
LETTER TO THE EDITOR

One size does not fit all: individual differences in attachment
style and fear of COVID-19 in hospitalized elderly patients

Dear Editor,
The coronavirus pandemic has increased hospitaliza-
tions in Italy. Hospitals with COVID-19 units admit
patients affected by the virus along with patients with
pathologies unrelated to COVID-19. Government
safety guidelines limit informal caregivers’ direct con-
tact with hospitalized patients,1 who can contact those
caregivers using digital devices (e.g., tablets, mobile
phones). However, older patients are likely unused to
social interactions through such technologies.

Patients without COVID-19 face fear of COVID-19
infection and distress of separation from loved ones.2

Several studies indicate that reactivity to social sepa-
ration and seeking of social contacts are linked to
individual differences in attachment style, which
affects health-related outcomes.3,4

From March through July 2020, we asked hospi-
talized patients without COVID-19 (N = 98; mean
age: 79.63 � 10 years; 70 women; clinical condi-
tions: fractures 31%, heart disease 9%, pneumonia
7%) to complete the following: (i) the Attachment
Style Questionnaire, measuring five dimensions of
attachment style (confidence/secure attachment, dis-
comfort with closeness, need for approval, preoccu-
pation with relationships, and relationships as
secondary);4 (ii) a set of questions about COVID-19,
measuring separation distress (3 items) and fear
of contracting COVID-19 infection (2 items) on a
5-point Likert scale, as well as questions about fre-
quency of contacts with informal caregivers during hos-
pitalization; and (iii) the Stanford Expectations of
Treatment Scale5 (IRB: 264-2020-OSS-AUSLBO;
265-2020-OSS-AUSLBO).

Using multiple regression analyses, we considered
separation distress levels, treatment expectations, and
frequency of contacts with caregivers as dependent
variables. Independent variables were Fear of COVID-19
and Attachment Styles, controlling for age and gender.

Both the need for approval (β = 0.27, P < 0.05) and
fear of COVID-19 infection (β = 0.32, P < 0.05) were

positively associated with patients’ social separation
distress (F(8,89) = 6.92; P < 0.01; adjR

2 = 0.33).
Confidence (β = 0.51, P < 0.05) and, inversely, age

(β = �0.26, P < 0.05) were associated with remote
contacts with caregivers (F(8,89) = 4.31; P < 0.01;

adjR
2 = 0.22).
Confidence (β = 0.41; P < 0.05), and, inversely,

fear of COVID-19 infection (β = �0.22; P < 0.05) were
associated with positive expectations about one’s
treatment (F(8,89) = 3.09; P < 0.01; adjR

2 = 0.15).
Along with the fear of COVID-19 infection, individ-

ual differences in attachment style were related to
separation distress, remote communication, and atti-
tude toward the treatment in elderly patients without
COVID-19. The higher patients scored on need for
approval and fear of infection, the more they reported
separation distress, highlighting the dependence of
anxiously attached patients on direct contact with
their loved ones. Notably, older patients had fewer
remote contacts with caregivers. In contrast, the
higher patients scored on confidence (secure attach-
ment), the more they reported technology-mediated
remote communication and a positive attitude toward
their treatment, suggesting that secure attachment is
associated with a positive attitude towards social
and environmental resources during hospitalization.

We therefore advocate considering attachment style
differences in those facing hospitalization during pan-
demics. Hospital guidelines should include the psycholog-
ical assessment and treatment of all patients, with and
without the target infection, to enhance everyone’s psy-
chological adaptation to hospitalization during pandemics.
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