Overall,
2020), terrorist attacks (Fraley et al., 2006), and natural dis-
asters (Sandberg et al., 2010). Preparing counselors to pro-
vide disaster mental health services has been identified as an
important area of training and research (Lambert & Lawson,
2013; Pow & Cashwell, 2017), and has been found to impact
the well-being of helping professionals (Litam & Balkin,
2020; Litam et al., 2021). Disaster mental health counsel-
ing helps clients return to their baseline level of functioning
while establishing safety and security (Sandoval et al., 2009).
Mental health counselors are therefore called to understand
how adult attachment styles and relationship status as married
may influence depressive symptoms during natural disasters
and other traumatic events to increase their competence when
providing disaster mental health services.

COVID-19 and depression

The prevalence of depressive symptoms following high stress
and traumatic situations has been established in the litera-
ture (Fraley et al., 2006; Rosenberg et al., 2020; Salari et al.,
2020; Sandberg et al., 2010; Twenge, 2020). Salari et al.
(2020) conducted a meta-analysis of 17 globally representa-
tive studies that examined the prevalence of stress, anxiety,
and depression in the general population. Of the total interna-
tional sample, 14 studies examined the prevalence of depres-
sion in the general population during the COVID-19 pan-
demic. Results indicated that levels of depression during the
pandemic were significantly higher compared to depression
prior to COVID-19 among participants from 21 to 40 years
of age and were present in 33.7% of participants (n = 44,531;
Salari et al., 2020). Similarly, a nationally representative sur-
vey of US adults (n = 1010) ranging from 18 to 94 years
of age determined that 32% of participants reported depres-
sive symptoms and associated higher rates of depression with
unmarried status (Rosenberg et al., 2020). Rosenberg et al.
(2020) study collected data from April 10 to April 20, 2020
and evidenced the increased levels of psychological distress
during the US shelter in place (SIP) orders. Professional
counselors must therefore consider how traumatic events
may increase the prevalence of depressive symptoms among
clients.

Depression and partnership status amid
COVID-19

Research that examined the relation between depression
and relationship status during traumatic events has yielded
mixed results (Bruce et al., 2019; Holt-Lunstad et al., 2010;
Pietromonaco & Collins, 2017; Shiovitz-Ezra & Leitsch,

2010; Vanassche et al., 2013; Yang & Ma, 2020). On the
one hand, researchers have posited that high rates of depres-
sion following the COVID-19 pandemic in addition to the
unique circumstances of SIP orders and social isolation
(Brown et al., 2020) may have negative implications for the
maintenance and quality of romantic relationships (Holmes,
2020; Pietromonaco & Overall, 2020; Williamson, 2020). For
example, social isolation and quarantine may increase rates
of stress and depressive symptoms among partners who are
forced to navigate new challenges including a decrease in per-
sonal space and time, working from home without a dedicated
office space, lack of childcare services, and financial diffi-
culties (Brown et al., 2020; Pietromonaco & Overall, 2020).
These external pandemic-related stressors may compound
upon existing stressors and exacerbate relationship conflict
in ways that increase depressive symptoms among married
or cohabitating partners (Brown et al., 2020; Pietromonaco
& Overall, 2020). In this way, relationship status as mar-
ried or partnered may actually exacerbate symptoms of psy-
chological distress. This hypothesis may be supported by
earlier studies that evidenced how depression and depres-
sive symptoms were associated with higher rates of rela-
tionship conflict, decreased quality of coping and problem-
solving skills (Davila et al., 2003; Whisman & Uebelacker,
2009), and higher levels of attachment insecurity (Whiffen
et al., 2001). Specifically, two large-scale national surveys
conducted by Yang and Ma (2020) determined married Chi-
nese adults experienced a greater decline in emotional well-
being compared to their non-married counterparts. Another
study conducted by Pieh et al. (2020) determined the risk
for depressive symptoms among adults with poor relationship
quality was nearly three times higher than those who reported
marital satisfaction.

Conversely, other researchers have identified the protec-
tive nature of marital and relationship status on the effects
of depression and posit that the comfort, security, and sup-
port garnered from partners represent critical sources of emo-
tional well-being in times of stress (Holt-Lunstad et al., 2010;
Pietromonaco & Collins, 2017). For example, being mar-
ried or cohabitating with partners were protective against
the harmful effects of depression and loneliness during
non-pandemic conditions (Bruce et al., 2019; Shiovitz-Ezra
& Leitsch, 2010). Married adults from 24 countries also
reported higher rates of psychological well-being compared
to their single counterparts (Vanassche et al., 2013). Though
the ongoing zeitgeist on marital and relationship status laud
the ways in which satisfying intimate partners mitigate the
effects of stress and depression in non-crises conditions, the
unique dynamics of natural disasters, such as COVID-19,
may exacerbate existing relationship conflict in ways that
worsen emotional outcomes and increase depressive symp-
toms among partnered people (Pietromonaco & Overall,
2020; Yang & Ma, 2020). The presence of these mixed find-
ings underscore the importance of understanding the moder-
ating role of relationship status as a factor for depression and
illuminates the need for further investigation within the con-
text of natural disasters, such as COVID-19.



JOURNAL OF COUNSELING & DEVELOPMENT 3

Adult attachment and depression

Attachment theory posits that early caregiver relationships
influence individuals’ psychological well-being and provide
a template for enduring patterns of emotional, cognitive, and
behavioral responses (Ainsworth et al., 1978; Amani, 2016;
Bowlby, 1988). Infant-caregiver attachment styles focus on
the caregivers’ response when infants’ attachment systems
become activated (e.g., a child’s needs for safety, security,
or soothing are threatened) and assess how infants learn
to respond to distress when in the presence of caregivers
(Ainsworth et al., 1978). Infant-caregiver attachment styles
are categorized as secure, avoidant, resistant, and disorga-
nized (Ainsworth et al., 1978; Benoit, 2004). Researchers
have posited that infant-caregiver relationship templates con-
tinue to influence how adults understand themselves, others,
and the world within the context of intimate or romantic rela-
tionships (Bartholomew & Horowitz, 1991; Bowlby, 1988;
Wilhelm et al., 2016).

Adult attachment styles are categorized as secure,
avoidant, or anxious (Bartholomew & Horowitz, 1991;
Bowlby, 1988). Congruent with their positive experiences of
early role models as caring and approachable, secure adults
regard their relationships positively and perceive their part-
ners as trustworthy and dependable (Simpson & Rhodes,
2017). Securely attached adults are low in avoidance and
low in anxiety (Mikulincer & Shaver, 2007). Conversely,
adults who have avoidant or anxious attachment styles
had caregivers perceived as rejecting, cold, and uncaring
(Bartholomew, 1990). Avoidant adults experience chronic
intimacy avoidance and strive to maintain independence, con-
trol, and autonomy in their relationships by employing dis-
tancing and deactivation coping responses (Mikulincer &
Shaver, 2003). Intimate relationships are often difficult for
avoidant adults who tend to associate relationships with dan-
ger and disappointment (Brennan et al., 1998; Mikulincer,
1998). Anxious adults are consumed by their desire for close-
ness and intimacy and employ hyperactive coping responses
when distressed (Collins et al., 2006). Because anxious
adults tend to be hypervigilant and are sensitive to aban-
donment and rejection (Brennan et al., 1998; Shaver et al.,
2005), they may attempt to increase their sense of security
by employing emotion focused coping responses that con-
tribute to feelings of stress and overwhelm in their partners
(Shaver et al., 2005).

Though an extensive overview outlining the relationship
between adult attachment styles and depression is beyond
the purview of this article, researchers recognize that early
attachment systems are activated by stressful events in ways
that influence stress responsivity, health behavior, and depres-
sion in adulthood (Kidd et al., 2011; Pietromonaco & Beck,
2019). Compared to insecure attachment styles, the bene-
fits of secure attachment on positive mental health outcomes
has been established. For example, secure adults were more
robust, recovered faster from stressful incidents, and reported
higher levels of overall well-being and mental health com-

pared to their insecure counterparts (Mikulincer & Shaver,
2012). Conversely, insecure attachment styles among adults
were associated with a wide variety of mental health disorders
(Mikulincer & Shaver, 2007), particularly depression (Catan-
zaro & Wei, 2010).

CONCEPTUAL FRAMEWORK

The vulnerability–stress–adaptation (VSA) model (Karney &
Bradbury, 1995) posits that external stress, enduring vulner-
abilities, and adaptive processes jointly interact in ways that
impact relationship outcomes. When considering the role
of attachment styles in the relationship between partnership
status and mental health outcomes, the VSA (Karney &
Bradbury, 1995) has been adapted to explain how the effects
of COVID-19-related stressors on relationship satisfaction
may vary depending on contextual vulnerabilities (i.e., mari-
tal status, gender, social class, age), the nature of COVID-19
stressors, and enduring individual vulnerabilities (i.e., attach-
ment styles; Pietromonaco & Beck, 2019; Pietromonaco &
Overall, 2020). A paucity of studies has outlined the relation
between adult attachment styles, relationship status, and
mental health outcomes during the COVID-19 pandemic.
Moccia et al. (2020) reported high levels of anxious attach-
ment was a risk factor for moderate to severe psychological
distress while high levels of avoidant and secure attachment
styles were protective factors. Conversely, Bussone et al.
(2020) reported that attachment styles attenuated psycholog-
ical distress during SIP orders such that adults with secure
attachment were more negatively impacted by confinement
compared to their insecure counterparts. The mixed findings
related to adult attachment styles during COVID-19 lock-
down warrant further investigation among US adult samples.
Although the VSA model provides a strong theoretical
framework, empirical analyses examining the relationships
between contextual vulnerabilities (i.e., marital status) and
enduring individual vulnerabilities (i.e., adult attachment
styles) among US adults during SIP orders have not yet been
conducted and necessitate further investigation. Understand-
ing the relationship between adult attachment styles, marital
status, and mental health outcomes during the COVID-19
pandemic may be important because individuals who have
avoidant or anxious adult attachment styles may employ a
greater frequency of deactivation or emotion focused coping
styles, respectively, in response to higher levels of stress fol-
lowing the COVID-19 SIP orders. Given the increased risk
for depressive symptoms among adults with poor relationship
quality (Pieh et al., 2020; Yang & Ma, 2020) and following
traumatic events (Fraley et al., 2006; Rosenberg et al., 2020;
Salari et al., 2020; Sandberg et al., 2010; Twenge, 2020), it
would behoove mental health professionals to obtain a deeper
understanding of how adult attachment styles and marital
status may impact depressive symptoms among adults dur-
ing SIP orders to provide effective disaster mental health
services.
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THE CURRENT STUDY

The implementation of SIP orders during the COVID-19
pandemic may uniquely contribute to stress among partnered
adults (Yang & Ma, 2020), which may activate adult attach-
ment systems (Brennan et al., 1998; Kidd et al., 2011; Shaver
et al., 2005) and contribute to depressive symptoms (Ettman
et al. 2020; Pietromonaco & Overall, 2020). Given the high
rates of depression reported among US adults during the
COVID-19 pandemic (Holmes et al. 2020; Pieh et al., 2020;
Salari et al., 2020) and mixed results regarding the protective
nature of relationship status (Fredman et al., 2010; Marshall
& Kuijer, 2017) and adult attachment styles (Bussone et al.,
2020; Moccia et al., 2020) on mental health outcomes during
crises and the COVID-19 pandemic (Luetke et al., 2020;
Williamson, 2020), research is warranted to clarify the
association between relationship status and adult attachment
styles on depression among US adults during the COVID-19
SIP orders. The current study contributes to the paucity of
research outlining the impact of relationship status and adult
attachment styles on depression during the COVID-19 SIP
orders and was guided by two research questions: (1) To
what degree do attachment characteristics predict symptoms
of depression during SIP orders associated with the COVID-
19 pandemic? and (2) Are there statistically significant
differences in self-reported depression symptoms during
SIP orders between different relationship statuses, after
controlling for presence of close versus anxious attachment
characteristics?

METHOD

We implemented a sequential multi-method statistical strat-
egy based on a non-parametric sampling approach to
survey-based inquiry to address our research questions.
The following section outlines the inclusion and exclu-
sion criteria, participant characteristics, measurement of con-
structs, data collection process, and analytic plan of the
study.

Inclusion and exclusion

Participants were recruited to participate in a study that inves-
tigated attributes and attitudes that predicted mental health
during the Spring 2020 COVID-19 pandemic SIP orders.
Participants were selected for inclusion in this study based
on self-identification as single, partnered but not married, or
married.

Participant characteristics

Participant characteristics may be somewhat representative of
the larger population. Participants were 747 adults (Mage =

27.67, SD = 10.67, Range = 53 years). Participants identi-

fied as female (n = 429, 57.43%), male (n = 310; 41.50%),
and transgender, gender queer, or non-binary (n = 8, 1.07%)
and reported Caucasian/White (n = 488, 65.33%), African
American/Black (n = 126, 16.87%), Hispanic/Latinx (n =

54, 7.23%), Asian American/Asian (n = 37, 4.93%), Arab
American/Arab (n = 13, 1.74%), and Other (n = 21, 2.81%)
cultural identities. Participants identified as predominately
heterosexual/straight (n = 534, 71.48%) with others indi-
cating bisexual (n = 179, 23.96%), gay or lesbian (n = 17,
2.28%), asexual (n = 8, 1.07%), or other (n = 9, 1.21%) sex-
ual identities. The majority of participants were employed
in full-time (n = 344, 46.05%) or part-time (n = 244,
32.66%) conditions and identified themselves as lower mid-
dle (n = 279, 37.35%) and upper middle (n = 248, 33.19%)
social classes. Among participants, 322 (43.10%) reported
depression symptoms considered positive for screening pur-
poses with 154 (20.61%) reporting symptoms nearly every
day during the 2 weeks prior to participation in our
study.

Measurement of constructs

Demographic characteristics

A demographic and background form was created to collect
participant demographic information. Data collected included
information regarding relationship status (i.e., single, part-
nered or in a relationship, married, divorced), age, gender,
race/ethnicity, employment status, affectional identity, and
socioeconomic status.

Depression

This Patient Health Questionnaire-4 (PHQ-4; Kroenke et al.,
2009) is a brief measure used for screening depression
and anxiety symptoms among community populations and
was selected for its ultra-brief format while retaining psy-
chometric robustness. The PHQ-4 quantifies the severity
and frequency of symptoms during the previous 2 weeks
using response categories ranging from 0 (not at all) to 3
(nearly every day). The 2-item Anxiety scale consists of
the following items: “Over the last 2 weeks, how often
have you been bothered by feeling nervous, anxious or on
edge?” and, “Over the last 2 weeks, how often have you been
bothered by not being able to stop or control worrying?”
The 2-item Depression scale includes the following items:
“Over the last 2 weeks, how often have you been bothered
by little interest or pleasure in doing things?” and, “Over the
last 2 weeks, how often have you been bothered by feeling
down, depressed or hopeless?” For PHQ-4 subscales, higher
scores represent greater presence of symptoms. Estimates
of internal consistency by Kroenke et al. and Lenz and Li
(2021) reported internal consistency for scores on the PHQ
ranging from 0.80 to 0.90 across diverse samples with factor
invariance across age groups, gender, and ethnicities. Internal
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consistency estimates the depression subscale in our study
was 0.81.

Adult attachment styles

The Revised Adult Attachment Scale (RAAS; Collins, 1996)
is an 18-item scale that measures how individuals gener-
ally feel in important close relationships. Participants use
a 5-point Likert-type scale from 1 (not at all characteris-
tic of me) to 5 (very characteristic of me) to accumulate
scores on three subscales. The RAAS Close, Depend, and
Anxiety subscales correspond to the extent to which peo-
ple report comfort with closeness and intimacy (i.e., secure
attachment), the extent to which individuals feel they can
depend on others (i.e., avoidant attachment), and the extent to
which people worry about being rejected or unloved, respec-
tively (i.e., anxious attachment; Collins, 1996). The Close,
Depend, and Anxiety subscales have six items each (Collins,
1996). Sample items for the Close, Depend, and Anxiety sub-
scales were, “I find it relatively easy to get close to people,”
“I find that people are never there when you need them,” and
“I often worry that romantic partners don’t really love me”
(Collins, 1996). Alpha coefficient reliability estimates for the
Close, Depend, and Anxiety subscales ranged from α = 0.80
to 0.82, α = 0.78 to 0.80, and α = 0.83 to 0.85, respec-
tively (Collins, 1996). Reliability generalization analyses
completed by Graham and Unterschute (2014) found equiv-
alence for RAAS score reliability based on demographic
characteristics such as age, gender, domicile, relationship
length, or marital status. In our study, reliability estimates
were 0.68, 0.79, and 0.74 for Close, Depend, and Anxiety
subscales.

Data collection

Researchers obtained University Institutional Review Board
(IRB) approval prior to data collection. An electronic form
of the assessment packet (i.e., demographic and background
form, PHQ-4, and RAAS) was created using Qualtrics.
Prospective participants were invited to participate in an
online survey to obtain a deeper understanding of experiences
during COVID-19 SIP orders. Participants were informed
that completing the survey was voluntary and they could
end the survey at any time. The Amazon MTurk platform
was used to obtain a geodemographically diverse sample and
MTurk workers received $1.00 compensation for their time.
Participants were also recruited through the SONA psychol-
ogy pool at a Midwestern public university and undergradu-
ate students earned 0.5 research credits as part of their psy-
chology course requirements for completing the survey. One
screening question was included in the MTurk version of
the survey to monitor data quality (“What is the monetary
value of a quarter + dime + nickel?”). Incorrect responses
resulted in removal of participants protocols from the overall
dataset.

Analytic plan

Predictive relationships between attachment styles
and depression

Preliminary analysis
Data were screened for missingness based on procedures
described by Cook (2021). Although 34 (4.35%) cases were
eliminated from the overall sample (N= 781) due to presence
of survey data, but no demographics (n = 29) or inclusion
of demographics, but not survey responses (n = 5), no miss-
ing data were identified across completed protocols. Descrip-
tive statistics, reliability coefficients, bivariate correlations,
Q–Q plots, and variance inflation factors (VIF) for predic-
tor variables were inspected (See Table 1). Reliability coeffi-
cients within the acceptable and good ranges of internal con-
sistency, small bivariate correlation magnitudes, acceptable
Q–Q plot trends, and low VIFs indicated that predictive mod-
eling between our variables was prudent.

Primary analysis
PHQ-4 depression scores were regressed on to Close,
Depend, and Anxiety scores based on 1000 bootstraps within
a simultaneous regression model using the JASP 0.14.0.0
software package. The regression model was evaluated for
statistical significance at the 0.05 level and practical sig-
nificance (R2) was conceptualized using benchmarks dis-
cussed by Barrio Minton and Lenz (2019) wherein values
are interpreted through the size and strength of relationships
characterized as small/weak (0.02), medium/moderate (0.13),
or large/strong (0.26). Unique predictor variables’ contri-
butions within the models were evaluated by interpreting
p-values, unique R2 values, and standardized beta weights
(β).

Statistical power and precision
An a priori power analysis was completed using the G*Power
3.1.9.4 statistical software given a sample size of 747 based
on 3 predictors and an alpha of 0.05. This analysis indicated
that our design exceeded the minimum sample size required
for modeling (N = 43). A post hoc power analysis was com-
pleted and indicated an achieved power of 1.00 suggesting a
risk of Type I error; therefore, estimates of effect size (R2)
and standardized units of contribution (β) among model pre-
dictors were emphasized during model interpretation rather
than statistical significance.

Differences between relationship status when
controlling for attachment styles

Preliminary analysis
Assumptions for independent, covariate, and dependent
variable types were met and no significant outliers were
detected among depression scores. The Levene’s test for
homogeneity of variances was statistically significant
(p = 0.01); however, plots of standard errors appeared to



6 LITAM AND LENZ

TA B L E 1 Descriptive statistics, regression model summaries, and visual depiction of variance among depression scores accounted for by Close (1),
Depend (2), and Anxiety (3) subscales

Descriptive statistics Regression modeling

Variable M SD r 1 2 3 VIF B SE β t p F R2

Depression
symptoms

2.76 1.78 0.81 63.79** 0.21

1. Close 1.97 0.51 0.68 — 0.34 0.22 1.20 −0.72 0.12 −0.21 −5.79 <0.01

2. Depend 1.81 0.47 0.79 — 0.01 1.14 −0.47 0.13 −0.13 −3.56 <0.01

3. Anxiety 2.24 0.70 0.74 — 1.05 1.03 0.08 0.41 12.16 <0.01

—

1 2 3 Unexplained variance

Note: **Indicates statistical significance at the 0.01 level; r indicates reliability coefficient estimates for scores on PHQ depression (ρ) and AAS (α) items.

contain only slight differences in variance. Assumptions
for heteroskedasticity (p = 0.07) and linearity between
covariates and the dependent variable were met. Taken
together, modeling of group differences on PHQ-4 depres-
sion scores when controlling for attachment styles appeared
justified.

Primary analysis
We implemented a one-way analysis of covariance
(ANCOVA) approach to detect main and interaction effects
of relationships status (single; partnered, but not married;
married) for scores on the PHQ-4 depression subscale while
controlling for the effects of attachment styles defined by
the Close, Depend, and Anxiety subscales of the RAAS.
First, main effects between relationship status and depres-
sion scores were evaluated using an analysis of variance
model tested at the 0.05 level of statistical significance.
Practical significance of the model was inspected using
the eta squared statistic (η2

= SSeffect/SStotal) interpreted as
representing small (0.02), medium (0.06), and large (0.14)
magnitudes of effect. Next, the ANCOVA model was run
with Close, Depend, and Anxiety subscale scores simulta-
neously entered into the model based on their uniqueness
as determined through bivariate correlations depicted in
Table 1. Our ANCOVA modeling implemented a Type III
sum of squares analysis given the priority to emphasize the
interaction effect between relationship status, attachment
styles, and depression. Finally, a post hoc analysis was
completed using Scheffé’s method based on the unbalanced
proportions of sample representation across single (n = 262),
partnered (n = 184), and married (n = 301) groups. Pairwise
comparisons were evaluated for statistical significance at the
0.05 level and their respective Cohen’s d effect sizes were
interpreted using procedures depicted by Watson et al. (2016)
wherein values were regarded as small (0.20), medium
(0.50), or large (0.80) magnitudes, represented in terms of
standard deviation units, and situated back into their social
context.

Statistical power and precision
An a priori power analysis based on our sample size (N =

747), number of groups (3) and covariates (1) suggested that

a sample size of 158 would be necessary to detect a medium
effect within our ANCOVA model based on an alpha of 0.05.
A post hoc power analysis indicated an achieved power for
our model of 0.99, thus indicating that a vulnerability of Type
I error and that an emphasis on practical significance (η2) was
warranted.

RESULTS

Descriptive statistics, reliability estimates, bivariate corre-
lations, and regression modeling results are provided in
Table 1.

Predictive relationships between attachment
styles and depression

The simultaneous regression analysis estimating the influ-
ence of RAAS subscales as predictors of PHQ-4 depression
scale scores yielded a statistically significant model, F(3,
746) = 63.79, p < 0.01, R2

= 0.21, indicative of a medium
effect size and moderate association between variables in
which model predictors account for approximately 21% of
the change among scores estimating depression symptoms
(see Table 1). Within the model, scores associated with the
RAAS Anxiety subscale had a strong predictive relationship,
p < 0.01, R2

= 0.13, β = 0.41, accounting for 13% of the
overall variance in the model. This finding suggests that for
every 0.41 increase in scores on the Anxiety scale, a 1-point
increase in scores on the PHQ-4 depression scale could be
expected. Scores on the RAAS Close subscale were asso-
ciated with a strong predictive relationship, p < 0.01, R2

=

0.06, β = −0.21, accounting for 6% of the overall variance in
the model. This finding suggests that for every 0.21 increase
in scores on the Close subscale, a 1-point decrease in scores
on the PHQ-4 depression scale could be expected. Scores
on the RAAS Depend subscale were also associated with
a negative predictive relationship, p < 0.01, R2

= 0.02, β
= −0.13, accounting for 2% of the overall variance in the
model. This finding suggests that for every 0.13 increase in
scores on the Depend subscale, a 1-point decrease in scores
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TA B L E 2 Mean score and post hoc group comparisons of group differences among depression scores when controlling for attachment characteristics

Mean score comparisons Post hoc group comparisons

M Madj Comparisons Mdiff SE t d pScheffe

Single 2.52 2.62 Single Partnered 0.35 0.17 1.93 0.18 0.13

Partnered 2.08 2.27 Married 0.38 0.15 −2.49 0.23 0.03

Married 2.38 3.00 Partnered Married 0.73 0.16 −4.30 0.45 <0.01

on the PHQ-4 depression scale could be expected. Taken
together, these findings suggest that scores on the RAAS
Close, Depend, and Anxiety subscales were all statistically
significant predictors of scores on the PHQ-4 Depression
subscale. However, the most practical effects tended to be
associated with those representing secure attachment styles
reflected by scores on the Close and Depend subscales.

Differences between relationship status when
controlling for attachment styles

The results of our ANCOVA indicated a significant main
effect for relationship status, F(2, 744) = 44.76, p < 0.01,
η2

= 0.09, indicative of a medium effect size and suggest-
ing that the null hypotheses related to equivalence between
groups can be rejected (See Table 2). When controlling for
the influence of an attachment style suggesting that partic-
ipants were comfortable with closeness and connection in
relationships, a diminishing effect on group differences was
observed, F(2, 740) = 7.01, p < 0.01, η2

= 0.02, indicative
of a small effect size. Inspection of adjusted means for the
detected effects revealed that married participants (M = 3.00)
reported more depression symptoms when compared to those
who identified as single (M = 2.62) or partnered (M = 2.28).
These trends were confirmed through inspection of post hoc
analyses which detected statistically significant comparisons
between married and partnered participants, t = −4.30, p <

0.01, d = 0.45 indicative of a small effect size wherein mar-
ried participants reported depression symptoms about 45%
of standard deviation more than those who were partnered
(See Table 2). Similarly, statistically significant comparisons
were detected between married and single participants, t =
−2.49, p < 0.01, d = 0.23 indicative of a small effect size
wherein married participants reported depression symptoms
about 23% of standard deviation more than those who were
single. Comparisons between single and partnered partici-
pants were not statistically significant, t = 1.93, p = 0.13,
d = 0.18. Taken together, these findings suggest a statisti-
cally significant effect for relationship status as a protective
factor; however, when controlling for influence of attach-
ment styles, the ratio of between–within groups variability
and practical significance of the detected effect was reduced.
Furthermore, participants who were married tended to report
depression symptoms to a greater degree than those who were
single and partnered, even after controlling for the attachment
styles.

DISCUSSION

The results of predictive modeling indicated that higher lev-
els of comfort in close relationships were negatively associ-
ated depression scores. Similarly, participants who reported
greater comfort in their ability to depend on others were more
likely to report less depression. It is plausible that participants
who reported more security characteristics in their attachment
styles may have been able to leverage their close relation-
ships and employ appropriate coping responses in times of
high stress during the COVID-19 SIP orders. As explained
by Mikulincer and Shaver (2012), secure adults recover
faster from episodes of distress and may experience longer
periods of affective positivity that contribute to psycholog-
ical well-being. Thus, secure adults in our study may have
been robust to stressful experiences during the SIP orders
as they may have been more successful in employing strate-
gies to reduce or manage stress. These results may be appli-
cable for counselors providing disaster mental health ser-
vices. Helping clients in stressful situations cultivate secure
attachment styles may contribute to lower levels of depressive
symptoms.

Our results support findings reported by Moccia et al.
(2020) that indicated both secure and avoidant attachment
styles were protective factors for psychological distress. One
possible explanation for our findings may be that adults who
scored low on the Depend subscale, indicative of avoidant
attachment, may have underreported, or dissociated from,
their levels of mental health distress. Indeed, adults who
demonstrate avoidant attachment styles may appear calm
in distressing situations, even when their internal experi-
ences are destabilized (Moccia et al., 2020). Another pos-
sible explanation for our findings may be that adults who
reported lower levels on the Depend subscale may have truly
experienced less distress when SIP orders were implemented
because they were able to maintain independence, control,
and autonomy in their lives (Mikulincer & Shaver, 2003).
Isolation and social distancing recommendations during SIP
orders may have also paralleled emotional distancing and
deactivating coping responses, which are often preferred by
avoidant adults in times of stress (Mikulincer & Shaver,
2003). When providing disaster mental health services, pro-
fessional counselors are encouraged to demonstrate curiosity
about how clients’ adult attachment styles may be a protective
factor for psychological well-being.

Although our ANCOVA results indicated relationship
status was a protective factor for self-reported depression,
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married partnership status was associated with greater depres-
sive symptoms after controlling for adult attachment styles.
Our findings contribute to earlier studies that established
the protective effects of relationship status (Bruce et al.,
2019) and simultaneously emphasize the variable effects of
relationship status in times of crises (Fredman et al., 2010;
Marshall & Kuijer, 2017; Yang & Ma, 2020). Our findings
are consistent with an earlier study that reported married
individuals experienced a greater decline in emotional well-
being compared to single adults during COVID-19 (Yang
& Ma, 2020). Indeed, the unique conditions associated with
navigating confined spaces during SIP orders may exacerbate
relationship conflict and lead to lower levels of psychological
well-being among partnered people (Yang & Ma, 2020),
especially parents (Brown et al., 2020; Chung et al., 2020).
After controlling for attachment styles, it is possible that
married adults in our study reported greater symptoms of
depression because they lacked the freedom and autonomy
to enjoy personal space, struggled to balance multiple inter-
secting roles as parents, spouses, and employees, and may
have faced higher levels of financial distress compared to
their single counterparts who may lack the accumulated
expenses associated with marriage and childcare. Our find-
ings additionally supplement earlier research that reported
the influence of relationship satisfaction in the link between
depression and partnership status (Pieh et al., 2020). Based
on these results, it may behoove professional counselors to
critically consider how one’s ability to maintain personal
boundaries and honor individual identities and space may be
of special import among married partners during high stress
situations.

Our results may be further explained through the adapted
VSA model (Karney & Bradbury, 1995; Pietromonaco &
Overall, 2020). The adapted VSA model posits that the
effects of COVID-19 on relationships will be influenced
by contextual vulnerabilities, nature of COVID-19 stres-
sors, and enduring individual vulnerabilities (Pietromonaco
& Overall, 2020). Our study is the first to confirm aspects
of the adapted VSA model by examining the relation-
ship between partnership status and attachment style on
mental health among US adults during COVID-19 SIP
orders.

Taken together, the present study contributes to the
dearth of research on the associations of relationship sta-
tus and attachment style as predictors of psychological
distress during the COVID-19 SIP orders. On the one
hand, relationship status appeared to be a protective fac-
tor; on the other hand, those relationships were defined
by participants’ attachment style. These results supple-
ment existing research that reported the protective effects
and psychological benefits of secure attachment styles
among adults (Catanzaro & Wei, 2010; Mikulincer &
Shaver, 2007, 2012), particularly during COVID-19 lock-
down (Moccia et al., 2020) while challenging earlier stud-
ies that indicated secure attachment styles during COVID-
19 confinement contributed to greater mental health distress
(Bussone et al., 2020).

Implications for counselors

Counselors can incorporate these findings into their practice
by considering the varying effects of relationship status and
adult attachment styles on mental health outcomes during
crises and when providing disaster mental health counseling
services. Specifically, mental health professionals are encour-
aged to avoid endorsing a limited perspective that solely
espouses the universal benefits of marital or partnership sta-
tus and secure adult attachment styles as salient protective
factors for preserving mental health during natural disasters
and other crises. Instead, professional counselors are encour-
aged to assess whether clients’ relationship status and adult
attachment styles may be helpful or detrimental to achieving
pre-crisis baseline levels of well-being. For example, coun-
selors providing disaster mental health services may inquire
about the resources and social support networks available
to clients and assess how the presence (or lack) of these
relationships may be hindering or promoting psychological
health and emotional well-being. Mental health professionals
may also assess for various factors of relationship satisfac-
tion, such as communication styles and problem-solving abil-
ities, to identify and amplify opportunities for growth among
married couples and to discern the extent to which partners
feel capable of maintaining personal space and boundaries.
Finally, counselors providing disaster mental health services
can examine whether clients’ preferred coping responses rep-
resent successful strategies that garner closeness, intimacy,
and security within their relationships.

The results from our study illuminate the unique influ-
ences of adult attachment and partnership status on psycho-
logical well-being during high stress events and emphasize
the importance of considering how adult attachment styles
and relationship status may be important factors to consider
when providing disaster mental health counseling services.
Although overlaps may exist, married clients may benefit
from different treatment goals and areas of focus depend-
ing on whether depressive symptoms are linked to insecure
attachment styles or barriers to marital satisfaction. Coun-
selors can begin exploring the sequela of depressive symp-
toms in high stress and crisis situations by asking questions
such as, “How has the quality of your relationship changed
following the crisis?” “To what extent do you feel that your
partner been reliable, supportive, accessible, and responsible
during this stressful time?” and “What challenges have you
experienced in your relationship during this natural disas-
ter?” Taken together, these questions may uncover whether
the client’s depressive symptoms are linked to marital satis-
faction or whether increased rates of psychological distress
are associated with an activated attachment system.

Although a detailed overview of counseling strategies that
repair insecure attachment styles and increase intimacy and
closeness in relationships is beyond the purview of this sec-
tion (see Brown & Elliott, 2016; Gottman, 1999), specific
considerations exist for professional counselors and are out-
lined here. First, when counseling adults who have insecure
attachment styles, counselors must recognize that those with
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avoidant attachment traits may employ distancing responses
that contribute to inaccurate reports or present as euthymic in
session despite experiencing internal distress (Bartholomew
& Horowitz, 1991; Mikulincer & Shaver, 2003). Similarly,
therapists must recognize that adults with anxious attachment
styles may be sensitive to abandonment, struggle to regulate
their emotions, and seek to fulfill their need for constant atten-
tion in detrimental ways (Brennan et al., 1998; Collins et al.,
2006; Shaver et al., 2005). Counselors are therefore encour-
aged to support adults who have insecure attachment styles
develop effective coping responses that mitigate the poten-
tially harmful consequences of highly emotive or distancing
responses that may overwhelm or push away partners instead
of cultivating security.

Limitations of the present study and
recommendations for future research

The findings from our study must be interpreted within the
context of its limitations. First, our study relied on data using
a cross-sectional and retrospective research design that limits
the directionality and causality of our model. Future research
is encouraged to utilize a longitudinal approach that would
allow for a clearer understanding of the directionality among
each study variable at various time points. This recommen-
dation is particularly important as it is possible that married
adults in our study may have initially reported higher lev-
els of depression during SIP orders but were able to success-
fully cultivate communication, problem solving, or self-care
strategies that mitigated the effects of depression at later time
points. It is also possible that common methods variance (i.e.,
correlational bias or inflation) may occur in cross-sectional
research designs. Future studies may consider the use of
mixed methods or qualitative approaches to examine the var-
ious intersecting influences that may contribute to the role of
attachment and partnership status on mental health that were
not examined in our study, such as relationship satisfaction,
conflict resolution abilities, and communication skills. The
study also used the 2-item PHQ-4 depression subscale, which
may not have sufficient to accurately measure the complex
construct of depression (Eisinga et al., 2013). Future areas
of study may benefit from using longer depression scales
or a combination of scales. Next, the study sample included
MTurk workers and college students and may not be gener-
alizable to a wider population. Although steps were taken to
remove MTurk entries with identifiable response patterns, the
use of MTurk data in the sample represents an important lim-
itation. Future areas of study may consider collecting data
from a general adult population. Finally, the majority of par-
ticipants in our study predominantly identified as White, het-
erosexual individuals. Therefore, future studies are needed to
explore the relationships between depression, partnership sta-
tus, and adult attachment style among individuals who have
diverse intersecting oppressed identities, such as among peo-
ple of Color and among lesbian, gay, bisexual, transgender,
non-binary, and gender expansive individuals.

CONCLUSION

Mental health professionals must be prepared to support
clients who experience high stress situations, crises, and nat-
ural disasters while considering the contextual influences
that may affect psychological well-being, such as partner-
ship status and adult attachment style. In our study, secure
attachment style was negatively associated with depression.
After controlling for attachment style, married participants
reported greater severity of depressive symptoms compared
to their single and partnered counterparts. Professional coun-
selors are encouraged to consider how marital status and adult
attachment styles may influence depressive symptoms among
clients when providing disaster mental health counseling ser-
vices.
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