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Abstract

Background Lebanese adults face daily obstacles due to their numerous responsibilities and non-ending external
pressures to the extent that Lebanon has been ranked second among highest negative experiences countries
worldwide. A sparse number of international studies showed that positive social support, religiosity and cognitive
reappraisal would decrease psychological distress, but none in Lebanon. This study aimed to evaluate the association
between social support, religiosity and psychological distress among Lebanese adults, taking into consideration the
moderating role of emotion regulation.

Methods 387 adult participants enrolled in this cross-sectional study between May and July 2022. Participants were
chosen from five different governorates in Lebanon, using the snowball sampling technique, and were asked to
complete a structured questionnaire, which included the following scales: the Mature Religiosity Scale, the Emotional
Regulation Scale, the Depression Anxiety Stress Scale, and the Multidimensional Scale of Perceived Social Support.

Results The interaction social support by cognitive reappraisal was significantly associated with psychological
distress; at high levels of cognitive reappraisal and low levels of expressive suppression, higher social support
(Beta=—0.07; p=.007) was significantly associated with lower psychological distress. The same was found at high
levels of cognitive reappraisal and moderate levels of expressive suppression (Beta=—0.08; p=.021). Social support
alone was not significantly associated with psychological distress in the model (Beta=0.15; t=1.04; p=.300; 95% Cl
—0.14;0.44).

Conclusion This cross-sectional study has provided evidence that the adequate use of emotional regulation skills
such as high level of cognitive reappraisal and low level of expressive suppression with presence of social support
would remarkably decrease psychological distress. This result casts a new light on clinical approaches to tackle this
association between the emotional regulation of a patient in interpersonal psychotherapy.

Sahar Obeid and Souheil Hallit are last coauthors.

*Correspondence:

Sahar Obeid
saharobeid23@hotmail.com
Souheil Hallit
souheilhallit@hotmail.com

Full list of author information is available at the end of the article

© The Author(s) 2023. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which permits use,
sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the original author(s) and
the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or other third party material in this

article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the material. If material is not included
in the article’s Creative Commons licence and your intended use is not permitted by statutory regulation or exceeds the permitted use, you will
need to obtain permission directly from the copyright holder. To view a copy of this licence, visit http://creativecommons.org/licenses/by/4.0/. The
Creative Commons Public Domain Dedication waiver (http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available
in this article, unless otherwise stated in a credit line to the data.


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s40359-023-01160-z&domain=pdf&date_stamp=2023-4-13

Karam et al. BMC Psychology (2023) 11:120

Page 2 of 9

Keywords Emotional regulation, Cognitive reappraisal, Suppressive expression, Social support, Religiosity,

Psychological distress, Lebanon

Introduction

Distress is largely prevalent in adulthood [1]. It is mani-
fested through several forms to suggest symptoms of
depression (sadness, irritability, insomnia...) and anxiety
(restlessness, fatigue...). Distress is recognized as a sub-
jective experience influenced by negative life stressors
such as loss of a job, financial obligations and chronic ill-
nesses [2]. There is a growing concern about the devel-
opment of its symptoms into a serious diagnosed illness
[3]. Psychological distress ought to be counteracted by
protective factors to preserve someone’s well-being. In
this line, there is substantial evidence from recent studies
showing that strong support system, satisfactory financial
state, feeling of belonging and adequate self-reflection
would decrease distress levels [4, 5].

In the United States, a previous study has given serious
attention to the impact of social support analyzing three
of its pillars: family, partner and friends’ relationships.
In a population of 602 Latinos, there was a 43% and
31% decrease in depressive symptoms due to family and
friend support respectively; partner support successfully
alleviated distress as well [6]. Moreover, based on empiri-
cal literature analysis, it is agreed that interpersonal net-
working is a fundamental human need promoting a sense
of belonging [7]. Over and above that, studies conducted
during the COVID-19 pandemic reported a reduction
in traumatic stress (patients’ death, viral exposures...)
experienced by health-care workers when support was
procured by colleagues and family [8, 9]. Furthermore,
literature suggests that men are less likely to seek social
support than women; therefore, they are at higher risk of
psychological distress [10].

In addition, studies shed the light on the correlation
between religiosity and less psychological distress. Reli-
giosity is valued by a large portion of the population; it
is interpreted and understood differently worldwide but
provides a common sense of self-esteem, belongingness
and comfort, which enhances the mental health state
[11]. For example, a significantly large study by Gal-
lop Polls in 143 countries revealed that 92% of people in
developing countries stated that religiosity is “an impor-
tant part of their daily life” This study went beyond this
finding by also reporting that 65% of the religious popula-
tion are more likely to feel enjoyment than people in the
less religious group. The more vulnerable the community
is (e.g., Uganda, Ethiopia and Burkina Faso), the more
likely its people seek religiosity for hope, which would
positively affect their mental health. As they describe it
in their study, it was highly indicative that religiosity pro-
motes the feeling of belongingness and “social security”

against negative emotions [12]. However, it is noteworthy
that other findings suggested that religiosity has a weak
link or even no correlation with reducing symptoms of
anxiety and stress [13].

Furthermore, psychological distress is connected to
one’s capacity to understand and assess the situation
given at hand and consider it as a challenging or stress-
ful situation [13]. The two major emotional regulation
skills are [1] cognitive reappraisal, which is the attempt to
reinterpret the internal emotions during a stressful event
and [2] expressive suppression, defined as a repression of
one’s emotion and inhibition of any facial expression that
could reflect them [14].

De facto, a series of study clearly stated that difficulties
in regulating emotions led to symptoms of anxiety, and
violent behavior [14—16]. Moreover, common findings
agreed that, compared to women, men were more prone
to use expressive suppression by hiding their emotions
from others [17]. In addition, a sample of 315 students
at Zanjan Univeristy reported an increase in anxiety and
depression in people who did not regulate their emo-
tions by 53% and 66% respectively [18]. In the same line,
a study suggested that adolescents who master emotional
regulation are happier than those who do not [19].

In this context, social support develops one’s self-
esteem and self-confidence to be able to overcome stress.
The results of a study conducted among 507 fishermen
who are exposed to daily ocean trips, reported that those
who were supported by their local peers and neighbors
had good emotion regulation. This is because their peers
would discuss the good outcomes of their trip with them,
while letting them express their emotions (and not sup-
press them), thus reducing their psychological distress
[20].

In only one study of 203 young adult participants, reli-
giosity was elucidated as a protective factor that pro-
motes better cognitive reappraisal, self-esteem, control
and resilience; this would prevent anxiety and depression
and consequently decrease the risk of psychological dis-
tress [21].

However, little is known about the association between
social support and religiosity on emotional regulation.
We acknowledge that there is a single study [22], con-
ducted among senior citizens that showed that high
cognitive reappraisal, in the presence of social support,
would lessen the negative symptoms of depression in
elderly people (see Fig. 1). This study also explained that
emotional regulation should serve as an interpersonal
problem-solving strategy in order to have more robust
social networks and consequently decrease stress and
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Fig. 2 The moderating effect of emotional regulation in the association
between religiosity and psychological distress

negative experiences [22]. Researchers found that the
combination of high reappraisal and high religious cop-
ing are beneficial protective strategies against negative
emotions in young adults [21].

Significance of the study
Lebanon, a Middle Eastern country, is crippled by multi-
ple crises with threatening consequences on the popula-
tion’s mental health. On August 4, 2020, Beirut has been
a victim of the World’s most powerful non-nuclear explo-
sion in the 21th century, which led to the death of more
than 200 people and the injury of more than 6000, while
leaving thousands of people homeless [23]. This tragedy
has been aggravated by the fact that Lebanese people are
paid the lowest minimum wage worldwide, which is a
limitation for them to adapt against the economic infla-
tion of 154.8% [24] and be able to provide the bare mini-
mum for their families (food, price of rent, pay bills...). A
study in 2021 showed that those whose income decreased
by 75% would experience fear of poverty, exposing them
to high levels of anxiety and stress [25]. Revealing the
multiple psychological consequences of these innumer-
able events would be very complex; Embrace, a national
non-governmental association, revealed that 67% out of
2,239 calls on the suicide prevention lifeline suffered from
emotional distress, were always sad and had no pleasure
to pursue their usual activities, whereas 28% mentioned
having suicidal ideations following the Beirut blast [26].
On the other hand, Lebanon is a small country known
for its “collectivist culture” [27, 28] where all family mem-
bers are involved in each other’s life. In the Middle East
region, the collectivist culture comes with the exchange
of connectedness that pushes people to talk more about
their emotions and abstain from “expressive suppression”
[29]. In line with that, Arab people fear any harm that
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could affect their family members or their reputation,
which could explain the investment in each other’s lives
[30].

Moreover, religiosity in the Middle East countries is
considered as fostering positive well-being [31]. In Leba-
non, religious people often attribute negative experiences
to a spiritual intervention, as a punishment from God
[30]. Yet, they try to seek forgiveness from God by imple-
menting good qualities such as faith, patience and opti-
mism as seen in Fig. 2 [32]. Lebanese participants with
high negative religious coping had lower mental QOL
despite having positive experiences in life [33].

Therefore, this study aimed to assess the relationship
between social support, religiosity and psychological
distress, taking into consideration the moderating role
of emotion regulation. We expected that social support
alone or religiosity alone do not contribute to decrease
psychological distress among Lebanese adults. We also
hypothesized that higher social support and religiosity
among Lebanese adults would be correlated with lower
psychological distress, being moderated by higher cogni-
tive reappraisal.

Methods

Study design

A cross-sectional study was carried out between May
and July 2022, enrolling 387 participants, and using an
anonymous, self-administered questionnaire created on
Google forms. To reach the largest possible group of sub-
jects, the research team initiated the contact with friends
and family members they know; those people were asked
to forward the link to their friends and family members,
and were asked to forward the link to their contact list via
social media applications such as WhatsApp, Facebook
Messenger, and Instagram. Hence, the link was shared
among the participants and sent to all districts/governor-
ates of Lebanon (Beirut, Mount Lebanon, North/Akkar,
South/Nabatiyeh, and Bekaa/Baalback-Hermel) through
social networks, using the snowball technique. Before
obtaining the informed consent, the participants were
notified about the objective of the study and assured of
the anonymity of the response. Participants had the right
to enroll in this study without any obligation or pressure
from the research team with no monetary compensa-
tion given to them for participation. All subjects above
18 years were eligible to participate and were asked to
send the link to other subjects. Excluded were those who
refused to fill out the questionnaire.

Minimal sample size calculation

We used G*Power software to determine the sample
size. The minimum required sample size was 226 partici-
pants, considering an alpha error of 5%, a power of 90%,
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a minimal model r-square of 10% and allowing 15 predic-
tors to be included in the model.

Questionnaire

Lebanese participants were asked to fill in an anony-
mously designed survey questionnaire in their native lan-
guage (Arabic) that required approximately 20 min. The
first part of the questionnaire included an explanation of
the study objective, and a statement ensuring the ano-
nymity of respondents. The participants had to select the
option stating I consent to participate in this study to be
directed to the questionnaire.

The second part of the questionnaire contained
sociodemographic information about the participants
(age, sex, region of living, marital status and education
level). The Household Crowding Index (HCI), reflect-
ing the socioeconomic status of the family [34], is the
ratio of the number of persons living in the house over
the number of rooms in it (excluding the kitchen and the
bathrooms).

The third part included the scales used in this study:

DASS-8 (depression anxiety stress Scale- 8 items) The
DASS-8 was used to screen psychological distress symp-
toms (depression, anxiety and stress). Each item is rated
over a 4- point scale from 0 (did not apply to me at all) to
3 (applied to me very much). The total score of DASS-8
ranges from 0 to 24; the higher the score the higher the
presence of mental symptoms. It has been previously
validated in the Middle Eastern region [35] (McDonald’s
omega=0.90 in this study and 0.87 in the original study).

Multidimensional Scale of Perceived Social Support
(MSPSS) This tool includes 12 items divided into three
major sources of social support [36]: family [4], friends [4]
and others [4]. This Persian version of the MSPSS adopted
a 5- point Likert scale (0=strongly disagree, 5=strongly
agree). Higher scores indicated higher social support
(McDonald’s omega=0.97 in this study; Cronbach’s
alpha=0.88 in the original study) [39]. We used the Ara-
bic version already validated in Lebanon [37].

Mature religiosity scale (MRS) This tool includes 16 cri-
teria that are unambiguous and simple to assess the faith
of a person [38]. The scale is standardized as 1 (totally
agree) and 5 (totally disagree). Moderate scores indicated
high religiosity from time to time (rituals practicing and
church attendance, reading the bible) and higher scores
indicated being actively religious on a regular basis. The
Arabic version of the scale has been used previously
[38] (McDonald’s omega=0.97 in this study; Cronbach’s
alpha=0.92 in the original study) [38].
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Emotional regulation questionnaire Validated in Leb-
anon [39], the Emotional Regulation Questionnaire is
designed to evaluate two strategies used to regulate one’s
emotions, which are cognitive reappraisal and expressive
suppression. This questionnaire consists of 10 items each
assessed by a 7- point Likert type scale from 1 (strongly
disagree) to 7 (strongly agree). Higher scores reflect a
larger use of the concerned emotion regulation strategy
[40] (McDonald’s omega=0.91 for cognitive reappraisal
and 0.84 for expressive suppression in this study; in the
original study, the Cronbach’s alpha values varied between
0.75 and 0.82 for cognitive reappraisal and 0.68-0.76 for
expressive suppression) [41].

Statistical analysis

The SPSS software v.25 was used for the statistical anal-
ysis. The psychological distress score was considered
normally distributed since the skewness (=0.096) and
kurtosis (=-0.252) values varied between —1 and +1 [42].
The Student t was used to compare two means and the
Pearson test was used to correlate two continuous vari-
ables. The moderation analysis was conducted using
PROCESS MACRO (an SPSS add-on) v3.4 model 1 [43],
taking social support and mature religiosity scores as
independent variables, cognitive reappraisal/expressive
suppression as moderators and psychological distress as
the dependent variable. Results adjusted over age, sex,
marital status, education level and household crowding
index. P<.05 was deemed statistically significant.

Results

Sociodemographic and other characteristics of the sample
Three hundred eighty-seven participants participated
in this study, with a mean age of 26.17+11.47 years and
58.4% females. Other descriptive statistics of the sample
can be found in Table 1.

Bivariate analysis of factors associated with psychological
distress

The results of the bivariate analysis of factors associated
with psychological distress are summarized in Tables 2
and 3. The results showed that none of the variables was
significantly associated with psychological distress.

Moderation analysis with psychological distress taken as
the dependent variable

The details of the moderation analysis of cognitive reap-
praisal/expressive suppression taken as moderators in the
associations between social support/mature religiosity
and psychological distress, are summarized in Table 4.
The interaction social support by cognitive reappraisal
was significantly associated with psychological distress
(Table 4). At high levels of cognitive reappraisal and low
levels of expressive suppression, higher social support
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Table 1 Sociodemographic and other characteristics of the
sample (N=387)

Variable N (%)

Sex
Male 161 (41.6%)
Female 226 (58.4%)

Marital status

Single 311 (80.4%)

Married 76 (19.6%)
Education level

Secondary or less 66 (17.1%)

University 321 (82.9%)
Region of living
Urban 294 (76.0%)
Rural 93 (24.0%)
Mean+SD
Age (years) 26.17+1147
Household crowding index (persons/room) 147+1.00

Table 2 Bivariate analysis of factors associated with
psychological distress

Variable Psychological distress P
(mean +SD)

Sex 0.641
Male 599+047
Female 12.09+6.30

Marital status 0.695

Single 12.15£6.26

Married 12.46+5.80

Education level 0.054
Secondary or less 1342+538
University 11.96+6.29

Region of living 0422
Urban 12.35+6.10
Rural 11.76+6.39

(Beta=—0.07; p=.007) was significantly associated with
lower psychological distress (Table 5). The same was
found at high levels of cognitive reappraisal and moderate
levels of expressive suppression (Beta=-0.08; p=.021). It
is noteworthy that social support alone was not signifi-
cantly associated with psychological distress in the model
(Beta=0.15; t=1.04; p=.300; 95% CI —0.14; 0.44).
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Discussion

Up to date, this is the first study conducted in Lebanon
that found interest in the association between emotional
regulation, social support, religiosity and psychologi-
cal distress. Findings of the current study showed that
social support alone was not significantly associated
with psychological distress. Interestingly, our results are
in line with a previous study that strongly showed that
despite the assumption of Lebanon having robust family
ties as a prime support system, we do not find appropri-
ate quality of support that would remarkably decrease
the distress level of Lebanese population [27]. Moreover,
another evaluation of social support in Lebanon came
to the conclusion that social network was not conducive
to decrease psychological distress when individuals lack
trust in others especially in older adults’ group [44]. In
contrast, a survey conducted in Netherlands suggested
a positive correlation between perceived social support
and mental health state [45].

Results of our study showed that at high levels of cogni-
tive reappraisal and low or moderate levels of expressive
suppression, higher social support was significantly asso-
ciated with lower psychological distress, in line with a
survey conducted among older adults (mean age of 69.46
years) in North Florida demonstrating that emotional
regulation is associated with higher levels of perceived
social support as a “buffering effect” against negative
experiences of depression [22]. On top of that, cognitive
reappraisal is a good skill acquired with age to preserve
interpersonal relationships and attenuate the negative
impact of stress [22]. In other words, anthropologists
have come to realize that Lebanese people are innately
collectivists [28]. Although people who live ingroup are
more likely to receive social support [28], it would not
be of remarkable benefit in order to decrease Lebanese
people’s distress since the presence of peer family mem-
ber was always available. In short, social interactions
alone and emotional regulation skills alone would not
be helpful tools against cumulative stressors in Lebanon
as it has been ranked 2nd among the highest negative
experiences’ countries in 2022 by Gallup’s annual reports
[46]. From this standpoint, having both high cognitive
reappraisal and low expressive suppression with good

Table 3 Correlations of continuous variables with psychological distress

1 2 3 4 5 6 7
1. Psychological distress 1
2. Social support —-0.04 1
3. Mature religiosity 0.05 0.61*** 1
4. Cognitive reappraisal 0.002 0.59%** 0.47%** 1
5. Expressive suppression —0.05 —046%* —0.471%% —0.74*** 1
6. Age 0.02 —-0.03 —-0.03 —-0.03 0.01 1
7.Household crowding index -0.02 —-0.04 0.07 —-0.08 0.09 0.13* 1

*p<.05; ***p<.001
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Table 4 Moderation analysis taking social support/mature religiosity as independent variables, cognitive reappraisal/expressive
suppression as moderators and psychological distress as the dependent variable

Moderator

Model 1: Social support as an independent variable

Cognitive reappraisal

Expressive suppression

Model 2: Mature religiosity as an independent variable

Cognitive reappraisal

Expressive suppression

Beta T P 95% Cl
—0.007 -2.06 0.040 -0.013;
—-0.001*
-0.08 -0.27 0.791 -0.63;
048
—0.003 -0.55 0.585 -0.01;
0.01
0.001 0.14 0.888 -0.071;
0.02

*indicates significant moderation; results adjusted over age, sex, marital status, education level and household crowding index

Table 5 Conditional effects of the focal predictor (social support) at values of the moderators

Cognitive reappraisal Expressive suppression Beta t p 95% ClI

Low (=15.47) Low (=11.05) 0.04 0.71 0479 —-0.07,0.14
Low (=15.47) Moderate (=16.56) 0.03 0.97 0.335 —0.03;0.10
Low (=15.47) High (22.07) 0.03 1.00 0318 —0.03;0.08
Moderate (=23.84) Low (=11.05) -0.02 —-0.54 0.591 —0.08; 0.05
Moderate (=23.84) Moderate (=16.56) -0.02 -1.17 0.244 —0.06; 0.02
Moderate (=23.84) High (22.07) —-0.03 —-0.90 0.371 —0.09; 0.04
High (=32.20) Low (=11.05) -0.07 -2.69 0.007 —-0.13,-0.02
High (=32.20) Moderate (= 16.56) -0.08 -2.32 0.021 —-0.15;-001
High (=32.20) High (22.07) -0.09 -1.57 0117 —-0.19;0.02

Numbers in bold indicate significant p values

social support would successfully participate in lowering
psychological distress levels; this has recently been con-
clusive in a study in Lebanon showing that positive emo-
tional regulation would serve to increase resilience [47].
As a living proof of our findings, Embrace, a Lebanese
non-governmental organization, has counted that more
than 94% of people who call the lifeline to talk about
their stressful life specifically in Lebanon would deesca-
late their level of distress; this supports our findings and
proves that encouraging low expressive suppression and
seeking social support are able to decrease psychological
distress [48].

Furthermore, our results did not show that emotion
regulation skills play a moderating role between religi-
osity and psychological distress. When comparing our
results with those of older studies, it must be pointed out
that religiosity is sometimes weakly correlated to emo-
tional regulation in order to alleviate psychological dis-
tress [13]. Religiosity is one of the prominent values of
culture in Lebanon; for believers, breaking God’s rules is
often accompanied by shame and feelings of emotional
turmoil and even a sense of guilt. Since the Arab World
lives by conservative rules regarding family’s honor [49],
it would be of possible explanation that Arab people
would turn to the family network to alleviate mental
health distress rather than seeking religious help.

Oppositely, our study also shows that religiosity has a
direct effect on psychological distress; this has been pre-
viously evaluated in Lebanon by previous studies [21,
50, 51] demonstrating that religiosity would give a posi-
tive meaning to one’s life and encourage the individual
to have better control over his emotions and behaviors.
A study conducted in Lebanon among 333 young adults
concluded that positive religious coping works towards
decreasing people’s mental distress and improving their
quality of life [52]. Another research conducted in Leba-
non showed that 16% of people who practiced religious
activities but were living in poor areas (such as Burj Bara-
jneh camp, Nabaa and Hay El Selloum) suffered from
depression [53]. These various studies show that effect
of religiosity on decreasing psychological distress in
Lebanon is different from a population to another. This
might be due to the severity of bad experiences lived by
the individual [54] or even due to very mediocre socio-
economic background that even religiosity cannot seem
to alleviate.

In a country full of adversities and political, medical,
educational events, our study shed the light on uncharted
ways as cognitive reappraisal to make religiosity and
social support be perceived as protective factors of men-
tal health; those results might fill the gaps expressed in
a recent study conducted in Lebanon that did not offer
extensive explanations on coping mechanisms [55].
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Clinical implications

The study’s findings would suggest the importance of
implementing specific techniques such as Mindfulness
Based Cognitive Therapy (MBCT), recognized to be a
fruitful tool to help build emotional regulation strategies
such as cognitive reappraisal to decrease the level of dis-
tress [50]. In addition, interpersonal psychotherapy was
a field of interest to many researchers. In fact, they were
keen to demonstrate that fortifying intersocial relation-
ships would contribute to relieving symptoms of psycho-
logical distress among elderly [51], university students
[56], post-partum women [57] and even HIV patients
[58]. Unfortunately, the development of emotional regu-
lation skills conducive to a positive perception of social
support has not been yet studied in the literature. This
investigation would be beneficial because social sup-
port is a crucial factor for improving mental health of
many patients. Moreover, these findings are consistent
with another research showing that cognitive behavioral
therapy has to provide the patient with tools encouraging
him to avoid suppressing his emotions; it is important for
the individual to perceive his social network as a space to
share his emotions in order to decrease his level of dis-
tress [59].

Limitations

First, the data was collected through an online survey,
which might produce response bias. Second, the current
study is cross-sectional and therefore causation cannot
be inferred regarding the relationship between variables.
Third, information bias may result from the use of self-
report measures; participants may have overstated or
underestimated some questions, introducing subjectivity
in responding to questions. Finally, because other vari-
ables that may influence the psychological distress were
not evaluated in this study, the likelihood of residual con-
founding bias must be mentioned.

Conclusion

This cross-sectional study has provided evidence that the
adequate use of emotional regulation skills such as high
level of cognitive reappraisal and low level of expres-
sive suppression with presence of social support would
remarkably decrease psychological distress. This result
casts a new light on clinical approaches to tackle this
association between the emotional regulation of a patient
in interpersonal psychotherapy. However, the interaction
religiosity by emotion regulation was not significantly
associated with psychological distress; further studies
should analyze the conditions under which religiosity can
effectively decrease psychological distress.
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