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Abstract
Objective: Death anxiety and fear of infection are crucial psychological factors 
influencing adjustment disorders during infectious disease outbreaks. Conversely, 
perceived social support and psychological resilience function as protective 
buffers. This study investigated how death anxiety and fear of COVID-19 predict 
adjustment disorder, with perceived social support and psychological resilience 
as potential mediators.
Method:Using a descriptive cross-sectional design, 400 adults were recruited 
through convenience sampling in Tehran, Iran. Participants completed the 
International Adjustment Disorder Questionnaire, Death Anxiety Scale, Fear 
of COVID-19 Scale, Multidimensional Scale of Perceived Social Support, and 
the Connor–Davidson Resilience Scale. Data were analyzed using descriptive 
statistics (SPSS v26) and structural equation modeling (AMOS v26).
Results: Fear of COVID-19 showed a significant positive association with 
adjustment disorder (β = 0.18, p = 0.012), while perceived social support (β 
= –0.25, p < 0.001) and psychological resilience (β = –0.24, p < 0.001) were 
negatively associated with adjustment disorder. Psychological resilience partially 
mediated the link between fear of COVID-19 and adjustment disorder (indirect 
β = 0.07, p = 0.016). Death anxiety was not a significant predictor of adjustment 
disorder (p > 0.05).
Conclusion: The findings emphasize that fear of COVID-19, resilience, 
and perceived social support play distinct and interrelated roles in predicting 
adjustment disorder. Interventions aimed at strengthening resilience and social 
support may mitigate the psychological impact of pandemic-related stressors. 
Further research is recommended to refine these pathways and inform targeted 
prevention and treatment strategies.
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Extended Abstract
Background & Objectives

Adjustment disorder is a prevalent psychological condition characterized by emotional and behavioral symptoms that 

emerge within three months of a stressful event. The COVID-19 pandemic introduced profound stressors, with fear of 

infection identified as a major predictor of adjustment disorder. Death anxiety, defined as fear or apprehension about 

dying, has been strongly associated with maladjustment and functional impairments.  

 Perceived social support, referring to individuals’ beliefs about the availability and quality of social resources, has a

 protective role against adjustment disorder. Research suggests that fear of COVID-19 may mediate the relationship

 between death anxiety and Adjustment disorder, while perceived social support and resilience may buffer these effects

 (Beck & Daniels, 2023). However, findings on the interplay between these variables remain inconsistent. Despite

 extensive studies on COVID-19-related psychological distress, there is a lack of research integrating death anxiety, fear

 of COVID-19, social support, and resilience into a comprehensive model predicting adjustment disorder. Addressing this

 gap, the present study aims to examine both direct and indirect pathways linking death anxiety and fear of COVID-19 to

 .adjustment disorder, with perceived social support and resilience as mediating factors

The question of the present study is whether death anxiety and fear of COVID-19 play a role in predicting adjustment 

disorder directly and through social support and psychological resilience. This research contributes to post-pandemic 

mental health strategies by advancing understanding of vulnerability and resilience in the face of widespread health 

crises.  

Materials and Methods

This descriptive cross-sectional study, derived from a master’s thesis in clinical psychology at Semnan University, 

investigated psychosocial and clinical variables among adults in Tehran. Data were collected in public places such as metro 

stations, libraries, and parks from spring to autumn 2022. Participants were 400 individuals aged 18–60, selected through 

convenience sampling based on Tabachnick and Fidell’s (2014) recommendations for structural equation modeling. 

Inclusion criteria were literacy, informed consent, and age range, while exclusion criteria involved medical, psychiatric, 

or neurocognitive disorders, pharmacotherapy, substance use, or incomplete responses. Participants completed the 

International Adjustment Disorder Questionnaire, Death Anxiety Scale, Fear of COVID-19 Scale, Multidimensional 

Scale of Perceived Social Support, and the Connor–Davidson Resilience Scale. Instruments demonstrated acceptable 

reliability in prior Iranian validation studies and in the present sample.  

The study was approved by the Ethics Committee of Semnan University of Medical Sciences (IR.SEMUMS.

REC.1401.033). Written informed consent was completed by participants, and data collection adhered to the Helsinki 

Declaration. In controlling the ceiling and floor effects, the instruments were implemented in a cross-balancing manner. 

Statistical analysis included descriptive statistics via SPSS-26 and structural equation modeling via AMOS-26. The 

bootstrap method was used to examine mediation effects at a significance level of 0.05.  

Results 

The study involved 402 participants, with 37.1% male and 62.9% female, with a mean age of 29.68 years. Most 

participants were single (60.4%), and the majority had a bachelor’s degree (50.7%). Regarding employment, 35.1% were 

students, 24.6% were employees, and 20.9% were unemployed. Psychological resilience had the highest mean score 

(57.67), while death anxiety had the lowest (7.45). Structural equation modeling showed that the relationship between 
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fear of COVID-19 infection and psychological resilience is negatively significant (-0.16), while the association between 

fear of COVID-19 infection and adjustment disorder is positively significant (0.18). The link between perceived social 

support and adjustment disorder is negatively significant (-0.25), and the association between psychological resilience 

and adjustment disorder is also negatively significant (-0.24). The paths from death anxiety to perceived social support 

(-0.10), death anxiety to psychological resilience (-0.10), fear of COVID-19 infection to perceived social support (-0.50), 

and death anxiety to adjustment disorder (0.05) are not statistically significant (P>0.5). 

Discussion and Conclusion

This study examined the relationships between adjustment disorder, fear of COVID-19 infection, perceived social 

support, and psychological resilience. The findings revealed a significant positive association between fear of COVID-19 

and adjustment disorder, confirming the pandemic’s role as a major stressor contributing to maladaptive psychological 

responses. In contrast, both social support and resilience showed negative associations with adjustment disorder, 

underscoring their protective roles in coping with stress. While social support did not mediate the link between death 

anxiety or fear of infection and adjustment disorder, it remained an independent protective factor, particularly relevant in 

collectivist contexts such as Iran.  

Death anxiety did not correlate significantly with adjustment disorder, diverging from some previous studies, which may 

be explained by cultural differences, measurement variations, and pandemic-specific experiences such as bereavement. 

Findings on resilience as a mediator were mixed: resilience did not mediate the death anxiety–adjustment disorder link 

but significantly mediated the relationship between fear of infection and adjustment disorder, highlighting its central role 

in adaptation.  

These results suggest that resilience and social support are critical factors in mitigating adjustment disorder during large-

 scale crises like COVID-19. However, methodological limitations, including convenience sampling, cross-sectional

 design, and a non-clinical population, limit the generalizability of findings. Future research should adopt longitudinal

 and mixed-methods approaches, with more diverse samples, to further clarify the mechanisms underlying adjustment

  .disorder and its psychosocial determinants

This study highlights that fear of COVID-19, psychological resilience, and social support significantly influence 

adjustment disorder during epidemics. While findings suggest these factors are key predictors, further research is needed 

due to conflicting evidence. Future studies should emphasize early screening for adjustment disorder symptoms and the 

development of targeted psychosocial interventions. Tailored strategies to reduce fear, enhance resilience, and strengthen 

social support may improve individuals’ adjustment in stressful epidemic conditions.

Introduction
 Adjustment disorder, characterized by emotional or behavioral symptoms triggered by stressful events,
 often emerges within three months of exposure (Makki et al., 2024; Dragan et al., 2021; Zapata-Ospina
 et al., 2025). These symptoms significantly impact the health-related quality of life in both clinical and
 healthy populations (Seo et al., 2023; Rahimian-Boogar et al., 2018). Factors such as death anxiety, a fear
 of dying are significant contributors to adjustment disorder (Mahat-Shamir et al., 2023; Mohammadi et al.,
 2022). Fear of death and the dying process can cause functional impairments (Wen et al., 2025; Kuriyama
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 et al., 2022), and the COVID-19 pandemic has been identified as a major stressor leading to adjustment
 .)disorder (Lotzin et al., 2021; Brooks et al., 2020; Kurose et al., 2022
 Perceived social support, reflecting individuals’ beliefs about the quality and availability of support from
 social networks, plays a crucial role in the development of adjustment disorder, with higher perceived support
 reducing the disorder’s impact (Agarwal et al., 2024; Dour et al., 2014; Shi et al., 2024). Resilience, which
 represents the ability to recover from adversity, is another significant factor associated with adjustment
 Research has established a link between death anxiety and .)disorder (Xiao et al., 2023; Rossi et al., 2020
 adjustment disorder, with fear of COVID-19 acting as a mediating factor (Mahat-Shamir et al., 2023; Fathi
 Dooki et al., 2023). There is evidence indicating that individuals who faced COVID-19-related stressors
 are at an increased risk for severe psychopathology and adjustment disorders (Saha et al., 2023; Kamkari
.)& Eskandari, 2022
 Resilience and perceived social support mediate the relationship between death anxiety, fear of COVID-19,
 and adjustment disorder (Bibi & Khalid, 2020; Feyzbabaie et al., 2025; Beck & Daniels, 2023; Mao et al.,
 2024). However, some studies report conflicting results regarding the link between resilience and death
 anxiety (Rayatpisheh et al., 2023; Mohammadi et al., 2022). Notably, resilience and fear of COVID-19 are
.)negatively correlated (Seçer et al., 2020; Gundogan, 2021
 The proposed research model, including both direct and indirect pathways, was developed based on
 theoretical foundations and prior research, such as studies by Dragan et al. (2021), Lotzin et al. (2021), and
 Mahat-Shamir et al. (2023). Mahat-Shamir et al.’s (2023) study confirmed a mediation model, demonstrating
 that higher death anxiety levels are linked to increased COVID-19 information intake, heightened fear
 of contagion, illness anxiety, and ultimately, adjustment disorder. Despite extensive research, several key
 .relationships remain unexplored
 There is a lack of studies examining the impact of adjustment disorder in relation to death anxiety and fear
 of COVID-19, particularly considering the mediating roles of perceived social support and psychological
 resilience. Conflicting findings have been reported regarding the relationship between perceived social
 support, fear of contamination, and adjustment disorder (Razgulin et al., 2024; Rayatpisheh et al., 2023).
 Post-pandemic, adjustment disorders, death anxiety, and fear of infection have become more prevalent.
 Moreover, few studies have explored the direct and indirect structural relationships of psychosocial factors
 in adjustment disorder following COVID-19, highlighting the need for further research on protective factors
 This study aims to explore whether death .and vulnerability to post-traumatic growth during such epidemics
 anxiety and fear of COVID-19 play a role in predicting adjustment disorder directly and through social
.support and psychological resilience

Method
This study, with a descriptive cross-sectional design, was taken from the dissertation for obtaining a master’s 
degree in clinical psychology at Semnan University. People are studied in public places in Tehran, such as 
metro and bus stations, libraries, public parks, and public shopping centers.
Participants
The participants included people aged 18 to 60 in Tehran from spring to autumn 2022. According to 
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Tabachnick and Fidell’s guideline (2014) for sampling in structural equation modeling, the sample size 
was calculated based on the number of observable variables. This guideline suggests a sample size can 
be determined between 5 and 15 observations for each observed variable. In this study, there were 34 
observed variables, and for each variable, 12 participants entered the model. Therefore, 408 participants 
were selected through convenience sampling. Eight participants were excluded from the study due to 
inclusion and exclusion criteria and other conditions, and the data of 400 participants were analyzed. The 
age range of 18 to 60, written informed consent to participate in the research, and having the ability to read 
and write to respond to the instruments were the inclusion criteria. Medical, psychiatric, and neurocognitive 
disorders, pharmacotherapy during the study, substance and illicit drug use, and failure to fully respond to 
the instruments were the exclusion criteria. These criteria were measured by self-report, medical record 
review, and a brief psychiatric examination.
Ethical Statements
The study was approved by the Ethics Committee of Semnan University of Medical Sciences (Approval ID: 
IR.SEMUMS.REC.1401.033). Besides, written informed consent to participate in the study was obtained 
from all participants. In addition, the study was carried out in compliance with ethical practices, including 
protection of participants’ rights, confidentiality, and the option to withdraw from the study. All procedures 
performed in this study were in accordance with ethical standards and the Helsinki Declaration. 

Measures 
 Demographic and Clinical Information Questionnaire: This questionnaire is designed by researchers to 
gather demographic characteristics such as age, gender, marital status, family size, financial situation, and 
educational level.
The International Adjustment Disorder Questionnaire (IADQ): The IADQ was created by Shevlin et 
al. (2020) to assess the symptoms of adjustment disorder. It comprises 19 items, divided into three main 
components. The first component focuses on psychosocial stressors with binary (yes/no) responses. The 
second component, consisting of mental preoccupation symptoms and a lack of matching symptoms, 
contains three items rated on a five-point Likert scale ranging from 0 (not at all) to 4 (very much). 
Additionally, there is a question regarding experiencing issues related to the stressful event within a month 
of its occurrence. The third component contains three items that evaluate functional disturbances in social, 
occupational/educational, and other significant areas due to these symptoms (Nasri et al., 2025). Responses 
are scored on a five-point Likert scale from 0 (not at all) to 4 (very high). A likely diagnosis is determined 
by scoring at least one point in the first section, a minimum of two points in each part of the second section, 
confirmation of symptom onset within one-month post-stressor, and achieving a minimum score of two 
in the third component. The questionnaire has a reported Cronbach’s alpha coefficient of 0.94 (Shevlin et 
al., 2020). In a recent study, the original questionnaire was translated by two translators simultaneously. 
The Persian version was then reviewed by individuals with specialized doctorates in psychology and 
psychometrics. The translation of IADQ into Persian, including forward and back-translation. Initially, the 
questionnaire was translated into Persian by a bilingual team, and later, to ensure accuracy and consistency, 
it was followed by a back-translation. In addition, cultural adaptation was conducted to ensure the items’ 
relevance and cultural appropriateness for Iranian participants while maintaining the original meaning of 
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the items. A comparison between the Persian and original versions confirmed content and construct validity, 
with a Cronbach correlation coefficient of 0.76.
The Death Anxiety Scale (DAS): The DAS was developed by Templer (1970) to assess individuals’ 
attitudes towards death. Respondents answer yes or no, with a yes indicating anxiety. Scores range from 0 
to 15, with higher scores reflecting greater death anxiety. The original version demonstrated good test-retest 
reliability, with a coefficient of 0.83, and concurrent validity with anxiety and depression scales, with values 
of 0.27 and 0.40, respectively (Templer, 1970). In Iran, Rajabi and Bahrani (2002) tested the scale, finding 
split-half reliability at 0.60 and internal consistency at 0.73. Validity was assessed using an overt anxiety 
scale, showing a correlation of 0.34. Principal component analysis in Iran showed that the three-factor 
solution explained 60.38% of the variance. Confirmatory factor analysis also supported the adequacy of the 
three-domain structure of the DAS. Goodness-of-fit indices included an acceptable overall fit with the full 
model with χ2/df=2.04, Parsimonious Comparative Fit Index=0.70, Adjusted Goodness-of-Fit Index=0.92, 
CMIN/DF=2.04, Normalized Fit Index=0.91, and RMSEA=0.055 (Soleimani et al., 2016). Convergent and 
discriminant validity were demonstrated, with construct validity being established. Cronbach’s alpha was 
also greater than 0.70. In the current study, Cronbach’s alpha was 0.43.
 The Fear of COVID-19 Scale (FC-19S): The FC-19S, developed by Ahorsu et al. (2020), assesses
 individuals’ fear levels related to COVID-19 using a seven-item questionnaire rated on a five-point Likert
 scale. Scores on this scale range from 7 to 35, with higher scores indicating greater fear of COVID-19.
 The correlations between items ranged from 0.66 to 0.74, and the Cronbach’s alpha coefficient was 0.82
 .)(Ahorsu et al., 2022
Ahorsu et al. (2022) showed that the items were retained with acceptable item-total correlations (0.47 to 
0.56) and were confirmed with significant factor loadings of 0.66 to 0.74. Classical test theory and the Rasch 
model showed that the characteristics assessed were satisfactory. Validity was established through test-retest 
and concurrent validity measures. Also, Test-retest reliability (ICC=0.72) and internal consistency with 
Cronbach’s alpha (α=0.82) were acceptable. Concurrent validity was acceptable for depression .r=0.425(and 
anxiety )r=0.511) in the Hospital Anxiety and Depression Scale and with perceived infectiousness (r=0.483) 
and germ aversion (r= 0.459) in the Perceived Vulnerability to Illness Scale (Ahorsu et al., 2022). In the 
current study, the Cronbach’s correlation coefficient was calculated at 0.92.
The Multidimensional Scale of Perceived Social Support (MSPSS): The MSPSS is a 12-item instrument 
that evaluates social support from three sources (family, friends, and community) using a seven-point 
scale (1=strongly disagree, 7=strongly agree). Scores on the scale range from 12 to 84, with higher scores 
indicating greater perceived social support. The Cronbach’s alpha coefficient ranged from 0.85 to 0.91, 
and the test-retest coefficient ranged from 0.72 to 0.85 (Zimet et al, 1988). Shokri et al. (2016) reported 
Cronbach’s alpha values of 0.89 for the full scale, and 0.84, 0.85, and 0.91 for the community, family, and 
friend subscales, respectively, in an Iranian sample. Principal component analysis with Varimax rotation 
in Iranian and Swedish students showed that the MSPSS includes three factors of friends, family, and 
significant others. Confirmatory factor analysis showed that the three-factor model of this scale had a good 
fit with the data. Also, the effect of the cultural contextual element on the subscales of perceived social 
support was statistically significant.  In a Swedish sample, these values were reported as 0.92, 0.89, 0.84, 
and 0.94, respectively (Zimet et al., 1988). Their study showed that individuals from different cultural 
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backgrounds interpreted the scale items similarly. The present study reported a Cronbach’s alpha coefficient 
of 0.90.
The Conner-Davidson Resilience Scale (CD-RISC): The CD-RISC was developed by Connor and Davidson 
in 2003 to assess the capacity to cope with stress and adversity. This 25-item scale utilizes a five-point 
Likert scale, ranging from 0 (never true) to 4 (always true). Research indicates that the scale exhibits strong 
internal consistency, test-retest reliability, as well as convergent and divergent validity in both the general 
population and patient groups. Exploratory factor analysis reveals the scale’s multidimensional nature, 
identifying five distinct factors. However, the reliability and validity of the individual subscales warrant 
further investigation. At present, only the total resilience score is deemed suitable for research purposes, 
showing a Cronbach’s alpha coefficient of 0.87 (Connor and Davidson, 2003). In a study conducted in 
Iran, Hashemi and Jokar (2011) reported the alpha coefficients for the subscales of connectedness, prayer 
fulfillment and universality and the total score were 75, 74, 73 and 84, respectively, Also, the test-retest 
coefficients for the subscales of c connectedness, prayer fulfillment and universality and the total score 
were 68, 91, 73 and 84, respectively. The findings of factor analysis confirmed the establishment of three 
factors for one general factor for CD-RISC and for STS. Significant correlations were established between 
STS and CD-RISC. The correlation coefficients for the connectedness, prayer fulfillment, universality, and 
the total score of the scale were significant with values of 45, 32.41, and 48, respectively. The present study 
yielded a Cronbach’s alpha coefficient of 0.92.
Procedure 
 Participants were briefed on the study’s significance for timely identification, prevention, and intervention.
 Data collection adhered to inclusion and exclusion criteria, respecting ethical standards through informed
 consent. Surveys were distributed in person at public facilities in Tehran’s 4th district (i.e., cultural centers
 and libraries, health centers and outpatient treatment centers, libraries, and green spaces). A total of 402
 .accurately completed questionnaires were gathered for analysis
Data analysis
Descriptive statistics (mean, standard deviation, and correlation) were conducted using SPSS-26, while 
inferential analysis utilized structural equation modeling with AMOS-26, considering a significance level 
of 0.5. The bootstrap method was used to determine the significance of the mediation effects. 

Results
In terms of demographic characteristics, there were 149 male participants (37.1%) and 253 female 
participants (62.9%). The mean age of the participants in the study is 29.68 years, with a standard deviation 
of 2.17. Out of the total, 243 participants were single (60.4%), and 159 participants (39.6%) were married. 
In terms of education, there were 19 participants with a bachelor’s degree (4.7%), 29 participants with a 
diploma (7.2%), 16 participants with an associate’s degree (4%), 204 participants with a bachelor’s degree 
(50.7%), 119 participants with a master’s degree (29.6%), and 15 participants with a Ph.D. degree (3.7%). 
Regarding employment status, 84 participants were unemployed (20.9%), 141 were students (35.1%), 99 
were employees (24.6%), and 78 were self-employed (19.4%). As for income, the participants’ earnings 
ranged from 20 to 600 million rials and above, with the highest mean belonging to the 180 individuals with 
low income (44.8%). 
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Table 1. Correlation matrix, mean, and standard deviation of research variables

Variables Mean SD 1 2 3 4 5
1. Adjustment disorder 26.67 8.71 1.00 - - - -
2. Fear of the COVID-19 infection 16.70 7.02 0.14* 1.00 - - -
3. Perceived social support 57.67 14.13 -0.17** -0.08 1.00 - -
4. Psychological resilience 63.10 15.33 -0.24** -0.16* 0.28** 1.00 -
5. Death anxiety 7.45 2.33 0.037 0.18** -0.05 0.003 1.00

     *P<0.05, **P<0/01 

In Table 1, the highest mean pertains to psychological resilience (63.10±15.33), while the lowest mean 
is associated with death anxiety (7.45±2.33). At a 99% confidence level (p<0.01), there is a significant 
positive relationship between fear of COVID-19 infection and adjustment disorder, and a significant 
negative relationship between perceived social support and psychological resilience with adjustment 
disorder. No significant relationship was observed between death anxiety and adjustment disorder. The 
collinearity assumption is met based on tolerance statistics and the inflation factor (ranging from 0.781 
to 0.904 and 1.106 to 1.280, respectively), and error independence is confirmed by Durbin-Watson’s test 
(1.916). Skewness and Kurtosis values fall within the range of +2 to -2, and a multivariate normality value 
of 2.08 was obtained.

Table 2. Structural model fit based on fit indices

Model df
Chi-

square
P CMIN/df RMSEA GFI NFI TLI IFI RFI PCFI PNFI

Acceptable 
values

- - <0.05 1-5 <0.10 ≥0.90 <1 ≥0.90 ≥0.90 ≥0.60 ≥0.60 ≥0.60

Mediation 
model

506 871.289 0.001 1.72 0.04 0.94 0.87 0.93 0.94 0.86 0.85 0.78

Total effect 
model

512 949.226 0.001 1.85 0.04 0.93 0.86 0.92 0.93 0.85 0.85 0.78

Indirect effect 
model

508 888.482 0.001 1.74 0.04 0.94 0.87 0.93 0.94 0.85 0.85 0.79

Table 2 suggests that the normalized chi-square index (CMIN/df) value in the mediation model is 1.72, 
which is considered acceptable. The normed fit index (NFI) value of 0.87 indicates a good fit for the model 
in relation to the research sample. Additionally, the root mean square estimation error (RMSEA) value of 
0.04 confirms the adequacy of the model. Consequently, the mediation model is deemed to be a suitable 
fit, allowing for the examination of the significance of path coefficients. Within the mediation model, the 
R2 values are 0.060 for resilience, 0.020 for perceived social support, and 0.219 for adjustment disorder. 
Figure 1 illustrates the structural connections between death anxiety, fear of COVID-19 infection, and 
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adjustment disorder, with the mediating influence of perceived social support and resilience. In addition, 
the standard coefficients of the direct paths and Bootstrap results for the indirect paths of the examined 
model are presented in Table 3.

Figure 1. The examined model of structural relationships among research variables

Table 3. Standard coefficients of the direct paths and Bootstrap results for the indirect paths of the examined 
model

Direct Paths B β SE CR P-value
Fear of COVID-19 infection → psychological 

resilience
-0.15 -0.16 0.070 -2.11 0.035

Death anxiety → perceived social support -2.88 -0.10 2.518 -1.14 0.253

Death anxiety → psychological resilience -0.43 -0.10 0.346 -1.25 0.212

Fear of COVID-19 infection → perceived social 

support
-0.30 -0.50 0.509 -0.60 0.546
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Death anxiety → adjustment disorder 0.39 0.05 0.544 0.71 0.476

Fear of COVID-19 infection → adjustment disorder 0.28 0.18 0.111 2.50 0.012

Perceived social support → adjustment disorder -0.06 -0.25 0.015 -4.37 0.001

Psychological resilience → adjustment disorder -0.42 -0.24 0.095 -4.41 0.001

Indirect Paths Value Boot SE
Boot 

LLCI

Boot 

ULCI
P-value

Death anxiety → adjustment disorder through 

perceived social support and psychological resilience
0.43 0.06 0.063 0.19 -0.05 0.255

Fear of COVID-19 infection → adjustment disorder 

through perceived social support and psychological 

resilience

0.11 0.07 0.055 0.18 -0.3 0.167

Death anxiety → adjustment disorder through 

psychological resilience
0.25 0.03 0.258 0.77 -0.24 0.310

Death anxiety → adjustment disorder through 

perceived social support
0.28 0.04 0.042 0.13 -0.03 0.282

Fear of COVID-19 infection → adjustment disorder 

through psychological resilience
0.11 0.07 0.055 0.23 0.02 0.016

Fear of COVID-19 infection → adjustment disorder 

through perceived social support
0.05 0.03 0.039 0.12 -0.03 0.356

Based on Table 3, the relationship between fear of COVID-19 infection and psychological resilience is 
negatively significant (-0.16), while the association between fear of COVID-19 infection and adjustment 
disorder is positively significant (0.18). The link between perceived social support and adjustment disorder 
is negatively significant (-0.25), and the association between psychological resilience and adjustment 
disorder is also negatively significant (-0.24). The paths from death anxiety to perceived social support 
(-0.10), death anxiety to psychological resilience (-0.10), fear of COVID-19 infection to perceived social 
support (-0.50), and death anxiety to adjustment disorder (0.05) are not statistically significant (P>0.5). 
 According to the bootstrap results about the mediating effect of perceived social support and psychological
 resilience in the relationship between death anxiety and fear of COVID-19 infection with adjustment
 disorder (Table 3), the indirect impact of the fear of COVID-19 infection on adjustment disorder through
 the mediator of psychological resilience is positively significant (0.07). The indirect effects involving death
 anxiety on adjustment disorder through perceived social support and psychological resilience (0.06), fear of
 COVID-19 infection on adjustment disorder through perceived social support and psychological resilience
 (0.07), death anxiety on adjustment disorder through perceived social support (0.04), fear of COVID-19
 infection on adjustment disorder through perceived social support (0.03), and death anxiety on adjustment
.)disorder through psychological resilience (0.03) are not ststatistically significant (P>0.5
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Discussion and Conclusion
This study demonstrated that fear of COVID-19, perceived social support, and psychological resilience were 
significant predictors of adjustment disorder. Consistent with the findings of Dragan et al. (2021), Lotzin 
et al. (2021), and Saha et al. (2023), greater fear of COVID-19 was positively associated with adjustment 
disorder. This relationship underscores the pandemic’s role as a pervasive stressor capable of eliciting 
maladaptive psychological responses. The pervasive uncertainty, health-related fears, and social restrictions 
characteristic of the pandemic likely intensified vulnerability to stress-related disorders. Previous studies 
by Feyzbabaie et al. (2025), Lenferink et al. (2022), Mahat-Shamir et al. (2023), and Razgulin et al. (2024) 
similarly identified the pandemic as a global stressor that disrupted individuals’ capacity to adapt to change, 
thereby increasing the prevalence of adjustment problems. 
Conversely, perceived social support showed a significant negative association with adjustment disorder, 
supporting the protective role of social resources in coping with adversity. This finding is consistent with 
finding of Agarwal et al. (2024) and Razgulin et al. (2024), which indicated that individuals with stronger 
perceived social networks exhibit greater psychological adjustment and fewer mental health difficulties. 
Social support likely mitigates the psychological burden of pandemic-related stressors by enhancing 
feelings of security, belonging, and control, thereby buffering against emotional distress. Together, these 
findings reinforce the conceptualization of adjustment disorder as a stress-related condition shaped by both 
risk and protective factors. Fear of infection represents a salient psychological risk factor, while perceived 
social support serves as a critical adaptive resource during and after large-scale crises like COVID-19. 
Any discrepancies with prior studies may stem from contextual differences such as cultural norms around 
emotional expression, variations in pandemic severity, or differential access to social support systems.
Furthermore, the present study revealed a significant negative association between psychological resilience 
and adjustment disorder, aligning with earlier findings by Rossi et al. (2020), Makki et al. (2024), Woo et 
al. (2025), and inconsistent with the study by Xiao et al. (2023). Psychological resilience appears to buffer 
individuals against the impact of stressors like the COVID-19 pandemic, facilitating better psychosocial 
adjustment. Resilience likely enables individuals to adapt to adversity, promoting emotional regulation and 
reducing susceptibility to mental health issues. Noriega et al. (2024) argued that resilience fosters post-
traumatic growth, particularly in the context of global crises such as COVID-19.
 However, the study found no significant mediating effect of perceived social support between fear of
 COVID-19 and adjustment disorder. This contrasts with studies of Bibi & Khalid (2020), Beck & Daniels
 (2023), and Zhang et al. (2023), that suggesting social support can mitigate the psychological impact of
 pandemic-related anxiety. The lack of mediation could be due to contextual factors, such as the collectivist
 nature of Iranian society, where social support may function more as a direct protective factor than a
 mediator between death anxiety and adjustment disorder. Cultural norms and measurement differences may
 further explain these discrepancies. In Iran, as a collectivist society, social support often plays a crucial role
 in coping strategies, and the lack of social support mediation between fear of COVID-19 and adjustment
 disorder may be related to cultural factors. In collectivist societies, the well-being of the group is important,
 and personal emotional expression and support-seeking can mostly be constrained by social values and
 norms. These cultural differences could explain why social support may not significantly buffer the impact
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 of fear of COVID-19 in collectivist societies.  Moreover, contrary to prior research by Mahat-Shamir et
 al. (2023) and Rayatpisheh et al. (2023), death anxiety did not correlate significantly with adjustment
 disorder in this study. This could be attributed to the unique nature of the COVID-19 pandemic, where fear
 of infection and related health anxieties might overshadow death anxiety as a significant contributor to
 adjustment difficulties. Additionally, variations in measurement tools or the specific sample studied might
 Overall, the influence of death anxiety on adjustment disorder may .account for these inconsistent results
.be more nuanced and context-dependent
 The study yielded mixed results regarding the mediating role of psychological resilience between death
 anxiety and adjustment disorder. While this finding aligns with Rayatpisheh et al. (2023), it contradicts
 Mohammadi et al. (2022). The inconsistency may stem from factors such as differing measurement
 instruments, cultural and social differences among study samples, and variations in research design. The study
 confirmed that psychological resilience significantly mediates the relationship between fear of COVID-19
 infection and adjustment disorder. This result supports previous research (Seçer et al., 2020; Gundogan,
 2021), which underscores resilience as a key factor in adapting to significant stressors. Resilience enhances
 individuals’ capacity to cope with the fear and uncertainty brought on by the pandemic, thereby promoting
 better mental health outcomes. This finding aligns with the work of Rossi et al. (2020) and Kazlauskas et
 al. (2021), further reinforcing the importance of resilience in mitigating adjustment difficulties during crises
.like COVID-19
This study has several limitations, including the use of convenience sampling and a non-clinical population, 
which limits the generalizability of the findings. Additionally, the absence of a mixed-methods design 
and a longitudinal approach further constrains the ability to draw causal conclusions. The Death Anxiety 
Scale (DAS) showed a low Cronbach’s alpha of 0.43, suggesting potential reliability issues, which may 
have affected the accuracy of the findings. Future studies should use more reliable tools to assess death 
anxiety. Given the limited number of studies on adjustment disorder, further research is needed to deepen 
understanding in this area. Employing diverse sampling methods and studying varied populations will help 
clarify the role of psychological and social factors in adjustment disorder.
This study highlights the significant role of psychological factors—such as fear of COVID-19 infection 
and resilience—and social factors like social support in predicting adjustment disorder. These findings 
underscore the need for tailored psychosocial interventions to address COVID-19-related fear, enhance 
social support, and promote resilience. Future research should focus on early screening for adjustment 
disorder in individuals affected by collective stress to better manage the impacts of pandemics and other 
crises.
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