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Abstract

Corona Virus Disease, 2019 (COVID-19) caused multiple problems ranging from economic insecurity and
social isolation to psychological distress and fear of unknown. The purpose of the study was to explore the
relationship of psychological distress and coping during the first and second wave of COVID-19. Further,
it investigated how different age groups experienced psychological distress and coped during both waves of
COVID-19. A correlational, cross-sectional research design was used for the study. Convenient and
snowball sampling strategy was used to collect data during the first and second wave of COVID-19. Data
consisted of 500 adults (i.e., 139 men and 361 women) in the 1st, and 500 adults (i.e., 168 men and 332
women) in the 2nd wave of COVID-19. Age range of the sample was 18 to 55 years. Two scales i.e.,
Distress Questionnaire and Coping Scale were used to collect data through online survey. Descriptive and
inferential statistics were used. Results indicate that psychological distress and coping were negatively
related during the both waves of COVID-19. The relationship was significant during the first wave.
However, it was found not to be significant during the second wave. Younger age group experienced
significantly more psychological distress but used less coping. Increased coping reduced psychological
distress in the first wave of COVID-19 when there was little information available on pandemic. However,
coping did not help much decreasing psychological distress when living in the same stressful situation for a
prolonged period and having more knowledge on pandemic (2nd wave of COVID-19). Younger age group
were more vulnerable to experience psychological distress; however, they used less coping. There should
be policy initiatives to provide psychological aid to adults, especially the younger population to help them
learn healthy coping strategies to deal with stress.

Keywords: COVID-19, Psychological Distress, Coping, Epidemic, First Wave of COVID-19, Second Wave
of COVID-19.
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Introduction

Corona Virus Disease, 2019 (COVID-19) had a serious toll of psychological impact on almost everyone.
Those who suffered with the disease had to bear with physical health hazards and psychological distress
both. COVID-19 outbreak was sudden, and its spread was rapid. Most of the countries did not get enough
time to prepare themselves and their masses to deal with different challenges posed by this health
emergency. Delayed response of the World Health Organization (WHO) to alert people regarding the
seriousness of this health crisis and lack of preparedness of many nations to deal with it, resulted in
confusion and chaos (Keni, 2020).

On 30 January 2020, WHO declared the situation of COVID-19 as public health emergency of international
concern. On 11 March 2020, its status was changed from an epidemic to a pandemic (World Health
Organization [WHQ], 2020) leading to increased anxiety and fear across the globe. Research identified that
people suffered with various mental health issues due to stress caused by COVID-19 (Duan & Zhu, 2020;
Chevance et al., 2020).

Phase one and two has serious accumulation of risks for mental health including reorganization of family
life, fear of death of relatives, economic crisis, loss of support, and sport activities (Fegert et al., 2020).
Pakistan was found to be the second in terms of high scores on Depression Anxiety and Stress Scale
(DASS-21) and the number of COVID-19 cases and deaths in a study of the seven middle income countries
in Asia (Wang et al., 2021). This indicates the level of psychological plight in the country due to pandemic.
The magnitude of psychological impact was expected to be huge (Abid et al., 2020) especially due to poor
economic conditions and social needs of people. Pakistan is a major country in Asia having predominantly
collectivistic culture (Triandis, 1995; Zaidi, 2014) where family needs are prioritized on one’s own
personal needs (Wardak, 2000). This means if one family member is sick, the whole family suffers.

Economic challenges and psychological distress were another toll people had to pay for the imposed
measures (e.g., complete lock down) imperative to impede the physical impact of pandemic (Adams-Prassl
et al., 2020). Consequent to that, many businesses were shut, and daily wages’ jobs were ended resulting in
financial insecurity. Financial crisis on one hand and risk of catching the virus on the other made the
situation quite panic. Economic uncertainty, social isolation as well as disruption in daily routine,
education, healthcare system, recreational and tourism activities along with life-threatening risk of COVID-
19 at the top contributed to significant psychological distress. General public and health professionals both
experience psychological distress due to infectious diseases (Pappas et al., 2009). Having all this in hand,
and the scarcity of data to determine the best way to respond to the challenge of pandemic made the task of
its management even more complicated (Yu et al., 2020).

Psychological distress is normally expected to be higher in an unknown situation as it was during the first
wave of COVID-19 when the epidemiological data regarding the disease lacked (Xiang et al., 2020). Fear
of unknown is caused due to the perceived absence of information at conscious level or point of processing.
Intolerance of uncertainty is a step further to fear of unknown (Carleton, 2016) which can make uncertain
circumstances unbearable for the individual. This was the case in the first wave of COVID-19. The distress
caused by COVID-19 was substantially decreased within a few weeks of the onset of COVID-19,
suggesting a population level resilience in response to pandemic (Daly & Robinson, 2021). Younger adults
were more vulnerable to experience psychological distress (Jackson & Finney, 2002) than the older adults
who were more resilient (Vahia et al., 2020; Glowacz & Schmits, 2020). This resilience may be due to their
more stable coping techniques to deal with their psychological distress. Coping styles include active and
passive coping styles (Carver, 1997; Nielsen & Knardahl, 2014) and both work for different individuals in
various stressful situations (Baral & Baghawati, 2019).
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Literature Review

Many recent studies have focused on the impact of COVID-19 globally. However, there is scarcity of local
research comparing the psychological impacts of different waves and the coping mechanism people used to
deal with it. The research aimed to investigate the level of psychological distress people experienced during
the peak time of COVID-19 (1% and 2™ wave) and how individuals of different age groups coped with it.

Psychological distress is quite common in a crisis-situation. During COVID-19 pandemic general
population experienced substantial amount of psychological distress (i.e., 25.5 %). Over half of the study
population (54.3 %) reported to have experienced some level of psychological distress ranging from
moderate to very high (Ambelu, et al., 2021). This makes it quite relevant to study it in different scenarios
in different countries.

In another study carried out in Ethiopia, 77.2% of the sample (college students) experienced depression,
71.8% anxiety and 48.5% stress related psychological problems during the lock down (Woday et al., 2021).
This identifies that the younger adults were a potential target group for intervention in the recurrent waves
of COVID-19 as well as in other stressful situations.

Psychological impact of the pandemic in different countries has been studied extensively. Italy was one of
those countries which experienced the worst effects of pandemic (COVID-19) due to rapid increase in the
number of cases of COVID-19 and related infections, and deaths on a large scale. Coccia (2021) studied the
impact of COVID-19 in Italy during the first and second wave. He found that the negative impact was high
during the first wave (from Feb-May 2020) while it declined during the second wave (from June 2020
onwards).

Literature reports that individuals who use greater number of positive coping strategies were found to have
better positive adjustment compared to those who use less positive coping strategies (Heffer& Willoughby,
2017). Stress management training using coping strategies has been reported to result in lowering stress
(Ertekin et al., 2018).

The study was designed to examine psychological distress people experienced and the coping they used
during COVID-19 (e.g., first and second wave). Further, it aimed to investigate the difference of
psychological distress and coping used by various age groups in Pakistani adults.

Present study proposed that psychological distress and coping are inversely related. Further, it examined
the psychological distress and coping among different age groups during both initial waves of pandemic.
COVID-19 impacted the world from different aspects. Psychological distress was a huge outcome of this
sudden health hazard. Rationale of the study was to identify psychological distress and coping Pakistani
adults use in stressful situation. These can help government to take initiative and mental health workers to
take measures to deal with the stress people go through in an emergency. Further, it will help to identify
ways to use coping in other stressful situations.

Methodology

Ethical clearance was taken from the departmental Ethical Review Committee (ERC) with ERC number
(FSS & H/ERC/RICPP/20/0389) dated, May 28, 2020. The online survey was developed utilizing Google
Form and the link was shared via social media networking sites (e.g., WhatsApp, Facebook). Cross
sectional correlational research design was used in the present research. Survey administered in a period
that marks a high point of the COVID-19 pandemic. Due to COVID-19 restrictions imposed by the
government, convenient and snowball sampling strategy and online survey method was the best option due
to access issues. Individuals from four provinces (Punjab, Sindh, Balochistan, Khyber Pakhtunkhwa) of
Pakistan participated in the survey. Sample was based on data collected during the first two waves of
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COVID-19 (the first wave started in late May 2020, peaked in mid-June and the second wave stated around
early November 2020 and peaked in mid-December 2020).

In total, 1200 individuals were approached, however, valid questionnaires were received from only 1000
participants (307 men and 693 women) in the first and second wave of COVID-19 with equal number of
participants (i.e., 500) in each wave were taken. Age range of the participants was 18-55 years. The first
wave data (N=500; males 139, females 361) was collected from May 25 to June 20, 2020, and the second
wave data (N=500; males 168, females 332) was collected from November 20 to December 29, 2020.

Participants who had at least 10 years of education and were able to read English were invited to participate
in the survey. Those who were suffering from any mental illness at the time of survey were requested not
to fill out the forms. Ethical guidelines were followed all through the process of research. Before starting
the study, participants were informed about confidentiality and ethical considerations of the study. They
were also informed that they could withdraw from the study at any point without any ramifications.

Demographic characteristics included information concerning participants’ age, gender, marital status,
educational qualification, family system, and employment status. Furthermore, data on the source of
information about COVID-19 and their response to it was also gathered.

The Distress Questionnaire-5 (DQ-5) is a 5-item questionnaire designed for assessing psychological
distress (Batterham et al., 2015). Participants were asked to rate the level of their experiences based on
previous 30 days on a 5-point Likert scale (where 1 = never, 2 = rarely, 3 = sometimes, 4 = often and 5 =
always). DQ-5 has 0.91 Cronbach alpha. It displayed strong internal consistency for the current study
including the first and second wave i.e., 0.75 and 0.78 respectively.

The Coping Scale (CS) is a 13-item scale designed to measure cognitive, emotional, and behavioral ways
of dealing with problems (Hamby et al., 2013). Responses are rated on 4-point scale ranging from 1 to 4
(1= not true about me, 2 = a little true about me, 3 = somewhat true about me and 4= mostly true about me).
Higher scores show higher coping. Coping scale has good Cronbach alpha 0.91. It displayed strong internal
consistency (i.e., 0.73) during both waves of COVID-19 in the present samples.

Descriptive and inferential statistics were executed by using Statistical Package for Social Sciences (SPSS)
version 21. Inferential statistics included Pearson Product Moment Correlation analysis, Mann—Whitney U
test and Kruskal-Wallis One-Way ANOVA.

Results

Equal number of individuals (50%) from each wave (1% and 2" of COVID-19 participated in the study.
Most of them (87%) were young adults (age range), few were middle aged adults (11%) and a small
proportion was of older adults (2%). Majority of the respondents were female (69.3%). Large numbers of
the sample (78%) were single.

Sixty percent of the sample came from nuclear family system. Majority of the sample was unemployed
(i.e., 65%). Fifty nine percent of the respondents were getting information about COVID-19 from social
media. Over half of the sample was afraid of pandemic (i.e., 55%) and had quarantined themselves. Table 1
below presents the details of demographic characteristics of the sample.
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Table 1: Demographic Characteristics of the Participants

First Wave (n=500)

Second Wave (n=500)

Variables Frequency Percentage (%) Frequency Percentage (%)
Participants 500 100 500 100
Age
Young adults (18- 432 86.4 440 88.0
30 years)
Middle aged adults 61 12.2 53 10.6
(31-45 years)
Older adults 7 1.4 7 1.4
(Above 45 years)
Sex
Male 139 27.8 168 33.6
Female 361 72.2 332 66.4
Qualification
Matric 8 1.6 2 4
F.A/F.Sc 53 10.6 117 234
B.A/B.Sc 60 12.0 48 9.6
M.A/M.Sc 103 20.6 50 10.0
BS 101 20.2 192 38.4
MS/M.Phil. 101 20.2 70 14.0
Any other 74 14.8 21 4.3
Marital Status
Single 384 76.8 404 80.0
Married 104 20.8 87 17.4
Separated 2 4 0 0
Divorced 8 1.6 8 1.6
Widow 2 4 1 2
Family System
Nuclear 306 61.2 302 60.4
Joint 331 66.2 198 39.6
Employment Status
Employed 125 25.0 92 18.4
Unemployed 324 64.8 331 66.2
Self-employed 51 10.2 77 154
From where you are getting COVID-19 information?
TV 204 40.8 180 36.0
Newspaper 13 2.6 11 2.2
Social Media 283 56.6 309 61.8
(Twitter, Facebook,
WhatsApp, etc.,)
Are you afraid of COVID-19?
Yes 267 53.4 298 59.6
No 233 46.6 202 40.4
Have you put yourself in quarantine?
Yes 357 714 192 38.4
No 143 28.6 308 61.6

Note. n = Total number of participants in a group
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Table 2 shows that psychological distress has significant negative correlation with coping [r (500) = -
.112**, p<0.05] during the first wave of COVID-19, while non-significant correlation within these
variables [r (500) = -.012, p<0.05] was found during the second wave of pandemic.

Table 2: Correlation for Study Variables during First and Second Wave of COVID-19

First Wave (n=500) Second Wave (n=500)
Variables Mean +SD 1 2 Mean+SD 1 2
1. Psychological 12.15+4.02 - -.112** 12.12+ 3.88 - -.012
Distress
2. Coping 38.46+6.49  -112** 37.85+ 6.58 -.012 -

Note. p<0.05**, SD = Standard Deviation, n = Total number of participants in a group
Table 3 reveals statistically non-significant difference in psychological distress (U = 12357, N; = 500, N,
=500, p = .755, one tailed) and statistically significant difference in coping (U = 116053, N; = 500, N,
=500, p = .050, one tailed) during the 1 and 2" wave of COVID-19 as shown in table 3:

Table 3: Independent Sample Mann-Whitney U test for Group Difference on Psychological Distress and

Coping
Mean Rank
Variables First wave Second Wave U z [
Psychological Distress ~ 503.34 497.66 123578 -.312 755
Coping 518.39 482.61 116053 -1.961 .050

Note. p<.05*,U = Mann-Whitney value, z =statistics

Kruskal-Wallis test (table 4) shows statistically non-significant difference in psychological distress among
different age groups x? (2, N=500) = 4.700, p< .005 as well as in coping of adult’s age groups x* (2, N=500)
= 1.061, p<.005 during the first wave of COVID-19. Moreover, results also explain statistically significant
difference in psychological distress among different age groups x* (2, N=500) = 14.7, p< .005 whereas
statistically non-significant difference in coping among different age groups x* (2, N=500) = 2.196, p< .005
was found. Results are presented in table 4 below:

Table 4: Kruskal-Wallis Test for Psychological Distress and Coping in Different Age Groups (1% & 2"

Wave)
First Wave (n=500) Second Wave (n=500)
N Meanof SD X° P N Meanof SD X° P
Variables Ranks Ranks
Psychological Distress
Young Adults 43 250.98 3 2 .095 440  258.45 4 2 .001
(18-30) 2
Middle Aged Adults 61 260.25 53 204.93
(31-45)
Older Aged Adults 7 136.07 7 95.64
(Above 45)
Coping
Young Adults 43  252.92 3 2 .588 440  252.64 4 2 333
(18-30) 2
Middle Aged Adults 61  232.70 53 242.81
(31-45)
Older Aged Adults 7 256.29 7 174.36
(Above 45)
Note. p<.05*** n = Total number of participants in one group, SD = standard deviation, x*> = chi-square
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Discussion

Emergency situations or natural disasters affect psychological health of the individuals especially adults
(Nochaiwonget al., 2021). All over the world sudden eruption of coronavirus pandemic and its transmission
caused many psychological issues like stress, anxiety, and depression (Wang et al., 2020) resulting in
emotional disturbances (Centers for Disease Control and Prevention, 2020). In pandemic situation many
people showed certain level of psychological distress, due to which their psychological health and coping
skills were impacted.

Findings of the current study revealed that psychological distress of individuals increased, while their level
of coping was low during the 1% wave of COVID-19. This is in line with a recent study conducted by
Akbar and Aisyawati (2021) which reported that coping strategies and better social support were
significantly negatively related with psychological distress among university students during COVID-19.
However, results of the current study highlighted that psychological distress and coping were not associated
during the 2" wave of COVID-19. The possible explanation of this finding might be that psychological
distress is normally expected to be higher in an unknown situation (e.g., initial days of COVID-19 in this
study). It was especially high during the first wave when the epidemiological data regarding the disease
was lacked (Xiang et al., 2020). People tend to use coping skills to deal with their stress. However, the
level of these skills falls during high levels of psychological distress. Fear of unknown causes anxiety
resulting into psychological distress which is further increased with the level of their uncertainty (Carleton,
2016). The level of psychological distress and coping both decreased during the second wave of COVID-
19. This is supported by the findings of a study carried out by Daly and Robinson (2021) in the United
States indicating that during COVID-19 psychological distress of people increased initially. However, it
declined later, implying that population level resilience in mental health might have occurred during
pandemic. This may be due to the fact, that with the passage of time, individuals get adjusted to the
stressful experiences, events, or calamities (Selye, 1956).

During both waves of COVID-19 the respondents of the current study faced equal level of psychological
distress. However, they used more coping in the first wave. Isralowitz and colleagues (2021) found no
significant difference in fear of pandemic during the first and second wave. Kane (2019) argued that
psychological distress obstructs daily life tasks like job, education, and relationships. It nevertheless dies
down when either the stressor is evacuated, or the person adjusts to the stressor. People tried to cope with
their psychological distress when COVID-19 emerged (e.g., during the first wave) but their coping dropped
down with the passage of time. This may be because they had adjusted to it as reported by Kane (2019) or
maybe they just gave up.

Regarding the response of different age groups to the experience of going through pandemic, there was no
significant difference in psychological distress and coping among any age groups (young adults, middle
aged adults & older aged adults) during the first wave. Previous literature is not consistent with our
findings. Younger age people have been reported to experience high level of psychological distress and
using negative coping styles during the early stage of COVID-19 (Wang et al., 2020).

During the second wave of COVID-19, young adults exhibited higher level of psychological distress as
compared to rest of the age groups (i.e., middle aged and older adults) corroborating the findings with the
existing literature (Fukase et al., 2022; Goulia et al., 2012; Jorm et al., 2005; Zhang et al., 2021). Regarding
coping, our findings reveal no significant difference among different age groups in the second wave. This
suggests that younger age group had experienced more psychological distress but perhaps did not use
enough coping. This finding is supported by a recent study by Fukase and colleagues (2022) which put
forward that younger age group might have experienced more depression but used less coping. Findings of
our research are also in accord with those proposed by Whitty (2003) suggesting no significant difference
in the effectiveness of coping strategies, younger and older people had employed.
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There are a few limitations of the study therefore, results should be interpreted with caution. These include:
i) The psychological measures used in the study were not indigenously developed which may have
impacted the results. Further, self-report questionnaires were used which could lead to some biases in
responses, ii) Convenient snowball sampling used in the study is not a true representation of the whole
population limiting generalizability of our results, iii) Data was collected through online survey which
compromises the validity of the responses. iv) Moreover, only people who could read and understand
English, and those who had access to internet were able to participate in the survey. Therefore, results
cannot be generalized.

Conclusion & Recommendation

In the light of the above findings, it is concluded that the level of psychological distress of COVID-19 was
found low in the sample based on Pakistani population. It might be due to lack of knowledge about
COVID-19 and its resulting impact. On the other hand, resilience of people or other cultural factors might
have played an important role in explaining how they had experienced distress. It highlighted that
psychological distress was inversely related with coping. Psychological distress decreased with increased
use of coping in the first wave of COVID-19. However, there was no significant relationship between
psychological distress and coping in the second wave. Further, findings illustrate that people used more
coping during the first wave compared to the second one. In the second wave, younger adults showed more
psychological distress than the other age groups. However, their level of coping was comparable with rest
of the age groups in the sample.

This study recommends that psychological distress and coping skills of adults during COVID-19 should be
a focus of attention. Further, it recommends that mental health professionals should devise strategies to
protect, improve and boost psychological health of individuals during pandemic, especially the young
adults. Findings can be applicable in other emergency situations.
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