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3.7.a Prace stanowiqgce podstawe postgpowania w sprawie o nadanie stopnia naukowego doktora



Wykaz stosowanych skrotow

CAWI — wywiad internetowy przeprowadzany przy pomocy komputera (ang. Computer-

Assisted Web Interview)
CFA — konfirmacyjna analiza czynnikowa (ang. confirmatory factor analysis)

ECR-RS - Doswiadczenia w Bliskich Zwiazkach - Skala Zrewidowana (ang.

Experiences in Close Relationships - Revised Scale)
EFA — eksploracyjna analiza czynnikowa (ang. exploratory factor analysis)
HCW — pracownicy ochrony zdrowia (ang. health care workers)

HPCSS-12 — Skala Komunikowania si¢ z Pracownikami Ochrony Zdrowia (ang. Health

Professionals Communication Skills Scale)

Pandemic-ED Scale — Skala Trudno$ci Emocjonalnych w Pandemii (ang. Pandemic

Emotional Difficulties Scale)
PSS-4 — Skala Odczuwanego Stresu (ang. Percived Stress Scale)
PTG — Wzrost Potraumatyczny (ang. Post-Traumatic Growth)

RMSEA - biad S$redniokwadratowy aproksymacji (ang. root mean square error

of approximation)
SEM — modelowanie rownan strukturalnych (ang. structural equation modeling)

SLS-12 — Krotka Skala Mito$ci (ang. Short Love Scale 12)



1.Wykaz publikacji stanowiacych podstawe postepowania w sprawie o nadanie

stopnia naukowego doktora

1.

Kozakiewicz A., Izdebski Z., Mazur J. The Measurement of Love: Psychometric
Properties and Preliminary Findings of the Short Love Scale (SLS-12) in a Polish
Sample, International Journal of Environmental Research and Public Health 2022;

19(20):13269, 10.3390/ijerph192013269, 140 pkt MEiN, IF 4,614!

Kozakiewicz A., Izdebski Z., Bialorudzki M., Mazur J. Pandemic-Related Stress
and Other Emotional Difficulties in a Sample of Men and Women Living
in Romantic Relationships during the COVID-19 Pandemic. International Journal
of Environmental Research and Public Health, 2023; 20(4):2988,
10.3390/ijerph20042988, 20 pkt MEiN?

Izdebski Z., Kozakiewicz A., Michniewicz S., Biatorudzki M., Mazur J. Quality of
communication with patients and difficulties in close relationships among health
care workers during the COVID-19 pandemic, Journal of Health Inequalities, 2023;
Vol. 9, Iss. 1, 1--5, ISSN: 2450-5927, eISSN: 2450-5722, DOIL:
10.5114/jhi.2023.127535, 100 pkt MEiN?

Kozakiewicz A., Izdebski Z. Relacje romantyczne a trudnosci emocjonalne i wzrost
potraumatyczny w czasie pandemii COVID-19, Rozprawy Spoteczne, 2023, Vol.
17, nr 1, 165--183, ISSN: 2081-6081, DOI: 10.29316/rs/172118, 40 pkt MEiN*

Suma Impact Factor: 4,614

Suma punktow MEiN: 300

! swdj udziat w powstawaniu pracy oceniam na 40%; szczegdtowe informacje dotyczace udziatu wlasnego
oraz wspolautoréw zawarte sg w zalaczniku 3.7. b.

2 swdj udziat w powstawaniu pracy oceniam na 40%; szczegdtowe informacje dotyczgce udziatu wlasnego
oraz wspolautoréw zawarte sg w zalaczniku 3.7. b.

3 swoj udzial w powstawaniu pracy oceniam na 30%; szczegdtowe informacje dotyczace udziatu wlasnego
oraz wspolautoréw zawarte sg w zataczniku 3.7. b.

4 swoj udzial w powstawaniu pracy oceniam na 70%; szczegdtowe informacje dotyczace udziatu wlasnego
oraz wspolautoréw zawarte sg w zataczniku 3.7. b.



2. Zyciorys zawodowy doktorantki

2.1. Wyksztalcenie

2015 — 2021 — Uniwersytet Zielonogérski, Wydziat Nauk Spotecznych —
kierunek: psychologia; stopien: magister psychologii;

2019 — 2021 — Uniwersytet Zielonogorski, Wydziat Nauk Spotecznych;
Pedagogiczne kwalifikacyjne studia;

2019 — 2022 — Uniwersytet im. Adama Mickiewicza w Poznaniu, Wydziat
Psychologii 1 Kognitywistyki; studia podyplomowe; kierunek: Seksuologia

kliniczna - opiniowanie, edukacja, terapia.

2.2. Kursy i szkolenia

22-24.11.2023r. — Krajowe Szkolenie Instruktorskie (ToT) w celu wzmocnienia
zdolnosci sektora ochrony zdrowia do reagowania w przypadkach przemocy
wobec kobiet w Polsce, WHO, Warszawa,

06.2023r. — Szkolenie ,,Wywiad i konceptualizacja seksuologiczna w ujeciu
poznawczo-behawioralnym”, 7 godzin, Centrum Psychologiczne Psychotesto;
04.2023r. — zrealizowanie stazu dydaktycznego na University of West Bohemia
(Pilzen, Czechy) w ramach programu Erasmus+;

09.2022r. — Webinarium ,,Komunikacja dwukierunkowa. Techniki aktywnego
stuchania pacjenta”, IronTeam,;

01.2022r. — Szkolenie ,,Wspieranie i praca ze studentami w kryzysie
psychicznym” 8 godzin, Optima Centrum Rozwoju i Ksztalcenia Kadr;

11.2021r. — Szkolenie z zakresu przeciwdzialania wypaleniu zawodowemu
i radzeniu sobie ze stresem. 8 godzin, Publico Anna Kornacka;

11.2021r. — Szkolenie z zakresu wystapien publicznych, 8 godzin, Publico Anna
Kornacka;

15-17.09.2021r. — Kurs ,,.Badania ankietowe. Opis i przygotowanie danych,
sprawdzanie poprawnosci oraz podstawowe analizy” 24 godziny, Predictive
Solutions sp. z 0.0.;

05.2021r. — ,,Model PLISSIT/IC w pracy pomocowej z seksualno$cia” 6 godzin,
Instytut Pozytywnej Seksualno$ci, Warszawa;

04.2020r. — "Dziecko wykorzystywane seksualnie - diagnoza i1 pomoc

psychologiczna." 7 godzin, Dolnoslaskie Centrum Psychoterapii, Wroctaw;



09.2020r. — "Niezbednik psychologa-seksuologa" 20 godzin, Uniwersytet SWPS,
Poznan;

04.2020r. — "Jak by¢ terapeuta LGBT+ friendly?", Synergia;

02.2020r. — Uzaleznienia behawioralne - uzaleznienia od seksu, Internetu,
hazardu, objadania si¢ - diagnoza i terapia" 10 godzin, Dolnoslaskie Centrum
Psychoterapii, Wroctaw;

12.2019r. — "Profilaktyka przemocy" 8 godzin, Towarzystwo Rozwoju Rodziny,
Zielona Gora;

16.09-20.09.2019r. — Ukonczenie letniej szkoty psychologii pracy, organizacji
1 zarzadzania ,,Jestem w pracy”, Polskie Stowarzyszenie Psychologii Organizacji,
09.2019r. — "Trudne sytuacje relacyjne" 15 godzin, Polskie Stowarzyszenie
Psychologii Organizacji;

09.2019r. — ,,Warsztat pracy zespolowej" 15 godzin, Polskie Stowarzyszenie

Psychologii Organizacji.

2.3. Doswiadczenie zawodowe

10.2021r. — obecnie — asystentka, Uniwersytet Zielonogorski, Collegium
Medicum, Instytut Nauk o Zdrowiu, Katedra Humanizacji Medycyny
i Seksuologii;

02.2022r. — obecnie — psycholog w Uniwersyteckim Szpitalu Klinicznym im.
Karola Marcinkowskiego w Zielonej Gorze;

12.2022r. — obecnie — czlonkini zespotu akademickiego World Health
Organization (WHO) — Verification, dissemination, and acceptance of WHO
Guidelines on the health response to GBV Survivors in the Ukrainian refugee
response in Poland; GBV Technical workshop on the adaptation of international
guidelines for the health response to survivors of sexual violence to the Polish
context;

05.2021 — 06.2023r. — asystentka zespotu badawczego w projekcie ,, Humanizacja
procesu leczenia i komunikacja kliniczna pomigdzy pacjentem a personelem
medycznym przed i w czasie pandemii COVID-19”, Uniwersytet Warszawski,
04.2022r. — 05.2022r. — przeprowadzenie warsztatow z zakresu zagadnien
psychologicznych 1 seksuologicznych dla Zielonogoérskiego Stowarzyszenia

Amazonek w Zielonej Gorze;



e 11.2020r. — 06.2022r. — streetworkerka, dzialania srodowiskowe w Lubuskim
Osrodku Profilaktyki i Terapii Uzaleznien 1 Wspotuzaleznien, ul. Jelenia la, 65-
090 Zielona Goéra;

e 05.2021r.—12.2021r. —rejestratorka medyczna w Lubuskim Os$rodku Profilaktyki
i Terapii Uzaleznien i Wspoétuzaleznien, ul. Jelenia 1a, 65-090 Zielona Gora;

e 03.2021r. — 05.2021r. — opracowanie bibliografii dotyczacej zagadnienia
humanizacji medyny z uwzglednieniem literatury obcoj¢zycznej w zakresie
artykulow naukowo-badawczych i publikacji popularno-naukowych w Instytucie

Praw Pacjenta i Edukacji Zdrowotnej, Warszawa, ul. Pigkna 64a lok.8.

2.4. Dorobek naukowy

Artykuly w czasopismach

Rok Autorzy Punkty
MEIiN

140

Impact
factor
4.614

Tytul/wydawnictwo

2022

2022

2022

2023

What One Gets Is Not Always What
One Wants - Young Adults’
Perception of Sexuality Education
in Poland, International Journal of
Environmental Research and Public
Health, 19(3), 1--17, DOL
10.3390/ijerph19031366

The manic and hypomanic phases in
bipolar and  female
sexuality in early adulthood, Journal
of  Psychiatry and  Clinical
Psychology, 22 (1), 3—9

disorder

The
Psychometric

of Love:
Properties

Measurement
and
Preliminary Findings of the Short
Love Scale (SLS-12) in a Polish
Sample International Journal of
Environmental Research and Public
Health, 19, 1—18 DOI:
10.3390/ijerph192013269

Occupational Burnout in
Healthcare Workers, Stress and
Other Symptoms of Work Overload

Zbigniew lzdebski,
Joanna Dec-
Pietrowska, Alicja
Kozakiewicz,
Joanna Mazur

Alicja 40
Kozakiewicz*

Alicja 140
Kozakiewicz*,
Zbigniew lzdebski,

Joanna Mazur

Zbigniew lzdebski, 20
Alicja
Kozakiewicz*,

0.400

4.614




2023

2023

2023

2023

2023

during the COVID-19 Pandemic in
Poland International Journal of
Environmental Research and Public
Health, Vol. 20, Iss. 3, 1—19
10.3390/ijerph20032428

Pandemic-Related Stress and Other
Emotional Difficulties in a Sample
of Men and Women Living in
Romantic Relationships during the
COVID-19 Pandemic International
Journal of Environmental Research
and Public Health, Vol. 20, Iss. 4,
1—21

DOI: 10.3390/ijerph20042988

Humanization of medicine from the
perspective of physicians in Poland
Medycyna Ogodlna 1 Nauki o
Zdrowiu 2023;29(1):29-35;
DOI: https://doi.org/10.26444/mon
7/161042

Doswiadczenia pandemii COVID-
19 a zmiana podejscia do zycia,
2023, Neuropsychiatria i
Neuropsychologia, Vol. 18, nr 1-2,
99--108, ISSN: 1896-6764, eISSN:
2084-9885 DOLI:
10.5114/nan.2023.129079

Quality of communication with
patients and difficulties in close
relationships among health care
workers during the COVID-19
pandemic, 2023, Journal of Health
Inequalities, Vol. 9, Iss. 1, 1--5,
ISSN: 2450-5927, eISSN: 2450-

5722, DOLI:
10.5114/jhi.2023.127535
Selected  aspects  of  patient

communication and occupational
burnout among nurses working

Maciej Biatorudzki,
Joanna Dec-
Pietrowska, Joanna
Mazur

Alicja
Kozakiewicz*,
Zbigniew Izdebski,
Maciej Biatorudzki,
Joanna Mazur

Zbigniew Izdebski,
Alicja
Kozakiewicz*,
Joanna Mazur,
Maciej Biatorudzki

Zbigniew lzdebski,
Joanna Mazur,
Maciej Biatorudzki,
Alicja
Kozakiewicz*

Zbigniew lzdebski,
Alicja
Kozakiewicz,
Szymon
Michniewicz,
Maciej Biatorudzki,
Joanna Mazur

Joanna Mazur,
Alicja
Kozakiewicz*,

20

40

40

100

40

0.500

0.200




2023

2023

2023

2023

during the COVID-19 pandemic,
2023, Pielegniarstwo XXI Wieku,
1--8, ISSN: 1730-1912, DOI:
https://doi.org/10.2478/pielxxiw-
2023-0022

Patient Perceptions of Treatment
and Diagnostic Process During the
COVID-19 Pandemic Within the
Context of Limitations that Impeded
Communication with Healthcare
Professional, 2023, Medical
Science Monitor, Vol. 29, 1--14,
ISSN: 1643-3750, DOLI:
10.12659/MSM.940227

The
characteristics on the quality of
communication between medical

impact  of  workplace

personnel and patients during the
COVID-19 pandemic from the
perspective of doctors and nurses,
2023, Journal of Health Policy &
Outcomes Research, 2, -, ISSN:
2299-1247, eISSN: 2299-1247

Body weight and assessment of
sexual life - a cross-sectional study,
Annals of  Agricultural and
Environmental Medicine, 1--7,
ISSN: 1232-1966 DOI:
10.26444/aaem/173221
relationships and
emotional difficulties and post-
traumatic ~ growth  during  the
COVID-19 pandemic, Rozprawy
Spoteczne, Vol. 17, nr 1, 165--183,
ISSN: 2081-6081 DOI:
10.29316/rs/172118

Romantic

Maciej Biatorudzki,
Zbigniew lzdebski

Zbigniew lzdebski,
Joanna Mazur,
Alicja
Kozakiewicz*,
Agnieszka
Zeromska-
Michniewicz, Jakub
Berezowski

140

Joanna Mazur, 40
Alicja

Kozakiewicz,

Maciej Biatorudzki,
Zbigniew lzdebski

Maciej Biatorudzki, 140
Joanna Mazur,

Jozef Haczynski,

Alicja

Kozakiewicz,

Zbigniew lzdebski

Alicja 40
Kozakiewicz*,
Zbigniew lzdebski

3.386

1.700

SUMA

w tym 9 prac poza cyklem

940

15,414

10



Rozdzialy w monografiach / materialy pokonferencyjne

2022 Kobieca ejakulacja - rozwazanie na  Alicja 20
temat emocjonalnego wyzwolenia i  Kozakiewicz
wstydu, 2022, w: Od seksualno$ci
do humanizacji medycyny. Benefis
Zbigniewa [zdebskiego stowem
pisany, 2022 / red. nauk. Anna
Kowalewska, Krzysztof Waz,
Maciej Biatorudzki, Warszawa:
Wydawnictwa Uniwersytetu
Warszawskiego, s. 176--183, ISBN:
9788323556404

2023 Aktualne problemy ucznia w szkole ~ Zbigniew Izdebski, 20
w perspektywie zdrowia Joanna Dec-
psychicznego i seksualnego, Pietrowska, Alicja
2023, w: Szkota i nauczyciel: Kozakiewicz
Rozwdj nauczyciela i rozwdj
szkoty, 2023 / red. nauk. Inetta
Nowosad, Mirostaw J. Szymanski,
Krakéw: Oficyna Wydawnicza
"Impuls" (#), s. 111--129, ISBN:
9788382942347

Ksiazki

2023 Humanizacja procesu leczenia i Zbigniew Izdebski, 120
komunikacja kliniczna pomiedzy Joanna Mazur,
pacjentem a personelem Katarzyna Furman-
medycznym w czasie pandemii Kwiatkowska,
COVID-19, 2023, Warszawa: Alicja
Wydawnictwa Uniwersytetu Kozakiewicz,
Warszawskiego, (#), s. 240, , ISBN: Maciej Biatorudzki
9788323560425

2023 Humanization of the treatment Zbigniew lzdebski, -

process and clinical
communication between patients
and medical staff during the
COVID-19 pandemic,

2023, Warszawa: Wydawnictwa
Uniwersytetu Warszawskiego (#),
s. 240, ISBN: 9788323560104

Joanna Mazur,
Katarzyna Furman-
Kwiatkowska,
Alicja
Kozakiewicz,
Maciej Biatorudzki

*corresponding author

11



2.5. Udziat w projektach i grantach

10.2023r. — obecnie —,,Zdrowie, jakos$¢ zycia zwigzana ze zdrowiem i zachowania
zdrowotne mtodziezy wojewddztwa lubuskiego w kontek$cie posiadanych
kompetencji zdrowotnych i dos$wiadczen pandemii COVID-19 — 1 etap” —
cztonkini zespotu badawczego — kierownik projektu dr hab. Joanna Mazur, prof.
ucz., Uniwersytet Zielonogorski;

09.2023r. — ztozenie wniosku o grant w Agencji Badan Medycznych w ramach
konkursu otwartego na realizacj¢ badan epidemiologicznych dotyczacych
wielochorobowos$ci — tytul wniosku ,,Ogo6lnopolskie badanie epidemiologiczne
zdrowia seksualnego i prokreacyjnego w sytuacji obcigzenia wielochorobowoscia
- STI/HIV, zaburzeniami psychicznymi i uzaleznieniami”;

05.2021r. — 02.2023r. ,,Humanizacja procesu leczenia i komunikacji klinicznej
pomigdzy pacjentem a personelem medycznym przed i w czasie pandemii
COVID-19” — asystentka zespotu badawczego - kierownik projektu prof. dr hab.
Zbigniew lzdebski, Uniwersytet Warszawski;

05.2021r. — 06.2021r. — ,,Badanie zdrowia i zycia seksualnego Polek i Polakéw
w wieku 18+ w czasie COVID-19” asystentka zespolu badawczego - kierownik
Projektu prof. dr hab. Zbigniew Izdebski, Uniwersytet Warszawski (II edycja);
05.2020r. — 06.2020r. — ,,Badanie zdrowia i zycia seksualnego Polek i Polakéw
w wieku 18+ w czasie COVID-19” - asystentka zespotu projektowego - kierownik
projektu prof. dr hab. Zbigniew Izdebski, Uniwersytet Warszawski;

11.2018r. — 12.2018r. — Funkcja ankieterki w ramach grantu Narodowego
Centrum Nauki (NCN) dotyczacego roli marek w budowaniu koncepcji siebie

wsrod adolescentow.

2.6. Udzial w konferencjach

7.11.2023r. — udziatl czynny, przeprowadzenie warsztatow, XVI Konferencja
naukowo-szkoleniowa nt. transplantacji i krwiodawstwa ,, Bezcenny Dar-Trudne

Decyzje”, Zielona Gora, Polska;

2-5.11.2023r. — udziat czynny, 26h Congress of the World Association for Sexual
Health, “BMI and assessment of sex life”’, Antalya, Turcja;
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2-5.11.2023r. — udziat czynny, 26h Congress of the World Association for Sexual
Health, “Sexual Double Standards in the Polish Female and Male Population”,
Antalya, Turcja;

29.10.2023r. — udziat czynny, Seksuologia wspotczesna wobec roznorodnosci -
Konferencja Naukowo-Szkoleniowa Polskiego Towarzystwa Seksuologicznego;
. Relacje romantyczne, a stres i trudnosci emocjonalne podczas pandemii
COVID-19 wsrod kobiet i megzczyzn”’; Warszawa, Polska;

29.10.2023r. — udzial czynny, Seksuologia wspotczesna wobec roznorodnosci —
Konferencja Naukowo-Szkoleniowa Polskiego Towarzystwa Seksuologicznego;
., Rozbieznosci miedzy oczekiwaniami a realiami — postrzeganie edukacji
seksualnej przez mtodych dorostych w Polsce”; Warszawa, Polska;

7.10.2023r. — udziat czynny, XIV Kongres Brazylijskiego Towarzystwa Chorob
Przenoszonych Drogq Ptciowg (XIV Congresso da Sociedade Brasileira de DST);
“Willingness to test for HIV among the population of adult Poles in relations
to their sexual activity and opinions”; Florianopolis, Brazylia;

7.10.2023r. — udziat czynny, XIV Kongres Brazylijskiego Towarzystwa Chorob
Przenoszonych Drogq Ptciowg (XIV Congresso da Sociedade Brasileira de DST);
“Perception of the risk of HIV infection by people aged 18-49 in Poland and
selected opinions on the internet-related norms”; Florianopolis, Brazylia;
05.2023r. — udzial bierny, /Il Ogolnopolska Konferencja Naukowa ,, Osoby
LGBTQ+ a prawo, psychologia i nauki o spoteczenstwie, Center for American
Studies;

02.2023r. — udziat czynny, XVII. International Conference on Emotional
Regulation, Drug Use, Exercise and Sleep, “Sleep Quality and Burnout, Mental
and Physical Health of Polish Healthcare Workers” Tokyo, Japan;

01.2023r. — udziat czynny, XVII. International Conference on Job Stress, Health
and Worker Health; “Burnout among Healthcare Workers in Poland during the
COVID-19 Pandemic” Sydney, Australia;

12.2022r. — wudziat czynny, III Ogolnopolska Konferencja Naukowa
“Wieloaspektowa Rzeczywistos¢ Pandemii COVID-19 — Wyzwania spoleczne,
gospodarcze i prawne”; , Znaczenie humanizacji medycyny i procesu
komunikowania si¢ wsrod pacjentow i personelu instytucji ochrony zdrowia”

Lublin, Fundacja Tygiel;
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12.2022r. — wudziat czynny, III Ogolnopolska Konferencja Naukowa
“Wieloaspektowa Rzeczywistos¢ Pandemii COVID-19 — Wyzwania spoleczne,
gospodarcze i prawne”’; ,,Masa ciata, zdrowie fizyczne, psychiczne i seksualne
pracownikow ochrony zdrowia w trakcie trwania pandemii COVID-19” Lublin,
Fundacja Tygiel;

12.2022r. —udziat czynny, X VI International Conference on Sexual Health; “The
Measurement of Love: Psychometric Properties of the Short Love Scale (SLS-12)
in a Polish Sample” Amsterdam, International Research Conference;

09.2022r. — udziat czynny, 2nd International Conference “Law, Medicine and
Psychology”; “The manic and hypomanic phases in bipolar disorder and female
sexuality in early adulthood”, Uniwersytet im. Adama Mickiewicza w Poznaniu,
Center for American Studies;

06.2022r. — czlonkini komitetu organizacyjnego I Kongres Humanizacji
Medycyny, Warszawa;

12.2020r. — wudziat czynny, II Ogolnopolska Konferencja Naukowa
. Interdyscyplinarne ujecie seksualnosci”; Ujecie seksualnosci w  filozofii
M. Foucault, czyli o nadproduktywnosci dyskursow”, Fundacja Tygiel, Lublin;
07.2020r. — wudzial czynny, Ogdlnopolska Konferencja Naukowa
"Interdyscyplinarne  ujecie  seksualnosci”; "Feederism-nowy  trend
w seksualnosci.” Fundacja Tygiel, Lublin;

12.2019r. — udziat czynny, Konferencja Naukowa ,, Niepelnosprawnosc¢ bez
tabu”, ,, Seksualnos¢ osob z niepetnosprawnoscig”, Instytut Psychologii,
Uniwersytet Zielonogorski, Zielona Gora;

14.05.2019r. — czionkini komitetu organizacyjnego ,, Projekt Mistrz IV”
(Budujac siebie, budujesz innych), Instytut Psychologii, Uniwersytet

Zielonogorski, Zielona Gora.

2.7. Dzialalnosé ekspercka

2023r. — redakcja terminologiczna podrecznikow Swiatowej Organizacji Zdrowia
(WHO);

2023r. — przygotowanie recenzji manuskryptu — International Journal
of Occupational Medicine and Environmental Health;

2022r - przygotowanie recenzji manuskryptu — Journal of Mother and Child;
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e 02.2022r. — obecnie — opiekunka Kota Naukowego Seksuologii wpisanego

do ewidencji K6t Naukowych Uniwersytetu Zielonogorskiego.

2.8. Nagrody i wyrdznienia
e 01.2023r. — ,,Grant rektorski” — uzyskanie za dany rok wysokiej wartosci
punktowej w slocie publikacyjnym w rozumieniu przepiséw o ewaluacji jakosci
dziatalno$ci naukowej w danym roku (140 pkt);
e (1.2023r. — Certificate of Best Presentation Award; International Research

Conference, Sydney, Australia.
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3. Zalozenia rozprawy doktorskiej pt. ,,Relacje romantyczne mierzone skalami SLS-
12 i ECR-RS i ich znaczenie dla zdrowia oraz funkcjonowania psychospolecznego w

populacji pacjentow i pracownikow medycznych w okresie pandemii COVID-19.”

3.1. Wstep
Mito$¢ powszechnie uznawana jest za uczucie uniwersalne, ktorym ludzie fascynowali
si¢ od zawsze, na co wskazuja dowody historyczne pochodzace z réznych epok 1 kultur.
Uwarunkowania kulturowe wptywaja na sposob, w jaki poszczegolne jednostki czuja,
mysla i zachowuja si¢, pozostajac w romantycznym zwigzku, zatem mitos$¢ jest nie tylko
uniwersalna, ale tez kulturowo specyficzna [1]. Ponadto poj¢cie milo$ci moze wigzaé si¢
z roznorodng percepcja w zaleznosci od typu relacji (np. mi¢dzy przyjacidimi, z dzie¢mi
czy w zwiazkach romantycznych), a badacze podejmowali ipodejmujg prace nad
stworzeniem modeli, ktore pozwalalby na rozrdéznienie do$§wiadczania mitosci [2].
Zwiazek romantyczny definiuje si¢ jako wzajemna, trwalg i zgodng interakcj¢ pomigdzy
dwiema osobami, charakteryzujaca si¢ specyficznymi przejawami przywigzania
iintymno$ci [3]. Ponadto potrzeba przynaleznosci i pielggnowania znaczacych
pozytywnych relacji interpersonalnych jest jedng z podstawowych motywacji cztowieka,
a satysfakcja uzyskiwana z relacji romantycznych nie moze by¢ osiagnigta przez zwiazki
nieromantyczne [4].

Nalezy podkresli¢, ze bliskie relacje sg integralng czeécia codziennego zycia
1 maja kluczowe znaczenie dla catosciowego dobrostanu, jednakze procesy stojace za tym
powiazaniem sg tylko czg$ciowo rozumiane. Istnieje dtuga historia badan nad zwigzkami
zachodzacymi mig¢dzy relacjami spotecznymi a zdrowiem, a obszar tych badan otrzymat
pozytywny oddzwigk dzicki artykutowi J.S. House'a, K. R. Landisa i D. Umbersona
Social Relationships and Health, ktéry ukazal si¢ w ,,Science” w 1988 roku [5].
W artykule tym, aby zilustrowaé spdjny zwiazek migdzy silniejszymi wigziami
spotecznymi a dlugowieczno$cia, wykorzystano badania epidemiologiczne. Autorzy
doszli do wniosku, ze ,,oddzialywanie relacji spotecznych na ryzyko zgonu jest
poréwnywalne z dobrze poznanymi czynnikami ryzyka $miertelnos$ci, takimi jak palenie
tytoniu i spozywanie alkoholu, a przewyzsza wptyw innych czynnikow ryzyka, takich jak
brak aktywnosci fizycznej 1 otylo$¢” (thum. wi.; s. 541). Twierdzenie to zostalo poparte
w metaanalizie obejmujacej ponad 300 000 uczestnikow w 148 badaniach, wskazujac
0 50% wieksze [OR = 1.50 (95% CI 1.42 to 1.59)] prawdopodobienstwo przezycia 0sob
o silniejszych wigziach spotecznych [6]. Wiekszos¢ istniejacych prac teoretycznych
opiera si¢ przede wszystkim na rozleglych sieciach spotecznych, obejmujacych rodzine,
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przyjaciot i znajomych. Jednak badania z zakresu psychologii spotecznej sugeruja, ze
najblizsze relacje — z matzonkiem lub dlugoterminowym partnerem romantycznym
— majg szczegolnie silny wptyw na zdrowie. Co wigcej, rozwijajaca si¢ literatura na temat
ksztattowania si¢ bliskich zwigzkow dostarcza schematu, w jaki sposob mozna
rozpatrywac procesy psychologiczne, dzigki ktérym zwiazki sa powigzane ze zdrowiem
fizycznym [7]. Udowodniono takze znaczenie wzorcOw przywigzania dla zdrowia. Na
przyktad w jednym z badah wstgpnie potwierdzono tezg, ze styl przywigzania jest
czynnikiem determinujacym przejawy dysregulacji osi HPA i determinuje odczuwanie
stresu. [8]. Jako$¢ opieki wczesnodziecigeej ksztattuje bowiem nie tylko pdzniejszy stan
zdrowia, ale takze podzniejsze doswiadczenia romantycznego przywigzania [9].
Interwencje majace na celu poprawe bezpieczenstwa przywigzania okazaty si¢ skuteczne
w lagodzeniu dystresu malzenskiego w perspektywie czasu [10], a interwencje
ukierunkowane na obcigzenia 1 mocne strony malzenstwa moga prowadzi¢
do korzystnych zmian psychologicznych i fizjologicznych sprzyjajacych zdrowszemu
1 dluzszemu zyciu.

Nalezy takze podkresli¢, iz wszelkiego rodzaju zwigzki romantyczne s3 waznym
zroédtem poczucia sensu w zyciu wielu ludzi, ktére moze korzystnie wptywaé na ich
zdrowie, samopoczucie 1 szczgscie. Za§ niepokd] zwigzany z relacjami moze
w konsekwencji prowadzi¢ do problemoéw zdrowia publicznego, takich jak naduzywanie
alkoholu, otylo$¢ i gorsze zdrowie psychiczne, podczas gdy bezpieczne i stabilne relacje
sa potencjalnymi czynnikami ochronnymi [11].

Przywigzanie, rozumiane jako wi¢z emocjonalna, stwarza poczucie
bezpieczenstwa psychologicznego [12]. Trzy gtéwne style przywigzania obejmuja styl
bezpieczny, unikajacy oraz lgkowy/lgkowo-unikajacy [13]. W psychologii rozwojowe;j
i spotecznej jedng z kluczowych teorii dotyczacych budowania efektywnych relacji
spotecznych jest teoria przywigzania. Chociaz przywigzanie w badaniach bylo
wykorzystywane do wyjasniania indywidualnych réznic w emocjonalnych i fizycznych
reakcjach na stres i stylach radzenia sobie z nim, uczuciach oraz zachowaniach
w sytuacjach interpersonalnych [14-15], to stosunkowo niedawno postuzono si¢ nim
w celu zrozumienia relacji interpersonalnych w pracy. C. Hazan i P.R. Shaver [16] byli
jednymi z pierwszych, ktorzy zastosowali teori¢ przywigzania bezposrednio do badan
nad praca zawodowa. Ich wyniki sugeruja, ze w pordwnaniu z pracownikami

charakteryzujacymi si¢ pozabezpiecznymi stylami przywigzania pracownicy
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o bezpiecznych stylach przywigzania wykazywali wyzszy poziom ogélnego dobrostanu
1 wigkszg satysfakcj¢ z pracy.

Badacze stoja przed wyzwaniami zwigzanymi zar6wno z pomiarem mitosci, jak
ijej oddzialywaniem na zdrowie psychiczne i1 funkcjonowanie psychospoteczne,
poniewaz potrzeba badan dotyczacych znaczenia bliskich relacji z punktu widzenia
zdrowia publicznego pozostaje niezwykle istotnym aspektem. Rozwazajac bowiem
kwesti¢ badania czynnikow wplywajacych na zdrowie i jako$¢ zycia nie sposéb pomingé
holistycznego spojrzenia na jednostki, ktore w wigkszos$ci przypadkow sg zaangazowane
w relacje spoteczne.

W zwigzku z powyzszym celem ogoélnym niniejszej pracy bylo znalezienie
odpowiedzi na pytanie dotyczace zwiazku relacji romantycznych z trudno$ciami

w obszarze szeroko pojetego zdrowia.

3.2. Cel pracy
Celem og6lnym pracy byto zbadanie jakosci relacji romantycznych mierzonych skalami
SLS-12 i ECR-RS i okreslenie ich znaczenia dla zdrowia oraz funkcjonowania
psychospotecznego w populacji pacjentow i pracownikéw ochrony zdrowia w okresie
pandemii COVID-19.

W celu doprecyzowania gtéwnego zalozenia pracy ocenie poddano nastepujace

szczegdlowe problemy badawcze:

o wlasciwos$ci psychometryczne i charakterystyke skali SLS-12 do pomiaru jakosci
relacji romantycznych wsrdd osob pozostajacych w monogamicznych zwigzkach
(publikacja 1);

o zalezno$ci zachodzace pomi¢dzy stopniem jako$ci zwigzku romantycznego a jego
wplywem na zmienno$¢ postrzeganego stresu i innych trudno$ci emocjonalnych
zwigzanych z pandemig w$rdéd mezczyzn i kobiet w czasie pandemii COVID-19
(publikacja 2);

e poziom komunikacji z pacjentami w zalezno$ci od statusu bycia w zwiagzku oraz
jakosci tych relacji w zréznicowanej zawodowo grupie pracownikdw ochrony
zdrowia (HCW), z uwzglednieniem ich plci i wieku (publikacja 3).

e ocena poziomu trudnos$ci emocjonalnych zwigzanych z pandemia COVID-19
oraz wzrostu potraumatycznego w zalezno$ci od jakosci relacji i stylu
przywigzania w zwigzku romantycznym w $wietle wybranych zmiennych

socjodemograficznych. Oceniono, w jakim stopniu osoby zyjace w lepszych
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1 gorszych zwigzkach odczuwaty brak blisko$ci z drugg osobg i czy uznawaty, ze
okres pandemii stworzyl okazje do lepszego zrozumienia wlasnej seksualno$ci

(publikacja 4).

3.3 Omowienie cyklu prac

W celu realizacji zalozen rozprawy wykorzystano dane uzyskane w ramach projektu pt.
Humanizacja procesu leczenia i komunikacji klinicznej pomiegdzy pacjentem
a personelem medycznym przed i w czasie pandemii COVID-19, finansowanego przez
Agencj¢ Badan Medycznych, realizowanego na Uniwersytecie Warszawskim. Projekt
sktadal si¢ z dwoch etapoéw: przeprowadzonego od czerwca do grudnia 2021 roku
pilotazu oraz badania gléwnego zrealizowanego w I kwartale 2022 roku. Ostatecznie
zbadano cztery réznigce si¢ liczebno$cia grupy pracownikéw medycznych ze 114
jednostek ochrony zdrowia zlokalizowanych w catym kraju (498 lekarzy; 1216
pielegniarek, 166 ratownikow medycznych; 423 innych przedstawicieli zawodow
medycznych i1 niemedycznych) oraz 2050 pacjentow z proby populacyjnej (jako osoby
leczace si¢ w ostatnich 24 miesigcach). W jednej pracy wykorzystano probe pracownikow
medycznych a w pozostalych trzech probe populacyjng osoéb korzystajacych z opieki
medycznej w czasie pandemii. Ograniczono ja do osob pozostajacych w zwigzkach, za
kazdym razem definiujac dodatkowe kryterium wiaczenia. Wyniki zestawiono w cyklu

4 prac oryginalnych o facznej wartosci IF = 4,614 raz warto$ci punktowej = 300.

3.3.1. Praca I pt. The Measurement of Love: Psychometric Properties and Preliminary
Findings of the Short Love Scale (SLS-12) in a Polish Sample
Romantyczne zwiazki s3 waznym zrodtem emocjonalnych do$wiadczen i przyczyniaja
si¢ zarowno do rozwoju pozytywnego obrazu siebie, jak rowniez wigkszej integracji
spotecznej [17—-18]. Osoby bedace w szczgsliwych zwigzkach zglaszajg wyzszy poziom
subiektywnego dobrostanu niz osoby bedace w niezadowalajacych relacjach, niezaleznie
od statusu zwigzku [19]. Stwierdzono réwniez, ze osoby bgdace w zwigzku matzenskim
lub zyjace w zwiazkach partnerskich sg szczesliwsze i1 ciesza si¢ lepszym zdrowiem
psychicznym i fizycznym niz osoby samotne [20-24]. Ponadto w jednym z badan
stwierdzono, ze w porOwnaniu z osobami, ktore byty ,,bardzo szczegsliwe” w swoim
malzenstwie, te, ktore byly ,,niezbyt szczesliwe”, ponad dwukrotnie czesciej zglaszaty
gorszy stan zdrowia.

Starania badaczy zmierzajace do zrozumienia zwigzkéw romantycznych i mitoéci

znacznie wzrosty w ostatnich dekadach, a rézne teorie i modele mitosci sa nadal
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rozwazane [25]. Chociaz mito$¢ byta historycznie uwazana za pojecie jednowymiarowe,
we wspotczesnej literaturze dominuje rozumienie, ze wykazuje ona strukture
wielowymiarowg. Ze wzgledu na zlozony charakter mito$ci moze si¢ okazac, ze poziom
precyzji pozadany w tej dziedzinie nigdy nie zostanie osiggnigty, a badaczom i praktykom
zaleca si¢ zbadanie definicji konstruktu milosci oraz wiasciwosci psychometrycznych
narzgdzi przy wyborze miar mitosci odpowiednich do ich celow [26]. Ocena jakos$ci
zwigzkéw romantycznych za pomoca SLS-12 stanowi istotny wkiad w odniesieniu
do lepszego pomiaru relacji intymnych, w ktorych jednostka aktualnie si¢ znajduje,
bowiem zwigzki intymne staja si¢ coraz wazniejsze, gdy jednostki przechodza od randek
w okresie dorastania, poprzez wspoOlne zamieszkiwanie w okresie wchodzenia
w dorosto$¢, az do matzenstwa w wieku dojrzatym [27].

Nalezy zauwazy¢, ze w literaturze, zar6wno polskiej, jak i zagranicznej, nie ma
skal o mniejszej liczbie pozycji, ktore moglyby by¢ wykorzystane w badaniu
wieloczynnikowym, gdzie istotne jest ograniczenie dilugosci kwestionariusza. Skala
stworzona w Polsce i prezentowana w niniejszej pracy sktada si¢ z 12 pozycji. Wykazanie
wiasciwosci psychometrycznych prezentowanej skali przyczynia si¢ do zrdéznicowania
badan dotyczacych mitosci i relacji romantycznych.

Celem pracy byto opisanie wtasciwos$ci psychometrycznych Short Love Scale-12
(SLS-12) oraz poréwnanie réznych modeli pomiarowych. Dane zostaly zebrane
za pomocg kwestionariusza CAWI (Computer-Assisted Web Interview) w Polsce
na poczatku 2022 roku (18-60 lat; n = 941) wsrod osob zyjacych w formalnych
lub nieformalnych zwigzkach monogamicznych. Zaréwno eksploracyjne (EFA), jak
i konfirmacyjne analizy czynnikowe (CFA) przeprowadzono na dwoch réznych
podprébach uzyskanych w wyniku losowego podzialu pelnego zbioru danych.
Uwzgledniono 12 pozycji, ktore zgodnie z podstawg teoretyczng tworza trzy wymiary.
Analiza CFA potwierdzita dobre wlasciwosci psychometryczne trzyczynnikowego
modelu SLS-12 opartego na rozwigzaniu EFA: ¥2(47) = 146,802 (p < 0,001); y2/df
=3,123; CF1=0,981, TLI = 0,973, RMSEA = 0,067 (90%CI 0,055-0,080), GFI = 0,952,
AGFI = 0,921. Subindeksy SLS-12 roznity si¢ w zaleznosci od plci i statusu zwigzku.
Na podstawie metody krzywej ROC mozna przyjaé, ze wyniki SLS-12 w zakresie od
12 do 44 oznaczaja staby zwigzek, wyniki od 45 do 52 — umiarkowanie dobry, a od 53 do
60 — bardzo dobry zwigzek.

Udoskonalenie i zwigkszenie zakresu dostgpnych badaczom miar mito$ci

pozostaje waznym zadaniem wspierajagcym postgp w tym obszarze badan. Wyniki te
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wnoszag wklad do badan empirycznych nad pomiarem mitosci w zwiazkach
romantycznych poprzez wprowadzenie krotkiej i psychometrycznie zwalidowanej skali.
Co wazne, SLS-12 zawiera wylacznie pozycje o wysokiej trafnosci tresciowej, wykazuje
dobre wilasciwosci psychometryczne, a jej zwigzto§¢ zaspokaja potrzebg adekwatnych
miar mito$ci nadajacych si¢ do badan ograniczonych czasowo, w tym do badan na duza
skale. Skala ta moze by¢ implementowana w kolejnych projektach badawczych

prowadzonych w réznych grupach populacyjnych i krajach.

3.3.2. Praca 2 pt. Pandemic-Related Stress and Other Emotional Difficulties in a
Sample of Men and Women Living in Romantic Relationships during the COVID-19
Pandemic

W czasie pandemii COVID-19 osoby Zyjace w szczgsliwych zwigzkach zglaszaty lepsze
zdrowie psychiczne niz osoby o niskiej satysfakcji ze zwigzkéw i1 pozostajace
w zwigzkach o niskim zaangazowaniu [28]. Ponadto wybuch pandemii COVID-19
izwigzana z nig niepewno$¢ oraz ograniczenia spowodowaly zwickszony stres
emocjonalny w populacji [29]. Przeglad literatury wyraznie wskazuje, ze osoby na calym
$wiecie zgtaszaly gorsze samopoczucie psychiczne oraz wyzsze wskazniki depresji i Ieku
niz przed pandemia [30]. Jednak osoby bedace w szczesliwych zwigzkach wykazywaty
wigkszy subiektywny dobrostan niz osoby bedace w nieszczesliwych zwigzkach,
niezaleznie od statusu zwigzku [31], a badania wykazaly, ze zwiazki romantyczne
sa w szczegolny sposob zwigzane z subiektywnym dobrostanem. Malzenstwo bylo
wymieniane jako jedno z glownych zrodet zarowno wsparcia, jak i stresu. U obu plci
wsparcie ze strony partnera romantycznego i rodziny byto predyktorem dobrostanu,
podczas gdy obcigzenie partnera byto predyktorem probleméw zdrowotnych [32].
Matzenstwo jest szczeg6lnie zwigzane z nizszym poziomem cierpienia psychologicznego
1 wickszym dobrostanem [33-34]. Chociaz szeroki zakres czynnikow wymienianych
w badaniach utrudnia ustalenie, jaki bezposredni wptyw na dobrostan maja zwiazki
romantyczne, w literaturze panuje ogoélna zgoda, ze mitos¢ jest jednym z aspektow
najsilniej zwigzanych ze szczgs$ciem osobistym [35-36].

Chociaz cigzki przebieg i $miertelnos¢ zwigzane z zakazeniem COVID-19 byla
dwukrotnie wyzsza u mezczyzn niz u kobiet [37], kobiety w poréwnaniu z mgzczyznami
zglaszaty wigkszy stres i niepokdj na poczatku lockdownu [38-39]. Obcigzenie
obowigzkami domowymi wzrosto dla wielu oséb w czasie pandemii, a nieréwnosci

mi¢dzy plciami byly najbardziej widoczne wsrdd osob posiadajacych dzieci [40].
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Oczekiwano, Ze kobiety, zwlaszcza te zyjace w zwiazkach z me¢zczyznami, ogranicza
swo0j czas pracy, aby podja¢ obowiagzki opiekuncze, natomiast od me¢zczyzn oczekiwano,
ze beda to robi¢ w mniejszym stopniu. Nie dziwi wigc fakt, ze kobiety zglaszaty wyzszy
poziom stresu i niepokoju, poniewaz pandemia spowodowata zaréwno zwickszenie
ci¢zaru rdl 1 oczekiwan wobec kobiet, jak i zmniejszenie, w tym samym czasie, wsparcia
zewnetrznego [41].

W badaniu sprawdzano, w jakim stopniu jako$¢ relacji wptywa na zmienno$¢
odczuwanego stresu i innych trudno$ci emocjonalnych zwigzanych z pandemia. Badanie
przeprowadzono w dniach 2—-17 marca 2022 roku za pomoca ankiety internetowej.
Wielkos¢ proby obejmowata 1405 oséb bedacych w romantycznych zwigzkach.
W badaniu uzyto skal PSS-4, ECR-RS, SLS-12 oraz wystandaryzowang skal¢ Pandemic
Emotional Difficulties (Pandemic-ED) (RMSEA = 0,032). Zwickszony poziom stresu
(U =-5,741), trudnosci emocjonalne zwigzane z pandemig (U = -8,720), gorsza jako$¢
zwigzku romantycznego (U =-2,564) oraz przywigzanie pozabezpieczne (U =-3,371)
byty charakterystyczne dla kobiet. Hierarchiczny model regresji dla stresu wykazat, ze
wiek (b=-0,143), sytuacja finansowa (b = 0,024), wyniki ECR-RS (b = 0,219) oraz
trudno$ci emocjonalne zwigzane z pandemig (b = 0,358) okazaly si¢ istotnymi
statystycznie predyktorami stresu. Model regresji hierarchicznej dla trudnos$ci
emocjonalnych zwigzanych z pandemiag wskazat na pie¢ predyktorow: pte¢ (b = 0,166),
wyksztalcenie (b = 0,071), sytuacje¢ finansowa (b = 0,203), punktacj¢ w skali ECR-RS
(b =0,048) oraz stres (b =0,367). Zastosowany model SEM miat zadowalajace wskazniki
dopasowania (RMSEA = 0,051), a jako$¢ zwigzku romantycznego i style przywigzania
oddzialuja na zmienno$¢ postrzeganego stresu i obcigzen zwigzanych z pandemia.

W czasach przedtuzajacego si¢ stresu i wyzwan coraz wigkszego znaczenia
nabieraja relacje interpersonalne [42], a w sytuacjach kryzysowych ludzie zwykle
zwracaja si¢ do swoich bliskich i polegaja na nich, w wieku dorostym sg to najczesciej
ich romantyczni partnerzy [43]. Wyznaczony model oferuje wnioski istotne dla
klinicystéw pracujacych z osobami i parami w okresach intensywnego stresu. Praca niesie
za sobg takze wniosek, iz konieczne jest podjecie dziatan sprzyjajacych przetrwaniu
globalnych kryzysow oraz wzmocnienie zasobow zdrowia psychicznego, tak aby

mozliwe bylo wypracowanie strategii radzenia sobie z kolejnymi trudno$ciami.
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3.3.3. Praca 3 pt. Quality of communication with patients and difficulties in close
relationships among health care workers during the COVID-19 pandemic

Badania przeprowadzane na §wiecie wykazaly, ze podczas pandemii pracownicy
ochrony zdrowia (HCWs) byli narazeni na zwigkszony poziom stresu, niepokoju, lgku,
depresji, bezsennos$ci i inne problemy zwigzane ze zdrowiem psychicznym [44]. Lekarze,
pielegniarki 1 pracownicy innych sektorow opieki zdrowotnej wskazywali, ze jedng
z gtownych metod redukcji stresu bylo czerpanie wsparcia od rodziny [45], a osoby
pozostajace w zwigzku matzenskim zglaszaly wyzszy poziom wsparcia niz osoby
samotne [46]. Spoteczne skutki pandemii niewatpliwie objety relacje wewnatrzrodzinne,
bowiem wiele osob znalazto si¢ w naglej, wymuszonej bliskos$ci z najblizsza rodzing [47].
Warto zauwazy¢, ze pracownicy medyczni i ich rodziny byli poddawani ostracyzmowi
spolecznemu ze wzgledu na obawg, ze sg zrodlem zakazenia, co przyczyniato si¢ do ich
stresu 1 niepokoju [48] 1 mogto utrudnia¢ podtrzymywanie relacji interpersonalnych.

Ponadto w okresie pandemii pracownicy medyczni byli narazeni na wzrost
trudnosci zwigzanych z konfliktem praca—rodzina, co, jak wykazano, wigze si¢
z niezadowoleniem z pracy, stresem i absencja [49]. W zwiazku z tym istotne pozostaje
znaczenie jakos$ci relacji romantycznych w odniesieniu do poziomu komunikacji, ktéra
bezposrednio wigze si¢ z wydajnoscia w pracy. Prowadzenie skutecznego procesu
terapeutycznego 1 uzyskiwanie informacji klinicznych w duzej mierze zaleza
od komunikacji zachodzacej pomigdzy pracownikami medycznymi a pacjentami.
Poprawa komunikacji prowadzi do lepszych wynikow zdrowotnych, wptywajac
jednoczesnie na satysfakcje pacjenta i lepsze przestrzeganie zalecen. Ponadto
komunikacja skoncentrowana na pacjencie, wykorzystujaca empati¢ i jasny jezyk, moze
buforowa¢ negatywny wptyw strachu przed COVID-19 [50].

W literaturze wskazuje si¢, ze szansg na opanowanie leku HCWs podczas nagtych
sytuacji zdrowotnych — takich jak COVID-19 — moze by¢ przywrocenie interakcji
interpersonalnych [51]. Umiejetnosci spoleczne sa szczegdlnie wazne w ochronie
zdrowia, poniewaz HCWs sa w stalym kontakcie z innymi pracownikami oraz
z pacjentami i ich rodzinami. Co wigcej, istnieja dowody na to, ze lekarze z niepewnym
stylem przywigzania wykazuja zmniejszong zdolno$¢ do empatii 1 przyjmowania
perspektywy innych oséb w poréwnaniu z osobami o bezpiecznym stylu przywigzania
[52].

W niniejszym badaniu za pomocg ankiety internetowej przeanalizowano 2303

HCW, w tym 1791 o0s6b zyjacych w bliskich zwigzkach (zdefiniowanych jako bycie
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w zwiazku przez co najmniej sze$¢ miesigcy). W badaniu zbadano ten zwigzek wsrdd
czterech grup HCW: lekarzy (n =498), pielegniarek (n = 1216), ratownikéw medycznych
(n = 166), innych (n = 423). Kompetencje komunikacyjne oceniano za pomocg
12 itemowej skali Health Professionals Communication Skills Scale (HPCSS-12) (zakres
12-72) mierzacej empatie, komunikacje informacyjng, szacunek i1 umiejgtnosci
spoteczne. Jako$¢ relacji HCWs badano za pomocg Experiences in Close Relationships —
Revised Scale (ECR-RS), ktéra mierzy style przywigzania.

Ogolny $redni wskaznik HPCSS-12 wynosit 59,58 £7,36, z istotng rdznica
pomiedzy lekarzami w zalezno$ci od statusu zwigzku. Pracownicy ochrony zdrowia
zglaszajacy mniej bezpieczny styl przywigzania uzyskali o 2,73 punktu nizszy wynik
w skali HPCSS-12 w poréwnaniu z osobami bez takich problemow (p < 0,001).
U mezczyzn posiadanie dobrych i bezpiecznych relacji wigzato si¢ z lepsza komunikacja,
szczegdlnie w grupie innych HCW (64,55 £7,05) oraz u ratownikéw medycznych
(61,83 £3,94). Roéwniez wysokie wartosci HPCSS-12  osiagnety lekarki i inne
przedstawicielki zawodéw medycznych zyjace w zwiazkach charakteryzujacych sig¢
bezpiecznym stylem przywigzania (odpowiednio 61,61 7,13 1 61,04 +6,30).

Glgbsze zrozumienie roli przywigzania w relacji lekarz—pacjent w opiece
zdrowotnej] moze prowadzi¢ do poprawy opieki nad pacjentem 1 zwigkszenia
doswiadczenia klinicznego pracownikow opieki zdrowotnej. Pracownicy opieki
zdrowotnej o pozabezpiecznych stylach przywigzania moga by¢ edukowani w celu
wykorzystania bardziej opiekunczych strategii i wzmocnienia regulacji emocji. Ponadto
edukacja studentow na temat mozliwego wptywu ich stylow przywigzania na skuteczna
komunikacj¢ z pacjentami moze stanowi¢ cenny wkiad podczas konstruowania

programow ksztatcenia medycznego na poziomie licencjackim i podyplomowym.

3.3.4. Praca 4 pt. Relacje romantyczne a trudnosci emocjonalne i wzrost
potraumatyczny w czasie pandemii COVID-19

Liczne badania wskazuja, ze bycie w bliskich zwigzkach romantycznych
zmniejsza czg¢stos¢ wystepowania depresji [53] 1 trudno$ci w obszarze zdrowia
psychicznego [54], a wsparcie spoteczne, ktore jednostki mogg otrzymywacé od partnera,
oddzialowuja na ich dobrostan [55].

Celem czwartej pracy byla ocena poziomu trudno$ci emocjonalnych zwigzanych
z pandemig COVID-19 oraz wzrostu potraumatycznego w zalezno$ci od jakosci relacji

istylu przywigzania w zwigzku romantycznym w $wietle wybranych zmiennych
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socjodemograficznych. Oceniono takze, w jakim stopniu osoby zyjace w lepszych
i gorszych zwiazkach odczuwaty brak bliskos$ci z druga osobg i czy uznawaty, ze okres
pandemii stworzyt okazj¢ do lepszego zrozumienia wiasnej seksualnos$ci.

Pierwsza zmienng zalezng wykorzystang w badaniu byta skala mierzaca trudnos$ci
emocjonalne do$wiadczane w czasie pandemii COVID-19 — Pandemic Emotional
Difficulties Scale (Pandemic-ED), ktorej rzetelno$¢ zostata sprawdzona w poprzednich
badaniach wtasnych, a Cronbacha = 0,884 [56]. Druga zmienng zalezng byta sumaryczna
skala Post-Traumatic Growth (PTG), réwniez opisana we wczesniejszych badaniach [57].
Jako zmienne potencjalnie objasniajace zmiany odnoszace si¢ do trudno$ci
emocjonalnych oraz pozytywnego przewarto$ciowania wybrano skale opisujace jakos¢
relacji romantycznej. Pierwsza z nig byta skala Short Love Scale 12 (SLS-12) [58].
Drugga skalg byta The Experiences in Close Relationships-Relationship Structures (ECR-
RS), dla ktorej wykorzystano polskie thumaczenie autorstwa M. Marszal.

W pracy przedstawiono dane dotyczace 1332 dorostych mieszkancéw Polski
zyjacych w zwigzkach, ankietowanych w 2022 roku. Wyniki badan wtasnych wskazaty,
ze wskazniki trudnosci emocjonalnych zwigzanych z pandemia byly wyzsze wsrod oséb
pozostajacych w relacjach o wysokiej jako$ci w poréwnaniu z tymi, ktorych jakos¢ relacji
pozostawala niska. Takze wskazniki wzrostu potraumatycznego rosty wraz ze wzrostem
jakosci relacji. Osoby deklarujace wysoka jako§¢ zwiazku (mierzong skalg SLS-12)
czesciej zgadzaly si¢ ze stwierdzeniem, ze lepiej zrozumialy swoje oczekiwania
i upodobania seksualne w poréwnaniu do 0sdb o niskiej jakoSci zwigzku. Za§ w zakresie
r6znic w odniesieniu do ECR-RS to osoby o bezpiecznych stylach przywiazania rzadziej
deklarowaly brak bliskosci z druga osoba w poréwnaniu do 0séb przywigzanych
pozabezpieczne.

Wyniki te pozwalaja zrozumie¢ oddzialywanie relacji romantycznych
na funkcjonowanie jednostek w sytuacjach kryzysowych, dostarczajagc tym samym
wskazowek dla oséb pracujacych pomocowo w obszarze poradnictwa partnerskiego.
Konieczne sg dalsze badania nad rola romantycznych zwiazkéw w zakresie zdrowia
psychicznego jednostek i wzrostu potraumatycznego, aby uzyska¢ wglad w potencjalne

czynniki ryzyka i czynniki ochronne.
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3.4 Whnioski

Na przedstawiony jako praca doktorska cykl publikacji sktadaja si¢ cztery spojne
tematycznie artykuty. Elementem je wigzacym jest prezentacja budowy dwoch skal
oceny jakosci zwigzkow romantycznych i wdrozenie tych skal do analiz wiasnych.
Pierwsza z nich (SLS-12) jest nowym narzedziem powstatym w trakcie realizacji grantu
dotyczacego humanizacji medycyny, druga zas (ECR-RS) byta wczesniej adaptowana na
jezyk polski, ale w $wietle dostepnej mi wiedzy nie testowano jej w Polsce w tak duzej
probie i w kontekscie pandemii COVID-19. W cyklu tych czterech artykulow
wykorzystano dwa zrodta danych (pacjentdéw z proby populacyjnej i pracownikow
ochrony zdrowia) zebranych w okresie od stycznia do kwietnia 2022 r. w ramach tego
samego projektu badawczego, do ktorego badania zrealizowala firma Interactive
Research Center sp. z 0.0. Artykuly charakteryzuja si¢ koncepcja wiasna, w trzech z nich
jestem pierwsza autorkg korespondujaca, a raz drugg autorka.

Pierwsze zrédlo danych to badanie pacjentdw z populacji ogdlnej, czyli dorostych
Polakow, ktorzy leczyli si¢ w czasie pandemii w okresie dwoch lat poprzedzajacych
ankietyzacje (praca 1, praca 2 i praca 4), z zalozeniem ograniczenia proby do osob
pozostajacych w zwigzkach. Badanie to mialo charakter ilosciowy i przeprowadzono je
technikg ankiety wypelnianej samodzielnie przez Internet (ang. Computer Asissted Web
Interview, CAWI) wsrdd osob zrzeszonych w panelu badawczym ReaktorOpinii.pl.
Préba ta miata charakter ogo6lnopolski, ktora warstwowano ze wzgledu na pte¢, wiek,
wyksztatcenie, regiony, klas¢ miejscowosci oraz charakter i miejsce uzyskania
$wiadczenia.

Drugie zrédlo danych to badanie pracownikow ochrony zdrowia, ktore zostato
przeprowadzone w dniach 02.03-28.04.2022 roku. W ramach badania do udziatu
w projekcie pozyskano w sumie 114 jednostek ochrony zdrowia, ktére zadeklarowaty
che¢ przystapienia do realizowanego projektu. Badanie odbyto si¢ przy wykorzystaniu
techniki CAWI (ankiety prowadzonej za posrednictwem Internetu, z wykorzystaniem
formularza ankiety elektronicznej umieszczonego na stronie internetowej
www.humanizacja.pl). W badaniu zastosowano rowniez technike ankiet papierowych.
W efekcie uzyskano 2340 ankiet od personelu medycznego, w tym 249 ankiet
papierowych, w tym 502 ankiet w grupie lekarzy/ lekarek, 1233 ankiety w grupie
pielegniarek/ pielegniarzy/ poloznych, 169 ankiet w grupie ratownikoéw/ ratowniczek

medycznych, 436 ankiet od pozostatych pracownikéw medycznych i niemedycznych.
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W pracy 1 zastosowana zostala metoda podzialu proby na dwie czegsci — pierwsza
testowa shuzaca do oceny struktury skali SLS-12 metoda konfirmacyjnej analizy
czynnikowej, drugg stuzaca do sprawdzenia tej struktury metoda eksploracyjng. W pracy
1 skala SLS-12 jest tematem wiodacym, ale porownanie z ECR-RS to element jej
walidacji. W pracy przedstawiono:

a) dwie krzywe ROC utatwiajace klasyfikacje catkowitego wskaznika SLS-12, co
pozwolilo na ustalenie punktow odcigcia i tym samym identyfikacj¢ jakosci
zwigzkow. Dowiedziono, ze SLS-12 jest 12-itemowg skala, ktéora moze by¢
stosowana zaro6wno w badaniach indywidualnych, jak i grupowych oséb
pozostajacych w zwigzkach formalnych lub nieformalnych;

b) narzedzie, ktore jest szczegoélnie uzyteczne w projektach z wykorzystaniem
kwestionariuszy wielowatkowych, wymagajacych krotkiego czasu wypeknienia,
a w dotychczasowych zaadaptowanych skalach brak byto takich narzedzi.

W pracy 2 gléwnym celem badawczym bylo uzyskanie odpowiedzi na pytanie, czy
i w jakim stopniu jako$¢ zwiagzku romantycznego wptywa na zmiennos$¢ postrzeganego
stresu 1 innych trudno$ci emocjonalnych zwigzanych z pandemia w$rod mezczyzn
1 kobiet w czasie pandemii COVID-19. W badaniu przeprowadzono zagregowane analizy
zmiennych dotyczacych zwigzkéw romantycznych i okreslono najistotniejsze $ciezki
asocjacyjne pomiedzy badanymi zmiennymi w kompleksowym modelu stresu. Wyniki
badan dowodza, ze:

a) kobiety charakteryzowatly si¢ wyzszym poziomem stresu i trudnosci pandemicznych
oraz mniej korzystnymi ocenami swoich zwigzkow,

b) ocena jako$ci zwigzku, style przywigzania i inne zmienne socjodemograficzne
wplywaly na zmienno$¢ postrzeganego stresu i innych trudnosci pandemicznych;
w przypadku kobiet posiadanie dzieci i sytuacja finansowa byly istotnymi
predyktorami odczuwanego stresu, co pozwolito zrozumie¢ roéznice migdzy
kobietami i m¢zczyznami, co z kolei pomoze przyja¢ zalecenia kliniczne dotyczace
radzenia sobie z gldwnymi stresorami w obliczu pandemii,

c) style przywigzania w relacji byly bezposrednio i posrednio zwigzane ze stresem
poprzez emocjonalng reakcj¢ na pandemie,

d) badany model uwypukla kluczowe predyktory stresu, pozwalajac nie tylko lepiej
zrozumie¢ wptyw pandemii COVID-19 na funkcjonowanie kobiet i me¢zczyzn, ale
takze przedstawiajac wnioski istotne dla klinicystow 1 terapeutdw pracujacych

zarowno z jednostkami, jak i parami w okresie silnego stresu.
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Praca 3 cyklu opierala si¢ na probie pracownikow jednostek medycznych obejmujacej

cztery grupy zawodowe. Podjeta zostala tematyka komunikacji migdzy personelem

medycznym a pacjentem, co obecnie nie tylko stanowi rozwijajacy sie nurt zdrowia

publicznego, ale tez miesci si¢ w obszarze réwnowagi miedzy zyciem zawodowych

a prywatnym. Ustalono, Ze:

a)

b)

osoby zglaszajace mniej bezpieczny styl przywiazania w swoich zwigzkach uzyskaty
0 2,73 punktu nizszy wynik w zakresie umiejetno$ci komunikowania si¢ z pacjentem
w porownaniu z osobami, ktore nie miaty takich probleméw w swoich zwigzkach,
po stratyfikacji analiz ze wzgledu na pte¢ istotna statystycznie réznica w zalezno$ci
od stylu przywiazania do zwigzku utrzymywata si¢ dla me¢zczyzn ratownikow
medycznych i kobiet pielggniarek,

przedstawione analizy s3 zgodne z teoria przywigzania, ktéra zaklada,
ze doswiadczenia z dziecinstwa zwigzane z doswiadczang opieka sa waznym
predyktorem pdzniejszego funkcjonowania spolecznego i emocjonalnego, a takze
zgodne ze wskazywanymi w literaturze zwigzkami mi¢dzy zadowoleniem z relacji
a funkcjonowaniem psychospolecznym.

Praca 4 cyklu opierata si¢ na probie pacjentdow w populacji ogolnej, a do analiz

wiaczono osoby pozostajace w zwigzku romantycznym. Uzyskano nastepujace wnioski:

a)

b)

d)

w zakresie wszystkich wskaznikow odnotowano istotne réznice, gdzie dla korzystnej
oceny zwigzku mierzonej skalg SLS-12 odnotowano spadek $rednich w zakresie skali
Pandemic-ED; jedynie w grupie mieszkancow duzych miast roznice okazaty si¢ by¢
nieistotne,

dla korzystnej oceny zwigzku mierzonej skala ECR-RS odnotowano spadek $rednich
w zakresie skali Pandemic-ED; jedynie w grupie mieszkancéw duzych miast oraz
os6b w wieku 18-29 réznice okazaly si¢ by¢ nieistotne,

we wszystkich przedstawionych grupach $rednia PTG byta najwyzsza dla korzystnej
oceny zwigzku (mierzonej skalg SLS-12), w grupie mieszkancow duzych miast oraz
os6b w wieku 18-29 réznice okazaly si¢ by¢ nieistotne.

osoby deklarujace wysoka jako$¢ zwigzku (mierzong skalg SLS-12) czg$ciej zgadzaly
si¢ ze stwierdzeniem, ze lepiej zrozumiaty swoje oczekiwania i upodobania seksualne
w poréwnaniu do 0sob o niskiej jakosci zwigzku.

osoby o bezpiecznych stylach przywigzania rzadziej deklarowaty brak bliskosci
z drugg osoba w poréwnaniu do 0s6b przywigzanych pozabezpieczne, co jest zgodnie

z zalozeniami teorii przywigzania.
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Nalezy jednak zaznaczy¢, ze przekrojowy charakter badania i brak podtuznej
obserwacji nie pozwalaja na wnioskowanie o zwigzkach przyczynowych migdzy
zmiennymi 1 dlugoterminowych  konsekwencjach  stwierdzonych  efektow
psychologicznych. Istotny pozostaje takze fakt, iz gtbwnie internetowy charakter ankiety
nie pozwala na uogdlnienie wynikow badania na populacje o wyzszych kompetencjach
cyfrowych. Potrzebne s dalsze badania nad r6znicami mi¢dzy kobietami i m¢zczyznami
oraz nad tym, jak zwigzki romantyczne ksztaltuja postrzeganie stresu i trudnos$ci
emocjonalnych w zyciu osobistym i zawodowym. Przyszte badania powinny takze skupié¢
si¢ na przyjrzeniu si¢ zwigzkom innym niz heteroseksualne. Biorgc pod uwage dostepna
wiedzg, mozna stwierdzi¢, ze niniejszy cykl prac jest pierwszym, ktory analizuje
znaczenie jakosci relacji romantycznych i stylow przywigzania w odniesieniu
do trudnosci osobistych i zawodowych w okresie pandemii COVID-19. Implikuje
to takze wniosek, iz zarowno SLS-12, jak i ECR-RS s3 dobrymi skalami, ktore
umozliwiajg analizy dotyczace roznych aspektow zdrowia.

Chociaz zwigzek migdzy relacjami malzenskimi a samopoczuciem byt przedmiotem
znacznej uwagi w literaturze przedmiotu, mniej uwagi poswigcono potencjalnym
korzy$ciom ptyngcym z innych bliskich zwigzkéw romantycznych. Nalezy zaznaczy¢, ze
badania w obszarze relacji romantycznych i zdrowia znajduja si¢ we wczesnej fazie
rozwoju, a obiektywne miary zdrowia w tym kontek$cie sa wcigz ograniczone.
Jednoczesnie cykl tych prac dostarcza dowodow na znaczenie bliskich zwigzkow

romantycznych zarowno w kontekscie reakcji emocjonalnych, jak i relacji zawodowych.
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3.6. Streszczenie w jezyku polskim i angielskim

Wybuch pandemii COVID-19 i zwigzana z tym niepewnos¢ oraz ograniczenia,
spowodowatly zwigkszony stres emocjonalny i trudnosci zwigzane ze zdrowiem
psychicznym w$rdd spoteczno$ci. Relacje spoteczne pelnig niezwykle istotne znaczenie
w obliczu sytuacji kryzysowych, a takze moga pomagaé w radzeniu sobie ze stresem.

Celem og6lnym pracy byto zbadanie jakosci relacji romantycznych mierzonych
skalami SLS-12 i ECR-RS i okres$lenie ich znaczenia dla zdrowia oraz funkcjonowania
psychospotecznego w populacji pacjentéw i1 pracownikdw medycznych w okresie
pandemii COVID-19. Wytyczony cel zrealizowano w ramach projektu badawczego,
a wyniki zostalty oméwione w czterech artykutach stanowiacych rozprawe doktorska.

Na poczatku stworzono rzetelne i trafne narz¢dzie do pomiaru jakosci relacji
romantycznych wsérdd osob pozostajacych w monogamicznych zwigzkach. Nastgpnie
stwierdzono, ze jako$¢ zwiazku i style przywiagzania w zwigzkach romantycznych
oddzialywaty, w sposdb posredni 1 bezposredni, na poziom stresu zar6wno u kobiet, jak
1 me¢zczyzn. Kolejnym krokiem bylo zbadanie umiejetnosci komunikacyjnych personelu
medycznego w zalezno$ci od prezentowanego stylu przywigzania. Wykazano, ze
pracownicy ochrony zdrowia zglaszajacy mniej bezpieczny styl przywigzania uzyskali
0 2,73 punktu nizszy wynik w skali HPCSS-12 w poréwnaniu z osobami bez takich
probleméw. W ostatnim etapie oceniono poziom trudnosci emocjonalnych zwigzanych
z pandemig COVID-19 oraz wzrostu potraumatycznego w zaleznos$ci od jakosci relacji
istylu przywigzania w zwigzku romantycznym w $wietle wybranych zmiennych
socjodemograficznych.

W okresie nadmiernego stresu i nowych wyzwan relacje interpersonalne nabieraja
wigkszego znaczenia, a w sytuacjach kryzysowych znaczenie zaréwno aktualnej relacji
romantycznej, jak i zinternalizowanych wcze$niej stylow przywigzania petnig role
predykcyjna dla aktualnego funkcjonowania niosac za sobg istotne implikacje dla

zdrowia publicznego.

Stowa kluczowe: relacje romantyczne, mito$é, stres, zdrowie, obcigzenia emocjonalne,

pandemia COVID-19
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The COVID-19 pandemic, together with the attendant uncertainty and restrictions
on social life, undoubtedly brought increased emotional stress and a deterioration in
people’s mental health. Close romantic relationships are crucial to an individual’s overall
well-being, and can play a buffering role in stressful situations.

The main objective of this study was to investigate to what extent the quality
of romantic relationships, as measured by the Short Love Scale 12 (SLS-12) and
Experiences in Close Relationships — Revised Scale (ECR-RS), was significant for
people’s health and psychosocial function in a population of patients and health care
workers during the COVID-19 pandemic. Pursuing this objective fell under
the framework of the research project “Humanizing the treatment process and clinical
communication between patients and health care personnel before and during
the COVID-19 pandemic,” and the results were reported in the four articles making up
the doctoral dissertation.

First, exploratory factor analysis (EFA) as well as confirmatory factor analyses
(CFA) performed on two different subsamples showed that the SLS-12 scale is a reliable
and valid tool for measuring the quality of romantic relationships. Next, using structural
equation modeling (SEM), relationship quality and attachment styles in romantic
relationships were found to correlate, directly and indirectly, with stress levels in both
men and women. The next step, it was shown that health professionals reporting non-
secure attachment styles scored 2.73 points lower on the Health Professionals
Communication Skills Scale (HPCSS-12) than those reporting secure attachment styles.
As a final step, the level of COVID-19 pandemic-related emotional distress and post-
traumatic growth was assessed in relation to the quality of the relationship and attachment
style in a romantic relationship in accordance with selected sociodemographic variables.

In crisis situations, the importance of both an individual’s current romantic
relationship and his or her previously internalized attachment styles plays a predictive

role for current function — a finding that carries important public health implications.

Key words: romantic relationships, love, stress, health, emotional difficulties, COVID-

19 pandemic
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Abstract: There has been a perceived need for the development of instruments to assess relationship
quality and love. The aim of this study was to describe the psychometric properties of the Short
Love Scale (SLS-12) and to compare different measurement models. Data were collected using the
CAWI (Computer-Assisted Web Interview) in Poland in early 2022 (18-60 years old; n =941) among
individuals living in formal or informal monogamous relationships. Both exploratory (EFA) and
confirmatory factor (CFA) analyses were performed on two different subsamples obtained through
random splitting of the full datafile. There were 12 items considered, which form three dimensions
in accordance with the theoretical basis. CFA analysis confirmed good psychometric properties of
the three-factor SLS-12 model based on EFA solution: x(47) = 146.802 (p < 0.001); x?/df = 3.123; CFI
=0.981, TLI = 0.973, RMSEA = 0.067 (90%CI 0.055-0.080), GFI = 0.952, AGFI = 0.921. SLS-12 subin-
dices varied according to gender and relationship status. Based on ROC curve method, it may be
assumed that scores on the SLS-12 ranging from 12 to 44 indicate a poor relationship, scores ranging
from 45 to 52 a moderately good relationship, and scores of 53 to 60 a very good relationship. Im-
proving and increasing the range of measures of love available to researchers remains an important
task in supporting the progress of this area of research. Further research should be conducted
among people of all ages living in both formal and informal relationships using the Short Love
Scale-12 outlined in this paper.

Keywords: love; romantic relationships; validation; psychometric properties; COVID-19

1. Introduction

Love, one of the motivations to engage in romantic relationships, can have many dif-
ferent meanings for each person. In an effort to discover how intense or diverse love is,
researchers are confronted with difficulties in measuring this phenomenon. Similar chal-
lenges are posed when evaluating intelligence, personality, anxiety, and other abstract
constructs traditionally assessed by psychometrics.

Romantic relationships and experiences are an important source of emotional con-
nection and contribute to the development of a positive self-image as well as greater social
integration [1,2]. Individuals in happy relationships report higher levels of subjective
well-being than those in unhappy relationships, regardless of relationship status [3]. It
has also been found that people who are married or live in a marriage-like relationship
are happier and enjoy better mental and physical health than those who are single [4-6].
One study has found that compared to those who were “very happy” in their marriage,
those who were “not very happy” were more than twice as likely to report poorer health
and almost 40% more likely to die over the follow-up period. Those who were not very
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happy in their marriage also had equal or worse health and mortality risk compared to
those who were never married, divorced, separated, or widowed [7].

Efforts by psychologists to understand romantic relationships and love have in-
creased considerably in recent decades and various theories and models of love continue
to be considered [8]. Although love has historically been considered a one-dimensional
concept, the dominant understanding in today’s literature is that it exhibits a multidimen-
sional structure. Due to the complex nature of love, it may be that the level of precision
desired in the field may never be achieved, and researchers and practitioners are advised
to examine the definition of the construct of love and the psychometric properties of tools
in selecting measures of love appropriate for their purposes [9]. Furthermore, some of the
authors identify ways in which theories and models offer conflicting predictions about
the origins of romantic passion, while proposing a more comprehensive model that inte-
grates complex perspectives [10].

The diversity of theories in literature is significant, and romantic love appears to be
an nearly universal phenomenon, occurring in every era. The authors will mention only
some of the theories, while realizing their multiplicity. One theory that has been proposed
is the “Love Color Theory” by Lee [11]. In his theory, Lee focused on the true shape of
love and proposed an original and unique typology of love. Lee identified six love styles,
which he placed within a closed circle and triangles: three primary types of love styles
(Eros, Ludus, and Storge) and three secondary ones (Mania, Pragma, and Agape).

In the original triangular theory of love, Sternberg [12,13] defined love as consisting
of three elements: intimacy, passion, and commitment. Passion is associated with the ex-
perience of desire, the manifestations of which include kissing, caressing, and the sexual
act. Intimacy is viewed as positive feelings experienced in the presence of and because of
a partner, through sharing experiences, receiving emotional support, exchanging infor-
mation of an intimate nature and building closeness. The commitment component refers
to maintaining the relationship, that is, taking various actions to sustain the relationship
and make it satisfying.

The Sternberg Triangular Love Scale (STLS) contains 45 items, with an equal number
of items measuring intimacy, passion, and decisions/commitment. Each of these items is
rated on a Likert-type scale of 1-9, where 1 = “not at all,” 5 = “moderately,” and 9 = “ex-
tremely.” There are no labels for the scores in between those indicated above. The Trian-
gular Love Scale still has a blank space in all 45 statements to be filled with the name of
the same loved one for all the questionnaire items [14].

Based on Sternberg’s [12] theory, Wojciszke [15] proposed that a romantic relation-
ship can be divided into six phases: falling in love (passion only), romantic beginning
(passion and intimacy), complete love (passion, intimacy, commitment), companionate
love (intimacy and commitment but no passion), empty love (commitment only), and dis-
solution (commitment withdrawn). He measured the intensity of each component of love
in each phase, and his results were consistent with Sternberg’s [12] theoretical assump-
tions.

With the growing amount of literature on the triangular theory of love, various stud-
ies have examined the psychometric properties of the TLS [16,17]. Sorokowski [18], mean-
while, examined the psychometric properties of this scale in 25 countries. Moreover, a
closer analysis of the studies that used the Sternberg Triangular Love Scale revealed that
the samples used therein consisted mainly of married individuals [19], adolescents [17,20]
or college students [21-23]. These studies were conducted only with individuals who were
emotionally attached to their partner.

Soloski, Pavkov, Sweeney, and Wetchler [24] modified the original form of Stern-
berg’s Triangular Love Scale. The revised form allowed the participants to consider their
general and realistic expectations of love in a marriage. The items were modified to allow
for an overall assessment of expectations. Specifically, this study found that lower levels
of inter-parental conflict were significantly related to the higher levels of love an individ-
ual expresses in their relationship as well as higher levels of marital expectations of love.
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Furthermore, it is believed that due to the three-factor structure of the STLS and high lev-
els of reliability, the scales can be used to determine the level of love and love expectations
of young adults [25].

Lemieux and Hale [26,27] developed an alternative tool with only 19 items that cap-
tured these three dimensions. Although to date this measure has only been used in sam-
ples of college students or married individuals, its conciseness and simplicity makes it a
suitable measure for assessing romantic relationships in adolescents as well, as tested by
Overbeek et al. [17].

Furthermore, the Passionate Love Scale is a 30-item scale (often shrunk into a 15-item
measure) designed to measure an individual’s level of passionate love toward another
person. Each item has a blank space and respondents are instructed to fill it in with the
name of their partner. Each item is answered on a 9-point scale ranging from 1 (not at all
true) to 9 (definitely true) [28]. It is worth pointing out, however, that none of the items in
this scale relates directly to sex life.

It should be noted that in the literature, both Polish and foreign, there are no scales
with a fewer number of items that could be used in a multi-subject study where question-
naire length limitation is relevant. The scale created in Poland and presented in this paper
consists of 12 items. Demonstrating the psychometric properties of the presented scale
will contribute to the diversification of research focusing on love and romantic relation-
ships. Proposed an even smaller number of items than before, which will allow the use of
scale in a more extensive context. Some of the questions presented were previously tested
in Izdebski’s works [29,30], but no study has attempted to treat them as a scale. After pre-
liminary analyses of the results of previous surveys, new questions have been added and
the response category has been expanded from a range of “never”—“constantly” to one of
“very much fits the description of my relationship”—“does not fit the description of my
relationship at all.”

Linguistic and cultural adjustments often generate difficulties in translating the orig-
inal questions and obtaining sufficient psychometric properties. Scales that were devel-
oped from the beginning in a given social and cultural context may be more suitable. In
addition, as we pointed out, the construction of SLS-12 is a continuation of our own re-
search, since a number of items has been derived from earlier studies.

It was decided that two items will extend to include questions directly related to sex
life, which were not included in the previous love scales, while according to the tool’s
authors they are an important aspect of understanding love. It is also worth noting that
sexuality results from the interactions taking place between the individual and the sur-
rounding social structure, and its full development is necessary for individual, interper-
sonal and social well-being while representing an important, although not the only aspect
of a romantic love relationships.

In addition, Sternberg’s original scale can be used for a variety of attachment objects,
such as siblings or parents, while the proposed scale, due to the sex life component, is
narrowed down only to close romantic relationships or imagined romantic relationships.
This constraint allows for the inclusion of the aforementioned area of sexual life and com-
munication in this area.

Sternberg’s scale provided an important reference point for theoretical considera-
tions when constructing the scale, given the fact that there are not many thoroughly re-
searched tools. None of Sternebrg’s scale questions were adapted in identical wording,
although the concept of multidimensional love was close to the idea of creating a scale by
itself. Nevertheless, the authors’ objective is not to provide a critique of it, but to propose
a tool that reflects the needs of psychometric measurement.

Given the need for research into romantic relationships in Poland, the main aim of
this study was to develop the Short Love Scale-12 (SLS-12), assess the psychometric prop-
erties of the scale and to compare different measurement models. The authors of this study
hope to identify a reliable, valid, and feasible tool for research purposes.
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2. Materials and Methods
2.1. Participants and Procedure

The survey was conducted as part of a larger project on the humanization of medicine
from 2-17 March 2022. The sample size was 2050 (n = 2050) and it included both adult
patients and legal caretakers of patients who received medical care in 2020 and/or 2021.
This study used a self-administered online survey (CAWI) technique registered with a
research panel provided by Research Collective Company. An individual link to the elec-
tronic survey form was sent with the survey invitation. Each respondent was double-
checked for consistency in their answers to the questions about demographic information.

The survey questionnaire contained questions regarding patient’s evaluations of var-
ious aspects of their relationships with health care professional, as well as questions about
certain aspects of their own lives, and the impact of the COVID-19 pandemic on their
evaluations. The respondents provided answers to close-ended questions, mainly on
nominal or ordinal scales. The questionnaire consisted of 296 variables. However, only a
small part was used in this study. The average time of completion was 28.8 min, and the
median value reached 23.9 min. Both were calculated considering only fully completed
questionnaires.

For the purpose of this study, a group of n = 941 (no missing data for key variables)
participants was selected. The inclusion criteria were <60 years of age and in a monoga-
mous relationship for at least two months. The group under evaluation was gender-bal-
anced (45.6% male, 54.4% female). The age of the respondents ranged from 18-60 years.
The sample was regionally diverse, covering all major administrative units in Poland (re-
gions), and the percentage of urban and rural residents was 53.8% or 46.2%, correspond-
ing to data from the Demographic Yearbook [31]. In the selected group, 69.4% of the re-
spondents reported living in a formal relationship and 30.6% in an informal one. In addi-
tion, 94.4% declared being in a relationship for more than a year and the remaining 5.6%
for less than a year. The median duration of the relationship was 12 years. A total of three
data sets were used for the statistical analyses: the whole dataset (1 = 941); and two subsets
of the whole dataset obtained by a random permutation of the respondents’ order, which
was then split into two halves (the first used for EFA, n =471, the second used for CFA, n
= 470). The descriptive statistics of the three datasets are presented in Table 1 and show
that the characteristics of the three data sets are very similar.

Table 1. Sample characteristics (all data presented as percentages). The two smaller datasets were
created from the whole set of data by a random permutation of the respondents” order and then
dividing the permuted dataset into two halves.

Variable Categories Total EFA Sample CFA Sample
n=941 n=471 n =470

S Men 45.6 46.1 45.1
x Women 54.4 53.9 54.9
18-29 yrs 16.2 17.6 14.7
Age 30-39 yrs 32.6 31.4 33.8
40-49 yrs 27.1 26.3 27.9
50-60 24.1 24.6 23.6
Primary and vocational 31.0 32.5 29.6
Education Secondary 32.5 30.4 34.7
Higher 36.5 37.2 35.7
Large cities 25,4 22.9 27.8
Place of living ~ Small towns 28.4 29.3 27.5
Rural areas 46.2 47.8 44.7
Relationship Formal 69.4 69.0 69.8

type Informal 30.6 31.0 30.2
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Relationship Less than a year 5.6 6.4 49

length Longer than a year 94.4 93.6 95.1
. . Yes 77.8 76.4 79.1

Having children 222 23.6 20.1

EFA —exploratory factor analysis; CFA —confirmatory factor analysis.

2.2. Tools

The SLS-12 scale was developed by the project team based on theories of love. An
earlier self-report study analyzed a set of 19 statements, six of which were categorized in
the national report as a consistent scale for assessing romantic relationship quality. After
analyzing past research results and reviewing the literature, it was decided to expand the
measurement scale. Each item is presented on a five-point Likert scale, where 5 is very
much fits the description of my relationship, while 1 is not at all fits the description of my
relationship. The maximum score = 60 and the minimum score = 12. The overall index
takes a range of 12-60. For both the overall index and the subscales, high scores indicate
a stronger relationship.

A question about intention to reconnect with the same person was included in the
analyses, which helped us to categorize the overall SLS-12 index and to distinguish the
critical point on this scale, below which we can talk about a crisis in the relationship. In
the analyzed group of 941 respondents, 72 people (7.7%) refused to answer this question.
In the remaining group of 869 respondents, the majority would definitely like to be (54.1%)
or would like to be (30.1%) in a relationship with the same person. The percentage of neg-
ative evaluations was 15.8% (11.2% rather not and 4.6% definitely not).

The Experiences in Close Relationships-Revised Scale (ECR-RS) was used as a vali-
dation tool. It is a 9-item self-report instrument designed to assess attachment patterns in
various close relationships. The test-retest reliability (over 30 days) of the individual
scales are approximately 0.65 for the domain of romantic relationships (including individ-
uals who experienced breakups during the 30-day period) and 0.80 in the parental do-
main. The items of the ECR-RS are as follows: It helps to turn to people in times of need;
I usually discuss my problems and concerns with others; I talk things over with people; I
find it easy to depend on others; I don’t feel comfortable opening up to others; I prefer not
to show others how I feel deep down; I often worry that other people do not really care
for me; I'm afraid that other people may abandon me; I worry that others won’t care about
me as much as I care about them [32].

For the purposes of this study, the author’s consent was obtained and the Polish
translation by M. Marszal was used. The Polish translation was provided by the tool’s
author at the request of the research team. The scale is a self-referential tool and consists
of two dimensions—anxiety and avoidance. The same nine items are used to assess at-
tachment styles in relation to four targets (i.e., mother, father, romantic partner, and best
friend). However, for the purposes of our study, the assessment was measured only in
relation to the romantic partner.

2.3. Ethical Consideration

The questionnaire could have been left with incomplete answers at any time, without
giving any reason and without any consequences. The respondents proceeded to fill out
the questionnaire voluntarily, having full information about what participating in the re-
search meant to them. At the same time, consent to participate in the survey was given by
choosing yes or no answers on the computer screen, due to the online nature of the survey.
The procedure and tools used in this research project were approved by the Research Eth-
ics Committee at the Faculty of Pedagogy, University of Warsaw No. 2021/8.
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2.4. Statistical Analyses

The statistical analysis included a thorough assessment of the reliability and validity
of the SLS-12 and the distribution of responses in the overall index and three sub-indexes.
An attempt was also made to determine the cutoff point for identifying stronger and
weaker relationships.

Frequency distributions for the items and summary measures were described using
measures of average and dispersion values and the frequency of outliers. An item is con-
sidered to exhibit a floor or ceiling effect when a large percentage of respondents are at
the outliers of the scale [33]. Effects of up to 15% were considered acceptable [34]. Skew-
ness and kurtosis were estimated to confirm the normality of the data using item analysis
and verified them by the multivariate normality test (n = 470) using AMOS. To estimate
multivariate skewness and kurtosis Mardia’s coefficient was calculated using SPSS macro
[35].

The Cronbach’s alpha coefficient was used to estimate the internal consistency of the
data in each scale. In general, values for Cronbach’s alpha above 0.70 are considered to
indicate a reliable set of items. [36].

Additionally, as a measure of convergent validity correlations between subscales
were counted using Spearman’s rho correlation. Convergent validity is generally consid-
ered adequate if a correlation with an instrument measuring the same construct is >0.50.
It is assumed that weak correlation is <0.3, moderate 0.3-0.5 and high correlation >0.5.

The main method for evaluating the structure of the SLS-12 scale was confirmatory
factor analysis (CFA). The use of exploratory factor analysis (EFA) results was also
planned. For the EFA and CFA analyses, the group was divided into two equal groups (n
=471 and n = 470) using random splitting of the full datafile. This allowed comparison of
alternative models based on the 12 statements of the SLS-12 scale. EFA results were placed
as supplementary electronic material.

An EFA was performed using the PCA (principal component analysis) as extraction
method and Promax with Kaiser normalization on the 12 items with the critical factor load
value below 0.4, due to theoretical basis of the original tool proving the possibility of the
correlation of the factors [37]. When conducting the EFA analysis, various methods of fac-
tor extraction were adopted: eigenvalues over 1 and pre-assumed number of factors.

Then, a confirmatory factor analyses (CFA) was conducted for four models—one fac-
tor based on EFA solution, three factor theory driven and three and four factor based on
exploratory factor analyses (EFA) results. To perform a CFA, the maximum likelihood
estimation method together with 5000-bootstrap samples were used due to the violation
of the multivariate normality assumption. Bootstrapping is a robust procedure for dealing
with non-normality in multivariate data [38-40]. It was also conducted in order to gener-
ate accurate estimations of standard errors with accompanying confidence intervals (bias-
corrected at the 95% confidence level) and p-values. Looking for the optimal solution,
modification indices (MI) were used, correlating the residuals within each of the three
factors if the MI was >10. The following model fit indices were reported as results:
CMIN/DF, comparative fit indices (CFI), goodness-of-fit index (GFI), adjusted goodness-
of-fit index (AGFI), and root mean square error of approximation (RMSEA) were used to
evaluate the model fitness. The AGFI, GFI, CFI, Tucker—Lewis’s index (TLI), and normed
fit index (NFI) > 0.90 indicate a good and adequate fit of the model to the data [41]. In the
confirmatory factor analysis, RMSEA values < 0.08 were considered significant [42,43]. For
CMIN/DF, a value lower than 5 indicates a reasonable fit, although a value lower than 3
is preferable [44].

The non-parametric Mann-Whitney U test was used to examine differences in the
scores of the scale and its factors analyzed by gender and the nature of the relationship.

A receiver operator characteristic (ROC) curve analysis was used to distinguish the
three categories of the SLS-12 general index scale. The response to the question about the
intention to reconnect with the same person was used as an external criterion for assessing
the relationship with the partner. Optimal score thresholds were determined using
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Youden’s J-index, and calculated according to the formula sensitivity + specificity — 1.
ROC curves were further evaluated with the AUC (area under curve) index. Two ROC
curves assessed the ability of the SLS-12 scale to diagnose moderately good and very good
relationships.

Statistical Package for the Social Sciences (SPSS) 27.0 and Amos 26.0 (IBM, Armonk,
NY, USA) were used for data analysis.

3. Results
3.1. Descriptive Statistics

Table 2 shows the basic descriptive statistics for the analyzed items and the floor and
ceiling effects. It can be observed that the distribution of the analyzed items is significantly
different from the normal distribution. All the items show a left skewness with a maxi-
mum absolute value of 1.349. The kurtosis coefficients range from -0.230 to 1.823. The
analysis of the floor and ceiling effects shows a low proportion of extremely negative re-
sponses and a very high proportion of extremely positive responses. The proportion of
extremely positive responses ranged from 30.3% to 53.9% and was highest in items 5, 6, 8,
and 9. The proportion of extremely negative responses ranged from 1.5% to 6.4% and was
lowest in items 9, 5, and 11. Mardia’s coefficient yielded a value of 293.776 for multivariate
kurtosis and a value of 32.913 for multivariate skewness, both with p < 0.01, indicating
non-normality.

Table 2. Descriptive statistics, floor and ceiling effects for individual items (N = 941).

M SD Skewness Kurtosis  Floor Effect Ceilling
(%) Effect (%)
Item 1 3.93 1.118 -0.879 0.003 4.0 39.7
Item 2 3.79 1.165 -0.815 -0.072 6.4 33.9
Item 3 3.70 1.157 -0.681 -0.230 6.4 30.3
Item 4 3.95 1.068 -0.828 -0.019 2.9 38.9
Item 5 4.32 0.899 -1.349 1.823 1.6 53.9
Item 6 4.20 0.934 -1.145 1.018 1.7 47.7
Item 7 411 0.994 -1.026 0.556 21 443
Item 8 4.20 0.958 -1.180 1.026 1.9 48.5
Item 9 421 0.919 -1.127 0.959 1.4 47.2
Item 10 411 0.911 -0.993 0.883 1.6 39.5
Item 11 4.04 0.958 -0.854 0.268 15 38.5
Item 12 411 0.930 -1.002 0.832 1.8 40.8

M —mean, SD—standard deviation.

3.2. Exploratory and Confirmatory Factor Analysis

One -factor EFA model was based on criterion eigenvalues over 1 as suggested solu-
tion (Table S1). Table S3 presented four-factor model pre-assumed in EFA. Finally, using
EFA it was reached a 12-item and 3-factor version (Table S2). For this final solution, the
first factor explains 70.59% of the variance, while the cumulative variance values ex-
plained, respectively, by the second and third factors are 77.20% and 80.52%

Confirmatory factor analyses were employed to investigate to what extent the four
different models fit the data. The 1-factor model assumes that all items of the general ver-
sion load on one single factor (Figure S1). The theory driven model assumes three corre-
lated factors: passion, intimacy and commitment (Figure 1). The three-factor SLS-12 model
was based on EFA results (Figure 2), and also the four-factor SLS-12 model was based on
EFA results (Figure S2). Table 3 shows the fit indices of the four models. The 1-factor
model does not fit so well, but the other models fit well to the data well. Figure 1 shows
the theory driven model. After analyzing the fit quality of this model, the CMIN/DF value
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was shown to be 3.142/46. The absolute fit and incremental fit parameters of the model
indicated insufficient goodness of fit, as the values were all >0.90 (CFI=0.981, TLI=0.973,
NFI=0.973, RFI = 0.961, incremental fit index (IFI) = 0.981, GFI=0.953, AGFI =0.921). The
RMSEA and RMR values were 0.068 (90%CI 0.055-0.080) and 0.019.

Table 3. Confirmatory factor analysis of the SLS-12 scale (N = 470).

One-Factor SLS-12 Model (Based on EFA Solution)

CMIN/DF RMR GFI AGFI CFI NFI RFI IFI TLI RMSEA
4.671/49 0.034 0924 0.879 0966 0.957 0942 0.966 0.954  0.088
Theory driven SLS-12 model
CMIN/DF RMR GFI AGFI CFI NFI RFI IFI TLI RMSEA
3.142/46 0.019 0953 0921 0981 0.973 0961 0.981 0973  0.068
Three-factor SLS-12 model (based on EFA solution)

CMIN/DF RMR GFI AGFI CFI NFI RFI IFI TLI RMSEA
3.123/47 0.018 0952 0921 0981 0972 0961 0.981 0973  0.067
Four-Factor SLS-12 model (based on EFA solution)

CMIN/DF RMR GFI AGFI CFI NFI RFI IFI TLI RMSEA
4.026/48 0.020 0936 0.896 0.972 0.963 0950 0.972 0.962  0.080

Due to the fact that factors were highly correlated with each other in theory driven
SLS-12 model, the authors assumed a three and four factor model based on EFA results.
In a three-factor confirmatory model CMIN/DF value was shown to be 3.123/47, indicating
an acceptable result. The absolute fit and incremental fit parameters of the model indi-
cated a good fit, as the values were all >0.90 (CFI = 0.981, TLI = 0.981, NFI = 0.972, RFI =
0.961, incremental fit index (IFI) = 0.981, GFI=0.952, AGFI =0.921). The RMSEA and RMR
values were 0.067 (90%ClI 0.055-0.080) and 0.018 (Table 3).

For the three-factor SLS-12 model, which shows the best fit, the values of the stand-
ardized regression coefficients ranged from 0.80 to 0.90. Thus, all the factor loadings were
above 0.50 and significant (p < 0.01). (Table 4). The covariance between factor 1 and 2 was
0.87, p <0.01; between factor 1 and 3 0.77, p <0.01; and between factor 2 and 3 0.92, p <0.01
(Figure 2). All models (except one-factor) demonstrate satisfactory fit models, neverthe-
less the three-factor model (Figure 2) shows the best fit indices. The theory driven model
exhibited a high standardized coefficient between the commitment and intimacy factors
(Figure S1). Second-order models found to be no improved due to the high standardized
coefficient between factors. For theory driven SLS-12 model the results was CMIN/DF =
3.142/46, RMSEA = 0.068 and CMIN/DF = 3.123/47, RMSEA = 0.067 for three-factor SLS-12
model.

Table 4. Standardized regression weights for the three-factor SLS-12 model (95%CI).

Estimate = Lower Upper p-Value
Item 1 « Factor 2 0.843 0.796 0.883 0.000
Item 2 < Factor 1 0.856 0.803 0.900 0.001
Item 3 < Factor 1 0.870 0.825 0.906 0.001
Item 4 < Factor 2 0.848 0.800 0.885 0.001
Item 5 < Factor 3 0.802 0.749 0.847 0.001
Item 6 « Factor 3 0.856 0.804 0.839 0.001
Item 7 < Factor 3 0.909 0.883 0.930 0.001
Item 8 < Factor 3 0.873 0.836 0.902 0.001
Item 9 < Factor 3 0.846 0.797 0.883 0.001
Item 10 « Factor 3 0.827 0.772 0.868 0.001
Item 11 « Factor 3 0.847 0.806 0.880 0.001
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Item 12 < Factor 3 0.829 0.774 0.870 0.001

The SLS-12 scale consists of 12 items (Appendix A) with three subscales: 2 items, 2
items and 8 items. Four items were taken from the scales applied in the previous quanti-
tative studies, while the remaining ones were developed through a team discussion for
the purpose of the present study. Factor 1 relates directly to sex life, factor 2 speaks of
longing and affectionate gestures, while factor 3 focuses on mutual respect, support, the
capacity to resolve disagreements and a sense of security in a relationship.
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Figure 1. Theory driven SLS-12 model (1 = 470).
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Figure 2. Three-factor SLS-12 model based on EFA solution (1 = 470). Factor 1—sexual life; Factor
2 —closeness; Factor 3—commitment.

3.3. Reliability and Validity

Descriptive statistics for the three-factors of the SLS-12 scale are presented in Table
5. Internal consistency values indicate good reliability for all three factors (Cronbach’s al-
pha =0.849 for factor 1, Cronbach’s alpha = 0.826 for factor 2, and Cronbach’s alpha = 0.957
for factor 3). The total Cronbach’s o of the scale was 0.959, indicating good internal con-
sistency of the entire scale. Moreover, the total Cronbach’s a of the ECR-RS was 0.876,
indicating good internal consistency.

Table 5. Descriptive statistics of the three factors of the SLS-12 (N = 941).

Factor 1 Factor 2 Factor 3 SLS-Total
M (SD) 7.50 (2.16) 7.88 (2.02) 33.31 (6.58) 48.69 (10.01)
Skewness -0.767 -0.826 -1.040 -0.939
Kurtosis 0.003 0.080 0.867 0.601
Range 8.00 8.00 32.00 48.00
Cronbach’s alpha 0.849 0.826 0.957 0.959

M—mean, SD —standard deviation.

All subscales of SLS-12 and ECR-RS correlated at moderate to strong levels (Table 6).
A moderate negative correlation (r = —0.535; p <0.01) was observed between factor 1 and
avoidance. There was a strong correlation between factor 2 and avoidance (r = -0.642; p
<0.01), factor 3 and avoidance (r =-0.721; p <0.01), factor 3 and anxiety (r =-0.561; p <0.01).
A moderate correlation was observed between factor 1 and anxiety (r = -0.364; p <0.01)
and factor 2 and anxiety (r = -0.406; p <0.01). The SLS-12 total scores showed a very strong
negative correlation with the ECR-RS total scores (r =-0.713; p <0.01).

The results of these two scales are correlated with each other, the negative correlation
is related to the fact that high ECR-RS scores indicate a negative assessment of attachment
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in a close relationship. Considering the aforementioned results, this assessment can be
said to have high convergent validity.

Table 6. Correlations between SLS-12 subscales and ECR-RS subscales (N = 941).

Spearman’s rho Factor 1 Factor 2 Factor 3 SLS-Total
ECR-RS_avoidance -0.535 ** -0.642 ** -0.721 ** -0.713 **
ECR-RS anxiety -0.364 ** -0.406 ** -0.561 ** -0.524 **
ECR_RS-total -0.521 ** -0.610 ** -0.737 ** -0.713 **
** p<0.01.

3.4. SLS-12 Distribution by Gender and Relationship Status

When considering the construct of love, statistically significant differences were ob-
served in the scores for gender differences and the nature of the relationship. A Mann-—
Whitney U test was calculated to determine if there were any significant differences in
responses to individual items and between subscales among men and women, and those
in formal and informal relationships. Statistically significant differences were found be-
tween women (N = 512) and men (n = 429) for items 6 (Mmen = 4.29, Mwomen = 4.12, Z =
-2.307, p =0.021), 7 (MMen = 4.11; Mwomen = 4.22; Z =-2.431; p = 0.015), 8 (Men = 4.20; Mwomen
=4.30; Z =-2.705; p = 0.007), 11 (Mumen = 4.04; Mwomen = 4.13; Z = -2.013; p = 0.044). Men
scored higher for all items. Gender differences were also significant for the Factor 3 (Mwen
= 33.96; Mwomen = 132.76; Z = -2.106; p = 0.035).

Formal (N = 653) and informal (IN = 228) relationships showed differences for items 1
(MFormal = 3.85; Mnformal = 4.12; Z = —4.119; p <0.001), 3 (Mrormal = 3.64; Minformal = 3.85; Z =
-3.105, p = 0.002), 4 (Mrormai = 3.89; Minformal = 4.09; Z = -2.959, p = 0.003), 5 (MForma = 4.25;
Minformal = 4.44; Z = -3.401; p <0.001). Differences in formal and informal relationships
proved to be significant for he Factor 1 (Mrormal = 7.41; Minformat = 7.72; Z = —2.508; p = 0.012)
and Factor 2 (MFormal = 7.74; Minformal = 8.21; Z = =3.705; p = 0.001). Statistically higher scores
were achieved by people in informal relationships for all items.

3.5. ROC Curves

Figure 3 illustrates the two ROC curves facilitating the classification of the overall
SLS-12 index. Adopting the criterion of intention to reconnect with the same person (yes
or definitely yes) yielded very good curve properties (AUC = 0.914) and an optimal split
point corresponding to a score of 45. Assuming the more stringent external criterion of
definitely confirming the intention to reconnect with the same person yielded slightly
worse but satisfactory curve properties (AUC = 0.858) and a split point corresponding to
a score of 52 points. Thus, it can be conventionally assumed that the scores on the SLS-12
general scale ranging from 12 to 44 indicate a poor-quality relationship, sores ranging
from 45 to 52 a moderately good relationship, and scores of 53 to 60 a very good relation-
ship. In the sample of 941 people, 28.1%, 29.4%, and 42.5% of the respondents were in each
group, respectively.
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Figure 3. The receiving operating characteristics curve (ROC) of SLS-12 as a marker of good and
very good relationships.

4. Discussion

Assessing the quality of romantic relationships with the SLS-12 may be an important
step towards better measuring the self-referential relationship an individual is currently
in. Intimate relationships become increasingly important as individuals move from dating
during adolescence, to cohabiting as they enter adulthood, and finally marriage in adult-
hood [45]. Furthermore, there is ample evidence that higher marital quality has been as-
sociated with better health, including lower mortality risk and lower cardiovascular reac-
tivity during marital conflict [46]. Additionally, the results of the study indicate a signifi-
cant variation in adolescents’ experiences of romantic relationships and point to the de-
velopmental importance of these experiences for short- and long-term well-being [47].

The SLS-12 is a 12-item scale that can be used in both individual and group studies
of people in formal or informal relationships. Such a short and easy to use tool is particu-
larly important in projects involving multithreaded questionnaires that require a short
completion time. However, given that short scales are usually developed for research and
group statistics rather than for diagnostic purposes at the individual level [48], the authors
recommend that this type of scale be used in population-based research. The overall score
is the sum of the indices from the three dimensions, which can also determine a person’s
“love profile.”

Overall, the results of this study indicate that the SLS-12 is a highly reliable instru-
ment with good convergent validity and adequate construct validity. Construct validity
was demonstrated by statistically significant moderate, strong, and very strong negative
correlation values between the three subscales of the SLS-12, and the two subscales of the
ECR-RS.

The results indicate that the distribution of individual scale scores corresponding to
the factors of the SLS-12 scale differed by gender and relationship type. In Factor 3, related
to mutual respect and support, men had statistically higher scores, while in Factors 1 and
2, focusing on sex life, mutual longing and showing affection, scores were statistically
higher in those in informal relationships. It is noteworthy that initial high levels of passion
often end in habituation [12]. Acker and Davis [49] found that passion declines over time
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in long-term relationships. In the future, the SLS-12 scale may be correlated with broader
assessments of sex life.

The strength of this study is that it attempts to categorize the overall SLS-12 index
using an external criterion. However, it is worth recalling, in the context of the ROC anal-
ysis, that 7.7% of the subjects did not want to answer the question regarding their inten-
tion to be involved with a romantic partner, which may indicate problems in their rela-
tionship. A disadvantage of the SLS-12 scale is left-skewed distribution with a clear dom-
inance of positive ratings. This is due to the peculiarity of the phenomenon studied, i.e.,
the common good evaluation of the relationship with a partner. However, future research
with SLS-12 should pay more attention to those who evaluate their relationships less pos-
itively, which was the case in every sixth respondent in our study.

It should also be noted that in Izdebski’s [30] study of the relationship rating in the
current relationship and the response to the question on divorce intentions, among those
who are considering divorce, the relationship rating drops to 24.5 points, compared to
32.4 for those not thinking about divorce. With very positive responses to questions about,
among other things, mutual understanding, being happy with each other, showing ten-
derness, being tense, and sexual attraction, thoughts of divorce among respondents
hardly appeared.

In this and in earlier works [18,50,51], correlations between subscales were highly
significant. One possible reason is simply that dimensions of love tend to occur together
in most, though certainly not all, relationships based on love. In the early stages of a suc-
cessful relationship especially, people may idealize their partners [52]. Romantic idealiza-
tion, in its most global sense, is “the tendency to describe the relationship [and the partner]
in unrealistically positive terms” [53] p. 7. Accordingly, subjects may significantly agree
with the (positive) statements in love scales. Moreover, to avoid cognitive dissonance [54],
people want to affirm that they have chosen their partner appropriately, so they tend to
indicate somewhat positive responses. These two factors may further explain the high
ceiling effect in all the analyzed items.

Specifically, studies have shown that friendship and romantic relationships are char-
acterized by a multidimensional nature that implies the presence of similar both positive
(intimacy, support, aid, appreciation and admiration, specialness, nurturance and affec-
tion, togetherness or reliable alliance, exhilaration and companion- ship) and negative as-
pects (painfulness, conflict and negative interactions) [55]. The multidimensionality of the
love construct can be measured in sub-scales, but the authors also allow it to be measured
as a single factor. As the three SLS-12 short form subscales each had acceptable internal
consistency and were highly correlated with each other (Figure 2). Despite the fact that
there is no sufficient fit in one-factor model, it is possible to use the summary result based
on EFA results.

The proposed three-factor model based on EFA results is not in opposition to the
original Sternberg model. However, the high standardized coefficient between factors en-
couraged us to search for other solutions. The proposed optimal model integrates inti-
macy and commitment, correlated at 1.00 on theory driven model (Figure S1). When ques-
tions directly related to sex life (not previously included) were added to the passion di-
mension, it proved better to make it a separate factor. The third factor that emerged ex-
presses other aspects of love.

In order to vary the possibility of bias, participants were not informed in advance
about the nature of the triangular or any other theory, and the overarching goal of the
survey was to study the humanization of medicine, not the quality of relationships. In
addition, to reduce the total survey error, an online format was used which eliminated the
presence of the interviewer. The respondents were assured that their answers would not
be linked to them and were not asked to disclose any sensitive information directly to the
interviewer.

In the future, it may be advisable to consider behavioral or even psychophysiological
measures that correspond to the aspects of love and relationship quality.
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Limitations and Future Research Directions

In assessing the strengths and weaknesses of the SLS-12 scale validation conducted,
itis important to note that data were obtained via the Internet from a group of individuals
enrolled in a research panel. Thus, participants had to have knowledge of computer use
and Internet access. This may have eliminated some respondents who were not accus-
tomed to working online. However, as in other validation studies of this type of scales,
the oldest respondents (here aged over 60) were not included, which in itself may have
led to overrepresentation of those with digital competence.

The cross-sectional nature of the data did not allow us to assess other psychometric
properties, such as predictive validity and test-retest reliability, and limited our ability to
infer causal relationships. Moreover, the future research should focus on measurement
invariance.

Further research is needed to compare the results obtained in the present study with
more demographically diverse samples. This study was conducted among participants
who had mostly been in relationships for more than one year, and the group of younger
participants, under the age of 30, formed a minority. Additional analyses should focus on
other subgroups, such as younger couples or those in short-term relationships, as well as
attempting to evaluate the relationships of older people with very long ones. The scale
can be used for further research, where one can consider expanding the two-item factors
with more items.

Moreover, the authors realize that they are not citing a significant amount of works
from recent years. This is because we lack current and validated tools that would measure
love and relationship quality, while the theoretical foundations created years ago are still
valid.

It is also worth noting that this study was conducted as part of a larger project con-
cerning the humanization of medicine. This analysis was conducted on a group of people
who had undergone medical treatment or diagnostic tests in the last two years. It can be
assumed that the majority of the population has had contact with medical care during
such a period, although the COVID-19 pandemic did tend to limit contact with health care
units. The context of the pandemic may impact the way we infer about relationship prob-
lems, although it should have no relevance in the psychometric evaluation of the scale.
The COVID-19 pandemic may have brought additional stress to relationships, altering
lifestyles as well as work and family functioning. There were small moderation effects of
relationship coping and conflict during the pandemic, one study found that satisfaction
increased and maladaptive attributions decreased in couples with more positive function-
ing, and satisfaction decreased and maladaptive attributions increased in couples with
lower functioning [56]. Individuals not living together had limited contact opportunities,
as physical contact compounded the risk of infection, and social distancing measures and
confinement to the home were recommended to prevent the spread of the SARS-CoV-2
virus. These necessary changes placed great pressure on individuals, leading to the wide-
spread deterioration in community mental health highlighted in many publications [57-
59]. The tool presented in this paper for examining close romantic relationships that was
used in research during the COVID-19 pandemic allows for a holistic and interdiscipli-
nary view of relationships. This topic remains highly relevant from a public health per-
spective and requires further investigation in the context of relationships as a protective
factor among patients and others.

The aforementioned pandemic-related factors were also likely to have impact on the
results of our study. Notwithstanding these limitations, it can be argued that the SLS-12
has been shown to be a promising scale for measuring different patterns of love in formal
and informal relationships. Having a good tool and data from the pandemic period pro-
vides an ideal starting point for comparisons with the post-pandemic period.
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5. Conclusions

In conclusion, our results contribute to empirical research on the measurement of
love in romantic relationships by introducing a short and psychometrically validated
scale. We obtained a theoretically grounded and psychometrically robust measure of love.
Importantly, the SLS-12 contains only items with high content relevance, it has been
proven to have good psychometric properties, and its conciseness satisfies the need for
adequate measures of love measurement suitable for time-limited research, including
large-scale studies. Improving and expanding the range of measures of love available to
researchers remains an important task to support the progress of this field of research.
The material collected in the project on humanization of medicine provides opportunities
for further analyses of the socio-demographic determinants of overall and sub-scores on
the SLS-12 scale, as well as on the protective effect of a quality relationship in the face of
illness or in relation to the health and psychological effects of the COVID-19 pandemic.
The scale can be implemented in subsequent research projects conducted in different pop-
ulation groups and countries.
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Appendix A

Table Al. W jakim stopniu ponizsze stwierdzenia odnosza sie¢ do Pana/Pani statego zwiazku? (To
what extent do the following statements refer to your romantic relationship?).

SLS-12
Factor 1
Item 2 Zycie seksualne z moim/moja partnerem/ka jest dla mnie satysfakcjonujace.
I have a satisfying sexual life with my partner.
Item 3 W moim zwiazku przedstawiamy sobie wzajemnie oczekiwania dotyczace
zycia seksualnego.
In my relationship, we talk about our individual sex life expectations.
Factor 2

Item 1 Okazujemy sobie czulos¢, przytulamy sig, calujemy



Int. . Environ. Res. Public Health 2022, 19, 13269 16 of 18

We show affection to each other through hugs and kisses.
Item 4 Bardzo tesknimy za soba, gdy ktore$ z nas nawet na krétko wyjezdza.

We miss each other a lot even when one of us leaves only for a little time.

Factor 3

Item 5 Lubimy sie.
We like each other.
Item 6 Szanujemy sie.
We respect each other.
Item 7 Wspieramy sig/wspieramy si¢ emocjonalnie
We support each other/support each other emotionally.
Item 8 Mozemy liczy¢ na siebie.
We can rely on each other.
Item 9 Czujemy si¢ za siebie odpowiedzialni.
We feel responsible for each other.
Item 10  Utrzymujemy dobre relacje nawet mimo wystepujacych problemdw.
We are maintaining good relations even in spite of the problems that occur.
Item 11  Staramy sie rozwiazywac nieporozumienia wystepujace miedzy nami.
We try to solve disagreements that occur between us.
Item 12  Dostosowujemy swoje dziatania dla wspdlnego dobra.

We are adjusting our actions for the common good.

W ogdle nie pasuje do opisu mojego zwiazku (Does not fit the description of my relationship at all);
Prawie wcale nie pasuje do opisu mojego zwiazki (Hardly fits the description of my relationship);
CzeSciowo pasuje, czesciowo nie (Partially fits, partially does not); Dobrze pasuje do opisu mojego
zwiazku (Fits well with the description of my relationship); Bardzo dobrze pasuje do opisu mojego
zwigzku (Fits very well with the description of my relationship).
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Abstract: This study examined the extent to which relationship quality affects variability in per-
ceived stress and other emotional difficulties associated with the pandemic. The study was con-
ducted March 2-17 2022 using a self-administered online survey. The sample size consisted of 1405
individuals who were in a romantic relationship. The scales used in the study included the PS5-4,
ECR-RS, SLS-12 and the standardized Pandemic-ED scale (RMSEA = 0.032). Increased stress levels
(U =-5.741), pandemic-related emotional difficulties (U = -8.720), worse romantic relationship qual-
ity (U = -2.564) and more frequent anxiety-related attachment (U = —3.371) were characteristic of
women. A hierarchical regression model for stress showed that age (b = -0.143), financial situation
(b = 0.024), the ECR-RS scores (b = 0.219) and pandemic-related emotional difficulties (b = 0.358)
proved to be statistically significant predictors of stress. The hierarchical regression model for pan-
demic-related emotional difficulties indicated five predictors: gender (b = 0.166), education (b =
0.071), financial situation (b = 0.203), scores on the ECR-RS scale (b = 0.048) and stress (b = 0.367).
The SEM model used has satisfactory fit indices (RMSEA = 0.051), romantic relationship quality
scores and attachment styles interact with the variability of perceived pandemic-related stress and
burdens. The determined model offers conclusions relevant to clinicians working with individuals
and couples during periods of intense stress.

Keywords: stress; relationships; love; COVID-19; women; men; gender inequalities; SEM models;
indirect effects

1. Introduction

In response to the COVID-19 pandemic outbreak caused by the severe acute respir-
atory syndrome coronavirus 2 (SARS-CoV-2), the Polish government quickly introduced
a lockdown, imposing restrictions and prohibitions in the interest of public health. People
who at that time were not living together were strictly forbidden from seeing each other
and physical contact became very dangerous. However, social distancing and mandatory
home confinement were necessary to prevent infection. The global changes unleashed by
the pandemic due to the spreading of the virus were inevitable, yet they had untold pres-
sure on individuals and led to a common deterioration of public mental health [1-3].

Increased pandemic-related stress, life changes, social isolation and negative rela-
tionship quality were undoubtedly associated with worse mental well-being. Poorer so-
cial ties exacerbated the effects of the COVID-19 pandemic on people’s psychological
well-being [4-6], triggering primary stressors, fear of infection and the related conse-
quences on their own health and the health of their families, and secondary stressors, fear
of social isolation, employment concerns and financial insecurity and the fear of a lack of
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resources [7]. Moreover, the impact of these stress factors on health and well-being was
lower in individuals with high levels of self-control, self-esteem and/or social support
[8,9]. Due to the burdens that the pandemic caused, positive coping strategies such as
seeking social support, compassion, engaging in physical exercise, cognitive acceptance,
avoidance of dreadful thoughts or positive thinking may have been helpful for many in-
dividuals [10-13]. One study showed that, during the COVID-19 pandemic, Polish stu-
dents coped with stress mostly using the coping strategies of acceptance, planning and
seeking emotional support [14]. Another study among Polish students also showed that
the most commonly used coping strategies for stress during the second wave of the pan-
demic were acceptance, doing something else, active coping and physical activity [15].

Studies carried out before the pandemic showed that an excessive focus on social
risks changes psychological processes that affect physiological functioning, impair sleep
quality and increase morbidity and mortality [16-18]. Additionally, individuals with a
lower quality relationship reported worse psychological well-being and a negative rela-
tionship quality is more strongly associated with poorer psychological well-being than a
positive relationship quality [19,20].

Love is a universal emotion experienced by many people. Historical evidence sug-
gests that people have experienced and have been fascinated by love across various his-
torical eras and cultures worldwide. However, cultural conditions affect the way people
feel, think and behave in a romantic relationship; so love is universal, but is also culturally
specific [21]. In addition, the concept of love can mean different things in various types of
relationships (e.g., friends, children and romantic relationships) and researchers have
worked to create models that can distinguish between different experiences of love [22].
A romantic relationship is defined as a mutual, sustained and consensual interaction be-
tween two partners that is characterized by specific expressions of attachment and inti-
macy [23]. The need to belong and cultivate meaningful, positive interpersonal relation-
ships is a basic human motivation and the satisfaction obtained from romantic relation-
ships cannot be achieved through non-romantic relationships [24]. Moreover, how people
interpret love plays an important role in predicting how satisfied they are in their rela-
tionship and, ultimately, whether it will survive [25].

During the COVID-19 pandemic, compared to single people, individuals living in a
happy relationship reported better mental health than those with low relationship satis-
faction and in a relationship with low commitment [26]. Here, it should be noted that ro-
mantic relationships and experiences are an important source of emotional bonding and
contribute to the development of a positive self-concept and greater social integration
[27,28]. Individuals in happy relationships showed greater subjective well-being than
those in unhappy relationships, regardless of the relationship status [29]. Decades of re-
search have demonstrated that people in romantic relationships are happier and enjoy
better mental and physical health than unpartnered individuals [30-32]. Although the
broad range of factors mentioned in the studies makes it difficult to establish what direct
impact romantic relationships have on well-being, there is a general agreement in the lit-
erature that love is one of the aspects most strongly associated with personal happiness
[33,34].

Moreover, the negative effects of COVID-19 compounded with the unintended con-
sequences resulting from public health policies forced women to face problems ranging
from COVID-19 infections and death, to long-term unemployment, to increased domestic
violence not previously seen [35]. Undoubtedly, the COVID-19 pandemic is associated
with significant health, racial and gender inequalities [36]. It is worth noting that front-
line workers during the COVID-19 pandemic largely included women, who, more often
than men, have caring responsibilities, which results from the horizontal and vertical seg-
regation of the labor market and the fact that women tend to hold lower-paid jobs and are
often associated with the social function of ‘care’ [37].

Although the severity and mortality associated with COVID-19 infection is twice as
high in men than in women [38], women, compared to men, reported greater stress and
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anxiety at the beginning of the lockdown [39-41]. Household responsibilities increased
for many individuals during the pandemic and gender inequalities were most vivid
among those with children [42]. Women, particularly women in committed relationships
with men, were expected to reduce their work time to take up care responsibilities, while,
men were expected to do so in a lower extent, especially those living in committed rela-
tionships with women. It comes as no surprise then that women reported higher levels of
stress and anxiety, as the pandemic increased both the burden of roles and expectations
of women, and reduced, at the same time, external support [43].

Importantly, gender roles not only expect you to behave in a certain manner, but they
are also predetermined, discouraging women from being cold and stoic and men from
showing fear or anxiety. These gender roles became evident in the early stages of the pan-
demic, when women reported greater anxiety, stress and mental suffering, while men re-
ported greater physical strength, peace of mind and determination [44].

Research Question and Hypotheses

In this study the main research question was:

To what extent does the quality of the romantic relationship affect the variability of
perceived stress and other emotional difficulties associated with the pandemic among
men and women during the COVID-19 pandemic?

Based on the preceding literature review, we assumed the following:

H1. Women experienced higher levels of stress and pandemic-related difficulties and rate their re-
lationships more poorly than men.

H2. Negative relationship quality assessment and insecure attachment styles, relationship status,
as well as socio-demographic variables affected the greater experience of stress and other pandemic-
related difficulties.

H3. There was an indirect effect of a poor financial situation to increase stress for both men and
womern.

H4. Insecure attachment styles in relationships were associated with a higher level of stress directly
and indirectly through the emotional response to the pandemic.

In view of the knowledge available, this is the first such study in Poland that was
conducted during the COVID-19 pandemic.

2. Materials and Methods
2.1. Participants and Procedure

The study was performed as part of a larger project on humanizing medicine and
clinical communication from 2 to 17 March 2022. The sample size was N = 2050 and con-
tained both adult patients and legal guardians of patients who received medical care be-
tween 2020 and 2022. Nevertheless, the sample accurately represents the population, as
the use of health services over a 24-month period is highly likely. This survey used the
technique of a self-administered online survey (CAWI) registered in a research panel pro-
vided by the Polish Research Collective Company. An individual link to an electronic sur-
vey form was sent with the survey invitation. Each respondent was double-checked for
matching answers to questions about demographic information.

A survey instrument included questions about patients” assessments of different di-
mensions of their relations with healthcare workers, as well as questions about certain
areas of their personal lives and the influence of the COVID-19 pandemic on their evalu-
ations. Participants provided answers to closed-ended questions, usually on nominal or
ordinal scales. The questionnaire consisted of 296 variables. Only a small part was selected
in this study. The average completion time was 28.8 min and the median value achieved
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was 23.9 min. Both values were calculated while taking into account only fully completed
questionnaires.

Sample characteristics are shown in Table 1. To participate in the study, the respond-
ents had to be in a formal or informal romantic relationship. A total of 1405 respondents
met the inclusion criteria and were included in the sample for further investigation. The
study sample is gender balanced, with 709 men and 696 women. The average age was 49.7
years (SD = 15.7). Most respondents had a university degree (39.6), followed by high
school graduates (35.2%) and those with elementary and vocational education (25.2%).
The sample is representative in terms of residence, with the greatest number of respond-
ents residing in rural areas (38.2%), followed by those from small (31.2%) and big cities
(30.6%). A vast majority of the respondents were in a formal relationship (marriage)
(77.5%), while 22.5% were living in informal unions. The average length of the relation-
ship was 21.9 years (SD = 15.9), and 83.6% of respondents had children. Concerning the
financial situation, most respondents said their financial situation was the same (58.9%),
36.2% found it worse and 4.8% rated their situation as improved. The question the re-
spondents were asked was "has your household financial situation deteriorated due to the
COVID-19 pandemic?” and it referred to a change in the financial situation precisely dur-
ing the pandemic.

Table 1. Sample characteristics: individuals in relationships (all data presented as percentages).

Total Male Female

Variable Categories N=1405 N=709 N =696
Elementary and vocational 25.2 20.6 29.9
Education High school 35.2 33.9 36.6
University 39.6 45.6 34.5
Large cities 30.6 36.8 24.3
Place of residence Small towns 31.2 33.4 29.0
Rural areas 38.2 29.9 46.7
Relationship status Formal 77.5 78.7 76.3
Informal 22.5 21.3 23.7
i Yes 83.6 83.2 84.1
Children No 16.4 168 159
Worse 36.2 33.9 38.6
Financial situation Same or hard to say 58.9 60.9 56.9
Improved 4.8 5.2 4.5

2.2. Tools

The short four-item Perceived Stress Scale (PSS-4), a standardized measure also
known as Cohen’s scale [45], was used as the first dependent variable. The scale is avail-
able in fourteen-, ten- and four-item versions. While the PSS-10 is highly recommended,
some authors objected to the four-item version [46]. However, the latter works well in
multithreaded questionnaires, as it allows for a reduction in the time needed to collect
data or phone surveys. The PSS-4 comprises four questions asked from the perspective of
the past month’s experience. An example of such questions is: in the past month, how
often have you felt difficulties were piling up so high that you could not overcome them?
In total, five categories of answers were provided, i.e., from never to very often. The an-
swers were coded from 0 to 4 for negative statements and from 4 to 0 for positive state-
ments. The summary index ranged from 0 to 16 points, where a high score meant a signif-
icant intensity of stress.

The second dependent variable used in the study was a scale that measured emo-
tional difficulties experienced during the COVID-19 pandemic (the pandemic emotional
difficulties scale). The respondents were asked to refer to the statement “because of the
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pandemic I feel...” with reference to four emotional states: frustration and/or uncertainty
about the future, loneliness, anger and fear. The respondents used a five-point scale to
rate their responses: never, rarely, sometimes, quite often and very often. Moreover, the
respondents had the choice not to answer the questions. To test the psychometric proper-
ties, the analyses of the original pandemic emotional difficulties scale were carried out.

The Experiences in Close Relationships-Revised Scale (ECR-RS) was used as the in-
dependent variable. It is a nine-item tool for measuring attachment styles in different close
relationships. The test-retest reliability of the individual scales was approximately 0.65
for the romantic relationship dimension and 0.80 for the parental dimension. Some of the
ECR-RS items were: “It helps turn to people in times of need”; “I usually discuss my prob-
lems and concerns with this person”; “I talk things over with this person”; “I find it easy
to depend on this person”; “I don’t feel comfortable opening up to this person”; “I prefer
not to show this person how I feel deep down”; “I often worry that this person do not
really care for me”; “I'm afraid that this person may abandon me”; “I worry that this per-
son won't care about me as much as I care about them” [47], s. 618. The permission of the
author was received for the purposes of this study and the Polish translation by M. Mar-
szal was used. The author of the tool provided the Polish translation at the request of the
project team. The scale was a self-referential tool and included two dimensions, anxiety
and avoidance. The same nine items were used to assess attachment styles in relation to
four targets (i.e.,, mother, father, romantic partner and best friend). For the purposes of
this survey, though, the assessment was measured only in relation to romantic partners.

Another independent variable used in the study was the SLS-12. Every item was pre-
sented on a five-point Likert scale, where 5 was “very much fits the description of my
relationship” and 1 was “does not at all fit the description of my relationship”. The maxi-
mum score was 60 and the minimum score was 12. The total index assumed a range of
12-60. For both the total index and subscales, high scores suggest a stronger relationship.
The SLS-12 scale includes 12 items and three subscales of two items, two items and eight
items. Factor 1 related directly to sex life, factor 2 spoke of longing and affectionate ges-
tures, while factor 3 focused on mutual respect, support, the capacity to resolve disagree-
ments and a sense of security in a relationship. The overall Cronbach’s alpha coefficient
for this scale was 0.959. Scores on the SLS-12 general scale ranging from 12 to 44 indicate
a poor-quality relationship, scores ranging from 45 to 52 a moderately good relationship
and scores of 53 to 60 a very good relationship [48]. Note that these two abovementioned
scales were relevant for romantic relationships, yet the SLS-12 referred, to a greater extent,
to a positive perception of a relationship and the ECR-RS identified attachment issues in
a relationship.

The explanatory variables in the hierarchical regression and in the SEM model were
the following: gender (0 —men; 1 —women); education (0 —high school and lower; 1 —uni-
versity); place of residence (0—rural areas and small towns; 1—large and mid-sized cit-
ies); relationship status (0—informal; 1 —formal); having children (0—no; 1—yes); and fi-
nancial situation (0—other; 1—worse). Other variables were continuous or ordinal.

2.3. Statistical Analyses

As a first step, the distribution of total index values in the study sample of 1405 peo-
ple was presented.

During the preliminary analysis phase, the psychometric properties of the pandemic
difficulties scale were examined. The frequency distributions for the items and summary
measures were described using mean and dispersion scores and the frequency of outliers.
An item was considered to demonstrate a floor or ceiling effect if a large percentage of
respondents were at the edges of the scale [49]. Up to 15% of effects were reported to be
tolerable [50]. Skewness and kurtosis were both estimated to verify the normality of the
data using item analysis and were checked with a multivariate normality test (n = 1405)
using AMOS. Cronbach'’s alpha coefficient was used to estimate the internal consistency
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of the data on the pandemic-related difficulties scale. Cronbach’s alpha values above 0.70
were generally expected to provide an indication of a reliable set of items. [51].

A maximum-likelihood estimation method was used to perform CFA along with
5000 bootstrapped samples due to violations of the assumption of multivariate normality.
Bootstrapping is a resistant procedure for coping with non-normality in multivariate data
[52-54]. The following model fit indices were shown as outcomes: CMIN/DF, comparative
fit indices (CFI), goodness-of-fit index (GFI), adjusted goodness-of-fit index (AGFI) and
root mean square error of approximation (RMSEA) and were used to evaluate the model’s
fit. The values of the AGF]I, the GF], the CFI, the Tucker-Lewis index (TLI) and the nor-
malized fit index (NFI) 20.90 indicated a good and adequate fit of the model to the data
[55]. In confirmatory factor analysis, RMSEA values <0.08 were determined to be signifi-
cant [56,57]. For CMIN/DEF, a value lower than 5 indicated a reasonable fit, while a value
of lower than 3 was recommended [58].

Next, Mann-Whitney U tests were used to calculate the group differences between
men and women with regard to the scales under study. The non-parametric-parametric
nature of the variables was tested using the Kolmogorov—-Smirnov test procedure. The
calculation of descriptive statistic parameters included means, standard deviations and
percentages. The magnitude of differences between men and women was calculated by
effect size analysis Glass’ delta. The rho Spearman correlation test was used to assess the
correlation between individual scales. When comparing genders, we made comparisons
between the scales and subscales (ECR-RS and SLS-12), whereas in correlation analysis
we used general indices.

Hierarchical regression models were estimated, in which the dependent variables
were stress and pandemic-related difficulties. Hierarchical regression analysis is a sequen-
tial investigation of the influence of multiple predictors, whereby the relative importance
of a predictor is judged through incremental variance accounted by each predictor set [59].
The effect of the size of the associations is represented by the B coefficient.

Significant interactions between the analyzed factors were also sought using a gen-
eral linear model (GLM). The results from this model are presented graphically as mar-
ginal means.

Furthermore, structural equation modeling (SEM) was used and a path model was
estimated for the entire sample and for men and women. The maximum likelihood
method and the following model goodness-of-fit statistics were used: TLI (Tucker-Lewis’s
index), CFI (comparative fit index) and RMSEA (root mean square error of approxima-
tion) and SRMR (standardized root mean square residual).

To analyze the mediation effects between the said factors, the approach of Zhao et al.
[60] was used, including the Monte Carlo method (bootstrap 5000 samples), to assess the
standardized mediation effects with a 95% confidence interval [61].

In the SEM analysis, we included scales relevant to a romantic relationship, having
children, the financial situation, education, age and pandemic-related emotional difficul-
ties as factors that may affect the level of perceived stress during the COVID-19 pandemic
and we developed a theoretical model used in further analyses (Figure 1).
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Age Children

SLS-12 ECR-RS PS54

Finances Education Pandemic-ED

Figure 1. The theoretical framework of the SEM model.

3. Results
3.1. Pandemic-Related Emotional Difficulties Scale

As the pandemic ED scale is new, analyses directly related to the title of the paper
were followed by an analysis of its structure and reliability. After analyzing the quality of
fit of the model, the CMIN/DF value was showed to be 2.432, which indicated an accepta-
ble result. The model’s absolute and incremental fit parameters demonstrated a good fit,
as all values were >0.90 (CFI = 0.999, TLI = 0.996, NFI = 0.999, RFI = 0.994, incremental fit
index (IFI) = 0.999, GFI = 0.999, AGFI = 0.991). The RMSEA and RMR values measured
0.032 (90%CI 0.001-0.007) and 0.008.

All the fit indices showed that the model fit was acceptable, as shown in Table 2. The
Cronbach’s alpha for the entire tool was 0.844. The values of the standardized regression
coefficients ranged from 0.65 to 0.87 (Figure A1l). Table 3 presents descriptive statistics and
floor and ceiling effects for individual items. Loneliness, anger and anxiety show right
skewness with a maximum absolute value of 0.471. Frustration shows left skewness with
a value of -0.056. The kurtosis coefficients ranged from -0.454 to —0.760. The analysis of
the floor and ceiling effects shows that the proportion of extremely positive responses
ranged from 5.4% to 12.7% and was the highest in frustration. The proportion of extremely
negative responses ranged from 12.6% to 27.8% and was the lowest in frustration.

Table 2. Fitness Model Summary (N = 1405).

CMIN/DF RMR GFI AGFI CF1 NFI RFI IFI TLI RMSEA
2.432/1 0.008 0.999 0.991 0.999 0.999 0.994 0.999 0.996 0.032
CMID/DF : the Chi-square value/ degrees of freedom; RMR: root mean square residual; GFI: good-
ness-of-fit index; AGFI: adjusted goodness-of-fit index; CFI: comparative fit indices; NFI: normed
fit index; IFI: incremental fit index; TLI: Tucker-Lewis’s index; RMSEA: root mean square error of

approximation

Table 3. Descriptive statistics, floor and ceiling effects for individual items (N = 1405).

Pan(.iemlc-ED M SD Skewness  Kurtosis Floor Effect Ceiling Effect (%)
items (%)
frustration 3.03 1.164 -0.056 -0.599 12.6 12.7
loneliness 238 1.135 0.471 -0.454 27.8 54
anger 281 1.204 0.113 -0.760 17.7 10.5
anxiety 2.76  1.139 0.175 -0.512 16.2 9.0

M: mean; SD: standard deviation.
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3.2. Correlational Analyses

Correlation analysis (Table 4) among the examined scales showed a moderate corre-
lation between the stress scale and pandemic-related emotional difficulties (r = 0.444).
Moreover, perceived stress correlated positively and moderately with the ECR-RS scale,
while a poor and negative correlation was found between stress and the SLS-12 results (r
=-0.248). A poor correlation was revealed between age and the level of perceived stress
(r =-0.232), pandemic-related difficulties (r = —0.084) and attachment styles (—0.098). The
correlation between relationship quality assessment and age appeared insignificant.

Table 4. Correlational analyses PSS-4, Pandemic-ED, ECR-RS total and SLS-12 (rho Spearman) (N =

1405).
Scale PSS-4 Pandemic-ED ECR-RS Total SLS-12  Agein Years
PSS-4 1 0.444 ** 0.370 ** -0.248 ** -0.232 **
Pandemic-ED  0.444 ** 1 0.262 ** -0.226 ** -0.084 *
ECR-RS-total ~ 0.370 ** 0.262 ** 1 -0.701 ** -0.098 **
SLS-12 -0.248 ** -0.226 ** -0.701 ** 1 -0.051
Ageinyears —0.232** -0.084 * -0.098 ** -0.051 1

** p <0.001; * p <0.01; PSS-4: Perceived Stress Scale; Pandemic-ED: Pandemic Emotional Difficulties
Scale; ECR-RS: Experiences in Close Relationships-Revised Scale; SLS-12: Short Love Scale;

3.3. Differences between Women and Men in Stress and Pandemic-Related Difficulties

The obtained results, presented in Table 5, show there were no significant differences
between women and men on the ECR-RS avoidance scores and SLS-12 sexual life and
closeness scores. The ECR-RS scores were borderline significant. The mean score of per-
ceived stress in women and men was 5.65 (SD = 3.17). Women achieved significantly
higher scores (U =-5.741 p <0.001), with a medium effect size (Glass’ A =0.331). The mean
score on the pandemic-related difficulties scale in both groups was 10.99 (3.83) and
women achieved significantly higher scores (U =-8.720; p <0.001); the effect size was large
(Glass” A =0.474). The scores for anxiety were also statistically significant in women com-
pared to men (U = -2.371; p = 0.018). Women, compared to men, were also characterized
by a lower relationship quality (U = -2.564; p = 0.010) —effect size small (Glass” A = 0.192)
—and lower commitment (U = -3.386; p < 0.001) —effect size small (Glass” A =0.215). The
results confirm that women and men differ in terms of experienced stress and emotional
difficulties, as well as in relationship quality assessment and attachment pattern, with the
score for the latter being borderline significant.

Table 5. Differences between women and men within the scope of the study scales (N = 1405).

M (SD) Men Women

Scale (N =1405) (N =709) (N = 696) U Mann-Whitney p Glass’ Delta
PSS-4 5.65 (3.17) 5.15 6.16 -5.741 <0.001  0.331
Pandemic-ED 10.99 (3.83)  10.12 11.86 -8.720 <0.001 0.474
ECR-RS_total 22.52 (11.26) 21.70 23.35 -1.862 0.068
Anxiety 7.46 (4.84) 7.05 7.87 -2.371 0.018 0.183
Avoidance  15.06 (8.17)  16.65 15.48 -0.607 0.544
SLS-12 48.46 (10.23) 49.35 47.54 -2.564 0.010 0.192
Sexual life ~ 7.21 (2.38) 7.27 7.16 -0.618 0.537
Closeness 7.77 (2.09) 7.90 7.64 -1.434 0.152
Commitment 33.47 (6.62) 34.18 32.74 -3.386 <0.001  0.215

M: mean; SD: standard deviation; U: Mann-Whitney test value; p: the significance value; Glass’
delta: effect size for statistically important differences; PSS-4: Perceived Stress Scale; Pandemic-ED:
Pandemic Emotional Difficulties Scale; ECR-RS: Experiences in Close Relationships-Revised Scale;
SLS-12: Short Love Scale.
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3.4. Determinants of Stress and Pandemic-Related Difficulties

We attempted to determine what factors affected the variability of the experienced
stress and pandemic-related difficulties in patients receiving treatment during the
COVID-19 pandemic. The results of the hierarchical linear regression models are shown
in Table 6.

In model 3, pandemic-related emotional difficulties were found to be the most sig-
nificant predictors of stress. The sociodemographic variables entered in step 1 and the love
scale measurements accounted for 16% of the variance, while the ECR-RS measurement
included in step 2 changed the accounted-for variance to 20%. The pandemic-related emo-
tional difficulties variable, which was introduced in the final step, accounted for 30% of
the total variance with respect to experienced stress. The last model consists of 11 predic-
tors (factors), four of which, age, financial situation, scores on avoidance and anxiety in
close relationships scales and pandemic-related difficulties, were found to be statistically
significant.

Table 6. Hierarchical regression for the PSS-4 variable. Variables in the model (N = 1405).

Independent Variable Model 1 Model 2 Model 3
PSS-4 p p p 4 p 4
Gender * 0.094 <0.001 0.099 <0.001 0.027 0.262
Age -0.165 <0.001 -0.138 <0.001 -0.143 <0.001
Education * -0.026 0.307 -0.021 0.402 -0.043 0.060

Place of residence * 0.009 0.717 —0.005 0.829 0.000 0.991
Relationship status *  -0.022 0.465 -0.007 0.823 0.000 0.988
Length of relationship  —0.041 0.353 -0.032 0.456 -0.017 0.668

Children * -0.034 0.223 -0.035 0.208 -0.047 0.068

Financial situation * 0.159 <0.001 0.145 <0.001 0.053 0.024

SLS-12 -0.250 <0.001 -0.045 0.212 -0.025 0.453

ECR-RS 0.280 <0.001 0.219 <0.001

Pandemic-ED 0.358 <0.001
R-sq 0.163 0.198 0.298

* dummy variable. 3: beta coefficient; p: the significance value; PSS-4: Perceived Stress Scale; SLS-
12: Short Love Scale; ECR-RS: Experiences in Close Relationships-Revised Scale; Pandemic-ED: Pan-
demic Emotional Difficulties Scale; R-sq: coefficient of determination.

Additionally, in the general linear model we looked for interactions among the ana-
lyzed factors. The assessment of attachment styles in close romantic relationships was
transcoded at three levels (1: low anxiety and avoidance; 2: average anxiety and avoid-
ance; 3: high anxiety and avoidance).

The interaction of those three factors was significant, at the level of p = 0.005. The
analyses confirmed that the gender factor affects the perception of stress in interaction
with other factors. Men reported lower stress levels, even considering the high scores on
attachment styles. Both in men and women, the scores on perceived stress increased with
the increase in scores on the ECR-RS, as shown in Figure 2.
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Figure 2. Interaction between gender and the assessment of relationship attachment styles (ECR-RS
categories) as predictors of perceived stress level in women and men (N = 1405) (marginal means
from the GLM model).

Next, we considered a model with the independent variable of pandemic-related
emotional difficulties, as shown in Table 7. In model 3, stress was the most significant
predictor of pandemic-related difficulties. The sociodemographic variables and the love
scale measurement entered in step 1 accounted for 17% of the variance, while the ECR-RS
measurement included in step 2 changed the accounted-for variance to 28%. Perceived
stress, the variable entered in the final step, accounted for 28% of the total variance with
respect to pandemic-related difficulties.

The last model consisted of 11 predictors (factors), five of which—age, education,
financial situation, scores on avoidance and anxiety in close relationships scales and
stress —were statistically significant, while having children was borderline significant.

Table 7. Hierarchical regression for pandemic-related emotional difficulties. Variables in the model

(N = 1405).
Independent Variable Model 1 Model 2 Model 3
Pandemic-ED B p B p B P
Gender * 0.199 <0.001 0.202 <0.001 0.166 <0.001
Age -0.005 0.910 -0.011 0.789 0.062 0.118
Education * 0.060 0.016 0.063 0.011 0.071 0.002
Place of residence * 0.016 0.513 0.014 0.572 0.012 0.601
Relationship status *  —0.029 0.334 -0.020 0.511 -0.017 0.536
Length of relationship  —0.047 0.285 -0.042 0.340 -0.030 0.463
Children * 0.034 0.221 0.034 0.221 0.047 0.072
Financial situation * 0.266 <0.001 0.256 <0.001 0.203 <0.001
SLS-12 -0.180 <0.001 -0.055 0.131 -0.038 0.257
ECR-RS 0.171 <0.001 0.068 0.048
PSS_4 0.367 <0.001
R-sq 0.159 0.172 0.280

* dummy variable. (3: beta coefficient; p: the significance value; Pandemic-ED: Pandemic Emotional
Difficulties Scale; SLS-12: Short Love Scale; ECR-RS: Experiences in Close Relationships-Revised
Scale; PSS-4: Perceived Stress Scale; R-sq: coefficient of determination.
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Additionally, in the general linear model we looked for interactions among the ana-
lyzed factors, as presented in Figure 3. The assessment of close romantic relationships was
transcoded at three levels (1: low-quality relationship; 2: moderate-quality relationship; 3:
high-quality relationship).

The interaction of those three factors was significant, at a level of p = 0.005. These
analyses confirm that the gender factor affects the pandemic-related difficulties in inter-
action with other factors. Men reported fewer pandemic-related difficulties as their rela-
tionships improved, while in women this remained relatively stable, even with high
scores on relationship quality. In men, romantic relationships proved to be a protective
factor.

—&—men women

14
é 11.90
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Figure 3. Interaction between gender and the assessment of relationship quality (SLS-12 categories)
as predictors of perceived pandemic-related difficulties in women and men (N = 1405) (marginal
means from GLM model).

3.5. SEM Models

The study authors investigated the sources of stress variability during the COVID-19
pandemic and the SEM model was conducted to test whether the relationship quality and
attachment pattern mediated the perceived stress.

The defined path model for the entire sample had satisfactory fit indices (RMSEA =
0.051). The TLI value was 0.949, CFI1 0.969, while RMSEA was 0.051 and SRMR 0.041. Sim-
ilarly, the defined path models for genders, men and women, also had satisfactory fit in-
dices: for men TLS =0.940, CFI =0.964 and RMSEA =0.055, SRMR =0.042. and for women
TLI=0.947, CFI=0.968, RMSEA 0.053, SRMR = 0.047.

Standardized paths from the SEM are presented in Table 8. As shown, the scores of
the romantic relationship quality were significantly and negatively associated with the
attachment pattern in a romantic relationship (b =-0.724, p <0.01), whereas the attachment
styles in a relationship were significantly and positively associated with perceived stress
(b =0.241, p <0.001). Pandemic-related emotional difficulties were also significantly and
positively (b = 0.378, p < 0.01) associated with stress. Having children also correlated sig-
nificantly and positively with the perceived stress in the entire study sample (b = 0.094, p
= 0.05) compared to the male sample, in which having children was not significantly as-
sociated with the perceived stress (b = 0.016 p = 0.650). Age was a significant predictor of
the perceived stress in the entire study sample (b = -0.163, p < 0.001), as it was for both
genders separately. The financial situation, as a mediating predictor, was significantly and
positively associated with the presented attachment styles in the entire sample (b = 0.056,
p = 0.02), whereas in women the financial situation was significant (b = 0.061, p = 0.015)
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and for men borderline significant (b = 0.051, p = 0.053). Note that education was not an
important predictor in the entire study sample (b = 0.038, p = 0.123) or in men (b =0.057; p
= 0.103), whereas in women it was borderline significant (b = 0.067; p = 0.061).

Table 8. Standardized regression weights for SEM models.

Total (N =1405) Men (N =709) Women (N = 696)
Path Estimate p Estimate p Estimate p

SLS-12 -> ECR-RS -0.724 <0.001 -0.701  <0.001 -0.739 <0.001
Finances -> ECR-RS 0.056 0.002 0.051 0.053 0.061 0.015
ECR-RS -> Pandemic-ED 0.228 <0.001 0279  <0.001 0.170 <0.001
Education -> Pandemic-ED 0.038 0.123 0.057 0.103 0.067 0.061
ECR-RS -> PSS-4 0.241 <0.001 0.219  <0.001 0.266 <0.001
Pandemic-ED -> PSS-4 0.378 <0.001 0.371 <0.001 0.360 <0.001
Children -> PSS-4 0.049 0.042 0.016 0.650 0.094 0.005
Age ->PSS-4 -0.163 <0.001 -0.114  0.002 -0.196 <0.001

p: the significance value; Pandemic-ED: Pandemic Emotional Difficulties Scale; SLS-12: Short Love
Scale; ECR-RS: Experiences in Close Relationships-Revised Scale; PSS-4: Perceived Stress Scale

The standardized indirect effects are shown in Table 9. The analysis of standardized
indirect effects showed that finances were significantly and positively associated with
pandemic-related emotional difficulties in the entire study sample (b = 0.013, p = 0.002)
and women (b = 0.010, p = 0.010), while in men they were borderline significant (b =0.014,
p=0.064). The analysis yielded similar results for the mediation effect of finances on stress,
which was found to be significant and positive in the entire study sample (b = 0.018, p =
0.002) and in women (b = 0.020, p = 0.013), while in men the effect was borderline signifi-
cant (b = 0.016, p = 0.068). The assessment of the relationship quality had a negative and
significant effect on both pandemic-related emotional difficulties and perceived stress in
all samples, at a level of p < 0.001, with the greatest indirect effect reported in men (b =
-0.196) with respect to pandemic-related emotional difficulties and in women (b =-0.024)
with respect to perceived stress levels. Education was not found to be significant in any
study samples, whereas in women education was positively associated with perceived
stress with borderline significance (b = 0.024, p = 0.055). Attachment styles in a romantic
relationship were positive and significant across all study samples (p < 0.001), with the
highest standardized indirect effect in men (b = 0.103).

Table 9. Standardized indirect effects with 95% confidence intervals (Cls) (bootstrap sample = 5000).

Total (N = 1405) Men (N =709) Women (N = 696)
Path Indirect Effect Indirect Effect Indirect Effect
(95%CI) (95%CI) P (95%CI) P
0.013 0.014 0.010
Fi > Pandemic-ED 0.002 0.064 0.010
fnances -> Fandemic (0.006-0.021) (0.002-0.028) (0.003-0.020)
0.018 0.016 0.020
Fi > PSS-4 002 . 01
inances -> PSS (0.008-0.029) 0.00 (0.002-0.032) 0.068 (0.006-0.035) 0.013
20.165 20.196 20.126
LS-12 > P ic-ED 001 001 001
SLS-12 -> Pandemic 0198—0131) P01 oos0 0151y PO oam—oo7sy O
0.236 20.226 0242
SLS-12->PS5-4 02700204y 01 ooes 0183 00 oogp—0193 00U
0.015 0.021 0.024
Education -> PSS-4 111 096 055
ucation - (0.000-0.030) 0 (0.000-0.042) 0.0 (0.003-0.046) 0.0
ECR-RS -> PSS-4 0.086 <0.001 0-103 <0.001 0.061 <0.001

(0.068-0.105)

(0.078-0.135)

(0.039-0.085)

p: the significance value; Pandemic-ED: Pandemic Emotional Difficulties Scale; SLS-12: Short Love
Scale; ECR-RS: Experiences in Close Relationships-Revised Scale; PSS-4: Perceived Stress Scale
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The study results prove that the relationship quality assessment and attachment
styles affected the variability of perceived stress and pandemic-related difficulties and
that relationship attachment styles affected perceived stress levels directly and indirectly
via an emotional reaction to the pandemic. Given hypothesis four, our study results con-
firm that financial factors have a strong indirect effect on stress through attachment styles
in both study samples.

4. Discussion

In response to the outbreak of the COVID-19 pandemic, specific regulations and re-
strictions, as well as the associated uncertainties, resulted in increased emotional stress in
the population [62]. The literature review clearly shows that individuals across the world
reported worse mental well-being and greater depression and anxiety than before the
pandemic [63,64]. In times of prolonged stress and challenges, interpersonal relationships
become increasingly important [65] and in crisis situations, people tend to turn to and rely
on their close ones and in adulthood, these are most often their romantic partners [66].

Research has shown that romantic relationships are associated in a particular way
with subjective well-being. Marriage has been cited as one of the main sources of both
support and stress. In both genders, support from the romantic partner and family were
predictors of well-being, whereas partner strain was predictive of health problems [67].
Marriage is particularly associated with lower levels of psychological suffering and
greater well-being in adulthood [68,69].

Regarding hypothesis one, this study showed statistically significant differences be-
tween men and women living in romantic relationships with respect to perceived stress,
pandemic-related difficulties and relationship quality assessment and attachment styles
(anxious and avoidant), with women reporting greater stress and emotional difficulties
and less favorably assessing their relationships.

Women appeared particularly vulnerable to the negative effects of the COVID-19
pandemic and our study results confirm the study results obtained in Great Britain, where
women reported more mental health problems than men at the time of the pandemic
[70,71]. Moreover, one study showed that the decline in mental well-being among the UK
respondents was twice as large for women as it was for men [72]. A study conducted in
26 countries showed that women experienced greater increased stress than men during
quarantine caused by the COVID-19 pandemic [73]. A cross-sectional study with respond-
ents from Germany and Austria, conducted during the COVID-19 pandemic, found that
single, unmarried or unpartnered younger women experienced greater stress [74]. Fur-
thermore, another study suggests that gender inequalities contributed to lower indices of
sexual functioning and satisfaction and may have deepened the pleasure gap between
men and women. Importantly, in our study, women also reported greater stress than men
and a greater emotional burden in that respect [75].

In the study sample, women had higher scores on the anxiety attachment style and
were less committed in their relationships. Despite being statistically insignificant, the
mean scores of the sexual life and relationship closeness subscales were lower in women.
Research shows that both men and women experienced more stress during the pandemic
than before because they felt restricted in their relationships. However, women reported
significantly more perceived relationship stress in lockdown than before the pandemic
due to conflicts in their relationships [76].

Men experienced less stress—even considering high scores on attachment styles—
with both men and women with insecure attachment styles experiencing more stress,
which confirms that early nonadaptive attachment experiences provide inadequate and
unstable stress regulation mechanisms, hindering thereby the development of the psycho-
logical resources necessary to cope with stressful events in life [77]. Differences between
partners’ attachment styles may have aggravated difficulties in coping with and adapting
to the COVID-19 crisis.
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Moreover, a romantic relationship proved to be a protective factor for men; as their
relationships improved, men reported fewer pandemic-related difficulties, which was not
the case in women. It should be noted, however, that women, compared to men, paid
more attention to the relationship status [78]. Also, women typically experienced more
chronic and daily stress compared to men [79] and were less satisfied with their marriage
[80]. Similar differences emerged in a study, which highlights that women are less satis-
fied with their marriage and life compared to men [81].

On the other hand, Randall et al. [82] found that in the Bangladeshi, Canadian, Chil-
ean, Ghanese and Spanish subjects, positive dyadic coping did not mitigate the association
between mental suffering after COVID-19 and relationship quality, which we also found
was true for women in our study. They also highlighted that they did not find clear dif-
ferences between those countries in terms of financial resources, governments’ responses,
the scope of the pandemic or other cultural aspects that would account for why positive
dyadic coping did not moderate the association between mental suffering and relation-
ship quality [82]. It was also reported that COVID-19-related concerns significantly en-
dangered mental well-being and unhappy partners were more at risk than happy part-
ners, as they had fewer interpersonal resources and showed lower levels of individual
well-being [83].

With regard to the second hypothesis, the hierarchical regression model for stress as
an independent variable showed that age, financial status, the scores on the avoidance
and anxiety scales in close relationships and pandemic-related emotional difficulties were
statistically significant predictors of stress. While the hierarchical regression model for
emotional difficulties as an independent variable revealed six predictors for difficulties —
age, education, children (borderline significance), financial situation, the scores on avoid-
ance and anxiety scales in close relationships and stress—that were statistically signifi-
cant. Both final models did not confirm the importance of assessing the quality of a ro-
mantic relationship in terms of experiencing the aforementioned difficulties.

Considering age as a predictor for stress, numerous studies confirm that COVID-19-
related mental stress was higher in younger adults [84,85]. While most studies focused on
the general population, the COVID-19 pandemic produced new challenges and opportu-
nities for families that may have impacted the mental distress of parents and consequently
children’s well-being [86,87].

A growing number of studies into the impact of the COVID-19 pandemic on families
stress the importance of considering individual risk as well as the interaction of parental
(couple) and pedagogical (children’s well-being) factors [88,89]. Particularly, recent find-
ings revealed that parents tended to be more stressed than nonparents during the COVID-
19 pandemic [90,91]. Moreover, for mothers, personal mental issues and having younger
children were found to be predictors for greater parental exhaustion [92], as confirmed by
our findings—in the SEM model having children predicted stress only in women—and
by studies, where mothers reported a poorer work balance compared to fathers and rated
the balance between their work and family and doing things for others versus doing
things for themselves less favorably [93].

The study also showed that finances matter a great deal for various aspects of couple
and family relationships [94,95]. Finances are consistently identified as one of the major
stressors for both individuals and relationships [96]. The COVID-19 pandemic together
with the associated lockdown and restrictions created global economic challenges, result-
ing in increased financial stress among many individuals. A demand for families during
the COVID-19 pandemic was financial stress (i.e., a growing number of financial stressors
such as the loss of a source of income and housing insecurity because of the pandemic).
Some respondents reported increased stress in their relationships and demands resulting
from COVID-19-related financial stress [97].

This study shows that finances were a significant predictor of stress and other pan-
demic-related difficulties. In the standardized model, finances indirectly affected both
stress and the pandemic-related emotional difficulties; however, these effects were
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statistically significant only for the general population and women. Therefore, the third
hypothesis has been partially confirmed. One study [98] revealed that it may be assumed
that women, due to significant work-related difficulties, worried more about finances than
men. Yet another study [99] found that women were more susceptible to the devastating
impact of the COVID-19 pandemic. Further, women worldwide were more vulnerable to
stress, anxiety and depression and job loss during the pandemic [100]. And a study found
that perceived stress, but not economic pressure or pandemic concerns, was associated
with relationship instability [101]. Undoubtedly, the impact of finances —broadly under-
stood as a socioeconomic situation —requires further investigation, whilst bearing in mind
that, although the lifestyle of people with a more stable financial condition might have
changed during the COVID-19 pandemic, the pandemic meant greater instability for in-
dividuals already affected by financial hardship, which in turn probably resulted in
greater stress.

These study findings show the importance of romantic relationships in the lives of
individuals, both in men and women, and the potential sources of risks and resilience that
shaped the perception of stress during the COVID-19 pandemic. Regarding hypothesis
four, the relationship quality and attachment styles in romantic relationships affected, di-
rectly and indirectly, stress levels in both men and women.

Importantly, the most powerful path of indirect effects was the relationship quality
assessment as a predictor for lower sexual, romantic and individual functioning on both
levels of the SEM. Increased stress related to COVID-19 during specific months predicted
relevant declines in sexual functioning, which in turn predicted declines in individual
well-being [102]. Another study supports our findings, showing that mental well-being
was worse among individuals in relationships with low commitment and those living
with a child, as compared to relationships with high commitment or without a child. Our
findings showed that both having children and relational attachment styles were associ-
ated with perceived stress during the COVID-19 pandemic [26].

These findings are consistent with previous findings, suggesting that experiencing
sudden and significant stress may negatively affect a relationship [103,104]. It is worth
noting that, according to the systemic transactional model [105], romantic partners play
an important role in mutual stress management when individual resources have been ex-
hausted, as might have been the case during the COVID-19 pandemic. Moreover, it is
considered that conflicts are destructive moderate associations between relationship qual-
ity and emotional health across all relationships—a romantic or family relationship or
friendship. Tension in a relationship particularly impacts the well-being of individuals
who believe that conflict is debilitating rather than productive [106].

For the above reasons, further research is needed into the differences between
women and men and into how romantic relationships shape their perceptions of stress
and pandemic-related difficulties. Future research should also focus on comparing cou-
pled and unpartnered individuals and look into other than heterosexual relationships.

Given that the respondents were patients—i.e., individuals receiving treatment —it is
worth noting that the COVID-19 pandemic and the accompanying lockdowns limited out-
of-home leisure opportunities, forcing people to stay confined (together) at home most of
the time, and that this may have decreased overall satisfaction with life [107,108], which
in turn may have affected peoples’ relationships with their romantic partners. Moreover,
additional challenges and difficulties emerged in relationships, where one partner had a
chronic disease, a circumstance leading to reduced mental well-being and increased anx-
iety and worries about their family members being infected with COVID-19. A family
member having a disease was associated with increased anxiety related to COVID-19, de-
pression and stress, which affected relationship quality in couples [109].

Given the knowledge available, this research is the first to analyze both perceived
stress and pandemic-related difficulties during the COVID-19 pandemic in Poland. How-
ever, this study has some limitations. First, due to the limitations regarding the question-
naire length, the study has few items assessing mental well-being, types of stress or sexual
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life; therefore, future research should include a more in-depth analysis of the above as-
pects. This study measures stress with respect to four statements; however, stress is mul-
tidimensional (e.g., daily, chronic) and significant dimensions may vary across individu-
als. We lack information on how respondents cope with stress or on their stress experi-
ences early on in their lives. Moreover, the study collected data at the final stage of the
COVID-19 pandemic and it did not include longitudinal data. Stress levels might have
been higher following the pandemic outbreak compared to the time when the respondents
had already adapted—even if only partially—to the new circumstances. Moreover, the
degree to which couples are resilient, maintain positive functioning of their relationship
and stay together may vary depending on additional factors. Furthermore, the nature of
an online survey allows the generalization of the study findings to a population with
higher digital competence.

5. Conclusions

The study conducted an aggregated analysis of romantic relationship variables and
determined the most significant association paths among the variables under study in a
comprehensive stress model. The findings prove that women were characterized by
higher levels of stress and pandemic-related difficulties and less favorable assessments of
their relationships. Furthermore, the assessment of the relationship quality, attachment
styles and other sociodemographic variables affected the variability of perceived stress
and other pandemic-related difficulties. For women, having children and their financial
situation were significant predictors of perceived stress and this allowed us to understand
the differences between men and women, which, in turn, will help to adopt clinical rec-
ommendations regarding coping with major stressors when faced with a pandemic. More-
over, the relationship attachment styles were directly and indirectly related to stress
through an emotional reaction to the pandemic. The tested model highlights the key pre-
dictors of stress, not only allowing us to better understand the impact of the COVID-19
pandemic on the functioning of women and men, but also presenting the conclusions rel-
evant for clinicians and therapists working with both individuals and couples in times of
severe stress. It is necessary to take action to promote the survival of global crises and
strengthen mental health resources so that strategies for coping with further difficulties
can be developed.
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ABSTRACT

Introduction: Communication is a skill and its quality is associated with adult attachment styles. This study
aimed to assess the association between self-reported quality of health care workers’ (HCWs) communica-
tion with their patients and HCWSs’ attachment styles and personal relationship status and quality during
the COVID-19 pandemic in Poland.

Material and methods: Two thousand three hundred three HCWs participated in the online survey conduct-
ed in all voivodeships in Poland in early 2022, including 1791 individuals living in close relationships (defined
as being in a relationship for at least six months). The study explored this association among four groups
of HCWs: physicians (n = 498), nurses (n = 1216), paramedics (n = 166), others (n = 423). Communica-
tion competencies were evaluated using the 12-item Health Professionals Communication Scale (HPCSS-12)
(range 12-72) measuring empathy, informative communication, respect, and social skills. The quality of the
HCWS relationships was examined using Experiences in Close Relationships — Revised Scale (ECR-RS),
which measures security of attachment.

Results: The overall mean HPCSS-12 index was 59.58 + 7.36, with a significant difference between physi-
cians according to their relationship status. Problems in relationships were reported by 24.5% of respon-
dents, ranging from 21.2% among physicians to 31.7% among paramedics. HCWss reporting a less secure
attachment style scored 2.73 points lower on the HP-CSS scale as compared to those with no such prob-
lems (p < 0.001). In males, having good and secure relationships was associated with better communica-
tion particularly among the group of other HCWs (64.55 + 7.05) and in paramedics (61.83 + 3.94). Also,
high HPCSS-12 values were achieved by female physicians and other female professionals living in secure
relationships (61.61 + 7.13 and 61.04 + 6.30, respectively).

Conclusions: Health care providers should be aware that the quality of HCW-patient communication is
not only associated with gender, age, or occupational group, but also with the HCW’s personal situation in
a family or other close relationship.

KEY WORDS: healthcare workers, communication skills, occupational groups, gender inequalities, close
relationship.
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INTRODUCTION

Recent studies worldwide have shown that during
pandemics, health care workers (HCWs) were exposed to
increased levels of stress, mental distress, anxiety, depres-
sion, insomnia and other mental health problems [1, 2].

Social relationships can have a buffering role, thereby
helping to cope with stress by enabling mutual listening
and providing emotional regulation [3], and attachment is
a method used to conceptualize and measure the quality
of the relationship between two individuals. Attachment
understood as an emotional bond creates a sense of psy-
chological security [4], and three major attachment styles
are secure, insecure-avoidant, and insecure-anxious/
ambivalent [5]. In developmental and social psychology,
one of the key theories for building effective social rela-
tionships is attachment theory. Although attachment in
earlier studies has been used to explain individual diffe-
rences in emotional and physical stress responses, coping
styles, feelings and behaviors in interpersonal relationship
situations [6, 7], it has relatively recently been applied to
understanding interpersonal relationships at work. Hazan
and Shaver [8] were among the first to apply attachment
theory directly to work research. Their results suggest that
compared to insecure workers, secure workers showed
higher levels of overall well-being and increased job sat-
isfaction.

Physicians, nurses and workers in other healthcare
sectors indicated that one of the main methods of stress
reduction was drawing support from family [9], and
married persons reported higher levels of support than
single ones [10]. The social impact of the pandemic has
undoubtedly extended to intra-family relationships, while
many people were in sudden, forced closeness to their
closest family [3]. It is worth noting that medical profes-
sionals and their families have been avoided, shunned, or
ostracized due to public fear that they are sources of infec-
tion, which contributed to stress and anxiety [11], and
may have made it difficult to sustain interpersonal rela-
tionships.

In addition, during the pandemic period, employees
were exposed to an increase in difficulties related to work-
family conflict, which has been shown to be associated
with job dissatisfaction, stress and absenteeism [12].
The importance of the quality of romantic relation-
ships in relation to the level of communication, which
is directly related to the performance at work, remains
important in view of this.

Conducting an effective therapeutic process and
obtaining clinical information is largely dependent on
the communication taking place between medical pro-
fessionals and patients. Improved communication leads
to better health outcomes, while also affecting patient sat-
isfaction and better compliance. Moreover, patient-cen-
tered communication using empathy and clear language
can buffer the negative impact of fear of COVID-19 [13].

It remains significant that few studies comparing med-
ical professions have been conducted to date, and partic-
ularly regarding the paramedic group. Due to the nature
of their work, paramedics are exposed to work accidents
and clinical incidents, including failed resuscitations, and
may even be victims of assaults and verbal threats, or
significant exposure to pathogens [14]. Prehospital care
focuses on short-term interventions, more often interact-
ing with families under particularly stressful circumstanc-
es. In addition, their work is more often associated with
traumatic experiences, such as contact with death [15].

The aim of the study was to assess the level of com-
munication with patients according to the status of being
in a relationship and the quality of these relationships
in a professionally diverse group of HCWs, adjusting for
their gender and age.

MATERIAL AND METHODS

STUDY DESIGN AND PROCEDURE

The survey was conducted as part of a project enti-
tled “Humanizing the treatment process and clinical
communication between patients and medical per-
sonnel before and during the COVID-19 pandemic”
The project was funded by the Medical Research Agency
under a contract with the University of Warsaw (2021/
ABM/COVID/UW). The cross-sectional survey, con-
ducted from February 21 to April 28, 2022, included
2340 HCWs. Of this group, 2115 (91.5%) worked in the
114 health care units that agreed to participate in the sur-
vey, and 225 (9.5%) completed the questionnaire, refus-
ing to provide their place of work. Interactive Research
Center Ltd. was responsible for organizing the field
survey, which collected 89.3% of the cases using online
techniques through its own survey platform, and 10.7%
of the cases using paper surveys.

The procedure and tools used in this research proj-
ect were approved by the Research Ethics Committee
of the Faculty of Pedagogy of the University of Warsaw
No. 2021/8. Respondents were informed of the goals
of the project, and they could stop their participation in
the survey at any time, without giving any reason and
without any consequences.

TOOLS, VARIABLES AND INDICATORS

The main dependent variable in this study was
a 12-item scale describing the communication competen-
cies of medical professionals. The questions were derived
from the Health Professionals Communication Scale
(HP-CSS), which originally contains 18 items indexed
into four dimensions: empathy, informative commu-
nication, respect and social skills (assertiveness) [16].
Responses were given on a 6-point Likert-type scale
(1 = almost never to 6 = many times). In our project,
the full version was used in a pilot study, after which
it was decided to limit ourselves to 12 items (naming
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the scale HPCSS-12), with three statements from each
dimension.

Example items were: I try to understand the feelings
of my patient (empathy); I make sure that patients have
comprehended the information provided (informative
communication); I respect the right of patients to express
themselves freely (respect); When I interact with patients,
I express my opinions clearly and firmly (social skills).

The overall index takes a range from 12 to 72 points,
where high scores indicate better communication skills.
The HPCSS-12 scale had good psychometric properties
with a Cronbach’s o coefficient of 0.880.

Gender, age, occupational group, status of being in
a relationship and quality of relationship were used as
independent variables. Respondents were asked: Are
you currently in a stable relationship? — with the option
to answer yes/no or to refuse to answer. Questions on
relationship quality were answered by 1,791 respondents
living in stable relationships. The 9-item ECR-RS (Expe-
riences in Close Relationships — Revised Scale) scale [17]
was used. For the purposes of this project, permission
was obtained from the author and M. Marszal’s transla-
tion was used. Four questions make up the dimension
related to anxious attachment style, and five questions
make up the dimension related to avoidant attach-
ment style. However, the assumption was made to use
a general summary index, taking a range of 9-63 points.
Responses are given on a 5-point Likert scale, ranging
from strongly disagree to strongly agree.

Example items were: I usually discuss my problems
and concerns with my partner; I prefer not to show this
person how I feel deep down; I worry that this person won't
care about me as much as I care about him or her.

Some of the questions had to be recoded so that a high
score meant less security in the relationship. In the study
sample, the reliability of the ECR-RS, as measured by
the Cronbach coefficient, is 0.848. In further analyses an
arbitrary division into three categories was adopted, with
a cutoff of 11/12 and 30/31 points, respectively.

STATISTICAL ANALYSIS

In the first step of the analyses, occupational groups
were compared according to gender, age and relation-
ship status. The second step examined the distribution
of ECR-RS and HPCSS-12 results by gender, age and
profession. In the third step of the analyses, it was exam-
ined how the mean values of HPCSS-12 change in dif-
ferent groups of HCWs singled out due to relationship
status and relationship quality.

The ? test of independence was used for categorized
variables, while for comparison of means, the non-para-
metric Mann-Whitney U test (two independent samples)
or the Kruskal-Wallis H test (three independent samples)
was used. SPSS software version 27 was used to analyze
the data. All significance levels were set as p < 0.05 (two-
tailed).

RESULTS

Two thousand three hundred three HCW's who worked
with patients during the COVID-19 pandemic were
included in the analyses, including 18.9% men and 81.1%
women. They were classified into four occupational groups:
physicians, nurses, paramedics and other professions.
Due to the unequal size of the groups and general over-
representation of women (Table 1), the more important
analyses were conducted separately for men and women
and by profession.

The average age of the respondents was 46.52 (SD = 11.44)
years. Those under 35 accounted for 20.6% of the sample,
and those over 55 accounted for 24.3%. Women were
about 1.7 years older than men (p = 0.002). There were
also significant differences between occupational groups
(p < 0.001). The mean age of the respondents was: 38.49
(SD =9.13) years for paramedics, 41.07 (SD = 10.34) years
for other professions, 47.26 (SD = 12.50) for physicians, and
the highest, 49.21 years (SD = 10.23), for nurses.

As can be seen from the data presented above in
Table 1, in the surveyed group, 1791 health care work-
ers (77.8%) stated that they were in a stable relationship,

TABLE 1. Health care workers by gender, age, and close relationship status

Total 2303 100.0 81.1 1791 77.8 14.2 185 8.0
Profession
Physicians 498 21.6 514 386 77.5 66 133 46 9.2
Nurses 1216 52.8 97.8 959 78.9 162 133 95 7.8
Paramedics 166 7.2 30.7 123 74.1 33 19.9 10 6.0
Other 423 18.4 87.9 323 76.4 66 15.6 34 8.0
Age [years]
<35 475 20.6 77.3 350 73.7 89 18.7 36 7.6
> 35 1828 79.4 82.1 1441 78.8 238 13.0 149 8.2
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TABLE 2. ECR-RS categories (%) among respondents who are in a relationship (N = 1791) by profession and gender

Attachment N (%) Profession %2
security/Gender Physicians Nurses Paramedics Others p
Total 0.027
High 458 (25.6) 23.1 257 20.3 30.3
Average 894 (49.9) 55.7 48.5 48.0 47.7
Low 439 (24.5) 21.2 258 317 22.0
Males 0.179
High 74 (20.6) 21.0 217 19.8 19.5
Average 189 (52.5) 52.7 74.0 46.1 53.7
Low 97 (26.9) 26.3 43 341 26.8
Females 0.012
High 384 (26.8) 254 25.7 21.9 31.9
Average 705 (49.3) 59.1 48.0 53.1 46.8
Low 342 (23.9) 15.5 26.3 25.0 21.3

TABLE 3. Mean HPCSS-12 indices by profession, gender, age, and relationship status

Profession/
Gender/Age

Being in close relationship

Yes, M £ SD No, M + SD Refusal to an-
swer, M = SD
Total 59.58 +7.36 59.66 + 7.29 59.55+7.57 58.89+7.68 0.542
Professions
Physicians 59.78 £ 8.12 59.63 +£8.31 61.39+7.75 58.63+6.71 0.039
Nurses 59.61+7.07 59.75 +7.04 59.01 + 6.86 59.19+7.68 0.398
Paramedics 57.59+7.85 5771711 5736 +£10.28 56.90 + 8.31 0.855
Other 60.05 £ 6.96 60.15 £ 6.69 60.11+7.19 58.97 +8.87 0917
Gender
Males 58.79x7.71 58.64 +7.54 59.51+9.14 59.42+7.22 0.439
Females 59.77 +7.27 59.92+7.21 59.55+7.26 58.81+7.76 0.292
Age [years]
<35 59.78 +7.03 59.99 + 6.85 59.03+7.73 59.50 +7.08 0.537
>35 59.53+7.45 59.58 +7.40 59.74+7.52 58.74+7.83 0.570

Kruskal-Wallis or Mann-Whitney nonparametric test.

and in most cases, there was one union (N = 1707). For-
mal relationships (marriage) predominated, which was
the case for 1424 respondents (61.8%). Almost one in
eight unions was informal, and 2.4% of 1,791 respon-
dents did not specify the nature of their relationship.
Also 327 people living alone were identified. The average
age of respondents was similar across the three groups
distinguished by relationship status (p = 0.315). In con-
trast, those living in informal relationships were signifi-
cantly younger (37.63 + 11.87 years).

Professional groups did not differ significantly in
terms of relationship status (p = 0.259).

However, gender-related differences were observed
(p = 0.016). Women were more likely to report being

single or refuse to state their relationship status, while
men were more likely to be in a stable relationship. A sig-
nificantly higher percentage of singles was found among
younger respondents (p = 0.006).

Table 2 shows the distributions of ECR-RS attachment
style categories by gender and profession. Differences
between occupational groups proved to be statistically
significant (p = 0.027). They were expressed in a higher
proportion of relationships with a safer attachment style
among representatives of other professions, an above-av-
erage proportion of average quality relationships among
physicians, and an increase in relationship difficulties
among paramedics. The same comparison by gender
showed statistically significant differences only among
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TABLE 4. Mean HPCSS-12 indices by profession and gender according to ECR-RS level

Total sample 60.98 + 6.48 59.68 + 6.94 58.25 + 8.46 < 0.001
Professions in total
Physicians 61.11 £6.57 59.63+7.74 58.05+10.88 0.151
Nurses 60.80 + 6.69 59.82 +6.69 58.60 +7.84 0.008
Paramedics 60.88 +4.29 58.27 £ 6.05 54.82 + 8.89 0.005
Other 61.33£6.40 59.87 +6.84 59.15+6.63 0.084
Profession males
Physicians 60.58 + 5.94 59.69+7.16 57.72+10.12 0.419
Nurses 59.00 +5.43 5741511 57.00* 0.830
Paramedics 61.83 £3.94 57.48 +5.83 53.29+8.26 < 0.001
Other 64.55 +7.05 58.36 +7.58 5791 +6.67 0.097
Profession females
Physicians 61.61+7.13 59.57 +8.32 58.68 + 1241 0.285
Nurses 60.83 +£6.72 59.91+6.73 58.61+7.85 0.008
Paramedics 58.43 +4.47 60.24 +6.30 60.75 £9.27 0.677
Other 61.04 £6.30 60.12+6.71 59.38 + 6.65 0.323

*One man with major problems.

women. Female nurses and paramedics were most likely
to indicate significant relationship problems, manifesting
a less secure attachment style.

Gender-related differences within four occupational
groups are presented in Table 3. Among physicians,
significantly more problems were reported by men.
Introducing the age factor into the analyses, no differ-
ences were obtained between younger and older people
(p = 0.126). The lack of age-dependent differences per-
sisted in all professional groups.

The communication skills of HCWs were used as the
main outcome variable in this study (Table 4). Among the
2303 respondents, the mean HPCSS-12 index was 59.58
+ 7.36, with no age-dependent differences (p = 0.376) or
differences according to relationship status (p = 0.953)
(Table 4). A gender-related and occupation-related differ-
ence were found (p = 0.031). The mean HPCSS-12 score
ranged from 57.59 + 7.85 among paramedics to 60.05
*+ 6.96 in other occupations (p = 0.009). Analyzing
the status of remaining in a relationship showed a statis-
tically significant difference among physicians, in favor
of those living alone.

The most important results from the point of view
of the objectives of this study are shown in Table 4.
Those reporting a less secure attachment style in their
stable relationships scored 2.73 points lower in com-
munication skills with the patient compared to those
with no such problems in their relationships (p < 0.001).
There was a 6.06-point difference between the extreme
ECR-RS categories. After stratifying the analyses by
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Mean HPCSS-12

< 35 years > 35 years
— Physicians == Nurses  ==== Paramedics == Other

FIGURE 1. The comparison of junior and senior health pro-
fessionals within occupational groups

gender, a statistically significant difference depending on
relationship attachment style persisted for male parame-
dics and female nurses.

Including the age factor, younger and older HCWs
within professional groups were compared, adjust-
ing the analyses for gender and relationship quality
(Figure 1).

Younger people representing other medical or non-
medical professions had the highest level of communica-
tion skills, with no differences between the other groups.
For other professions, however, the rate of decline in
the index value after age 35 was the highest. Only for
physicians did the HPCSS-12 average increase with age.
Among relatively older paramedics and nurses, the aver-
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age HPCSS-12 was much the same and significantly
lower than the values recorded in the other two groups,
albeit with a slower rate of age-related decline.

DISCUSSION

The literature has indicated that an opportunity to
manage HCW5’ fears during health emergencies - such
as COVID-19 - may involve restoring interpersonal
interactions [18]. Social skills are particularly import-
ant in health care, as HCWs are in constant contact with
other workers and with patients and their families.

There is some evidence that physicians with inse-
cure attachment styles show a reduced ability to empa-
thize and take the perspective of others, and exhibit
increased negative affect compared to those with secure
attachment styles [19]. The present study has shown that
among nurses and paramedics, the relationship quality
associated with insecure attachment styles significantly
decreases communication resources, and in the other
groups, the average HP-CSS indexes also were lowered.

Research supports predictions based on attach-
ment theory that insecure attachment of physicians
can have negative effects on physician-patient inter-
actions [20], and is also associated with lower lev-
els of empathy in both nurses and paramedics [21].
Medical students with insecure attachment styles have
also been shown to exhibit less empathy and cause
greater emotional distress to patients than their peers
with secure attachment [22-24]. Later-career physi-
cians’ attachment styles also influence patient care, with
providers with insecure attachment showing greater
criticism of patients with medically unexplained symp-
toms [25]. Those with secure attachment, on the other
hand, communicate more effectively about medically
unexplained symptoms and offer medical interven-
tions that are more sensitive to patients’ needs [26].
Moreover, physicians with insecure attachment have more
symptoms of burnout and lower job satisfaction [27],
and nurses have higher rates of stress [28]. A previous
study emphasized that a lack of secure attachment style
is associated with aggressive behavior, which inhibits
empathy [29]. Moreover, the study also found that it was
women health care workers in relationships who scored
higher on communication skills. In the context of gender
differences, another study found that female physicians
respond more easily to emotional cues and spend more
time seeing their patients than male physicians [30].

A noteworthy observation is the protective nature
of secure attachment. Studies have shown an association
between secure attachment style and lower levels of PTS
symptoms [31]. And HCWs involved in emergency
medicine and frontline workers involved in the direct
diagnosis, treatment and care of patients with COVID-19
were more likely to exhibit symptoms of stress, anxiety
and depression [32]. As our results suggested the highest
involvement of relationship problems in the paramedic

group, work overload and also working under particularly
difficult conditions may have played a significant role in
this outcome.

Additionally, it has been shown that communica-
tion skills deteriorate with age in health care workers,
except for physicians. When working 6-10 years, the rate
of professional burnout was the highest, with 41.4%
presenting such symptoms. Working both 6-10 years
and more than ten years remained a significant pre-
dictor of professional burnout, which can contribute
to depersonalization and thus communication impair-
ment [33]. In addition, research indicates that commu-
nication skills acquired by paramedics during train-
ing are subject to regression during working life [34].
It is possible that communication skills deteriorate due
to alack of adequate didactic activities, and work-related
burnout promotes the activation of mechanisms respon-
sible for the decreased quality of communication. Older
people may also have been more fearful of COVID-19
infection during the study period, which contributed to
a reduction in interpersonal contact.

This study is one of only a few that have compared
different professional groups, allowing conclusions to
be made about each of them separately. An additional
strength of the survey is its regional nationwide coverage.
Further research is needed to establish whether and how
different strategies to improve HCWs' communication
skills could be effective at different stages of pre-graduate
and post-graduate training.

STUDY STRENGTHS AND LIMITATIONS

The results presented here are consistent with attach-
ment theory, which posits that childhood experiences
with caregivers are an important predictor of later social
and emotional functioning. Although attachment theory
suggests a causal mechanism for this relationship, cau-
sality cannot be confirmed by the results of this study.
The cross-sectional nature of the study and the lack
of longitudinal follow-up do not allow causal relation-
ships to be inferred between variables and the long-term
consequences of the psychological effects found. In future
studies, it would be worthwhile to analyze attachment
style in the context of patient communication together
with other individual and environmental factors. In addi-
tion, the study showed an overrepresentation of the pro-
fessional group of nurses, as well as a significant over-
representation of females among the respondents, but
this is consistent with the well-described gender gap in
the health care sector [35]. The significant differentiation
of HPCSS-12 values in the group of problematic relation-
ships should also be noted. It may mean that with personal
problems communication may be significantly impaired,
but may also remain at a good level. This is worth further
investigation to determine whether forming satisfying
relationships with other people can be a compensatory
mechanism for personal difficulties.
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PRACTICE IMPLICATIONS

A deeper understanding of the role of attachment
in the doctor-patient relationship in health care can
lead to improved patient care and enhance the clini-
cal experience of health care professionals. The present
research identifies practical implications for interven-
tions regarding how HCWSs' attachment orientations
can be approached in the context of adequate training
programs. HCWs with an insecure orientation may be
educated to utilize more caring strategies and smarter
emotion regulation [36]. In addition, educating students
about the possible impact of their attachment styles on
their effective communication with patients can make
a valuable contribution to undergraduate and postgrad-
uate medical education programs. It can help students
understand how their conscious feelings about close
relationships can affect their communication. Education
could also help practicing HCWs’ identify situations in
which their attachment styles may affect their clinical
communication. This would allow students and HCWs
to be aware of the impact of their attachment styles prior
to clinical interaction with patients.

CONCLUSIONS

In conclusion, increased self-awareness of personal
relational abilities, including attachment style, can help
HCWs understand their strengths and limitations at
the workplace. It is suggested that psycho-educational
training be implemented according to how the attach-
ment style formed in childhood affects medical practice.
It is also important to take proactive, preventive mea-
sures to increase protective factors.
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Summary: The purpose of the study was to assess the level of emotional difficulties and post-
traumatic growth in accordance with relationship quality and attachment style in a romantic
relationship in view of selected sociodemographic variables.

Material and methods: The cross-sectional study was conducted online in March 2022,
and the subject of analysis is data on 1,332 adults in a relationship. The Post-Traumtic
Growth (PTG) scale was used to measure post-traumatic growth, the Pandemic Emotional
Difficulties (Pandemic-ED) scale was used to measure pandemic-related emotional
difficulties. Relationship quality was measured with the Short Love Scale 12 (SLS-12) and
The Experiences in Close Relationships-Relationship Structures (ECR-RS) scale.

Results: Emotional difficulties were shown to be lower among those in relationships
rated more positively, and rates of post-traumatic growth increased as relationship scores
increased.

Conclusions: The results presented allow to understand the impact of romantic relationships
on individuals’ functioning, thus providing indications for those working in the field of
couples counseling.
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emotional difficulties

Streszczenie: Celem badania byta ocena poziomu trudnosci emocjonalnych i wzrostu po-
traumatycznego w zalezno$ci od jakoSci relacji i stylu przywiazania w zwigzku romantycz-
nym w $wietle wybranych zmiennych socjodemograficznych.
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miotem analiz sg dane dotyczace 1332 dorostych pozostajacych w zwigzku. Do pomiaru
wzrostu potraumatycznego uzyto skali Post-Traumtic Growth (PTG), skali Pandemic Emo-
tional Difficulties (Pandemic-ED) do pomiaru trudnosci emocjonalnych zwiazanych z pan-
demia. Jako$¢ relacji byta mierzona skalg Short Love Scale 12 (SLS-12) oraz skalg The Expe-
riences in Close Relationships-Relationship Structures (ECR-RS).

Wyniki: Wykazano, ze trudno$ci emocjonalne byty nizsze wsréd oséb pozostajacych w re-
lacjach ocenianych bardziej korzystnie, a wskazniki wzrostu potraumatycznego rosty wraz
ze wzrostem oceny relacji.

Whioski: Prezentowane wyniki pozwalaja zrozumie¢ oddziatywanie relacji romantycznych
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Introduction

Romantic relationships are consensual
relations, predominantly between two people,
entailing mutual physical and emotional
attractiveness (Zielony-Koryczan, 2020).
Contrary to friendship, romantic relationships
usually involve commitment and expectation
of exclusivity. The literature of reference states
that being in a romantic relationship reduces the
frequency of depression (Uecker, 2012) and mental
health issues (Braithwaite, Holt-Lunstad, 2017).
Atthe same time, itis stressed that the loss of such
a relationship may have a detrimental impact
on the general well-being, which is manifested,
among others, by increased emotional anxiety
(Slotter, Gardner, Finkel, 2010). Social support
may constitute a protective factor in the case of
mental disorders (Glanz, Rimer, Viswanath, 2008),
and the social support provided to individuals by
their partners influences the well-being of such
individuals (Okabayashi, Liang, Krause, Akiyama,
Sugisawa, 2004).

It is, however, indicated that the correlation
between being in a romantic relationship and the
mental well-being is much more complex. Romantic
relationships may serve as a protective factor in
relation to mental health, but they can also become
a source of problems (Kazan, Calear, Batterham,
2016). It was demonstrated that conflicts and the
sense of unhappiness in a romantic relationship
entail mental anguish and low life satisfaction (Carr,
Freedman, Cornman, Schwarz, 2014), a higher
anxiety level and a higher probability of depression
(Leach, Butterworth, Olesen, Mackinnon, 2013), as
well as a higher risk of suicides (Santini, Koyanagi,
Tyrovolas, Haro, 2015).

Functioning in a romantic relationship is also
understood from the viewpoint of attachment
styles concept. Bowlby (1969) states that
attachment styles influence the way people think,
feel and behave in close relationships throughout
their entire lives. In the psychological perspective,
the feeling of intimacy helps reduce anxiety and
agitation, making it possible for individuals to
effectively engage in daily tasks (Simpson and
Rholes 2017).

The avoidant attachment style Unikowy
styl reflects the degree in which individuals
feel comfortable about being close to each
other and about the emotional intimacy in their
relationships (Bartholomew, 1990; Karbowa-
Ptowens, 2019). People demonstrating low

Wstep

Romantyczne zwiazki to konsensualne re-
lacje najczesciej miedzy dwiema osobami, ktore
wigzg sie z wzajemng, fizyczng i emocjonalng
atrakcyjnoscia (Zielony-Koryczan, 2020). W prze-
ciwienstwie do przyjazni, romantyczne relacje
zwykle wiaza sie z zaangazowaniem i oczekiwa-
niem wytacznosci. W literaturze wskazuje sie,
ze bycie w bliskich zwigzkach romantycznych
zmniejsza czesto$¢ wystepowania depres;ji (Uec-
ker, 2012) i trudnosci w obszarze zdrowia psy-
chicznego (Braithwaite, Holt-Lunstad, 2017).
Jednoczes$nie podkresla sie, iz utrata relacji moze
mie¢ szkodliwy wptyw na ogélny dobrostan ob-
jawiajac sie miedzy innymi zwiekszonym niepo-
kojem emocjonalnym (Slotter, Gardner, Finkel,
2010). Wsparcie spoteczne moze stanowi¢ czyn-
nik chronigcy w przebiegu zaburzen psychicz-
nych (Glanz, Rimer, Viswanath, 2008), a wsparcie
spoteczne, ktore jednostki moga otrzymywac od
partnera, oddziatlowuja naich dobrostan (Okabay-
ashi, Liang, Krause, Akiyama, Sugisawa, 2004).

Wskazuje sie jednak, ze korelacja miedzy by-
ciem w romantycznym zwigzku a dobrostanem
psychicznym jest bardziej ztoZona. Romantyczne
relacje moga by¢ czynnikiem ochronnym w odnie-
sieniu do zdrowia psychicznego, ale takze moga
stanowi¢ zrédto trudnosci (Kazan, Calear, Bat-
terham, 2016). Wykazano, ze konflikty i poczu-
cie bycia nieszczesliwym w zwigzku romantycz-
nym wigza sie z cierpieniem psychicznym i niskg
satysfakcja z zycia (Carr, Freedman, Cornman,
Schwarz, 2014), wyZszym poziomem leku i wiek-
szym prawdopodobiefistwem wystepowania de-
presji (Leach, Butterworth, Olesen, Mackinnon,
2013) oraz wyzszym ryzykiem samobéjstw (San-
tini, Koyanagi, Tyrovolas, Haro, 2015).

Funkcjonowanie w relacjach romantycznych
jest rozumiane réwniez poprzez koncepcje sty-
16w przywiazania, a Bowlby (1969) stwierdzit, ze
style przywigzania wptywaja na to, jak ludzie my-
$lg, czuja i zachowujg sie w bliskich zwigzkach na
przestrzeni catego zycia. W perspektywie psycho-
logicznej poczucie bliskosci pozwala redukowa¢é
lek i niepokdj, pozwalajac jednostkom efektywnie
angazowac sie w zadania zyciowe (Simpson i Rho-
les 2017).

Unikowy styl przywiazania, odzwiercie-
dla stopien, w jakim jednostki czuja sie kom-
fortowo z blisko$cia i emocjonalng intymnoScia
w zwigzkach (Bartholomew, 1990; Karbowa-Pto-
wens, 2019). Osoby, ktére osiggaja niskie wyniki
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scores in the scope of avoidance (i.e. those whose
attachment is more secure) feel no discomfort in
intimate relationships, and are willing to rely on
others, as well as to make others rely on them.

On the other hand, the style involving anxiety
determines the degree in which individuals worry
that they will be abandoned by their romantic
partners. People with high anxiety levels are
strongly committed to their relationships and
crave emotional intimacy, which provides them
with a sense of security (Collins, 1996). People
with low anxiety levels (i.e. people with more
secure attachment styles) do not experience
chronic worries and fears.

The additional, extremely important
factor which could influence both the romantic
relationships and the mental health, was the
COVID-19 pandemic, including the hardships
caused by the restrictions imposed in connection
with the disease. The literature of reference
indicates that partners in intimate relationships
were the main source of mutual support during
the COVID-19 pandemic (Balzarin et al., 2022).
Global crises entail difficulties, but they can also
foster post-traumatic growth in some individuals.
Post-traumatic growth means positive changes
in characteristics, personality, worldview and
relationships, which individuals may experience
as aresult of hardships (Jayawickreme etal., 2021).

The research was aimed at assessing the level
of emotional problems related to the COVID-19
pandemic and the post-traumatic growth,
depending on the quality of relationships and
the attachment styles in romantic relationships,
in view of the selected socio-demographical
variables. The researchers also assessed to
what extent the people engaging in better/
worse relationships felt the lack of intimacy, and
whether those individuals thought that the period
of the pandemic provided an opportunity for them
to better understand their own sexuality. The
following research hypotheses were formulated:

e The average scores concerning emotional
difficulties related to the pandemic decrease
if the relationships are assessed positively.

e The average scores concerning post-trau-
matic growth increase if the relationships
are assessed positively.

e The people assessing their relationships
more positively tend to declare better un-
derstanding of their sexual expectations and
preferences more often, and report the lack
of intimacy less frequently.

w zakresie unikania (te, ktére sg bardziej bez-
piecznie przywigzane), nie odczuwaja dyskom-
fortu, bedac w intymnych relacjach i sa sktonne
zaréwno polega¢ na innych, jak i sprawi¢, by inni
polegali na nich.

Zas styl zwigzany z lekiem okresla stopien,
w jakim jednostki martwig sie, ze zostana po-
rzucone przez swoich romantycznych partne-
réw. Osoby o wysokim poziomie leku sg wysoce
zaangazowane w swoje zwiazki i pragna zblizy¢
sie emocjonalnie do swoich partneréw, aby czu¢
sie bezpieczniej (Collins, 1996). Osoby z niskim
poziomem leku, (ktére sa bardziej bezpiecznie
przywiazane) nie majg chronicznych zmartwien
i obaw.

Dodatkowym niezwykle istotnym czynni-
kiem, ktory mégt wptyna¢ zar6wno na roman-
tyczne relacje, jak i na zdrowie psychiczne, byta
pandemia COVID-19, w tym trudnosci spowodo-
wane narzuconymi ograniczeniami z nig zwig-
zanymi. W literaturze wskazuje sie, Ze partne-
rzy w zwigzkach intymnych stanowili gtéwne
zrodto wzajemnego wsparcia podczas pandemii
COVID-19 (Balzarini i in., 2022). Globalne kryzy-
sy wiaza sie nie tylko z trudnosciami, ale moga
prowadzi¢ u niektorych jednostek do wzrostu
potraumatycznego. Wzrost potraumatyczny to
pozytywne zmiany w zakresie cech, osobowosci,
Swiatopogladu i relacji, ktérych jednostki moga
doswiadcza¢ w nastepstwie przeciwnosci losu
(Jayawickreme i in., 2021).

Celem badania byta ocena poziomu trudnosci
emocjonalnych zwigzanych z pandemia COVID-19
oraz wzrostu potraumatycznego w zaleznos$ci od
jakosci relacji i stylu przywiazania w zwiazku
romantycznym w $wietle wybranych zmiennych
socjodemograficznych. Oceniono takze, w jakim
stopniu osoby zyjace w lepszych i gorszych zwigz-
kach odczuwaty brak blisko$ci z druga osobg i czy
uznawaty, ze okres pandemii stworzyt okazje do
lepszego zrozumienia wtasnej seksualnosci. Po-
stawiono nastepujgce hipotezy badawcze:

e Srednie wyniki trudnoéci emocjonalnych
zwigzanych z pandemig malejag w przypadku
korzystnej oceny relacji.

e Srednie wyniki wzrostu potraumatycznego
rosna w przypadku korzystnej oceny relacji.

e Osoby o korzystniejszej ocenie zwigzku cze-
$ciej deklaruja lepsze zrozumienie swoich
oczekiwan i upodoban seksualnych oraz rza-
dziej zgtaszajg brak bliskosci z drugg osoba.
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Material and methods
Respondents and procedure

The quantitative research was conducted as
part of the project entitled “Humanization of the
treatment process and clinical communication
between patients and medical personnel before
and during the COVID-19 pandemic”, in the
period from March 2™ to March 20%, 2022,
among the people associated in ReaktorOpinii.pl
research panel. The research employed the CAWI
(computer-assisted web interview) technique. The
analysis covers the data concerning 1332 adults
who declared to be in monogamous relationships
at the time of the research. The procedures and
the tools used in this research project have been
approved by the Research Ethics Commission of
the University of Wroctaw Faculty of Pedagogy,
at No. 2021/8 (Izdebski, Mazur, Furman,
Kozakiewicz, Biatorudzki, 2023).

Research tools

Dependent variables. The first dependent
variable used in the research was the scale
measuring emotional difficulties experienced
during the COVID-19 Pandemic Emotional
Difficulties Scale (Pandemic-ED), the reliability
of which was verified in the previous research
conducted by the authors, Cronbach’s a = 0.884
(Kozakiewicz, Izdebski, Biatorudzki, Mazur,
2023). The respondents referred to the statement:
“because of the pandemic, I feel...”, in the context
of four emotional states: frustration and/or
uncertainty of the future, loneliness, anger
and fear. The answers were arranged in a five-
point scale, namely: never, rarely, sometimes,
quite often and very often. The created additive
scale assumes a scope between 4 and 20 points,
where higher results stand for more emotional
difficulties. The second dependent variable is the
Post-Traumatic Growth (PTG) aggregate scale,
formulated by the research team and described in
the previous study (Izdebski, Mazur, Biatorudzki,
Kozakiewicz, 2023). The aggregate scale covers
the scope from 0 to 24 points, with the addition
that a high score indicates positive redefinition of
values and contains six items relating to a positive
change. In accordance with the principal
components method, it has a uniform structure,
and the Cronbach’s a reliability coefficientis 0.848.
A separate analysis was also conducted with

Materiatl i metody
Badane osoby i procedura

Badanie o charakterze iloSciowym zostato
przeprowadzone w ramach projektu pt. ,Huma-
nizacja procesu leczenia i komunikacja kliniczna
pomiedzy pacjentem a personelem medycznym
przed i w czasie pandemii COVID-19” w dniach od
2 do 20 marca 2022 roku wsrdd oso6b zrzeszonych
w panelu badawczym ReaktorOpinii.pl. W bada-
niu wykorzystano technike samodzielnej ankiety
internetowej (CAWI). Przedmiotem analiz s dane
dotyczace 1332 dorostych, ktorzy zadeklarowali,
ze aktualnie pozostaja w monogamicznym zwigz-
ku. Procedury i narzedzia zastosowane w tym
projekcie badawczym =zostaty zatwierdzone
przez Komisje Etyki Badan Wydziatu Pedago-
gicznego UW pod numerem 2021/8 (Izdebski,
Mazur, Furman, Kozakiewicz, Biatorudzki, 2023).

Narzedzia badawcze

Zmienne zalezne. Pierwsza zmienng zalezng
wykorzystang w badaniu byta skala mierzaca
trudnos$ci emocjonalne doswiadczane w czasie
pandemii COVID-19 Pandemic Emotional Diffi-
culties Scale (Pandemic-ED), ktérej rzetelnosc¢ zo-
stala sprawdzona w poprzednich badaniach
wtasnych, a Cronbacha = 0,884 (Kozakiewicz,
[zdebski, Biatorudzki, Mazur, 2023). Responden-
ci odnosili sie do stwierdzenia ,z powodu pan-
demii czuje sie...” w kontekscie czterech stanéw
emocjonalnych: frustracji i/lub niepewnosci, co
do przysztosci, samotnosci, ztosci i strachu. Uzy-
to pieciostopniowej skali: nigdy, rzadko, czasami,
dos¢ czesto i bardzo czesto. Utworzona skala ad-
dytywna przyjmuje zakres miedzy 4-20 punktdw,
gdzie wyzsze wyniki oznaczajg wiecej trudnosci
emocjonalnych. Druga zmienng zalezng jest su-
maryczna skala Post-Traumatic Growth (PTG),
zbudowana przez zespo6t badawczy i opisana we
wczesniejszych badaniach (Izdebski, Mazur, Bia-
torudzki, Kozakiewicz, 2023). Skala sumaryczna
miesci sie w zakresie od 0 do 24 punktéw, przy
czym wysoki wynik wskazuje na pozytywne
przewartoSciowanie i zawiera szeS¢ pozycji do-
tyczacych pozytywnej zmiany. Wedtug metody
gtéwnych sktadowych ma on jednorodna struk-
ture, a wspotczynnik rzetelnosci o Cronbacha wy-
nosi 0,848. Osobno analizowano tez niewtgczone
do skali wzrostu potraumatycznego i nieopisane
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regard to two questions included in the survey in
the same set of questions, but not covered by the
post-traumatic growth scale and not described
earlier. The said questions concerned the sense
of a lack of intimacy and the noticed changes
in understanding of the respondents’ sexual
preferences during the pandemic.

Independent variables. The scales describing
the quality of a romantic relationship were
selected as variables potentially explaining the
changes related to emotional difficulties and
positive redefinition of values. The first one was
the Short Love Scale 12 (SLS-12). Each statement
was assessed on a five-point Likert scale, with 5
meaning “definitely matches the description of
my relationship”, and 1 meaning “does not match
the description of my relationship at all”. The
maximum score was 60, and the minimum was
12. The Cronbach’s « for this scale = 0.959. Scores
in the scope from 12 to 44 indicate the low quality
of the relationship, scores from 45 to 52 suggest
a moderately good relationship, whereas scores
from 53 to 60 indicate a very good relationship
(Kozakiewicz, 1zdebski, Mazur, 2022). The second
scale was The Experiences in Close Relationships-
Relationship Structures (ECR-RS). Itis a five-point
tool for measuring attachment styles in intimate
relationships. For the needs of this research, we
obtained the author’s consent and used the Polish
translation by M. Marszal (2015). The scale is
a self-reference tool and covers two aspects:
fear and avoidance (Fraley, Heffernan, Vicary,
Brumbaugh, 2011). The scale covers a score from
9 to 63, where higher scores indicate less secure
attachment styles. The scores from both scales
are presented with breakdown into relationship
categories, as positive, average and negative
assessments. It is worth stressing that the SLS-
12 scale refers, to a greater extent, to positive
perception of a relationship, whereas ECR-RC
identifies the issues relating to attachment in
a relationship. In addition, the authors employed
socio-demographic variables, such as gender,
education, place of residence and age.

Statistical analyses

Due to the lack of standards for assessing
the scores on the ECR-RS scale, it was agreed to
divide the scale into three ranges, with low scores
meaning attachment close to secure one, and
high scores indicating non-secure attachment.

wczes$niej dwa pytania zamieszczone w ankiecie
w tym samym bloku pytan. Dotyczyty one odczu-
wania braku bliskos$ci z drugg osoba i postrzega-
nych zmian w zrozumieniu wtasnych upodoban
seksualnych w okresie pandemii.

Zmienne niezalezne. Jako zmienne potencjal-
nie obja$niajace zmiany odnoszace sie do trud-
nosci emocjonalnych oraz pozytywnego prze-
wartoSciowania wybrano skale opisujace jakos¢
relacji romantycznej. Pierwsza z nig byta skala
Short Love Scale 12 (SLS-12). Kazde stwierdzenie
byto oceniane na pieciostopniowej skali Likerta,
gdzie 5 oznaczato ,bardzo pasuje do opisu moje-
go zwigzku”, a 1 oznaczato ,w ogoéle nie pasuje do
opisu mojego zwigzku”. Maksymalny wynik wy-
nosit 60, a minimalny 12. Wsp6tczynnik a Cronba-
cha dla tej skali = 0,959. Wyniki w zakresie od 12
do 44 wskazuja na niska jako$¢ zwigzku, wyniki
w zakresie od 45 do 52 na umiarkowanie dobry
zwiazek, a wyniki od 53 do 60 na bardzo dobry
zwiazek (Kozakiewicz, Izdebski, Mazur, 2022).
Druga skalg byta The Experiences in Close Rela-
tionships-Relationship Structures (ECR-RS). Jest
to dziewieciopunktowe narzedzie do pomiaru
stylow przywigzania w bliskich zwigzkach. Na
potrzeby niniejszego badania uzyskano zgode
autora i wykorzystano polskie ttumaczenie au-
torstwa M. Marszal (2015). Skala jest narzedziem
autoreferencyjnym i obejmuje dwa wymiary, lek
i unikanie (Fraley, Heffernan, Vicary, Brumbaugh,
2011). Skala ma punktacje od 9 do 63, gdzie wyz-
sze wyniki oznaczajg mniej bezpieczne style
przywiazania. Wyniki obu skal przedstawiane
sa w podziale na kategorie zwigzku jako ocena
korzystna, przecietna i niekorzystna. Warto za-
znaczy¢, ze skala SLS-12 odnosi sie w wiekszym
stopniu do pozytywnego postrzegania zwigz-
ku, a ECR-RS identyfikuje kwestie przywigzania
w zwigzku. Ponadto wykorzystano zmienne so-
cjodemograficzne, takie jak pteé, wyksztatcenie,
miejsce zamieszkania i wiek.

Analizy statystyczne

Ze wzgledu na brak norm do oceny wyni-
kow skali ECR-RS, podzielono j3 umownie na trzy
przedziaty, gdzie wyniki niskie oznaczajg przy-
wigzanie zblizone do bezpiecznego, a wyniki wy-
sokie przywigzanie pozabezpieczne. Nastepnie
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This was followed by verification of changes in
average PTG and Pandemic-ED values, according
to the selected socio-demographic variables, with
reference to SLS-12 and ECR-RS levels. Then, the
researchers compared the differences in the scope
of the changes in sexual preferences and the lack
of intimacy, depending on the declared quality of
a relationship. Chi2 test was used for categorized
variables, whereas the averages were compared
using Krusal-Wallis H non-parametric test. The
researchers used SPSS v.27 statistical software
(IBM Corp. Released 2020. IBM SPSS Statistics for
Windows, Armonk, NY: IBM Corp).

Research results

The presented analyses concerned the
data on 1332 people in romantic relationships
(table 1). 77.1% of the people were in registered
relationships, 22.6% were in vunregistered
relationships, and 0.3% of the respondents
refused to answer the question about the present
nature of their relationships. The research sample
included 653 women (49%) and 679 men (51%)
The majority of the respondents were people with
higher education, i.e. 535 (40.2%), followed by 467
respondents with secondary education (35.1%)
and 330 with primary or vocational education
(24.8%). The highest percentage of respondents
came from medium-sized towns and cities (with
499 to 1 million inhabitants), i.e. 467 (35.1%),
followed by the inhabitants of villages, i.e. 511
(39.4%) and people from large cities (more than 1
million inhabitants), i.e. 165 (12.4%) The average
SLS-12 score for the entire sample (N = 1332) was
48.31 (10.23), whereas the average ECR-RS score
was 22.71 (11.33).

The level of emotional difficulties related to
the pandemic was used in the present research
as one of the dependent variables. Among 1332
respondents, the average Pandemic-ED index
was 11.02 (3.80). The researchers analysed the
average results in the scope of Pandemic-ED scale
in relation to the selected socio-demographic
variables against three SLS-12 categories. In the
case of all indexes, significant differences were
recorded, i.e. a drop in averages in the Pandemic-
ED scale was noticed with regard to a positive
assessment of a relationship. The differences
proved to be insignificant only in the group of
respondents from large cities (p = 092) (table 2).

sprawdzono, jak zmieniajg sie $srednie wartosci
PTG oraz Pandemic-ED wedtug wybranych zmien-
nych socjodemograficznych w odniesieniu do po-
ziomu SLS-12 i ECR-RS. Nastepnie poréwnano
réznice w zakresie zmiany upodoban seksualnych
oraz braku bliskos$ci w zalezno$ci od deklarowa-
nej jakosci zwigzku. Dla zmiennych skategoryzo-
wanych wyKkorzystano test chi2, a dla poréwnan
Srednich wykorzystano nieparametryczny test H
Kruskala-Wallisa. Wykorzystano program staty-
styczny SPSS v.27 (IBM Corp. Released 2020. IBM
SPSS Statistics for Windows, Armonk, NY: IBM
Corp).

Wyniki badan

Przedmiotem niniejszych analiz sa dane do-
tyczace 1332 osbéb pozostajacych w zwiagzkach
romantycznych (tabela 1). W zwiazku formal-
nym pozostawato 77,1% oso6b, w nieformalnym
22,6%, a 0,3% oséb odmoéwito odpowiedzi na
pytanie, w jakim charakterze relacji s3 obecnie.
Proba sktadata sie z 653 (49%) kobiet oraz z 679
(51%) mezczyzn. Najwiecej oséb uzyskato wy-
ksztatcenie wyzsze 535 (40,2%), nastepnie $red-
nie 467 (35,1%) oraz podstawowe i zawodowe
330 (24,8%). Najwyzszy odsetek odnotowano
dla os6b mieszkajacych w $rednich miastach (od
49,9 tysiecy do 1 mln) 467 (35,1%), nastepnie na
wsiach 511 (39,4%) oraz w duzych miastach (po-
wyzej 1 mln) 165 (12,4%). Sredni wynik SLS-12
w catej prébie (N = 1332) wynosit 48,31 (10,23),
a $sredni wynik ECR-RS 22.71 (11,33).

Poziom trudnos$ci emocjonalnych zwia-
zanych z pandemia zostal wykorzystany jako
jedna ze zmiennych zaleznych w tym badaniu.
Wsréd 1332 respondentéw Sredni wskaznik
Pandemic-ED wynosit 11,02 (3,80). Analizowa-
no Srednie wyniki w zakresie skali Pandemic-ED
w odniesieniu do wybranych zmiennych socjode-
mograficznych wzgledem trzech kategorii SLS-12.
W zakresie wszystkich wskazZnikéw odnotowano
istotne réznice, gdzie dla korzystnej oceny zwigz-
ku odnotowano spadek srednich w zakresie ska-
li Pandemic-ED. Jedynie w grupie mieszkancow
duzych miast réznice okazaty sie by¢ nieistotne
(p =0,092) (tabela 2).

W kolejnym kroku analizowano $rednie wy-
niki w zakresie skali Pandemic-ED w odniesieniu
do wybranych zmiennych socjodemograficznych
wzgledem trzech kategorii ECR-RS. Réwniez
w zakresie wszystkich wskaznikéw odnotowano
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Table 1. Characteristics of the study sample (N=1332)
Tabela 1. Charakterystyka badanej grupy (N=1332)

Zmienna / Kategorie / 0
Variable Categories N (%)
Ple¢ / Kobiety / Women 653 (49%)
Gender Mezczyzni / Men 679 (51%)
Podstawowe i zawodowe / Primary and vocational 330 (24.8%)
Wyksztatcenie / - . o
Education Srednie / Secondary 467 (35.1%)
Wyzsze / Higher 535 (40.2%)
o . . Wies$ / Rural areas 511 (38.4%)
Miejsce zgr_meszkama/ Srednie miasta / Medium cities 656 (49.2%)
Place of living
Duze miasta / Big cities 165 (12.4%)
_ 18-29 139 (10.4%)
X\“ek/ 30-49 534 (40.1%)
ge
50+ 659 (49.5%)

Source: Research results.
Zrédto: Wyniki badan.

Table 2. Mean Pandemic-ED scores by SLS-12 level in the total group and by selected sociodemographic variables

Tabela 2. Srednie wyniki Pandemic-ED wedtug poziomu SLS-12 w grupie ogétem oraz wedtug wybranych zmiennych
socjodemograficznych

Kategorie zwiazku (SLS-12) /
Zmienne socjodemograficzne / Relationship categ.ories (SL5-12) - Kruskall-
Sociodemographic variables Oc:.al}a korzystna / Ocena przecietna / Ocena.mekorzystna/ -Wallis p
Positive assessment| Average assessment |Negative assessment
M=SD M+SD M+SD
Cata préba / Total sample 10.07+3.88 11.3043.51 12.07+3.63 <0.001
Pte¢ / Gender
Kobieta / Women 11.23+3.75 11.96+3.69 12.57+3.68 <0.001
Mezczyzna / Men 9.08+3.71 10.67+3.22 11.48+3.47 <0.001
Wyksztatcenie / Education
Egﬁzjyggg“/;ixjr:’;’i’e / 9.90+4.12 11.04+3.62 12.40+4.03 <0.001
Srednie / Secondary 10.11+3.75 11.40+3.52 11.82+3.50 <0.001
Wyzsze / Higher 10.15£3.86 11.37+£3.46 12.07+3.46 <0.001
Miejsce zamieszkania /
Place of living
Wie$ / Rural areas 10.35+3.98 11.41+3.46 11.98+3.73 <0.001
Srednie miasta / Medium cities 9.90+3.81 11.23+3.67 12.35+3.61 <0.001
Duze miasta / Big cities 9.95+3.86 11.24+3.09 11.35+3.28 0.092
Wiek / Age
18-29 10.54+4.08 12.58+3.64 12.31+£3.95 0.014
30-49 10.31+4.04 11.29+3.35 12.48+3.74 <0.001
50+ 9.76+3.67 11.10+3.60 11.71+£3.45 <0.001

Source: Research results.
Zrédto: Wyniki badan.
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The next step included the analysis of the
average results in the Pandemic-ED scale, with
reference to the selected socio-demographic
variables against three ECR-RS categories. In
the case of all indexes, significant differences
were also recorded, i.e. a drop in averages in
the Pandemic-ED scale was noticed with regard
to a positive assessment of a relationship. The
differences proved to be insignificant only in the
group of respondents from large cities (p = 0.060)
and people aged 18 to 29 (p = 0.071) (table 3).

The declared post-traumatic growth was
used in the research as another dependent
variable. Among the 1332 respondents, the
average PTG index was 17.52 (4.42). Firstly,
the analysis was conducted as to the average
PTG score with reference to the selected socio-
demographic variables against three SLS-12
categories. Both women (p<0.001) and men
(p<0.001) assessing their relationships negatively
gained lower PTG scores. Also, people with various
education levels differed significantly, depending
on the relationship quality, with the addition
that the highest differences were recorded in
the case of respondents possessing secondary
education (p<0.001). The quality of a relationship
had the strongest impact on differences among
the respondents from villages (p<0.001).
Additionally, in all categories of residence, the
highest PTG scores were recorded in the case of
groups declaring a positive assessment of their
relationships. As regards age groups, significant
differences were recorded in the group of
respondents aged 30 to 49 (p < 0.001) and people
aged above 50 (p < 0.001). In all the presented
groups, the PTG average was the highest in the
case of a positive assessment of relationships
The differences proved insignificant in the group
of respondents from large cities (p = 0.190) and
people aged 18 to 29 (p = 0.063) (table 4).

The next step was an analysis of average
PTG results in relation to the selected socio-
demographic variables against three ECR-RS
categories. The post-traumatic growth indexes
demonstrated statistically significant differences
for men (p = 0.017) and differences at the limit of
significance for women (p = 0.054). In both cases,
the results were higher in the case of positive
assessments of relationships. Moreover, the
quality of a relationship affected the differences
among the respondents possessing secondary
education (p < 0.001), living in villages (p < 0.001)

istotne réznice, gdzie dla korzystnej oceny zwigz-
ku odnotowano spadek $rednich w zakresie skali
Pandemic-ED. Jedynie w grupie mieszkancow du-
zych miast (p = 0,060) oraz os6b w wieku 18-29
(p =0,071) réznice okazaty sie by¢ nieistotne (ta-
bela 3).

Deklarowany wzrost potraumatyczny zostat
wykorzystany jako kolejna ze zmiennych zalez-
nych w tym badaniu. Wér6d 1332 responden-
tow Sredni wskaznik PTG wynosit 17,52 (4,42).
W pierwszej kolejnosci analizowano $rednie wy-
niki PTG w odniesieniu do wybranych zmiennych
socjodemograficznych wzgledem trzech kategorii
SLS-12. Zaréwno kobiety (p < 0,001), jak i mez-
czyzni (p < 0,001) o niekorzystnej ocenie zwigzku
uzyskali nizsze wyniki w zakresie PTG. Réwniez
osoby o réznym poziomie wyksztatcenia réznity
sie istotnie w zalezno$ci od jako$ci relacji, przy
czym najwieksze réznice odnotowano w przypad-
ku 0s6b z wyksztatceniem $rednim (p < 0,001). Ja-
kos$¢ zwigzku w najwiekszym stopniu oddziaty-
wata naroéznice wsrod oséb mieszkajacych na wsi
(p <0,001), przy czym we wszystkich kategoriach
zamieszkania najwyzsze wyniki PTG odnotowano
dla grup deklarujacych korzystna ocene zwigzku.
W odniesieniu do grup wiekowych istotne rézni-
ce odnotowano w grupie os6b 30-49 (p < 0,001)
oraz w grupie 50+ (p < 0,001). We wszystkich
przedstawionych grupach srednia PTG byta naj-
wyzsza dla korzystnej oceny zwigzku. W grupie
mieszkancéw duzych miast (p = 0,190) oraz os6b
w wieku 18-29 (p = 0,063) roznice okazaty sie by¢
nieistotne (tabela 4).

Nastepnie analizowano $rednie wyniki PTG
w odniesieniu do wybranych zmiennych socjo-
demograficznych wzgledem trzech kategorii
ECR-RS. Wskazniki wzrostu potraumatycznego
okazaty sie rdznic istotnie statystycznie dla mez-
czyzn (p = 0,017) i na granicy istotnos$ci dla kobiet
(p = 0,054) w obu przypadkach wyzsze dla ko-
rzystnej oceny zwigzku. Ponadto, jako$¢ zwigzku
oddziatywata na réznice wsrod oséb z wyksztat-
ceniem $rednim (p < 0,001), mieszkajgcych na wsi
(p<0,001) oraz w grupie oséb 50+ (p = 0,020). Dla
pozostatych grup socjodemograficznych réznice
okazaty sie nieistotne (tabela 5).

W catej prébie badanych 28,3% zgodzito
sie ze stwierdzeniem, ze lepiej zrozumiato swoje
oczekiwania i upodobania seksualne, 41,4% od-
powiedziato ani tak, ani nie, a 30,3% nie zgodzito
sie. W tabeli 6 odnotowano istotne statystycz-
nie (p <0,001) r6znice w zakresie odpowiedzi
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Table 3. Mean Pandemic-ED scores by ECR-RS level in the total group and by selected sociodemographic variables

Tabela 3. Srednie wyniki Pandemic-ED wedtug poziomu ECR-RS w grupie ogétem oraz wedtug wybranych zmiennych

socjodemograficznych
Kategorie zwiazku (ECR-RS) /
Relationship categories (ECR-RS)
Zxﬁ;ﬁi;?gé:g;hmi:%;ﬁ‘fil:lfﬂ:s/ Ocen;l;;)il;?gstna/ Ocena przecietna / Ocenalniekorzystna/ Krusi{iasllll)-Wal-
assessment Averagelewisss;ssment Negatlv:/[isss];essment
M+SD - -
Cata préba / Total sample 9.51+3.82 11.09+3.55 12.28+3.81 <0.001
Pte¢ / Gender
Kobieta / Women 10.60+3.70 11.97+3.48 12.82+3.98 <0.001
Mezczyzna / Men 8.39+3.62 10.33+3.43 11.65£3.52 <0.001
Wyksztatcenie / Education
E;’if;‘:‘;"z;’l"g“lgxfffge/ 9.18+4.12 11.03+3.75 12.11+4.18 <0.001
Srednie / Secondary 9.73+3.85 11.05+3.51 12.15+3.50 <0.001
Wyzsze / Higher 9.43+3.61 11.14+3.48 12.55+3.75 <0.001
Miejsce zamieszkania /
Place of living
Wies / Rural areas 9.54+391 11.40+3.62 12.15+3.72 <0.001
Srednie miasta / Medium cities 9.48+3.80 10.90£3.55 12.59+3.92 <0.001
Duze miasta / Big cities 9.52+3.69 10.81+3.24 11.60+3.66 0.060
Wiek / Age
18-29 10.12+5.03 11.51+3.53 12.27+4.02 0.071
30-49 9.50+3.55 11.11+3.63 12.77+£3.95 <0.001
50+ 9.42+3.79 10.98+3.48 11.79+3.56 <0.001

Zrédto: Wyniki badan.
Source: Research results.

Table 4. Mean PTG scores by SLS-12 level in the total group and by selected sociodemographic variables

Tabela 4. Srednie wyniki PTG wedtug poziomu SLS-12 w grupie ogétem oraz wedtug wybranych zmiennych

socjodemograficznych
Kategorie zwigzku (SLS-12) /
Relationship categories (SLS-12)
Zmienne socjodemograficzne / | Ocena korzystna / . ) kOcena Kruskall-Wal-
Sociodemographic variables Positive Ocena przecigtna / Ll orzy'stna/ lisp
Average assessment Negative
assessment
M+SD M+SD assessment
- M+SD
Cata préba /
18.15+4.66 17.40+3.99 16.75+4.32 <0.001
Total sample
Pte¢ / Gender
Kobieta / Women 18.79+4.44 17.91+4.04 17.36+4.37 <0.001
MezZczyzna / Men 17.60+4.79 16.93+3.89 16.03+£4.17 <0.001
Wyksztatcenie / Education
Podstawowe i zawodowe / 18.25+4.73 16.86+4.18 16.90+4.65 0.007
primary and vocational
Srednie / Secondary 18.37+4.59 17.94+3.49 16.47+£3.95 <0.001
Wyzsze / Higher 17.86+4.71 17.31+4.20 16.86%4.41 0.025
Miejsce zamieszkania /
Place of living
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and aged above 50 (p = 0.020). The differences
proved insignificant for other socio-demographic
groups (table 5).

In the entire group of respondents, 28.3%
agreed that they understood their sexual
expectations and preferences better, 41.4 did
not give a definitive answer (yes or no), whereas
30.3% disagreed. Table 6 presents statistically
significant (p < 0.001) differences in the scope
of responses in relations to three categories
of a relationship, assessed in SLS-12 scale (p
< 0.001). Respondents declaring to assess
their relationships positively agreed with this
statement (33.8%) more frequently than people
with low relationship quality (23.9%), and,
accordingly, disagreed less frequently. However,
no statistically significant differences (p = 0.075)
were recorded as to the breakdown in accordance
with the ECR-RS scale.

In the entire research sample, 43.5% agreed
that they lacked intimacy, 28.5% did not give
a definitive answer (yes or no), whereas 28.0%
disagreed. Table 7 presents statistically significant
differences (p < 0.005) differences in the scope of
responses in relation to three categories in the
SLS-12 scale. The respondents declaring positive
assessments of their relationships agreed with this
statements to a similar extent (42.8%) to people
assessing their relationships negatively. However,
more people from the group declaring a positive
assessment disagreed with this statement
(32.9%), compared to the group declaring
a negative assessment (22.9%). The relation
with regard to ECR-RS scale is even stronger (p
< 0.001). Respondents with secure attachment
styles declared the lack of intimacy less frequently
(38.9% against 50.8%), but more frequently than
people with non-secure attachment styles (37.3%
against 18.0%).

Discussion

This paper presents the data concerning 1332
adultinhabitants of Poland, living in relationships
and surveyed in 2022. The main focus was on the
assessment of the relationships’ quality in view
of the selected effects of life at the time of the
COVID-19 pandemic. Firstly, the results of authors’
own research showed that mental health indexes
were higher among people living in high-quality
relationships, as compared to respondents with
low-quality relationships. These results comply

w odniesieniu do trzech kategorii zwigzku oce-
nianej w skali SLS-12 (p < 0,001). Osoby deklaruja-
ce korzystng ocene zwigzku czesSciej zgadzaty sie
(33,8%) z tym stwierdzeniem, do 0séb o niskiej
jakosci zwigzku (23,9%) i odpowiednio rzadziej
sie z nim nie zgadzaty. Nie odnotowano, jednakze
istotnych statystycznie ro6znic (p = 0,075) dla po-
dziatu zgodnego ze skalg ECR-RS.

W catej prébie badanych 43,5% zgodzito
sie ze stwierdzeniem, ze brakowato im bliskoSci
z drugg osobg, 28,5% odpowiedziato ani tak, ani
nie, a 28,0% nie zgodzito sie. W tabeli 7 wykaza-
no, ze istnieja istotne statystycznie (p < 0,005)
réznice w zakresie odpowiedzi w odniesieniu do
trzech kategorii skali SLS-12. Osoby deklarujace
korzystnag ocene zwigzku w podobnym stopniu
(42,8%) do os6b deklarujgcych ocene niekorzyst-
ng (44,3%) zgodzity sie z tym stwierdzeniem.
Jednak wiecej osé6b w grupie o korzystnej ocenie
nie zgodzito sie z tym stwierdzeniem (32,9%) po-
réwnujac do grupy deklarujacych niekorzystng
ocene (22,9%). Zaleznos$¢ w odniesieniu do skali
ECR-RS jest jeszcze silniejsza (p < 0,001). Osoby
o bezpiecznych stylach przywigzania rzadziej de-
klarowaty brak bliskosci z druga osobg (38,9%
wobec 50,8%) oraz czeSciej brak takiego odczucia
w poréwnaniu do oséb przywigzanych pozabez-
piecznie (37,3% wobec 18,0%).

Dyskusja

W pracy przedstawiono dane dotyczace
1332 dorostych mieszkancéw Polski zyjacych
w zwiazkach, ankietowanych w 2022 roku.
W centrum zainteresowania znalazta sie ocena
jakosci relacji w zwigzku z wybranymi skutkami
zycia w pandemii COVID-19. Po pierwsze, wyniki
badan wtasnych wskazaty, ze wskaZniki zdrowia
psychicznego byty wyzsze wsréd oséb pozostaja-
cych wrelacjach o wysokiej jako$ci w poréwnaniu
z tymi, ktorych jakos$¢ relacji pozostawata niska.
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Wies / Rural areas 18.86+4.17 17.28+4.21 16.55+4.79 <0.001

Srednie miasta / Medium cities 17.73+4.93 17.62+3.58 17.02+3.81 0.013

Duze miasta / Big cities 17.70+4.73 16.96+4.76 16.37+4.51 0.190
Wiek / Age

18-29 17.00+5.37 15.45+3.56 15.84+4.28 0.063

30-49 18.06+4.89 17.39+4.43 16.35+4.61 <0.001

50+ 18.52+4.22 17.74+3.56 17.21+4.05 <0.001

Source: Research results.
Zrédto: Wyniki badan.

Table 5. Mean PTG scores by ECR-RS level in the total group and by selected sociodemographic variables

Tabela 5. Srednie wyniki PTG wedtug poziomu ECR-RS w grupie ogétem oraz wedtug wybranych zmiennych
socjodemograficznych

Kategorie zwiazku (ECR-RS) /
Relationship categories (ECR-RS)
ZISHie_mle SOCiOdem_ograf_iczne /] Geena koir?ystna / Ocena przecietna / Ocena niekorzystna/ Krusk.all-Wal-
ociodemographic variables Positive . lisp
- Averagidissssssment Negatlvl(\e/[izsi;:ssment
M=SD - -
gzgl‘lraérgglé 18.1124.67 17.31+4.42 17.414.13 0.003
Pte¢ / Gender
Kobieta / Women 18.56+4.44 18.09+4.35 17.16+4.03 0.054
Mezczyzna / Men 17.67+4.86 16.65+4.36 17.63+4.22 0.017
Wyksztatcenie / Education
gfﬁ;ﬁgg‘ﬁ;égfjﬁ’e / 17.50+5.42 17.4444.50 17.39++4.18 0.711
Srednie / Secondary 18.67+4.41 17.47+£4.07 17.13+4.14 <0.001
Wyzsze / Higher 17.83+4.44 17.12+4.63 17.68+4.10 0.288
Miejsce zamieszkania /
Place of living
Wies / Rural areas 18.91+4.17 17.56+4.55 16.83+4.44 <0.001
Srednie miasta / Medium cities 17.60+5.08 17.34+4.12 17.77+3.76 0.325
Duze miasta / Big cities 17.76+£3.96 16.41+5.02 17.76+4.39 0.259
Wiek / Age
18-29 15.69+5.98 16.43+4.54 16.54+4.30 0.939
30-49 18.06+5.06 17.12+4.72 17.34+4.43 0.106
50+ 18.52+4.07 17.64+4.10 17.75%£3.73 0.020

Source: research results.
Zrédto: Wyniki badan.
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with the research conducted during the COVID-19
pandemic, where it was shown that people
dissatisfied with their relationships demonstrate
worse mental health than singles (Till,
Niederkrotenthaler, 2017). Moreover, in a recent
study in Austria, it was observed that people in
high-quality relationships demonstrated better
mental health indexes than people declaring
low quality of their relationships (Pieh, Budimir,
Probst, 2020). It seems that satisfying support
provided by a partner or a spouse during stressful
times in life, especially during a pandemic period,
may help prevent suicidal thoughts or anxiety
from developing (Till, Niederkrotenthaler, 2017).

Secondly, the authors’ own research
demonstrated that the post-traumatic growth
indexes increased simultaneously with the
rise in the quality of relationships. Despite the
insignificant amount of research on this matter, in
the American sample, the social support received
from the family, friends and a particular loved one
entailed increased immunity during the initial
stage of the COVID-19 pandemic (Killgore, Taylor,
Cloonan, Dailey, 2020). Furthermore, higher
supportwas positively associated with satisfaction
with arelationship, and negatively associated with
the stress experienced (Holmstrom et al., 2021).
Intimate relationships may play a vital role in
supporting PTG, where people experience mutual
growth, and personal growth of one person
can influence the growth of another (Canevello,
Michels, Hilaire, 2016). An important fact is also
that theoretical and empirical studies suggest
that personality traits may serve as crucial
predictors of health-related results (such as PTG)
in the context of a trauma, as people with stronger
positive characteristics are more willing to
maximize their internal and external resources to
overcome adversities (Hampson, Freidman, 2008).
It is possible that the high quality of relationship
fostered the development of positive traits in
particular people.

Thirdly, in the authors’ own research people
declaring high quality of their relationships
(measured on the SLS-12 scale) agreed more
frequently that they understood their sexual
expectations and preferences better than people
in low-quality relationships. What is more,
people in high-quality relationships tended to
disagree with the aforementioned statement less
frequently than the group of respondents in low-
quality relationships. It is believed that sexual

Wyniki te zgodne s3 z przeprowadzonymi bada-
niami w okresie pandemii COVID-19, gdzie wyka-
zano, ze w poroéwnaniu z singlami, zdrowie psy-
chiczne byto gorsze u 0séb z niska satysfakcja ze
zwigzku (Till, Niederkrotenthaler, 2017). Co wie-
cej, wniedawnym badaniu w Austrii, stwierdzono,
ze osoby w zwiazkach dobrej jako$ci miaty lepsze
wskazniki zdrowia psychicznego w poréwnaniu
do oso6b deklarujacych zta jako$¢ zwigzku (Pieh,
Budimir, Probst, 2020). Wydaje sie, Ze posiadanie
satysfakcjonujacego wsparcia ze strony partnera
lub wspéimatzonka w stresujgcych okresach zy-
cia, szczegdlnie w okresie pandemicznym, moze
pomdéc w zapobieganiu wzrostowi mysli samobdj-
czych lub leku (Till, Niederkrotenthaler, 2017).

Po drugie, w badaniach wtasnych wykazano,
ze wskazniki wzrostu potraumatycznego rosty
wraz ze wzrostem jakosci relacji. Mimo nieznacz-
nej liczby badan w tym obszarze, w probie ame-
rykanskiej wsparcie spoteczne ze strony rodziny,
przyjaciét i konkretnej bliskiej osoby wigzato sie
ze zwiekszona odpornosciag podczas poczatko-
wego etapu pandemii COVID-19 (Killgore, Taylor,
Cloonan, Dailey, 2020). Ponadto wyZsze wsparcie
byto pozytywnie zwigzane z satysfakcja z rela-
cji i negatywnie z odczuwanym stresem (Holm-
strom i in., 2021). Bliskie relacje moga odgrywac¢
wazng role we wspieraniu PTG, w ktérym ludzie
doswiadczaja wzajemnego wzrostu, a wzrost 0so-
bisty moze by¢ przekazywany z jednej osoby na
druga (Canevello, Michels, Hilaire, 2016). Istot-
nym pozostaje takze fakt, ze badania teoretyczne
i empiryczne sugeruja, ze cechy osobowos$ci moga
by¢ waznymi predyktorami wynikéw zwigzanych
ze zdrowiem (takich jak PTG) w kontek$cie trau-
my, poniewaz osoby o silniejszych pozytywnych
cechach sg bardziej sktonne do maksymalizacji
zasoboéw wewnetrznych i zewnetrznych w celu
przezwyciezenia przeciwnosci losu (Hampson,
Freidman, 2008). By¢ moze dzieki wysokiej jako-
$ci zwigzkéw osoby moglty w wiekszym stopniu
rozwija¢ swoje pozytywne cechy.

Po trzecie w badaniach wtasnych osoby de-
klarujace wysoka jako$¢ zwigzku (mierzong ska-
13 SLS-12) cze$ciej zgadzaty sie ze stwierdzeniem,
ze lepiej zrozumiaty swoje oczekiwania i upodo-
bania seksualne w poréwnaniu do oséb o niskiej
jakosci zwigzku. Co wiecej, osoby o wysokiej ja-
kosci zwigzku rzadziej sie nie zgadzaty z tym
stwierdzeniem w poréwnaniu do grupy oséb zy-
jacych w relacjach o niskiej jakosci. Uwaza sie, ze
intymno$¢ seksualna jest powigzana z wiekszym
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Table 6. Those who agree and disagree with the statement that during the pandemic they better understood their expectations
and sexual preferences according to the evaluation of the quality of the relationship - N (%)
Tabela 6. Osoby, ktdre zgadzaja i nie zgadzaja sie ze stwierdzeniem, ze w czasie pandemii lepiej zrozumiaty swoje oczekiwania
i upodobania seksualne wedtug oceny jakosci zwigzku - N (%)

Lepiej zrozumiatem/am
swoje oczekiwania
i upodobania seksualne /
I better understood my expectations and sexual
preferences

Kategorie zwiazku /

Relationship categories

Ocena korzystna /
Positive assessment

Ocena przecietna /
Average assessment

Ocena niekorzystna /
Negative assessment

wedtug SLS-12 / according to SLS-12

Zgadzam sie / [ agree

187 (33.8%)

95 (24.9%)

95 (23.9%)

Ani tak ani nie / Neither yes nor no

224 (40.4%)

181 (47.5%)

147 (37.0%)

Nie zgadzam sie / I disagree

143 (25.8%)

105 (27.6%)

155 (39.0%)

x*=30.074; d.f=4;p<

0.001

wedlu

g ECR-RS / according to ECR-RS

Zgadzam sie / I agree

81 (26.7%)

184 (26.2%)

112 (34.3%)

Ani tak ani nie / Neither yes nor no

133 (43.9%)

300 (42.7%)

119 (36.4%)

Nie zgadzam sie /  disagree

89 (29.4%)

218 (31.1%)

96 (29.4%)

X?=8.496; d.f.=4;p=0.075

Source: Research results.
Zrédto: Wyniki badan.

Table 7. Those who agree and disagree with the statement that they missed intimacy with another person during the pandemic
according to relationship quality evaluation - N (%)

Tabela 7. Osoby, ktére zgadzaja i nie zgadzaja sie ze stwierdzeniem, ze w czasie pandemii brakowato im blisko$ci z drugg osoba

wedtug oceny jakosci zwigzku - N (%)

Brakowato mi bliskosci z drugq osobgq /
[ missed the intimacy with the other person

Kategorie zwiazku /
Relationship categories

Ocena korzystna /
Positive assessment

Ocena przecietna /
Average assessment

Ocena niekorzystna /
Negative assessment

wedtug SLS-12 / according to SLS-12

Zgadzam sie / [ agree

237 (42.8%)

166 (43.6%)

176 (44.3%)

Ani tak ani nie / Neither yes nor no

135 (24.4%)

115 (30.2%)

130 (32.7%)

Nie zgadzam sie / I disagree

182 (32.9%)

100 (26.2%)

91 (22.9%)

X*=15.063; d.f.= 4; p = 0.005

wedlug ECR-RS / according to ECR-RS

Zgadzam sie / I agree

118 (38.9%)

295 (42.0%)

166 (50.8%)

Ani tak ani nie / Neither yes nor no

72 (23.8%)

206 (29.3%)

102 (31.2%)

Nie zgadzam sie / I disagree

113 (37.3%)

201 (28.6%)

59 (18.0%)

X*=30.183; d.f. = 4; p < 0.001

Source: Research results.
Zrédto: Wyniki badan.
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intimacy is associated with a higher sense of
happiness, satisfaction, well-being and general
health (Muise, Schimmack, Impett, 2016), and in
the research conducted in the United Kingdome,
some of the respondents reporting deterioration in
the quality of their relationships simultaneously
declared symptoms of anxiety and lower quality
of their sex life. (Mitchell et al., 2023). In other
studies, among the respondents in relationships,
34% reported a certain degree of conflict with
their romantic partners, due to the COVID-19
pandemic and the related restrictions. These
people tended to report a drop in the frequency
of partner’s intimate and sexual behaviours
(including hugging, kissing or holding hands)
more frequently compared to the respondents
who did not experience such a conflict (Luetke,
Hensel, Herbenick, Rosenberg, 2020).

As regards differences in relation to ECR-RS,
people with secure attachment styles declared
the lack of intimacy less frequently, compared to
people with non-secure attachment styles, which
complies with the assumptions of the attachment
theory. The literature of reference stresses the
crucial role of touch in romantic relationships
(Bevan, Murphy, Lannutti, Slatcher, Balzarini,
2023). Research shows that the fearful attachment
style between partners made it possible to
predict greater difficulties in the relationship,
lower quality of the relationship, as well as less
stable and less coherent family environment, if
people experienced greater stress. Higher scores
in the scope of avoidance-related attachments
served as a prediction of lower problem-solving
effectiveness and weaker family bonds (Overall,
Chang, Pietromonaco, Low, Henderson, 2021).
Furthermore, high satisfaction with a relationship
and an intention to continue it were related to
sexual intimacy among romantic partners living
together (Fleming, Franzese, 2021).

Emphasis was also put on the breakdown of
values of two key dependent variables, according
to social and demographic characteristics of
the respondents. The examined relations were
mostly stable in all the analysed sub-groups,
distinguished due to their social and demographic
characteristics. However, inhabitants of large
cities and young people are an exception. Perhaps
the quality of a relationship had no impact on
a decrease in difficulties and post-traumatic
growth due to the intensity of stress factors
related to living in urban areas. Considering the

szczes$ciem, satysfakcja, dobrym samopoczu-
ciem i og6lnym stanem zdrowia (Muise, Schim-
mack, Impett, 2016), a w badaniach z Wielkiej
Brytanii cze$¢ osob zgtaszajacych pogorszenie
jakosci zwiazku deklarowato jednoczes$nie obja-
wy niepokoju i spadek jakos$ci zycia seksualnego
(Mitchell i in., 2023). W innych badaniach, wsrod
0s6b pozostajacych w zwigzkach, 34% zgtosito
pewien stopien konfliktu ze swoimi partnerami
romantycznymi z powodu pandemii COVID-19
i zwiagzanych z nig ograniczen. Osoby te znacz-
nie cze$ciej zgtaszaty zmniejszong czestotliwos¢
partnerskich zachowan intymnych i seksualnych
w poréwnaniu z osobami, ktére nie doswiadczyty
takiego konfliktu, w tym rzadziej przytulaty sie,
catowaty lub trzymaty za rece ze swoimi part-
nerami (Luetke, Hensel, Herbenick, Rosenberg,
2020).

Zas w zakresie roznic w odniesieniu do ECR-
-RS to osoby o bezpiecznych stylach przywigza-
nia rzadziej deklarowaty brak blisko$ci z druga
osobg w poréwnaniu do oséb przywigzanych
pozabezpieczne, co jest zgodnie z zatozeniami
teorii przywiazania. W literaturze podkresla sie,
ze dotyk odgrywa kluczowa role w relacjach ro-
mantycznych (Bevan, Murphy, Lannutti, Slatcher,
Balzarini, 2023). Badania wskazuja, ze lekowy
styl przywiazania partneréw przewidywat wiek-
sze trudno$ci w zwiazku, nizsza jego jako$¢ oraz
mniej stabilne i sp6jne $Srodowisko rodzinne, gdy
ludzie do$swiadczali wiekszego stresu. A wyzsze
wyniki w zakresie przywigzania zwiazanego
z unikaniem przewidywato nizsza skutecznos$¢
rozwigzywania probleméw i spéjno$¢ rodziny
(Overall, Chang, Pietromonaco, Low, Henderson,
2021). Co wiecej, wysoka satysfakcja z relacji
i zamiar pozostania w zwiagzku byly zwigzane
z intymnoscig seksualng wsrod partneréw ro-
mantycznych mieszkajacych razem (Fleming,
Franzese, 2021).

Ponadto zwrécono uwage na rozktad war-
to$ci dwoch kluczowych zmiennych zaleznych
wedtug spotecznych i demograficznych cech re-
spondentow. Badane zaleznosci byty przewaznie
stabilne we wszystkich analizowanych podgru-
pach wyroéznionych ze wzgledu na cechy spo-
teczne i demograficzne. Wyjatek stanowig jednak
mieszancy duzych miast i osoby miode. By¢ moze
jako$¢ relacji nie oddziatywata na zmniejszenie
trudno$ci i wzrost potraumatyczny ze wzgledu na
natezenie czynnikéw stresogennych zwigzanych
z zamieszkiwaniem obszaréw miejskich. Biorac
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large populations and intense business activities
in cities, such places were frequent points of
COVID-19 infection outbreaks (Sharifi, Khavarian-
Garmsir, 2020). Moreover, in other Polish studies
from the pandemic period, it was observed that
inhabitants of large cities demonstrated higher
scores in the scope of anxiety and depression
(Babicki, Bogudzinska, Kowalski, Mastalerz-Migas,
2022). As regards the group of respondents aged
18 to 29, the review research results show that
most of the studies demonstrated deterioration
in mental health of teenagers and young people,
concurrently with an increase in depression,
anxiety and mental stress after the onset of the
pandemic (Kauhanen et al.,, 2023). This factor
remains significant in the context of reflections on
how and whether the romantic relationships affect
the people from this age group.

Limitations of authors’ own research

Considering the available knowledge, the
present research is the first one to analyse the
functioning of people in romantic relationships, in
terms of emotional difficulties and post-traumatic
stress during the COVID-19 pandemic period
in Poland. This research, however, is bound by
certain limitations. Future studies should cover
a more thorough analysis of mental health and
post-traumatic growth indexes. In order to assess
the causal relation between a relationship status
and mental health/post-traumatic growth, it will
be necessary to apply a longitudinal research
scheme, making it possible to draw conclusions on
causality in relation to the identified differences.
Furthermore, the examined relations were
analysed in sub-groups, according to the socio-
demographic characteristics. Future research
should include analysis of main relations in multi-
factor models. What is more, the nature of a web
questionnaire enables generalization of research
results for a population with higher digital
competences. It would also be worth examining
the differences between people in marital and
in civil unions. It remains unclear whether the
same benefits for mental health, observed in
married people, extend to other forms of romantic
relationships, characterized by lesser commitment
(Whitton, Weitbrecht, Kuryluk, Bruner, 2013).

bowiem pod uwage wysoka liczbe ludnosci i ak-
tywnos¢ gospodarcza w miastach, byty one cze-
sto ogniskami infekcji COVID-19 (Sharifi, Khava-
rian-Garmsir, 2020). Co wiecej, w innych polskich
badaniach z okresu pandemicznego stwierdzono,
ze mieszkancy duzych miast charakteryzowa-
li sie wyzszymi wynikami w zakresie leku i de-
presji (Babicki, Bogudzinska, Kowalski, Masta-
lerz-Migas, 2022). W odniesieniu do grupy osé6b
18-29, wyniki badan przegladowych wskazuja,
ze w wiekszosci prac badawczych odnotowano
pogorszenie zdrowia psychicznego nastolatkéw
i mtodych ludzi, wraz ze wzrostem depresji, leku
i stresu psychicznego po rozpoczeciu pandemii
(Kauhanen i in., 2023). Czynnik ten pozostaje
znaczacy w kontek$cie rozwazan, jak i czy relacje
romantyczne oddziatowuja na osoby w tym prze-
dziale wiekowym.

Ograniczenia badan wtasnych

Biorac pod uwage dostepna wiedze, ni-
niejsze badanie jest pierwszym, ktdére analizuje
funkcjonowanie oséb pozostajacych w relacjach
romantycznych w zakresie trudno$ci emocjonal-
nych i stresu potraumatycznego w okresie pan-
demii COVID-19 w Polsce. Badanie to wigze sie
jednak z pewnymi ograniczeniami. Przyszte ba-
dania powinny obejmowac bardziej dogtebna
analize wskaznikéw zdrowia psychicznego oraz
wzrostu potraumatycznego. Aby oceni¢ zwiazek
przyczynowy miedzy statusem zwigzku a zdro-
wiem psychicznym i wzrostem potraumatycz-
nym, konieczne jest zastosowanie w przysztosci
schematu badania podtuznego, ktory pozwolity-
by wnioskowaé o przyczynowosSci w odniesieniu
do zidentyfikowanych réznic. Co wiecej, badane
zaleznosci analizowane byty w podgrupach we-
dtug cech socjodemograficznych. W przysztych
badaniach nalezatoby przeanalizowaé¢ gtéwne
zaleznosci w modelach wieloczynnikowych. Po-
nadto charakter ankiety internetowej pozwala
na uogdélnienie wynikéw badania na populacje
o wyzszych kompetencjach cyfrowych. Warto
by byto takze zbadac¢ réznice pomiedzy osobami
w zwigzkach matzenskich i zwigzkach partner-
skich. Pozostaje niejasne czy te same korzysci dla
zdrowia psychicznego stwierdzone u oséb pozo-
stajacych w zwigzku matzenskim rozciggajg sie
na inne, mniej zaangazowane formy romantycz-
nych relacji (Whitton, Weitbrecht, Kuryluk, Bru-
ner, 2013).
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Conclusions

The research results prove that emotional
difficulties and post-traumatic growth
experienced during the COVID-19 pandemic
period vary depending on the declared quality
of a relationship, with the addition that people in
high-quality relationships and with more secure
attachment styles obtain better scores. The
presented results make it possible to understand
the impact of romantic relationships on the
functioning of individuals in crisis situations,
and thus provide guidelines for people providing
assistance in the area of couple counselling. Such
counselling services should be more accessible
to couples willing to work on their relationships,
but requiring help or support in this process,
especially due to the aftermath of the COVID-19
pandemic (Pierce et al., 2020). It is necessary to
conduct further research on the role of romantic
relationships in the scope of mental health of
individuals and post-traumatic growth, in order to
gain an insight into potential risk and protection
factors.
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Whnioski

Wyniki tego badania, dowodza, Ze trudnosci
emocjonalne oraz wzrost potraumatyczny do-
$Swiadczane w okresie pandemii COVID-19 réznia
sie w zalezno$ci od deklarowanej jakos$ci zwigzku,
przy czym bardziej korzystne wyniki uzyskuja
osoby pozostajace w relacjach o wysokiej jakosci
i majace bardziej bezpieczne style przywiazania.
Prezentowane wyniki pozwalajg zrozumie¢ od-
dziatywanie relacji romantycznych na funkcjo-
nowanie jednostek w sytuacjach kryzysowych,
dostarczajgc tym samym wskazdwek dla osdéb
pracujacych pomocowo w obszarze poradnictwa
partnerskiego. Poradnictwo to powinno by¢ bar-
dziej dostepne dla par, ktére chcg pracowac¢ nad
swoim zwigzkiem, ale potrzebujag pomocy lub
wsparcia w tym procesie, szczeg6lnie w zwiaz-
ku z nastepstwami pandemii COVID-19 (Pierce
iin., 2020). Konieczne s3 dalsze badania nad rolg
romantycznych zwiazkéw w zakresie zdrowia
psychicznego jednostek i wzrostu potraumatycz-
nego, aby uzyskac¢ wglad w potencjalne czynniki
ryzyka i czynniki ochronne.
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postgpowaniu o nadanie stopnia doktora nauk medycznych.
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dr hab. Joanna Mazur, prof. ucz.
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prof. dr hab. Zbigniew Izdebski

Katedra Humanizacji Medycyny i Seksuologii
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ul. Energetykow 2, 65-729 Zielona Goéra

e-mail: z.izdebski@inz.uz.zgora.pl

Jego Magnificencja

Rektor Uniwersytetu
Zielonogérskiego
Przewodniczacy Senatu
Uniwersytetu Zielonogoérskiego

OSWIADCZENIE

Oswiadczam, Ze jestem wspotautorem publikacji zatytulowanej Quality of communication
with patients and difficulties in close relationships among health care workers during
the COVID-19 pandemic; autorstwa: Izdebski Z., Kozakiewicz A., Michniewicz S.,
Bialorudzki M., Mazur J; ktora ukazala si¢ w czasopismie Journal of Health Inequalities,
2023; Vol. 9, Iss. 1

Moj wkiad w powstanie powyzszej pracy obejmowat: koncepcje i projekt badan, zbieranie i/
gromadzenie danych, pisanie artykulu, krytyczng weryfikacje artykulu, ostateczne
zatwierdzenie artykuhu.

Swoj calkowity wktad w przygotowanie publikacji oceniam na 20%.

Jednocze$nie wyrazam zgodg na wlaczenie przez mgr Alicje Kozakiewicz w/w publikacji w

postgpowaniu o nadanie stopnia doktora nauk medycznych.

Miamw ik Katedry ugan‘tauji Mg&cnzy i Seksuotngii

prof- ‘W‘ﬁ&ﬁsf&gﬁwwm’
prof. dr hab. Zbigniew Izdebski
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mgr Maciej Biatorudzki

Katedra Humanizacji Medycyny i Seksuologii
Instytut Nauk o Zdrowiu, Uniwersytet Zielonogorski
ul. Energetykow 2, 65-729 Zielona Gora

e-mail: m.bialorudzki@inz.uz.zgora.pl

Jego Magnificencja

Rektor Uniwersytetu
Zielonogérskiego
Przewodniczacy Senatu
Uniwersytetu Zielonogoérskiego

OSWIADCZENIE

Oswiadczam, ze jestem wspétautorem publikacji zatytutowanej Quality of communication
with patients and difficulties in close relationships among health care workers during
the COVID-19 pandemic; autorstwa: Izdebski Z., Kozakiewicz A., Michniewicz S.,
Bialorudzki M., Mazur J; ktora ukazala si¢ w czasopismie Journal of Health Inequalities ,
2023; Vol. 9, Iss.1

M¢j wklad w powstanie powyzszej pracy obejmowal: zbieranie i/ gromadzenie danych,
krytyczng weryfikacjg artykuhu, ostateczne zatwierdzenie artykutu.

Swoj catkowity wklad w przygotowanie publikacji oceniam na 10%.

Jednoczesnie wyrazam zgodg na wilaczenie przez mgr Alicje Kozakiewicz w/w publikacji w

postgpowaniu o nadanie stopnia doktora nauk medycznych.
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mgr Maciej Biatorudzki
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Jego Magnificencja

Rektor Uniwersytetu
Zielonogoérskiego
Przewodniczacy Senatu
Uniwersytetu Zielonogérskiego

OSWIADCZENIE

Oswiadczam, ze jestem wspétautorem publikacji zatytulowanej Quality of communication
with patients and difficulties in close relationships among health care workers during
the COVID-19 pandemic; autorstwa: Izdebski Z., Kozakiewicz A., Michniewicz S.,
Biatorudzki M., Mazur J; ktéra ukazala si¢ w czasopiémie Journal of Health Inequalities,
2023; Vol. 9, Iss.1

Mgj wklad w powstanie powyzszej pracy obejmowal: pisanie artykuhu, krytyczna weryfikacje
artykuhu, ostateczne zatwierdzenie artykuhu.

Swoj catkowity wklad w przygotowanie publikaciji oceniam na 10%.

Jednoczesnie wyrazam zgodg na wlaczenie przez mgr Alicje Kozakiewicz w/w publikacji w

postgpowaniu o nadanie stopnia doktora nauk medycznych.
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Rektor Uniwersytetu
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Uniwersytetu Zielonogérskiego

OSWIADCZENIE

Oswiadczam, ze jestem wspélautorem publikaciji zatytulowanej Relacje romantyczne a
trudnos$ci emocjonalne i wzrost potraumatyczny w czasie pandemii COVID-19;
autorstwa: Kozakiewicz A., Izdebski Z., ktéra ukazala sie w czasopiSmie Rozprawy
Spoteczne 2023; Vol. 17, nr 1

Méj wkiad w powstanie powyzszej pracy obejmowat: zaplanowanie badan, zebranie danych,
analizg i statystyki, interpretacj¢ danych, przygotowanie artykulu, wyszukanie i analizg
literatury,

Swoj catkowity wklad w przygotowanie publikacji oceniam na 70%.
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prof. dr hab. Zbigniew Izdebski

Katedra Humanizacji Medycyny i Seksuologii
Instytut Nauk o Zdrowiu, Uniwersytet Zielonogérski
ul. Energetykow 2, 65-729 Zielona Géra
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Jego Magnificencja

Rektor Uniwersytetu
Zielonogorskiego
Przewodniczacy Senatu
Uniwersytetu Zielonogérskiego

OSWIADCZENIE

Oswiadczam, ze jestem wspélautorem publikacji zatytulowanej Relacje romantyczne a
trudnosci emocjonalne i wzrost potraumatyczny w czasie pandemii COVID-19;
autorstwa: Kozakiewicz A., lzdebski Z., ktora ukazala si¢ w czasopiémie Rozprawy
Spoteczne 2023; Vol. 17, nr 1

Moj wkiad w powstanie powyzszej pracy obejmowat: zaplanowanie badan, zebranie danych,
zebranie funduszy.

Swoj calkowity wklad w przygotowanie publikacji oceniam na 30%.

Jednocze$nie wyrazam zgodg na wlaczenie przez mgr Alicje Kozakiewicz w/w publikacji w

postgpowaniu o nadanie stopnia doktora nauk medycznych.
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