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Abstract
This study focuses on the psychosocial impacts of COVID-19 restrictions on well-
being and uses a mixed methods design to develop a more profound understanding 
about adaptive coping during stressful situations. The quantitative phase of this study 
examined the association between psychological capital, perceived stress, coping and 
wellbeing. The online survey was conducted in May 2020 and had 257 participants. 
The Structural Equation Modelling (SEM) results showed that the hypothesized model 
had an adequate fit [χ2(306, N = 257) = 547.185, p = 0.00]; and that both psychologi-
cal capital and perceived stress were significant predictors of wellbeing. Significantly, 
young people reported a more negative impact on their wellbeing during the lock-
downs. In the subsequent qualitative phase, in-depth interviews with 21 voluntary par-
ticipants (14 females and 7 males) suggested that individuals could reappraise stressful 
situations and use coping strategies for psychosocial adaptation. From this research, 
it was identified that especially the younger age group is at risk, and that that psycho-
social resources, such as psychological capital, could be developed to enhance coping 
and wellbeing with the ongoing impacts of the pandemic.

Keywords  Psychological capital · Perceived stress · Life satisfaction · Positive 
mental health · Psychological distress · COVID-19

Introduction

On March 11, 2020, the World Health Organization [WHO] declared COVID-19 
a “pandemic” (Cucinotta & Vanelli, 2020). Since then, almost all countries across 
the world have faced several disruptions due to the COVID-19 health crisis. Many 
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people have been placed under “lockdowns” as countries tried to combat the spread 
of COVID-19 infections. In this regard, COVID-19 has not only had a significant 
impact on people’s physical wellbeing, but also people’s psychological wellbeing 
(such as increasing stress, anxiety and mental health issues), social wellbeing (isola-
tion), and financial wellbeing (monetary losses, job loss, etc.) (Bavel et  al., 2020; 
Oosterhoff & Palmer, 2020; Roy et al., 2020; Shek, 2021). The lockdowns that have 
been implemented in numerous countries can be characterized by “large scale physi-
cal distancing measures and movement restrictions” (WHO 2020c, December 31) 
and have been termed as the “biggest psychological experiment” by Hoof (2020, 
April 9).

An overview study by Brooks et al. (2020) reported severe negative impacts of 
lockdowns on mental health and psychological wellbeing based on a review of 24 
studies in the Lancet. Early research from China documented the negative impact 
of lockdowns on the local population (Cai et al., 2020; Dorcas, 2020; Nguyen et al., 
2020; Zhang et al., 2020), decreasing mental health and wellbeing.

Many Asian countries were just starting to be placed under lockdowns when 
this research project was initiated in April 2020. At that time, there was no exist-
ing research that examined the psycho-social coping and wellbeing of people living 
under lockdown conditions in developing nations that were just starting to record 
COVID-19 cases. In this research, the focus is predominantly on India and Thailand 
in the early days of the pandemic, and on how psychological capital (including hope, 
optimism, resilience, and self-efficacy) can help to deal with the lockdown situation 
and what coping strategies of people are.

This research aims to contribute towards the literature on COVID-19 in two 
ways. The first is to quantitatively examine the relationship between psychological 
capital, coping and wellbeing in times of COVID-19. The second is to qualitatively 
study people’s actual coping strategies during the crisis. A two-phase mixed meth-
ods research design was used to build a comprehensive understanding of coping and 
wellbeing during the early days of the lockdown.

During the COVID-19 pandemic, mental health professionals and other experts 
have suggested strategies to help people cope with life under lockdown. However, 
there is a lack of information on how people have implemented coping strategies. 
Investigating how people implement coping strategies, and the impact that has on 
their wellbeing, can be helpful in developing more effective interventions to help 
people recover from the negative impact of the pandemic. Recording narratives on 
actual coping strategies can also be useful as a communicative tool, as suggestions 
on coping strategies may be more effective in changing behavior when combined 
with narrative evidence.

To embed this investigation in behavioral science theory, it was necessary to 
examine coping and wellbeing alongside the stress perceived by participants and the 
psychosocial resources they possessed. These factors were studied quantitatively in 
the first phase of the research. The research question examined during this phase was: 
what is the role of psychological capital and perceived stress in driving coping and 
wellbeing (measured by life satisfaction, positive mental health, and psychological 
distress)? Though the research starts with a quantitative study, a qualitative explo-
ration was used to elucidate the findings and obtain the story behind the numbers. 
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The research question studied during the qualitative phase was: what are the experi-
ences of stress and adaptive coping that could influence wellbeing during the lock-
downs? The findings from both phases of research would be examined from the per-
spective of promoting psycho-social strategies to improve coping and for developing 
interventions.

The remainder of this paper is organized as follows. The next section discusses 
the related literature, while section three outlines our research methodology, and 
details the mixed methods design and research objectives for the quantitative and 
the qualitative phases. This is followed by discussion, implications, and conclusion.

Literature Review

The literature review specifies the behavioral sciences theories that underpin this 
study, specifically the person-environment interaction model and the transactional 
model of stress and coping (Lazarus & Folkman, 1984). The review also includes 
the contextual background of the COVID-19 pandemic, research showcasing the 
impact of COVID-19 lockdowns on wellbeing, the psycho-social concepts of the 
research, and the related research evidence.

The COVID‑19 Pandemic in the Context of Asian Countries

When this study was designed (April 2020), there was not much research published 
about the impact of lockdowns in Asian countries. India and Thailand were the coun-
tries chosen for data collection as they went into lockdown around the same time. 
Another reason for choosing these two countries was rooted in the personal experi-
ences and the research training of the authors, who included an Indian researcher liv-
ing in Thailand and a Thai scholar. India and Thailand are both developing nations in 
Asia. India is a very large and diverse country, having a population of over 1 billion 
people (Alam, 2020). Thailand is a country located in the “center of mainland South-
east Asia”, with a population of over 68 million people (Hafner, 2020). Both coun-
tries went into COVID-19 lockdowns around the same time and, hence, the research-
ers sought to capture the experience of people living in lockdowns in both countries 
in a systematic way.

India went into a “complete lockdown” on 25th March 2020 following the WHO 
guidelines (United Nations News, 2020). Thailand started implementing restrictions 
in the 2nd week of March 2020, and finally declared “a state of emergency” from 26 
March 2020 as noted in a report by the World Health Organization (2020b, March 26). 
Although the COVID-19 lockdowns and restrictions were implemented in India and 
Thailand around the same time, the countries differ considerably in the types of meas-
ures taken, and thus the disease spread very differently in each country in the follow-
ing months. However, this heterogeneity is beyond the scope of the current research. 
As this research used a convenience sampling technique, the survey participants ini-
tially contacted were in these 2 countries. However, as the survey information was 
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shared with their friends and families living in other countries, and hence the data 
reflects other nationalities as well (see demographic details in Table 2).

The Theoretical and Conceptual Underpinnings from the Behavioral Sciences: 
Wellbeing during COVID‑19 Lockdowns

This research was developed from a behavioral science perspective that allows 
for a holistic and a systematic understanding of behavior through its interdiscipli-
nary approach (Mohan, 2015, 2016). Researchers have noted the scientific value 
of behavioral science knowledge in developing research and practice, especially 
in health, and reported from both western contexts (Irwin & Supplee, 2012; Riley, 
2017) and in Asian contexts (Mohan, 2016). There were two rationales for utilizing 
a behavioral science approach to study life under lockdowns during the COVID-19 
pandemic. Firstly, it allowed the researchers to develop the conceptual framework 
from an interdisciplinary perspective of psychology, positive psychology, social psy-
chology, and mental health. Secondly, the behavioral perspective puts the interaction 
between the individual and the environmental factors that affect the wellbeing of 
people center-stage. Studying this interaction helps us to better understand wellbe-
ing and coping, particularly during the pandemic. In addition, the findings of this 
research could be utilized for developing applied behavioral science interventions 
to deal with the impacts of the pandemic, as have been used for building resilience 
in the events of environmental or health-related disasters (Mohan & Peungposop, 
2014). This is more important in the context of the pandemic, as researchers across 
the world have emphasized the urgent need for social and behavioral science insights 
to build an understanding of the effects of COVID-19 on various aspects of human 
life. More important, behavioral science insights are needed to develop appropriate 
responses to deal with these impacts (Bavel et al., 2020; Mukhtar, 2020). This was 
supported by the World Health Organization (WHO, 2020a), which emphasized that 
“guidance on mental health and psychosocial considerations” is imperative to deal 
with the effect of the pandemic.

There are two specific behavioral science theories that underpin this study. The 
first one is the person-environment (P-E) theory, which according to Edwards and 
Cooper (2013) has made a significant contribution to psychology research since it 
was originally presented by Lewin (1935). The P-E framework is important as it 
explains behavioral outcomes through the dynamic interaction of personal and envi-
ronmental factors (Rauthmann, 2021). After Lewin, this perspective was elaborated 
through the ecological theory of Bronfenbrenner (1979), which highlighted the 
importance of understanding the dynamic interaction between various “eco-systems” 
that influenced an individual’s life. Various researchers have applied the P-E fit the-
ory to understanding stress and its impact on wellbeing (see, Edwards et al., 1998; 
Edwards & Cooper, 2013). In their early work Edwards et al. (1998) had highlighted 
the importance of looking at the outcomes of “behavior, attitudes, and well-being” 
as jointly influenced by the characteristics of both the person and their environment. 
Edwards and Cooper (2013) explained that stress results as a lack of “fit” between an 
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individual’s characteristics and the demands of the environment, and can impact psy-
chological, physiological, and behavioral dimensions.

Another useful theory for the context of this study is the transactional model of 
stress and coping developed by Lazarus and Folkman (1984). This model viewed 
stress as a transaction between an individual and the perceived demands in the envi-
ronment. Goh et  al. (2010), explaining the transactional model, emphasize that a 
stressful event will initially trigger a primary appraisal, in which the individual may 
classify the stressful event as benign or challenging. If the event is perceived as 
challenging, this triggers a secondary appraisal during which an individual assesses 
his/her coping resources. Further, coping responses are initiated after the cognitive 
appraisal of the situation, with the resulting psycho-physiological experience of 
stress only occurring if the individual’s coping processes become ineffective.

The above theories underpin this study in two ways. Firstly, in the quantitative 
phase of this research the interaction of the person with the environment is examined 
by testing the effects of psychosocial factors on coping and wellbeing. Secondly, the 
qualitative phase of the research explores the stress transaction by exploring how the 
perceived stressors were appraised, and which coping strategies were used to deal 
with the stress of the COVID-19 lockdowns by the participants. The following sec-
tions cover the review of the main concepts relevant to this study.

Main Concepts

The main concepts identified for review are wellbeing, coping, psychological capi-
tal, and perceived stress. Relevant research is also shared.

Wellbeing

The concept of wellbeing has no commonly agreed-upon definition (Dodge et al., 
2012). In the context of the COVID-19 pandemic it may be appropriate to base 
our understanding of wellbeing as linked to overall health, which is defined by the 
World Health Organization in its constitution: “Health is a state of complete physi-
cal, mental and social wellbeing and not merely the absence of disease or infirmity” 
(WHO, 1948; 2019).

In line with the behavioral science approach, wellbeing is studied using both 
the hedonic and the eudemonic traditions wellbeing research (Dodge et al., 2012). 
Specifically, wellbeing is examined from an interdisciplinary perspective by tak-
ing in the cognitive (life satisfaction), psychological (psychological distress), and 
mental health (positive mental health) dimensions of wellbeing during the lock-
downs. Researchers like Winefield et al. (2012) have discussed about measuring 
both psychological wellbeing and distress to capture both negative and positive 
impact of situations on people. For this study, capturing both was essential as the 
study seeks to understand the negative impact but also explore the possibilities 
of enhancing positive aspects of wellbeing. Specifically, this research measures 
wellbeing in terms of 3 concepts- life satisfaction based on the work of Diener 
et  al. (1985), the concept of positive mental health based on the work of Lukat 
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et al. (2016), and psychological distress based on the development of its screen-
ing scale by Kessler et  al. (2003). Previous studies have shown that life satis-
faction and positive mental health not only predict wellbeing but have positive 
consequences in the future as well (Bieda et al., 2019). The measurement of psy-
chological distress in general population has been validated by various research 
studies and have been used to assess mental health and wellbeing (Furukawa 
et al., 2003; Kessler et al., 2002).

Impact of COVID‑19 Lockdowns on Wellbeing  Researchers across the world have 
launched many research initiatives to capture the impact of living under COVID-19 
restrictions. As the COVID-19 pandemic spread from China, Zhang et  al. (2020) 
reported their first study done in China after nearly a month of COVID-19 confine-
ment of people and warned about the negative impacts on mental and physical health 
as well as psychological distress. This was further corroborated by the study of Dor-
cas (April 9, 2020), who reported that from the initial outcomes it was evident that 
adults in China, living in locations more affected by COVID-19 lockdowns reported 
higher levels of distress, and lower physical and mental health, and life satisfaction. 
More researchers, like Nguyen et al. (2020), also reported that COVID-19 had nega-
tive affect on people’s health and health-related quality of life (HRQoL), especially 
among those who have suspected COVID-19 symptoms. Ivbijaro et al. (2020) have 
also noted the “increase in mental health difficulties, mental illness, and decreased 
well-being” (p. 396).

More recent research also notes these impacts. For instance, a wide number 
of major mental health issues have been reported globally due to the COVID-19 
pandemic, such as stress, anxiety, depressive symptoms, insomnia, denial, anger, 
and fear (Torales et al., 2020). Various psycho-social issues are also arising such 
as social isolation, fear, anxiety, and psychological distress (Mukhtar, 2020), and 
notably affecting individuals and communities (Otu et  al., 2020). Recent meta-
analyses also report depression, anxiety, and other mental health impacts on 
younger people (Li et al, 2021).

Early research from both India and Thailand shows empirical evidence of 
the impact of COVID-19 lockdowns on mental health and wellbeing (such as 
Wang et al., 2021 in the context of Thailand; Grover et al., 2020 in the context 
of India). As noted by Roy et al. (2020), the mental health issues in the context 
of the COVID-19 pandemic in India are more complicated due to various factors, 
such as a large proportion of socially and economically vulnerable population, 
lack of pre-existing public health infrastructures, etc. Researchers in Thailand 
have also reported the significant negative impact of COVID-19 on psychological 
and mental health of frontline health workers as well as the general population 
(Nochaiwong et al., 2021). Since both these countries were the chosen contexts 
of this study, the researchers aimed to explore differences, if any, among them on 
the scores of wellbeing.

It is important to note that there might be differences in wellbeing of various 
groups based on the demographic factors, and these differences can make them 
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more vulnerable to the impacts. In their review of mental health in women dur-
ing the pandemic, Almeida et al. (2020) reported that while women were affected 
more than men, certain subsections, such as pregnant women, were further 
affected. Researchers have noted the negative impact on wellbeing in terms of 
rising cases of stress, anxiety, depression, and other mental health issues among 
the younger age groups (Roy et  al., 2020; Sundarasen et  al., 2020). Thus, this 
research sought to examine the differences in coping and wellbeing in terms of 
nationalities, gender, and age groups.

Coping

Research studies during the COVID-19 pandemic have highlighted the importance 
of promoting effective strategies to alleviate negative impact on wellbeing and build 
resilience (Polizzi et  al., 2020; Holmes et  al., 2020). The coping responses of an 
individual to the threats and stressors can be vital determinants of their psycho-
logical and over all wellbeing. Researchers have categorized coping responses, like 
Lazarus and Folkman (1984), who distinguished two basic coping categories, prob-
lem-focused and emotion-focused coping, or the three coping styles of task-oriented 
coping, emotion-oriented coping, and avoidance-oriented coping as identified by 
Endler and Parker (1999).

For this research, the theoretical perspective of the transactional model of stress 
and coping by Lazarus and Folkman (1984) showed the importance of measuring 
coping and its impact on wellbeing. In the current research, coping was measured 
in terms of the 14 coping strategies based on the work of Carver et al. (1989). This 
proved valuable as it offers a wide range of coping strategies; its utility in various 
contexts has been established through research; and it has two versions of the ques-
tionnaire, dispositional and situational (this research used situational), all of which 
have been documented in a research by Stanisławski (2019). The coping strategies, 
showing individualized response to stress, include self-distraction, active coping, 
denial, substance use, use of emotional support, use of instrumental support, behav-
ioral disengagement, venting, positive reframing, planning, humor, acceptance, reli-
gion, and self-blame. Coping responses are influenced by an individual’s personal 
characteristics, the environmental factors, and the context (Parkes, 1986). These 
factors can impact the perceived coping resources (Phillips, 2013), and the conse-
quences such as a negative outcome of distress or a positive one of wellbeing. In 
a recent study conducted in 30 countries, Eisenbeck et  al. (2022) found that cop-
ing responses and their impact on psychological wellbeing varied across countries. 
Hence, the current study proposed to empirically examine the differences in coping 
and wellbeing among the participants from different nationalities.

Psychological capital

Psychological capital (PsyCap) is a positive psychological resource that is made 
up of 4 dimensions: optimism, hope, self-efficacy, and resilience (Luthans, et  al., 
2007; Rabenu & Yaniv, 2017). Various researchers like Rabenu et al. (2017) have 
provided evidence on the significant impact of PsyCap on wellbeing and coping in 
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various contexts. Avey et al. (2009) reported that PsyCap was positively associated 
with many psycho-social outcomes such as job satisfaction, psychological wellbe-
ing, collaborative behavior, and positive work results, while PsyCap was negatively 
associated with anxiety, work-related stress, and non-adaptive behavior at work. 
Furthermore, researchers have found that PsyCap is positively related to psychologi-
cal wellbeing, even when examining changes within people over time (Avey et al., 
2010). Ding et al. (2015) showed in their research that PsyCap can have a signifi-
cant impact on positive coping among nurses. The value of PsyCap as a psychologi-
cal resource that buffers negative impacts on mental health and wellbeing has been 
noted in psychiatry (Broad & Luthans, 2020), among school children and adoles-
cents (Finch et al., 2020), and Chinese nurses (Zhou et al., 2017).

Perceived stress

This research aimed to measure stress from the COVID-19 restrictions in terms of 
a subjective evaluation by the participants of the stress they experienced. Defin-
ing perceived stress, Phillips (2013), explains that it does not simply allude to how 
an individual feels about the general stressfulness of their life, but rather to their 
“ability to handle such stress”. According to the transactional model of Lazarus and 
Folkman (1984), perceived stress is the individual’s assessment of a life situation as 
threatening or challenging and influences the coping mechanism chosen to deal with 
the situation. Many researchers have shown that perceived stress could have nega-
tive outcomes on the person but also influences the coping mechanisms they use to 
deal with stressful events (Edwards & Cooper, 2013; Lazarus & Folkman, 1984; Liu 
et al., 2021). Lee et al. (2016) mentioned in their review of several research works 
that perceived stress was a predictor of low life satisfaction.

Researchers as early as in February 2020 reported the stressful impact of COVID-
19 restrictions on people (Bao et al., 2020). It is also important to understand that 
the impact of stress caused by the pandemic on people as it also may have prolonged 
impact on mental health (Liu et al., 2021). Hence, this research focused on capturing 
the perceived impact of the situational stress caused by the pandemic from 7 dif-
ferent sources, that are explained in the method section. The variable of perceived 
stress is a subjective evaluation of the stress from environment (the Covid restric-
tions) and is examined for its impact on coping and wellbeing.

Thus, the reviewed literature accentuates the significance of examining the impact 
of the lockdowns in people. Next, the research design of the study is explained.

The Research Methodology

A Mixed‑Methods Research Design

An adaptation of the explanatory sequential design of mixed methods research 
(Creswell, 2014; Creswell & Plano Clark, 2011) seemed the most appropriate for 
this study after reviewing the research questions.
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According to Creswell (2013a, 2013b, slide 6), a mixed methods design enables 
researchers to “collect, analyze and integrate both quantitative and qualitative data 
in a single study or in a sustained long-term program of inquiry to address their 
research questions”. Primarily, the mixed methods design would allow researchers 
to use multiple perspectives to collect data and gain rich insights as highlighted by 
researchers (Regnault et al., 2018; Tariq & Woodman, 2013). This research included 
two phases: the first phase was quantitative in nature and consisted of data collec-
tion and analysis; the second phase consisted of qualitative data collected through 
in-depth interviews and analyzed, which is useful for a deeper explanation of the 
quantitative findings (Schoonenboom & Johnson, 2017).

The research team got ethical clearance from the university for this research 
project (ref: SWUEC- 365/2563BE, dated 15.12.20). Ethical standards of research 
given by the university and the international guidelines (American Psychologi-
cal Association, 2010) were followed. These included informed consent from the 
research participants, upholding standards of anonymity and confidentiality, and 
informing the participants that they had rights to withdraw at any time.

The methodological approaches used in the research are detailed in the next two 
sections showing the quantitative and the qualitative phases.

Phase 1 of the Study: The Quantitative Research

The quantitative phase consisted of a cross-sectional study based on a survey in 
which people were asked several questions how they experienced the lockdowns. 
The aim was to study the relationships between psychological capital, perceived 
stress, coping and wellbeing. Data was collected via a web-based survey and ana-
lyzed using descriptive and inferential statistics. The following sections provide the 
details of the specific objectives, method, and the results in this phase.

The Quantitative Research Objectives

Based on the literature study, two research objectives for this phase of the research 
were formulated:

1)	 To study the relationships of psychological capital (PsyCap), and perceived stress 
with coping and wellbeing of the people under COVID-19 lockdowns.

2)	 To compare differences in coping and wellbeing between different demographic 
groups based on nationality, gender, and age.

The researchers developed a conceptual model for the quantitative phase 
based on the literature review. As psychological capital could promote positive 
coping (Ding et al., 2015) and predict wellbeing (Broad & Luthans, 2020), this 
research hypothesized the positive effect of psycap (measured in 4 dimensions of 
hope, efficacy, resilience, and optimism) on coping and wellbeing (measured in 3 
dimensions of life satisfaction, positive mental health, and psychological distress) 
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during the pandemic as well. As coping helps to manage stress and results in 
wellbeing (Lazarus & Folkman, 1984; Lee et al., 2016; Liu et al., 2021), hypoth-
esized effects among these variables were also predicted. As noted by Lee et al. 
(2016), it was also hypothesized that perceived stress would have a direct impact 
on wellbeing. The hypothesized model has been depicted in Fig.  1. The model 
represents variables as ovals and measured dimensions as rectangles.

The Sample and Data Collection

The population of this research were people living under COVID-19 lockdown and 
restrictions. Based on the guidelines for estimating sample size, 10 observations 
per parameter must be taken (Aguinis et al., 2009; Bentler & Chou, 1987). Thus, 
the estimated sample size was 200 persons as there are at least 14 dimensions of 
the chosen variables in the proposed research. Through an online survey, data was 
collected from 257 participants. Data was collected through convenience sampling 
between 11th to 21st May 2020. The survey link was shared through digital plat-
forms such as emails and social media applications such as WhatsApp and Line. 
Participation was voluntary and ethical practices of taking informed consent from 
participants, sharing research objectives, confidentiality, etc. were followed.

Fig. 1   The Conceptual Model for the Quantitative Phase
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The Research Instruments

For this research, some instruments were developed for the study, while others were 
adapted from existing instruments to measure the variables in the study under the 
COVID-19 context. The instruments adapted to ask the respondents to report their 
experiences specific to the COVID-19 lockdown included those measuring psycho-
logical capital, perceived stress, coping, and psychological distress. For instance, to 
measure coping, the question description included the following: “Please indicate 
how you have been responding in context of the Covid-19 situation and the expe-
rience of living in the arising situation such as a lockdown/ or other restrictions”. 
Demographic information was also collected from the participants about their gen-
der, age, nationality, etc.

All the instruments were checked for content validity by 2 experts, and pilot 
tested with 3 experts in the field of psychology and behavioral science to improve 
the item clarity. Further, all instruments when checked for reliability by using Cron-
bach’s alpha, reported high internal consistency (α = 0.73 to 0.91) based on the crite-
ria by Nunnally and Bernstein (1994). The details of the instruments measuring each 
variable, origin of scale, type of scale, dimensions and number of items, and the 
reliability scores are given in Table 1.

Quantitative Results

The data collected from the survey was analyzed and is reported in the sub-sections 
of demographic details, exploratory factor analysis, and testing research objectives 1 
and 2 by correlation and SEM analysis ANOVA, respectively.

Demographic Data

Data was collected from 257 participants. Among the sample, 124 respondents 
(48.2%) were from India, 84 (32.7%) were from Thailand, and the rest were from 
other countries; 59.1% were females, and 41.6% were below 40 years. In terms of 
work, 35.4% worked in the private sector, followed by 23.3% in universities. At the 
time of data collection, 48.2% had lived for 8 weeks or more under the lockdown. 
The main demographic information about the sample is provided in Table 2.

Exploratory Factor Analysis (EFA) of Coping

An EFA of the 14 coping strategies was conducted to explore whether the coping 
strategies could be grouped into specific categories that related to the Covid-19 
lockdown situation. The results showed that the coping responses from the partici-
pants could be grouped into 3 factors. The Kaiser–Meyer–Olkin measure of 0.81 
meant that the sample from which these data were collected was adequate. Mean-
while, Bartlett’s test of sphericity was statistically significant, with a p value equal 
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to 0.00. At this point the researchers were confident about sample adequacy and that 
there were no missing values. The emerging factors explained 48.15% of the vari-
ance and were named according to the review of previous research on coping. In 
particular, the factor 1—functional coping had 4 coping strategies that with factor 
loadings from 0.84 to 0.61; factor 2- problem focused coping had 4 coping strategies 
with factor loadings from 0.72 to 0.53; and factor 3- emotion/avoidance coping had 
6 coping strategies with factor loadings from 0.69 to 0.40. These emerging factors 
were then used in the further analyses.

Results for the Quantitative Research Objective 1

The quantitative techniques of correlation analysis and structural equational mod-
eling analysis were used to evaluate the relationships among the variables.

Correlation Analysis  The Table 3 shows the correlation among the study variables. 
The results showed that all the 4 dimensions of psychological capital (hope, efficacy, 
resilience, and optimism) had statistically significant (p < 0.01) positive relation-
ships with the 2 dimensions of wellbeing (satisfaction with life and positive mental 
health), and a statistically significant negative (p < 0.01) relationship with psycho-
logical distress (higher scores indicate more distress). Furthermore, all the 4 dimen-
sions of psychological capital had statistically significant positive relationships 

Table 2   Demographic 
Characteristics of the Sample 
(n = 257) in the Quantitative 
Phase

Characteristics Sub-category n %

Gender Female 152 59.1
Male 105 40.9

Marital status Married 152 59.1
Single 95 37.0
Divorced 9 3.5
Other 1 0.4

Age 21 – 30 years old 49 19.1
31 – 40 years old 58 22.6
41 – 50 years old 103 40.1
51 – 60 years old 39 15.2
61–70 years old 5 1.9
More than 71 years 3 1.2

Nationality Indian 124 48.2
Thai 84 32.7
British 12 4.7
Singaporean 8 3.1
Filipino 8 3.1
Other Asian countries 7 2.7
USA 5 1.9
Other countries 9 3.5
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(p < 0.01) with only 2 factors of coping (functional coping and problem focused cop-
ing), but not the 3rd factor of emotion/avoidance coping.

The variable of perceived stress had statistically significant relationships 
(p < 0.01) with all the 3 dimensions of wellbeing. But interestingly perceived stress 
had no significant relationship with any of the 3 coping factors. Among the 3 factors 
of coping, only functional coping had significant correlation (p < 0.0) with all the 3 
dimensions of wellbeing.

Structural Equation Modeling Analysis (SEM)  The hypothesized relationships in the 
Fig.  1 among the study variables were tested using the SEM by MPlus software 
version 7.31. The results showed that both PsyCap (β = 0.68, p = 0.000) and per-
ceived stress (β = -0.24, p = 0.000) were significant predictors of wellbeing (β = 0.68, 
p = 0.000). PsyCap was a significant predictor of coping (β = 0.37, p = 0.000). Con-
trary to the hypothesized relationship between perceived stress-coping-wellbeing, 
the results showed that there was no significant effect between perceived stress and 
coping (β = 0.09, p = 0.304), though a small and significant effect existed between 
coping and wellbeing (β = 0.11, p = 0.04). Furthermore, PsyCap had no significant 
effect on perceived stress (β =-0.09, p = 0.24).

The analysis also confirmed that the 3 factors, satisfaction with life, positive 
mental health, and psychological distress, were significant indicators of wellbeing 
(β = 0.78, β = 0.98, β = -0.63 respectively; all significant p = 0.000).

Additionally, the hypothesized model (see Fig. 1) was tested using maximum likeli-
hood method, and the results found an adequate fit using the recommended values of 
goodness of fit statistics (Hu & Bentler, 1999), χ2(306, N = 257) = 547.185, p = 0.00; 
as shown in Table 4.

Results of the Quantitative Research Objective 2

To evaluate the differences between in coping and wellbeing among the groups 
based on nationality, gender and age, an independent samples t-test/ ANOVA was 
done.

Based on Nationality  Though it may be difficult to categorize this research into a 
contextual or structural comparison, as suggested by van de Vijver (2009), the 
researchers aimed to provide an “exploratory” comparison of the impact of COVID-
19 restrictions on various groups. But no significant differences among Indian 

Table 4   The Goodness of fit statistics for the SEM Analysis

Measure χ2 χ2/df CFI TFI RMSEA SRMR

Recommended values  < 3  > 0.90  > 0.90  < 0.05  < 0.09
Model values 547.185, 

p = 0.00
1.7 0.92 0.91 0.05 0.078
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and Thai respondents were found in all the 3 dimensions of wellbeing. However, 
some differences in the groups were found among the scores on the strategies of 
coping which were- 1) Indians have significantly higher denial coping than Thai (t 
(196) = 2.47, p = 0.02). 2) Indians have significantly lower substance use coping than 
Thai (t (196) = -2.36, p = 0.02). 3) Indians have significantly higher mental disen-
gagement coping than Thai (t (196) = 2.47, p = 0.01). 4) Indians have significantly 
higher spiritual coping than Thai (t (196) = 3.78, p = 0.00).

Based on Gender  An independent-samples t-test was conducted to compare cop-
ing among gender. There was a significant difference in the scores for substance 
coping among females (M = 1.19, SD = 0.50) and males (M = 1.37, SD = 0.77); t 
(269) = -2.36, p = 0.02. These results suggest that males used substance coping more 
than women during the lockdown. No significant differences were found in scores 
on wellbeing among females and males.

Based on Age‑Groups  A one-way ANOVA was conducted to compare the 6 age-
groups. While no significant differences in groups existed on coping, it was found 
that the younger age groups reported significant impact on all 3 dimensions of 
wellbeing- lower levels of satisfaction with life (SWLS) and positive mental health 
(PMH), and higher levels of psychological distress (PsyDist). Normality checks and 
Levene’s test were carried out and the assumptions met. There was a significant dif-
ference in mean SWLS [F(5, 248) = 2.44, p = 0.035] between the age-groups. There 
was a significant difference in mean PMH [F(5, 248) = 2.81, p = 0.017] between the 
age-groups. There was a significant difference in mean PsyDist [F(5, 248) = 6.1, 
p = 0.000] between the age-groups.

Post hoc comparisons using the Tukey test were carried out. The results showed- 
1) There was a significant difference between 21–30 years old and 61–70 years old 
(p = 0.049), with younger people having on average -6.87 lower PMH than the older 
group. 2) The 21–30 years old have significantly higher psychological distress when 
compared to older age groups such as 3.34 on an average higher than 41–50 years 
(p = 0.000); 3.99 on an average higher than 51–60 (p = 0.000); and 5.91 on an aver-
age higher than 61–70 years old (p = 0.043).

The Implications of Phase 1 Results for Developing the Phase 2

In summary, the quantitative analysis showed that psychological capital had signifi-
cant relationships with coping and wellbeing among the sample; the hypothesized 
model had an adequate fit in the context of the COVID-19 restrictions; and the lock-
down had a significant negative impact on the wellbeing of the younger age groups 
than for older age groups.

There were 4 significant implications from the results that were important in 
designing the qualitative phase: 1) since results showed that PsyCap was a sig-
nificant predictor of coping and wellbeing, it was important to develop a deeper 
understanding of how inner psychological resources were being applied by the 
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participants to cope with the stress of the lockdowns; 2) As perceived stress did 
not show a significant relationship with coping, it was necessary to further explore 
how the situation was being appraised by the participants; 3) As functional coping 
had significant correlation (p < 0.0) with all the 3 dimensions of wellbeing, it was 
important to further investigate which coping strategies were helpful to the partici-
pants for adaptive coping with the challenges/ stressors; 4) Finally, as the lockdowns 
especially impacted the wellbeing of younger age groups, the researchers decided to 
explore their experiences in-depth.

Phase 2 of the Study: The Qualitative Research

The main objective of this phase was todevelop a deeper understanding of the per-
ceived stressors, the process of appraisal, and the adaptive coping practices of the 
participants during the COVID -19 lockdown and restrictions. The qualitative phase 
of research was initiated immediately after the survey data was analyzed from 22 
May to 8 June 2020. The design was adapted for online data collection but followed 
the qualitative research guidelines of Creswell (2013a, 2013b). Data was collected 
though in-depth interviews conducted between 11th June to 2nd July 2020. The 
method and the findings from this phase are presented in detail.

Method

The Participants

The inclusion criteria were, a) voluntary participation, as indicated by the respond-
ents in the phase 1 survey; b) having lived with restrictions and still living under 
lockdown; and c) possessing the technical ability to access the online interview 
platform.

There were 21 participants who interviewed using the online platform of Google 
Meet. Among them, were 7 males and 14 females. In terms of nationalities, there were 
8 Indians, 7 Thai and the rest were of other nationalities. Based on age variations, there 
were 9 participants from the 21–30 age group. The interviews with the younger age 
groups were conducted till data was saturated. Other participants included 4 each from 
the 31–40, 41–50, and 51–60 age groups. To ensure that it was possible to develop a 
deep understanding about participants’ experiences, data was collected from the par-
ticipants until saturation, as has been highlighted by Charmaz (2006).

The Procedure and Instruments

After the quantitative data analysis, the researchers reviewed the qualitative research 
objectives that were outlined before the data collection in phase 1 of the study. The 
objectives and plan for phase 2 were modified based on the significant findings of 
phase 1. The steps in this phase can be summarized as:
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1)	 Develop the research interview protocol and semi structured questions based on 
review of related theories, research, and the findings of phase 1.

2)	 Send the interview protocol and questions to 2 experts- one in qualitative research 
and the other expert in behavioral science for content checking.

3)	 Tryout cognitive interviews (with 3 persons); analyze the feedback; and improve 
the questions.

4)	 Identify and contact the participants who had volunteered during the survey. Out 
of 28 people, 21 could confirm availability for the online interviews.

5)	 Seek informed consent, share the interview objectives and guidelines, and set up 
appointments for the interviews.

6)	 Conduct the in-depth interviews online using Google Meet platform between 11th 
June to 2nd July 2020. Permission was taken to make recording of the interviews.

7)	 Ensure rigor by having a team of 2 researchers conduct the interview. After each 
interview, notes were exchanged and discussed.

8)	 Analyze data using qualitative thematic analyses based on the work of Braun and 
Clarke (2006).

9)	 Triangulation of data analyses was ensured by cross checking of emerging themes 
among the researchers.

Qualitative Research Findings

The qualitative data analysis of the interviews was conducted following the guide-
lines of Creswell (2013a, 2013b). The technique of thematic analysis was used for 
the data analysis, adapting it from the 6-phase framework provided by Braun and 
Clarke (2006). The main findings are presented by themes that emerged and are 
depicted in 2 parts to answer the qualitative research questions.

Findings to Answer the Qualitative Research Objectives

The main purpose of this phase was to explore in-depth about the perceived stress-
ors, their appraisal, and the adaptive coping practices of the participants during the 
COVID -19 lockdown and restrictions.

The qualitative data was coded and analyzed. The identified themes showed that 
the experience of living with the lockdowns and restriction imposed by the COVID-
19 situation could be examined with reference to the transactional model of stress 
showcasing the processes of primary appraisal of the situational stress, followed by 
the secondary appraisal, and the use of specific coping responses.

The primary appraisal of the stressors/ challenges

The participants shared their early experiences in response to the question: 
“What were your main challenges with regard to the lockdown situation?”. Their 
initial appraisals about the lockdown situation were given at the beginning of 
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lockdowns and restrictions. This was the primary appraisal of the situation by 
the participants. The data were analyzed, and 5 clusters of responses emerged:

i.	 Anxiety and fear about the COVID-19 disease. The participants shared that they 
experienced anxieties and fear about contracting the virus and how the virus 
would affect them.

	 “There were some people who bought at the nearby market who had 
COVID and I am not sure what would happen to me…” [P7].

	 ii.	 Uncertainty about the situation. The participants shared that they felt stressed 
about the situation as they did not know much about the virus, the spreading of 
the pandemic, and its effect on their own lives.

	           “There was so much uncertainty… with the pandemic and the news” [P3] 
      “It was challenging to accept… what will we do? What will happen to my  
       job?” [P13].

	 iii.	 Concern for the wellbeing of family and loved ones. Many participants 
expressed their concerns about their family and loved ones, such as how to 
keep them safe from COVID-19, or what would happen if their family members 
who lived far away from them were to test positive for the virus.

“I felt stressed … someone in my husband’s office got it… I feel nervous if 
he will get it” [P7].	

      “I was anxious about my family members living away…” [P2].

	 iv.	 Challenges of work/study at home. The participants indicated that their experi-
ence of staying at home brought challenges such as adjusting to working from 
home or studying from home within limited spaces, use of new technology, etc.

      “I had no time to think but had to start teaching online” [P9].	
     “There was no extra table at home… it was uncomfortable sitting all the 
      time” [P10].

xxii	Social isolation Especially the younger age group (21–30 years) indicated they expe-
rienced social isolation and loneliness; they indicated feeling stressed due to having 
to remain inside and not being able to meet their friends/ work colleagues/ families.

	 “It was like the sense of freedom has gone away” [P3].	
       “I was so lonely, bored…day seemed empty” [P4].
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The secondary appraisal and the coping responses of the participants

After the primary appraisal of the situation, the participants were questioned regard-
ing their secondary appraisal. Participants had to respond to the open-ended ques-
tion: “What did you do to cope with the challenges/ stress of the situation?” This 
reflected the secondary appraisal by considering how the participants re-assessed the 
situation, looked for resources to adapt to the situation, and used specific coping strat-
egies. At least four of the older participants shared that they did not perceive the stay-
at-home orders of the lockdown as a stressful order to comply with but rather as a 
“challenge” or an “opportunity”.

Analyzing the responses about the secondary appraisals, five clusters of 
responses emerged:

i.	 Understanding the situation about what was needed to be done during the pan-
demic. The participants shared that after the initial anxiety, they tried to learn 
more in terms of the appropriate responses towards safety and health.

	 “I was already aware of the situation…I started to read more to under-
stand” [P18].

	 ii.	 Psycho-behavioral changes. Many of the participants expressed that as they 
dealt with the situation, they tried to reframe their outlook, change their mindset 
about it, and take actions, such as planning to deal with the new circumstances.

      “I changed myself… what can I do/ what is that I can’t control?” [P17].
      “I thought that must get over this anxiety… plan for how I can sustain life” 
      [P21].

	 iii.	 Setting up daily routines and safety behavior. Many participants described that 
they tried to deal with the situation by various strategies such as adding a struc-
ture to their day, developing routines, and planning to go outside using safety 
and protection measures.

      “I can set routine to my day” [P1].	
     “I try to protect myself… I go out only at night to buy essentials when there  
      are few people” [P18].

	 iv.	 Managing the work/study at home. The participants explained that they tried to 
get used to the situation of working/ teaching/ studying online, by accepting the 
use of new technology, learning from others, and managing to function within 
the confined physical spaces.

     “I don’t know much about Teams but I try to learn from my friends and colleagues  
        to teach online” [P13].	
      “… there was only limited space to work at home for both is us…so I learn 
       to manage” [P12].
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	xxii.	 Setting up online interactions with friends and family (among the younger age 
group). The younger participants mentioned that they tried to stay in contact 
with their friends and family by using social media apps for chats and video 
calls as well as playing games.

	 “I set up calls on ZOOM with family… watched movies with friends  
          online” [P17].
The coping responses related to living in times of lockdown were further ana-

lyzed, and compared with the findings from the quantitative study, and literature 
about the coping processes. From this exercise, four clusters of coping responses 
were identified:

	 i.	 Psychological: The coping responses in this domain can be classified in three 
sub-clusters:

a)	 Cognitive coping such as reframing- “I just had to live through this to think 
better” [P2]. These coping strategies were aligned with the functional coping 
from the quantitative study.

b)	 Affective coping such dealing with emotions of fear, anxiety, and uncertainty 
“I want to win myself” [P7]. These coping strategies were aligned with the 
emotional/ avoidance coping from the quantitative study.

c)	 Conative coping or coping that was directed towards action taken to deal with 
the situation- “I decided to do little by little everyday” [P9]. These coping 
strategies were aligned with the problem-solving coping from the quantitative 
study.

	 ii.	 Behavioral: coping responses include 2 sub-clusters related to the behavioral 
changes made by the participants -

a)	 COVID-19 related behavioral responses such as “I just follow all rules” [P1], 
“learned quickly how to sanitize everything I purchased” [P1]; “I am ok about 
staying inside” [P9]; and “I don’t mind wearing masks… I follow all the 
rules” [P17]. These were aligned with the problem-solving coping strategies 
from the quantitative study

b)	 Other behavior- adapting behavior to suit living indoors such as “I learnt to 
exercise at home” [P3]; and also picking up hobbies, “I started cooking at 
home for my family” [P6]. These coping strategies were more aligned with 
the some of the functional coping from the quantitative study.

	 iii.	 Interpersonal behavior: related to how the participants interacted with others 
and included 2 specific sub-clusters,

a)	 reaching out to support others- “…everyone was working from home, so we 
discussed our problems” [P13].

b)	 communicating about self with others- “I say…open up to others to discuss 
problems” [P11].
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	 iv.	 Adapting to working/ studying at home- some of the participants reported spe-
cific coping responses in all 3 clusters of psychological, behavioral and inter-
personal categories but specific to the context of work/ study at home. These 
included:

a)	 adapt oneself by finding solutions- “rely on your own resourcefulness” [P2].
b)	 taking technological support from others- “take help from the technical staff 

at university” [P7].
c)	 sharing experiences with peers- “…got informal support by chatting on the 

Line (app)” [P9].

Thus, the thematic analyses of the interview data show that the participants moved 
from primary appraisal to secondary appraisals and that they employed various coping 
strategies to deal with the situational challenges. The results of the qualitative findings 
are summarized in Fig. 2. In this figure, the first block shows the cluster of primary 
appraisals, the second block highlights the secondary appraisal domain, while the third 
and last block shows different psycho-social coping strategies.

These findings are discussed in conjunction with the quantitative results in the 
next section.

Discussion, Implications, and Conclusion

Discussion

The main purpose of this mixed methods research was to examine the role of psy-
cho-social factors in the coping and wellbeing of those living under COVID-19 
lockdowns. The quantitative findings confirmed the hypothesized relationships 

Fig. 2   The Domains of Appraisal and Psycho-social Coping Responses of the Participants
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between psychological capital, coping and wellbeing. However, no significant rela-
tionships were found between perceived stress, psychological capital, and coping. 
These findings could be explained from the qualitative results which revealed that 
after initial appraisal of the stress from the situation, participants reassessed the situ-
ation, leading to secondary appraisals. Then participants employed psycho-social-
behavioral coping strategies to manage their wellbeing. Thus, secondary appraisals 
and coping mechanisms could have lessened the impact of perceived stress among 
the participants.

The findings of both the phases of research can be integrated to understand the 
impact of the lockdown on the wellbeing of participants. Understanding the mecha-
nisms used to cope with stress through the theoretical perspectives of the person-
environment (P-E) interactions can be important as highlighted by Edwards and 
Cooper (2013). This study found that both psychological and psycho-social factors 
have impact on the coping and wellbeing of the people living with the pandemic 
situation.

In the quantitative phase, the SEM analysis of the hypothesized model confirmed 
the effect of psychological capital and perceived stress on coping and wellbeing 
(measured through the dimensions of life satisfaction, positive mental health, and 
psychological distress). Previous research confirms the findings that psychological 
capital could have a role in preventing negative impacts of stress as well as predict-
ing wellbeing (Avey et al., 2009; Avey et al., 2010; Ding et al., 2015; Santisi et al., 
2020; Zhou et al. 2017). Additionally, this inner psychological resource can support 
an individual in managing the uncertainties of life (Santisi et al., 2020). With refer-
ence to the pandemic, Maykrantz et al. (2021) found that PsyCap could be a useful 
cognitive resource for the health protective behaviors that are required in a lockdown 
scenario. Emerging research conducted during the pandemic has shown that psycho-
logical resources could protect against both the immediate and long-term negative 
impacts on wellbeing (Pellerin & Raufaste, 2020).

Interestingly, in the quantitative research, perceived stress did not have a direct 
significant effect on coping but did have a direct and significant negative effect on 
wellbeing. This can be explained by the transactional model of stress and coping; 
while the level of perceived stress is important, the dimension or type of per-
ceived stress is a better predictor of coping strategy. Measuring type of perceived 
stress required qualitative research. This finding can be explained by a 2013 study 
by Phillips, who noted that the perception of stress is an interaction between the 
individual and his/her environment. An individual engages in a continuous pro-
cess of coping and appraisal in which they consider their own resources, past 
experiences and adapt to the challenges of the situation, hence reducing the 
impact of the perceived stress from the situation. Another explanation is that the 
quantitative analysis combined different dimensions of stress into a single latent 
variable, which would essentially measure the level of stress. However, this sin-
gle latent ‘stress-level’ variable was not correlated with coping. Thus, qualitative 
study was needed to observe how the individual’s assessment of stress affected 
the coping strategy.
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The qualitative results provided valuable insights about the stress-coping-wellbe-
ing phenomena experienced during the COVID-19 lockdowns. According to Ungar 
et  al. (2013) features of both individuals and their environments affect their resil-
ience in a stressful situation. The findings from this research were examined from 
the perspective of the transactional model of stress and coping (Lazarus & Folkman, 
1984). It was found that the research participants’ primary and secondary apprais-
als of their perceived stress influenced their adaptive coping with the lockdown and 
restrictions. The secondary appraisal of the situation by the participants led to four 
emerging clusters of coping responses, which were related to the following domains: 
cognitive (understanding the situation), psychological (psycho-behavioral changes), 
behavioral (managing the work/study at home) and interpersonal (setting up online 
interactions). As can be seen from this study, it is the secondary appraisal that can 
be crucial to the outcomes of a stressful situation (Lazarus & Folkman, 1984).

From the quantitative results it was found that coping during the lockdowns could 
be grouped in 3 factors- functional coping and problem focused coping and emo-
tional/avoidance coping. Moreover, functional coping had significant correlation 
(p < 0.0) with all the 3 dimensions of wellbeing. The emerging themes of coping 
practices from the qualitative phase confirmed the use of these different strategies 
and that these could be categorized as psychological, behavioral, interpersonal, and 
related to COVID-19. Lazarus and Folkman (1984) had highlighted that coping 
implies the dynamic use of cognitive and behavioral efforts to handle both external 
and internal stressors. It is important to highlight that it is the positive coping tech-
niques that lead to resilience, and ultimately wellbeing (Ricea & Liu, 2016). Many 
studies conducted during the pandemic supports these findings; for instance, Tuason 
et al. (2021) found that “intentional coping” was used by people who reported high 
psychological wellbeing. In another study, Polizzi et al. (2020) explain that identi-
fying the adaptive coping strategies could be effective in reducing worry, boosting 
resilience and recovery during the pandemic.

Both the quantitative and qualitative findings highlighted the deeper impact of the 
COVID-19 lockdown on the wellbeing of participants of a younger age. The quantita-
tive data made it clear that the younger age group of 21–30 years experienced more 
psychological distress during the lockdowns. The qualitative research further con-
firmed the impact on wellbeing among younger age groups, who reported significant 
concerns related to future uncertainty in their jobs and finances. Similar experiences 
are reported by a recent study on Malaysian university students (Sundarasen et  al., 
2020) and among Appalachian students (Hagedorn et al., 2021). Emerging research 
about the impacts of the COVID-19 pandemic notes the vulnerability of younger age 
groups in the Indian context (Roy et al., 2020), in the Thai context (Nochaiwong et al., 
2021), and other contexts (Deng et al., 2021), which was further confirmed in a meta-
analyses study by Li et al. (2021).

Implications of the Research

The findings of this research could be meaningful to researchers and practi-
tioners in the areas of mental health and psycho-social wellbeing. Researchers 
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understanding the psycho-social and behavioral impacts of COVID-19 pandemic 
can use these results to substantiate their findings. In their meta-analysis of mental 
health burden from the pandemic, Nochaiwong et al. (May 2021) have highlighted 
that research to measure the psychological and social impact of the COVID-19 on 
mental health could be crucial in managing mental health burden afterwards.

This study’s findings showed that inner psychological resources such as Psy-
Cap could have significant positive impacts on coping and wellbeing. Rabenu et al. 
(2017) have explained that PsyCap could help individuals to adapt by positively 
reframing a stressful situation. In their longitudinal study, Pellerin and Raufaste 
(2020) show that developing psychological resources could be helpful to protect 
individuals’ well-being during stressful circumstances like the pandemic. Applied 
behavioral scientists may find these results useful for designing specific interven-
tions, such as to enhance PsyCap to help people deal with the negative impacts of 
the pandemic, or to ensure there is enough support for younger age groups. The 
necessity for such research-based interventions have been emphasized by recent 
researchers (Bavel et al., 2020; Mukhtar, 2020; Tsamakis et al., 2021).

As noted by researchers (Simon et al., 2021; Singh et al., 2020), the impact of 
COVID-19 on vulnerable communities/groups warrants special attention, especially 
with the purpose of developing targeted interventions (Villani et al., 2021). It is fur-
ther recommended that suitable interventions and policy changes to provide support 
to these vulnerable groups (such as the young) need to be developed through an 
integrated participation of various stakeholders such as governments, state/provin-
cial administrations, healthcare workers and local communities (Dubey et al., 2020; 
Roy et al., 2020, Simon et al., 2021; Singh et al., 2020).

Limitations of the Research

This research initiative is limited in its scope as it studied the impact of COVID-
19 lockdowns only during the earlier stages of the pandemic, and that too using a 
limited sample based on convenience sampling technique. The convenience sam-
pling technique limited the demographic reach of the survey. As most of the data 
was from Thai and Indian participants, further research would be necessary to assess 
the extent to which coping strategies observed in this study can be useful in other 
cultural contexts. Since data was collected through online platforms, it meant inter-
net accessibility was necessary for the participants, and thus limited the number of 
responses. This research was conducted during the initial lockdown period of the 
pandemic; however, it may be meaningful to collect longitudinal data about the 
impact of pandemic on wellbeing as was done by Bittmann (2022) in Germany, Gio-
vanis and Ozdamar (2022) in the context of UK, Morrison et al. (2022) in New Zea-
land. Thus, the findings from this research may not be representative for the com-
plete experience of lockdowns but is meant to share exploratory insights for future 
research and applications.
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Conclusion

The researchers anticipate that these empirical insights, regarding the psycho-social 
impacts on coping and wellbeing during the pandemic, could be valuable to interna-
tional academic communities that are learning from each other. As noted by recent 
researchers (such as Morales-Rodríguez et al., 2021; Tsamakis et al., 2021), the psy-
chosocial efforts to support vulnerable populations during the pandemic could be 
important for recovery from the impacts by enhancing resilience and psychological 
wellbeing. Hence, these empirical findings could be significant for developing suit-
able psycho-social interventions to help people cope effectively and positively affect 
wellbeing as they deal with the challenges of the pandemic.
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