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Abstract

:

The COVID-19 pandemic has not only had an impact on the health of many people, but also on politics, the economy, and everyday life at large. It has been shown that some people respond with anxiety and depression, which is not surprising. Another reaction in the context of COVID-19 is embittered fights and disruptions between family members, friends, and neighbors, but also problems on a societal and political level, mutual public insults, political demonstrations, and even aggressive outbursts with a high number of participants. This calls for a separate explanation. One trigger may be embitterment, an emotion known to anybody in reaction to injustice, humiliation, and breach of trust, in association with helplessness. It comes along with a nagging desire to fight back and is usually accompanied by aggressive fantasies and combatively impulses towards the wrongdoer. This emotion also spreads indiscriminately to other people and the world. There are few initial studies which show that there is a significant increase in the rate of embitterment during the COVID-19 pandemic. Increased embitterment was related to financial losses, concern about restricted societal freedom, job insecurity, oppositional attitudes, helplessness, dissatisfaction with life, and inclination to join anti-COVID-19 demonstrations. These findings suggest that it is important to foster resilience against stressors, be it because of the virus itself, restrictions in daily freedom, negative comments by other persons, or imbalanced press releases. Of importance is also to abstain from insulting comments towards people who do not follow the mainstream, to allow adjustment of rules to given situations, and to take people along by listening to their grievances, instead of leaving demonstrations on the street as the only method to voice concerns.
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1. General Psychological Reactions to the COVID-19 Pandemic


The COVID-19 pandemic has a global impact on the health of many people, but also on politics, the economy, and everyday life at large. The possibility of a deadly infection with serious medical consequences is also a psychological threat and stressor. However, it is not only the virus itself which has been a problem during this pandemic, there have also been many restrictions in daily life for reasons of managing the impact of the COVID-19 pandemic in general and on the health sector in particular. These have impacted daily life in many ways. People were secluded and had to stay at home, businesses had to shut down, shops were closed, and employees lost their jobs.



Meanwhile, there are many data on the psychological consequences of the pandemic [1,2,3,4,5,6,7,8,9]. People had to adapt to the pending but also unknown dangers of the virus. Fear of infection seems to be positively correlated with stress, anxiety, and depression [10,11]. Special groups of the population such as healthcare workers in close proximity to the virus and at greater risk of infection and spreading the virus to others have been found to show a higher risk of anxiety, anxiety disorders, depression, and sleep disturbances [12,13,14].



In the general population the rate of depression was found to be higher than before the COVID-19 pandemic [15,16]. One major risk factor for psychological consequences discussed in the literature is worrying about the virus and its health risks [17,18].



Psychological stress can also be caused by political restrictions and limitations in daily life. Social distancing and isolation has been discussed as a risk factor for depression [19,20,21]. Consequently, increased levels of adjustment disorder symptoms have been reported [22], and even a special “COVID stress syndrome” been discussed, which summarizes fear of infection, fear of socio-economic impacts, and general traumatic stress symptoms such as intrusions [23]. Even posttraumatic stress disorders have been described [24]. All of these psychological reactions are understandable.




2. Aggressive and Embittered Reactions to the COVID-19 Pandemic


A phenomenon which is more difficult to understand and in need of explanation is aggressive actions in the context of the COVID-19 pandemic. Embittered fights and disruptions have been observed between family members, friends, and neighbors [25,26,27]. On a societal and political level, mutual insults, political demonstrations, and even aggressive outbursts have occurred with a high number of participants [28,29].



An explanation can be embitterment, an emotion known to anybody in reaction to injustice, humiliation, and breach of trust, in association with helplessness [30,31,32]. It frequently includes a nagging desire to fight back and is usually accompanied by aggressive fantasies and impulses towards the wrongdoer. This emotion and its consequences can then also spread indiscriminately to other people and the world [33]. When looking at the research on the political consequences of the COVID-19 pandemic, it is of interest that the emotion embitterment has hardly been recognized, in spite of the fact that there is much evidence that the political measures to fight COVID-19 have resulted in injustice, humiliation, and breach of trust [34,35,36,37].



Injustice is experienced when burdens are not spread equally across people, but when some have to carry more than others. Examples are that small boutiques with few customers a day had to close down, while big supermarkets with hundreds of costumers per hour could stay open. Restaurants, which invested money and time in the setup of tables, glass shields, and air filters systems had to close while public transport with cramped busses and trains stayed in operation.



Breach of trust is experienced if people realize that important persons and agencies are not reliable. Politicians made very apodictic promises on which they based multiple decisions and restrictions on, only to withdraw everything a couple of months or even days after, coming up with new truths. Data were presented by public agencies and interpreted with dire earnest, only to be forgotten sometime later. It was promised that the vaccination would save individuals and society; however, this was followed by infection breakthroughs, ever-increasing incidence rates, and calls for a fourth vaccination [38].



Humiliation is experienced if a person is belittled, insulted, and called names. People who dared to question the political decisions or had their own risk evaluation and did not accept vaccination were in private and in the press called to be unethical, irresponsible, and idiots.



This is all embedded in helplessness. People cannot circumvent political and legal provisions. They cannot raise their voice and make their standpoint heard. They cannot defend against downgrading. Given that little can be done as an individual and that restrictions have to be obeyed to not be legally punished, some people might feel being at the mercy of the situation.



In summary, the increase in embitterment and embitterment-related dysfunctional behavior on an individual and societal level must be expected for theoretical considerations, as discussed by De Souza and D’souza [39].




3. Studies on Embitterment during the COVID-19 Pandemic


There are a number of studies on embitterment in connection with the COVID-19 pandemic. Prior to the COVID-19 pandemic, a national online survey showed a prevalence rate of 2.5% to 3% of the general population for increased and clinically relevant levels of embitterment [40]. This survey was repeated over the course of the pandemic [8]. In total, 3208 people were included. Participants were given a choice of thirteen COVID-19-related events (e.g., having had a COVID-19 infection, having lost one’s job) and were asked whether they experienced any of the listed burdens at the time of evaluation. Afterwards, participants filled in questionnaires in order to examine the current mental well-being status as well as embitterment level. Up to the time of investigation, 2% have had a coronavirus infection and 80% said that they perceived relevant burdens during the pandemic. In this 2020 investigation, the rate of high embitterment (score ≥ 2.5 on the PTED scale, ranging from 0–4 [41]) was significantly elevated to 16%. Embittered people reported a higher number of social and economic burdens than people without embitterment, e.g., job loss. It is interesting that embitterment was only weakly correlated (r = −0.258 **) with unspecific mental well-being as measured with the WHO-5 scale [42]. This suggests that embitterment is an emotion to be discriminated from other forms of distress.



There is another study which screened for embitterment even in several consecutive waves [43,44]. In a serial cross-sectional online assessment, with adjustment by age, gender, and region, about 1000 participants were regularly asked to fill in several questionnaires, including the PTED scale. Across all participants, levels of embitterment increased between the summer and winter of 2020 and remained elevated in fall 2021. Results showed that the rate of people with relevant high scores of embitterment had increased between the summer and winter of 2020 by about 70%. This increase in clinically relevant cases of embitterment (summer 2020: 5.3%, winter 2020/fall 2021: 8.8%) can again be compared to significantly lower levels of embitterment prior to the pandemic [40]. Elevated embitterment levels were preferably found in age groups of 18- to 49-year-olds (11%) in contrast to 50- to 74-year-olds (6%). Increased embitterment was related to financial losses (r = 0.39), concern about restricted societal freedom (r = 0.36), job insecurity (r = 0.33), reactance and oppositional attitudes (r = 0.33), helplessness (r = 0.31), dissatisfaction with life (r = −0.28), and willingness to participate in anti-COVID-19 demonstrations (r = 0.26).



Another research group found associations between embitterment, vaccination intention, and tendencies for conspiracy beliefs [45]. In a convenience sample of 281 individuals, it was found that embitterment went along with increased feelings of social exclusion, which is in line with earlier literature and theory. Embittered people generally indicated a higher intention to get vaccinated against COVID-19. However, embittered individuals holding conspiracy beliefs had a decreased vaccination intention. The relationship between embitterment and the tendency to hold conspiracy beliefs was reinforced by the notion of an unsatisfactory style of communication by the government.



A qualitative study in Korean frontline healthcare workers found that poor organizational support and poor collaboration with community health center workers aggravated the conditions of the frontline healthcare workers [46]. Lack of social recognition and employment instability also presented challenges for their mental health. Problems occurred with partly burnout and embitterment effects.



This narrative review found a limited number of studies which investigated embitterment during the COVID-19 pandemic. Future research is needed in order to explore a broader perspective. Of particular interest are the post-pandemic levels of embitterment and whether clinically relevant levels of embitterment remain or subside when COVID-19-related events of injustice, humiliation, and breach of trust disappear. Of importance is also how many of those with high embitterment were mentally ill even before the pandemic. In some cases, a psychiatric diagnosis may play a role in explaining aggressive actions. Future research should focus on these aspects.




4. Conclusions


These results suggest that the COVID-19 pandemic by itself and the restrictions imposed due to the pandemic have major psychological and pathological consequences. One important overlooked emotion which is essential during this pandemic is embitterment. Embitterment has to be taken into account on an individual as well as a societal level. Individual small and big injustices, breach of trust, and humiliation associated with helplessness evocate embitterment. Embitterment can explain aggressive and dysfunctional behavior. Embitterment is an emotion which no longer asks for solutions but for compensation by revenge. It can explain “embittered” fights in the family and on the streets. Threats and restrictions caused by the pandemic are projected onto the government, politicians, and anybody who demand obeyance to the rules. There are many examples in history which show how embitterment in reaction to injustices can not only have severely negative individual consequences, but can also political consequences [47,48]. This should be taken into account in the management of the COVID-19 pandemic. There are several recommendations which can be derived from our considerations, be it in individual encounters or on the societal level.



There is generally the question of how to increase resilience against stressors, be it because of the virus itself, restrictions in daily freedoms, or negative comments by other persons or imbalanced press releases. This may include the improvement of social networks or general skills of coping with adversities such as wisdom training [49,50].



Another recommendation is to stop belittling and insulting everybody who is not following the mainstream, is not politically correct, and resists demands on how to cope with COVID-19. Instead, it should be accepted that there are many cost–benefit calculations, that scientific results are never as apodictic and never the only truth, and that it is general scientific practice to doubt your own findings and to contrast every finding with the null-hypothesis. So instead of belittling, empathy may be a good choice. The proclamation of definite truths should be substituted by realistic and moderate discussions.



This acknowledgement of the dignity of opponents does not exclude clear and general political decisions and the imposition of rules. However, it should be recognized that general rules may be counterproductive or even nonsense in concrete situations. Wearing a mask on a train is sensible; however, being forced to wear a mask while being alone in the compartment is bullying. Rules should allow flexibility. Finally, rules must be valid for everybody in a comparable way and burdens be spread in a just manner.



Additionally, communication that divides people into the rule followers (e.g., those who became vaccinated) and non-followers (people who even based on facts criticize absolute rules or do not vaccinate) has side effects in that it enforces group separation, conflicts, social exclusion, and embitterment. People should be taken along by listening instead of leaving demonstrations on the street as the only method to voice concerns. Obviously, political communication is a skill. The bottom line is to avoid injustice, humiliation, and breach of trust.
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