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ABSTRACT
Engagement in positive coping behaviours is correlated with enhanced wellbeing, with
negative coping behaviours producing the opposite effect. Of all the pandemic’s aspects, it
appears that lockdowns (and the resulting social isolation) produced the most significant negative
effects. Research has not yet been published on the relationship between social isolation,
subjective wellbeing (SWB), and physical wellbeing (PWB) of undergraduate student
populations during the pandemic, and how coping behaviours may affect this relationship. The
aim of this study was to elucidate the importance of positive coping behaviours (i.e., self-care
practices) as opposed to more negative coping styles (i.e., dysfunctional lifestyle behaviours) and
their effects on SWB and PWB when social isolation due to a pandemic is occurring.
Data were collected from N = 150 undergraduate students, and interviews were
thematically coded for n = 20 of these students. Participants completed a battery of
questionnaires including demographics, measures of wellbeing and coping behaviours, and a
measure of social isolation. Participants who further participated in an interview discussed their
experiences with social isolation and how it had affected their wellbeing, as well as how they
were experiencing their online education. Quantitative results showed a decrease in SWB from
Time 1 (pre-pandemic) to Time 2 (during the height of the pandemic) when measured
simultaneously. There was also found to be a strong positive correlation between SWB and selfcare behaviours at Time 1 (p = .002) and Time 2 (p = .032), as well as a strong negative
correlation between SWB and dysfunctional behaviours at Time 2 (p = .043). Furthermore,
dysfunctional behaviour engagement was a significant moderator of the relationship between
SWB and loneliness at Time 2 (p = .018). Four major common themes (coping with new
stressors of COVID-19, changes in work structure during COVID-19, importance of close
relationships, and importance of technology), sixteen subthemes, and several examples were
generated from interview transcripts.
Possible reasons for these results are discussed, as are theoretical and practical
implications, limitations, and ideas for future research. Specifically, results of this study provide
important contributions and suggestions towards ensuring that the wellbeing and coping
strategies of undergraduate students is considered a priority, especially in the context of a global
disease pandemic.
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Effects of Social Isolation on Wellbeing: Undergraduate Student Engagement in Positive and
Negative Coping Behaviours During the Coronavirus Pandemic
CHAPTER I: INTRODUCTION
Social Isolation
Wilkinson and colleagues (2019) define social connection as one’s positive experiences
with social relationships, with social isolation as its antithesis. According to Chappell and
Badger (1989), social isolation occurs when individuals lose the ability to properly connect with
their social resources (e.g., family members, close friends) and is often akin to loneliness.
Loneliness, as defined by Tiwari (2013), is a state of mind in which one perceives themselves to
be alone and feel isolated. Though the terms ‘social isolation’ and ‘loneliness’ are often used
interchangeably, Hwang and colleagues (2020) state that loneliness relates to subjective feelings,
while social isolation is related specifically to “the level and frequency of one’s social
interactions” (p. 1). Weiss (1973) notes that emotional loneliness occurs when one feels a lack of
connection to those relationships they do have, whereas social loneliness (i.e., social isolation)
occurs when interaction with others becomes less possible.
Social connections have a strong, positive correlation to wellbeing and a strong negative
correlation to social isolation (Tani et al., 2020; Wilkinson, 2019), and social isolation has a
strong positive correlation with serious adverse mental health outcomes (Cacioppo & Hawkley,
2003; Emerson et al., 2020; Houghton et al., 2016). Among undergraduate student populations,
social isolation has been shown to be a strong predictor of mental distress, while forming
connections with social groups and friends is considered a protective factor (McIntyre et al.,
2017). One study indicates that group involvement and participation within a medical student
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population improved wellbeing, self-awareness, and ability to empathize while simultaneously
promoting connection (Gold et al., 2019). In this study, we expect that social isolation will affect
wellbeing, resulting in participants reporting lower levels of wellbeing during times of social
isolation.
Physical and Subjective Wellbeing
Physical wellbeing (PWB) encompasses several criteria, including the absence of
disease/impairment/poor health symptomology (Sartorius, 2006) and the engagement in activities
promoting positive health (e.g., healthy eating, exercise, etc.; Franke et al., 2020). During the
transition from adolescence to young adulthood, physical activity levels decline (Vankim &
Nelson, 2013). However, young adults who engage in frequent physical activity report better
mental health (Hawker, 2011; Vankim & Nelson, 2013) and higher quality of life (Yorks et al.,
2017). It is therefore important for the student-aged population to engage in, and see the
importance of, physical wellness activities. Furthermore, research shows there to be a link
between physical health and loneliness whereby as isolation increases, physical health on the
whole decreases (Kok & Fredickson, 2014; Quadt et al., 2020; Stallman, 2020).
In positive psychology, the term subjective wellbeing (SWB) is the scientific term for,
and is therefore often used interchangeably with, happiness. SWB is typically reported by an
individual and is characterized by being high in life satisfaction and positive affect (positive
emotions), and low on negative affect (negative emotions; Blasco-Belled et al., 2020; Diener,
1994). Seligman (2011) puts forth the idea of happiness as a multi-faceted concept (comprised of
five factors) in the PERMA Happiness Model, which is widely utilized in measuring the five
facets of SWB:
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(1) Positive emotion: when one experiences a positive emotion (i.e., gratitude,
forgiveness, hope, optimism, etc.), they are more likely to report feelings of happiness
than if they had experienced a more negative emotion (i.e., sadness, anxiety,
impatience, loneliness, etc.).
(2) Engagement: feeling fulfilled in one’s activities, which may include work, hobbies,
and other tasks in which one chooses to engage.
(3) Relationships: having positive social connections, such as family, friends, intimate
partners, co-workers, or other important positive relationships in an individual’s life.
(4) Meaning: the value one attributes to their life. The Japanese call this sensation
“Ikigai” (Garcia & Miralles, 2016), which essentially translates to “reason for being”.
(5) Accomplishments: one’s sense of achievement in having reached their personal and
professional goals (e.g., being awarded a scholarship, receiving a promotion, etc.).
Many individuals strive to find ways in which to increase their personal rates of positive
emotion, engagement in activities, improve their social relationships, find meaning in life, and
accomplish their personal and professional goals. Research suggests that there are many factors
that contribute to happiness, but that not all of these factors can be actively altered by the
individual (Diener et al., 1999; Lyubomirsky & Sheldon, 2005). However, because some of these
factors may be in their control, it is possible that individuals may be able to improve their overall
happiness levels.
The Happiness Pie Model (Lyubomirsky & Sheldon, 2005) outlines three different facets
of life that can lead to SWB and their subsequent ability to predict happiness. This model posits
that approximately 50% of a person’s happiness is biologically determined (i.e., a genetic “setpoint”; Lykken & Tellegen, 1996), approximately 10% is determined by life circumstances
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(Diener et al., 1999), and the remaining 40% of a person’s happiness level is determined by the
intentional activities (e.g., hobbies, sports, etc.) in which they engage (Lyubomirsky & Sheldon,
2005). The ability to shift happiness levels upward, then, seems to be the most plausible in the
third category, intentional activities, as this is the aspect of an individuals’ life in which they
have a higher level of control. In contrast, it is much more difficult to change your circumstances
(e.g., SES, geographical location, health status, religion, etc.), and in many cases impossible to
change your biology (i.e., the genes one inherits from their biological parents). As such, this
model is based on the idea that individuals can change their attitudes (i.e., happiness levels) by
changing their behaviours (i.e., intentional activities). This study expects that these intentional
activities (including the engagement in self-care practices) will result in an increase to overall
SWB.
The Coronavirus Pandemic
In January of 2020, the World Health Organization (WHO) declared the novel
coronavirus (COVID-19) to be an international public health emergency (Blasco-Belled et al.,
2020), and by March had declared it a global pandemic (Zacher & Rudolph, 2020). This resulted
in nearly all countries around the world enforcing various lockdown measures including social
distancing, stay-at-home orders, and quarantining strategies in order to limit the virus’ ability to
spread from person to person (Foa et al., 2020; Hwang et al., 2020). For the student population,
this led to a major upheaval in the educational system, including (in many cases) classes being
shifted from the classroom to digital spaces in the spring of 2020 and held entirely online in the
fall 2020 and winter 2021 semesters (Hamza et al., 2021; Labrague et al., 2021; Tasso et al.,
2021).
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Not surprisingly, these necessary alterations of social habits because of the COVID-19
pandemic appear to have had an overall negative impact on wellbeing (Blasco-Belled et al.,
2020; Logel et al., 2021). The pandemic has a major psychological dimension (i.e., impact on
mental and emotional health), which is associated with decreased SWB (Happiness Research
Institute, 2020; Zacher & Rudolph, 2020), though it may be that the lockdowns themselves
produces the most significant negative effects on SWB due to the decrease in social interactions
(Elmer et al., 2020; Happiness Research Institute, 2020). Researchers at the Happiness Research
Institute (2020) found that loneliness and social isolation have been some of the strongest factors
in predicting poor SWB throughout the pandemic. Furthermore, they also found that one of the
populations that was most at risk for loneliness and social isolation were young adults aged 1824 (the post-secondary student-aged population). It is therefore increasingly important to engage
in self-care practices (defined and explained below) during these stressful times (Brand et al.,
2020; Mills, 2020), especially for those in the indicated age bracket.
Theories of Stress and Coping
Stress theory, originally coined by Selye (1956) posits that stress motivates engagement
in coping behaviours, and that an increase in stressors may lead to the depletion of one’s physical
and/or psychological resources, leading to an increased likelihood for illness (be it mental or
physical), injury, or disease. In more recent years, this theory has expanded to include
moderators and buffering effects of stress on wellbeing, including coping resources and
strategies (Thoits, 1995). Given that social isolation is a stressful situation (especially in the
current pandemic situation), stress theory may bolster the argument that positive coping
strategies will allow for a buffering effect on the relationship between stressors, SWB, and PWB.
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Furthermore, the health theory of coping (Stallman, 2020) suggests that although all
coping styles may initially increase wellbeing, these strategies may not all be healthy ways of
dealing with one’s stressors. For example, healthy (i.e., positive) coping may include relaxation
techniques, distracting oneself from their present situation, and seeking social/professional
support. In contrast, unhealthy (i.e., negative) coping may include harmful activities (e.g.,
excessive drinking, drug use, unsafe sexual practices, etc.), social withdrawal, and even
suicidality. This theory may be helpful in expanding the understanding of healthy versus
unhealthy coping when it comes to social isolation, and how these different coping styles may
affect SWB and PWB over time.
Engagement in Positive and Negative Coping Behaviour
Self-care practices, a form of positive coping, promote or maintain healthy physical,
mental, and emotional behaviours (Slonim et al., 2015). They include, but are not limited to,
seeking health care when appropriate, adhering to a healthy diet, engaging in physical activity,
participating in spiritual or religious practice, engaging in social relationships, seeking guidance
or counselling as needed, and shaping your schedule and routine accordingly (Cook-Cottone &
Guyker, 2018). Researchers have extensively explored and documented the relationships
between academic stress, SWB, and engagement in self-care practices in undergraduate student
populations. Studies show that undergraduate student engagement in self-care practices is
correlated with lower levels of academic stress (Mayorga et al., 2015; O’Neill et al. 2019;
Slonim et al., 2015), increased engagement, persistence, and performance (Moses et al., 2016),
lower levels of burnout (Daly & Gardner, 2020; Mayorga et al., 2015), and improved use of
coping strategies (Daly & Gardner, 2020) and enhanced levels of overall wellbeing (Slonim et
al., 2015). Seeing as these practices produce several positive effects, it is therefore important that

7

individuals, especially those in the student-aged population, incorporate self-care activities into
their lives. Unfortunately, many individuals consider self-care practices to be selfish, or even a
luxury, leading to decreased participation in these essential activities (Boivin & Melito-Conners,
2022).
In their Mindful Self-Care Scale (MSCS; further discussed in Chapter 3), Cook-Cottone
and Guyker (2018) indicate six facets of self-care that are of utmost importance to incorporate
into one’s self-care practice:
(1) Mindful relaxation: includes practices to assist in relaxation (e.g., creative activities,
engaging the senses).
(2) Physical care: includes practices such as nutrition, hydration, and exercise (e.g., daily
exercise, engaging in a mind/body practice such as yoga, planning healthy meals and
snacks).
(3) Self-compassion and purpose: includes practices such as the acceptance of failure,
challenge as a part of the process, engaging in supportive and comforting self-talk,
and truly feeling one’s feelings, as well as finding strength and meaning during
difficult and challenging times.
(4) Supportive relationships: similar to the relational aspect of the PERMA Model of
SWB, these practices involve spending quality time with individuals who are
supportive, respectful, and are there in times of need (e.g., family, friends, etc.).
(5) Supportive structure: includes practices surrounding one’s environment, such as
keeping organized, comfortable, balanced (i.e., between the different aspects of one’s
life), and maintaining a manageable work schedule.
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(6) Mindful awareness: includes practices of assessing one’s thoughts, feelings, and
physical body, as well as one’s awareness of these aspects, in a calm format.
Self-care practices are particularly important during post-secondary education due to the
major developmental transitions and challenges one faces as a student and as a young adult
(Moses et al., 2016). However, because students tend to have poor time management skills, they
tend not to schedule time for engaging in self-care practices as often as they should for their
mental health and overall SWB (Misra & McKean, 2000). Additionally, because of the pandemic
and social isolation protocols, students are engaging in their schoolwork from home, removing
the ability for separation of work and home, which may therefore impact an individual’s ability
to “turn off” their work (Azam et al., 2021; Crabtree et al., 2021). As a result, frequency of
engagement in self-care practices may decrease during this stressful time when it would be far
more useful for them to increase.
In contrast to more positive coping behaviours (i.e., self-care practices), dysfunctional
behaviours are considered forms of negative coping, and may include such behaviours as
excessive drinking, drug use, unsafe sexual practices (Chen & Cunradi, 2008; Cho et al., 2021;
Folkman et al., 1992), or overuse of technology (Qin et al., 2020; Zeeni, 2018). These risky
lifestyle behaviours are common amongst the undergraduate student-aged population (Althoff &
Nussel, 1971; dos Santos Raposo et al., 2017), and have the ability to negatively impact both
SWB and PWB (Cacioppo & Hawkley, 2003; Guilbert, 2003; Schwartz et al., 2011; Teesson et
al., 2000) in the form of increased exposure to HIV or STIs (Poudel et al., 2011), alcohol
poisoning, unintended pregnancy, motor vehicle accidents, and some more long-term health risks
including heart disease, cancer, depression, anxiety, addiction/dependence, and even death
(CDC, 2021; NIDA, 2020). Research conducted during the COVID-19 pandemic suggests that

9

the social isolation caused by global lockdown situations has led to an increase in substance use
among young adults, and that interventions should aim to promote healthier coping strategies to
combat social isolation and loneliness (Cho et al., 2021).
Further research has shown the importance of coping strategies as a moderating factor
between the negative effects of COVID-19 and wellbeing (Kim et al., 2022; Lorente et al., 2020;
Peker & Cengiz, 2021). For this study, we explored this relationship in greater detail with a
university student population while comparing positive and negative coping strategies and their
impact on the relationship between social isolation and wellbeing, both physical and subjective.
Research Questions and Hypotheses
Limited research has been conducted regarding SWB and PWB of undergraduate student
populations during the pandemic as it pertains to the lockdown measures and their resulting
effect on social isolation (Hamza et al., 2021; Happiness Research Institute, 2020; Labrague et
al., 2021; Logel et al., 2021; Tasso et al., 2021). Despite this research finding higher levels of
loneliness and lower levels of overall wellbeing in undergraduate student populations during the
pandemic (Happiness Research Institute, 2020; Labrague et al., 2021; Tasso et al., 2021), as well
as certain coping behaviours and activities that appeared to buffer against loneliness (Logel et al.,
2021; Happiness Research Institute, 2020; Labrague, 2021), researchers have yet to determine
the impact that engagement in self-care practices and/or dysfunctional behaviours has on
undergraduate student SWB and PWB during times of social isolation related to a pandemic.
Therefore, the aim of the study was to elucidate the importance of undergraduate student
engagement in positive coping behaviours, such as self-care practices (as opposed to more
negative coping styles, such as engagement in dysfunctional lifestyle behaviours) and their
effects on SWB and PWB (physical wellbeing) when social isolation due to a pandemic is
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occurring. To achieve this, data were collected for two time points simultaneously: (1) prepandemic, December 2019 through February 2020, and (2) during the height of the pandemic,
March through June 2020. It is possible that issues surrounding retrospective bias may have
arisen by asking participants to recount their attitudes and feelings prior to and during the height
of the pandemic (i.e., memory recall; see ‘Limitations’ section).
In accordance with the previous research and literature, as well as stress theory (Selye,
1956) and the health theory of coping (Stallman, 2020), it was expected that the SWB and PWB
of undergraduate students would be negatively correlated with social isolation during a
pandemic. Additionally, it was anticipated that self-care practices and dysfunctional behaviours
would moderate this relationship, whereby social isolation would have a weaker relationship
with SWB and PWB when self-care practices were regularly practiced, and a stronger
relationship with SWB and PWB with an increase in dysfunctional behaviours. It was
hypothesized that:
Aim 1 – SWB and PWB will be correlated, and will both be lower at Time 2 (during
the height of the pandemic):
H1: Greater reported SWB will be associated with greater reported PWB in both
Time 1 (prior to the pandemic) and Time 2;
H2: Reduced levels of SWB and PWB will be reported from Time 1 to Time 2;
Aim 2 – Wellbeing will be associated with type of coping behaviour and social
isolation at both Time 1 and Time 2:
H3: Greater reported SWB and PWB will each be associated with more frequent
self-care practices;
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H4: Reduced levels of SWB and PWB will each be associated with more
frequent dysfunctional behaviours;
H5: Reduced levels of SWB and PWB will be associated with higher levels of
social isolation;
Aim 3 – The inverse relationship between social isolation and wellbeing will be
affected by type of coping behaviour:
H6: The strength of the inverse association between social isolation and SWB
will be reduced with higher levels of self-care practices (at Time 2);
H7: The strength of the inverse association between social isolation and PWB
will be reduced with higher levels of self-care practices (at Time 2);
H8: The strength of the inverse association between social isolation and SWB
will be strengthened with more frequent dysfunctional behaviours (at Time 2);
H9: The strength of the inverse association between social isolation and PWB
will be strengthened with more frequent dysfunctional behaviours (at Time 2).
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CHAPTER II: METHODOLOGY
Participants
Quantitative survey data were collected using the Psychology Participant Pool and
Qualtrics Surveys early in the fall semester (mid-September to early October 2021). The final
sample consisted of N = 150 participants (see Table 1 for full demographic breakdown).
Based on an estimate of medium effect size with a p value at <.05, it was determined that
150 participants would provide sufficient power to conduct the multiple regression analysis
needed for this study (Cohen, 1992), even with some potentially invalid data, minor participant
error, or participant drop-out. To qualify for participation in this study, students must have been
enrolled in an undergraduate program at the University of Windsor and been between the ages of
18-25 (post-secondary student-aged population; found to be most at risk for loneliness and social
isolation; Happiness Research Institute, 2020).
Table 1
Participant Demographics
Variable
Age
Gender
Ethnicity

M
SD
Male
Female
White
Chinese
Black/African
Southeast Asian
West Asian
South Asian
Latin American
Filipino

n

%

14
136
89
5
7
3
2
16
2
1

9.3
90.7
59.4
3.3
4.7
2.0
1.3
10.7
1.3
.7

20.33
1.49
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Variable

Relationship Status

Program Year

Caribbean
Arab
Mixed ethnicity
Single
In a relationship
Married / In a civil union
Living with partner / spouse
At height of pandemic

At time of study

Faculty of Study

Employment Status

FAHSSa
Engineering
Human Kinetics
Nursing
Odette School of Business
Science
At height of pandemic

At time of study

Living Situation

At height of pandemic

At time of study

“Essential Worker”

Yes

Highschool
1
2+
Not in school
1
2
3
4
5+

Part-time
Full-time
Unemployed
Part-time
Full-time
Unemployed
Alone
With family
With
roommate(s)/
partner
Alone
With family
With
roommate(s)/
partner

N
2
19
4
100
47
1
2
35
32
78
5
15
26
49
50
10
73
2
13
3
4
55
69
11
70
106
5
39
4
139
7

%
1.3
12.7
2.7
66.7
31.3
.7
1.3
23.3
21.3
52.0
3.3
10.0
17.3
32.7
33.3
6.7
48.7
1.3
8.7
2.0
2.7
36.7
46.0
7.3
46.7
70.7
3.3
26.0
2.7
92.0
5.4

6
128
16

4.0
85.3
10.7

37

24.7
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Variable
Close friends/family
contracted virus
Technology Use

No
Yes
No
Prior to pandemic

0-3 hours
4-7 hours
8-11 hours
12+ hours
At height of pandemic
0-3 hours
4-7 hours
8-11 hours
12+ hours
a. FAHSS = Faculty of Arts, Humanities, and Social Sciences.

N
113
66

%
75.3
44.0

84
39
88
19
4
4
54
63
29

56.0
26.0
58.7
12.7
2.7
2.7
36.0
42.0
19.3

It is important to note that although 0.7% (one participant) declined to state their age, for
this study to appear to them on the Psychology Participant Pool, they had to answer a screener
question acknowledging that they were between the ages of 18-25.
Qualitative interviews were conducted, transcribed, and thematically coded for 20 of
these undergraduate students using Reflexive Thematic Analysis (Braun & Clarke, 2019; 2021).
To qualify for this portion of the study, students must have been enrolled in an undergraduate
program at the University of Windsor and been between the ages of 18-25. Furthermore, they
must have previously participated in the quantitative survey portion of the study. Therefore, their
demographic data was collected previously for the whole cohort (see: Table 1), but not able to be
linked to their qualitative data.
Measures
Data collected from the survey included information from a battery of questionnaires.
These included a demographics questionnaire, the COVID-related Risk-Taking Scale (CrRT;
Nurgitz & Miller, 2022), the Subjective Happiness Scale (SHS; Lyubomirsky, 1999), the
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PERMA Profiler (Butler & Kern, 2016), the Physical Health Index (PHI; Shavitt et al., 2016),
the Mindful Self-Care Scale (MSCS; Cook-Cottone & Guyker, 2018), the Risky, Impulsive, and
Self-Destructive Behavior Questionnaire (RISQ; Sadeh & Baskin-Sommers, 2017) and the
UCLA Loneliness Scale (UCLA; Russell, 1996). Participants were required to complete the
scales for the two time points simultaneously (prior to and during the COVID-19 pandemic) to
compare their corresponding levels of SWB and PWB at Time 1 and Time 2. Qualitative
interviews asked these questions in greater detail, while gaining a more in-depth perspective
from a selection of participants.
Demographics Questionnaire: This measure asked participants questions regarding their
age, ethnicity, gender, employment, program of study, and relationship status. They were asked
for their year of study, and if they were in their first year during the pandemic’s height. They
were also asked about their living situation (i.e., cohabitating with roommates, with family,
alone), and about their use of technology. See Appendix B for the full demographic
questionnaire.
COVID-related Risk-Taking Scale (CrRT; Nurgitz & Miller, 2022): Using this
University of Windsor developed measure, participants were asked about the degree to which
they followed their local governments’ lockdown restrictions and stay-home requirements to
quantify the degree to which they were experiencing some form of social isolation. The scales’
15 items were measured on a 5-point Likert scale from 1 (not at all), to 5 (very strictly). Some
example items from this scale include how often participants are likely to, “avoid social
gatherings with people outside of your household”, and “wash hands frequently with soap and
water”. The CrTB shows strong internal consistency (α = .93) for university students (Nurgitz &
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Miller, 2022), which was further corroborated by the results of this study (α = .86). See
Appendix C for the full scale.
The Subjective Happiness Scale (SHS; Lyubomirsky & Lepper, 1999): To assess their
base levels of SWB (or happiness), participants completed the SHS, which consisted of four
statements that measure happiness and wellbeing levels, each of which is scored on a 7-point
Likert scale, from 1 (strongly disagree) to 7 (strongly agree). One example item from this scale
is: “Some people are generally very happy. They enjoy life regardless of what is going on,
getting the most out of everything. To what extent does this characterization describe you?”. The
responses to the four questions were then summed to produce one overall score for the scale at
both Time 1 and Time 2. The SHS shows strong internal reliability (α = .84-.94) for college
students, as well as construct, divergent, and convergent validity (p < .0001; Lyubomirsky &
Lepper, 1999), which was further substantiated by the results of this study (α = .88). See
Appendix D for the full scale.
The PERMA Profiler (Butler & Kern, 2016): Participants were then asked to complete
the PERMA Profiler, which assessed several facets of happiness and wellbeing. This measure
included 23 questions: three questions for each of the five factors of Seligman’s (2011) PERMA
Model, as well as questions regarding physical health (three questions), negative emotion (three
questions), loneliness (one question), and overall happiness (one question). Where the SHS
(Lyubomirsky & Lepper, 1999) offers an overall scale of SWB, the PERMA Profiler breaks
SWB down into its components to be able to compare each facet of wellbeing. Participants
responded to each item on a scale from 0 (never, terrible, not at all) to 10 (always, excellent,
completely). Some example questions from this scale include: “How often do you become
absorbed in what you are doing?” and “In general, how often do you feel joyful?”. An overall

17

happiness score is calculated as an average of the items comprising each factor at Time 1 and
Time 2. This scale produced high internal reliability (α = .77-.94), as well as high convergent and
divergent validity among Harvard University students (Butler & Kern, 2016). When analyzing
SWB, this scale was determined to be redundant as it covered the same information that was
gathered using the SHS. Our hypotheses did not directly examine the different facets of PERMA
wellbeing (i.e., positive emotion, engagement, relationships, meaning in life, accomplishments),
therefore we decided to focus on a more overarching variable of wellbeing using the SHS. See
Appendix E for the full measure.
The Physical Health Index (PHI; Shavitt et al., 2016): Participants completed the PHI,
which assessed overall physical health as perceived by the individual. This scale consisted of
four items. Some example questions from this scale include: “In general, would you say your
health is excellent, very good, good, fair, or poor?” and “How satisfied are you with your present
health in general?”. Scores will be summed, both at Time 1 and Time 2, with higher scores
indicating higher levels of perceived physical health. This index shows good reliability (α = .79),
but the study provided no evidence of validity (Shavitt et al., 2016). When tested using our
sample, reliability was very poor (α = .08-.12). See Appendix F for the full index.
The Mindful Self-Care Scale (MSCS; Cook-Cottone & Guyker, 2018): In order to
measure frequency of positive coping (or self-care) behaviours, participants completed the
MSCS. This measure asked about engagement in the six subscales of self-care in which
participants may have engaged (relaxation, physical care, self-compassion and purpose,
supportive relationships, supportive structure, and mindful awareness), and also included several
questions on general self-care engagement (i.e., “I explored new ways to bring self-care into my
life”). Frequency of engagement in each activity is measured on a 5-point Likert scale from 1
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(never) to 5 (regularly), with some items being reversed scored. Example items from this scale
include: “I engaged in supportive and comforting self-talk” and “I maintained a manageable
schedule”. Scores for each subscale (aside from the general questions) are then summed,
averaged, and compared at both Time 1 and Time 2. The MSCS scale demonstrates acceptable
reliability (α = .74-.86), construct, and concurrent validity (Hotchkiss & Cook-Cottone, 2019),
but more research may be required to further these psychometric properties. When tested using
our sample, reliability was high (α = .88-.90) for the one subscale of interest (i.e., general selfcare) for the present study. See Appendix G for the full scale.
The Risky, Impulsive, and Self-Destructive Behaviour Questionnaire (RISQ; Sadeh &
Baskin-Sommers, 2017): Participants were then asked to complete the RISQ, which was used to
assess dysfunctional lifestyle behaviours and poor coping mechanisms. This measure included 38
behaviour types (i.e., related to drugs, crime, sex, etc.), for each of which participants were
expected to answer questions based on their frequency of each behaviour. Scores were summed,
with higher scores indicating more frequent engagement in dysfunctional coping behaviours. The
RISQ demonstrates strong internal consistency (α = .92) and construct validity in the literature
(Sadeh & Baskin-Sommers, 2016), though this high reliability did not carry over to our sample
(α = .52-.54) on the same scale. See Appendix H for the full questionnaire.
The UCLA Loneliness Scale (UCLA; Russell, 1996): Finally, participants were asked to
complete the UCLA, which assessed the degree to which participants were socially isolated (or
lonely). This measure included 20 items, 9 of which were reverse coded. These items are rated
on a 4-point Likert scale from 1 (never) to 4 (always). Example questions from this measure
include: “How often do you feel alone?” and “How often do you feel part of a group of
friends?”. These scores are then summed, with higher overall scores indicating a greater degree
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of loneliness. This scale has high levels of reliability (α = .92, r = .36) and discriminant validity
(p <. 001) among university-aged students (Russell, 1996), though this high reliability did not
carry over to our sample (α = .52-.53). See Appendix I for the full scale.
Qualitative Interview: These interviews were conducted over Microsoft Teams. These
interviews were audio only to ensure that participants felt as comfortable sharing their
experiences as possible. Participants who chose to take part in an interview were asked some of
the survey questions in further detail and were also asked for their opinions on a variety of facets
including their overall thoughts on social isolation and how it has affected their overall SWB and
PWB. They were also asked about their engagement in self-care activities and dysfunctional
behaviours in greater depth, how they had been experiencing their online education, and about
their experiences with the increased need for technology. The more open-ended, qualitative
format allowed for participants to elaborate on their individual experiences. A semi-structured
script was used for each interview to ensure consistency across all participants. See Appendix K
for the full interview script. Interviews were recorded, transcribed into a written document, and
thematically analyzed using Braun and Clarke’s (2019; 2021) reflexive thematic analysis
strategy (see: ‘Procedure’).
Parts of both the survey and interview may have caused minor psychological or
emotional distress to participants, for which a list of resources (available both on campus and
within the community) was provided once the study had been completed. See Appendix L for
this list.
Procedure
This project was designed as a mixed-methods study with both quantitative and
qualitative components. The aim of the quantitative survey portion was to answer the hypotheses
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in a more closed-ended, basic sense, whereas the aim of the qualitative interview was to explore
the responses more deeply and obtain relevant contextual information for the quantitative
responses. Given that the quantitative questionnaires had not been validated for COVID-19 and
pandemic situations, the exploration of this topic using qualitative methods was necessary to
ensure a rich, meaningful outcome with this population and context. Recruitment for this study
occurred through the University of Windsor Psychology Participant Pool, whereby
undergraduate participants received course bonus marks to be added to their final grades in a
psychology course of their choice. Following electronic informed consent (See: Appendix A),
survey data were collected through Qualtrics Surveys over the first half of the 2021 Fall term.
For the second part of the study, following electronic informed consent (See: Appendix J),
qualitative interviews were conducted through Microsoft Teams over the second half of the 2021
Fall term.
Based on the previous research conducted on SWB, PWB, social isolation, self-care
practices, and dysfunctional behaviours, it was predicted that SWB and PWB in undergraduate
students would be negatively correlated with social isolation. Further, it was anticipated that selfcare practices and dysfunctional behaviours would moderate this relationship, specifically that
social isolation would have less of a relationship with SWB and PWB when self-care practices
were regularly practiced, and a stronger relationship with SWB and PWB with an increase in
dysfunctional behaviours. As such, this relationship was assessed in the context of a moderation
model (See Figure 1) via IBM SPSS Statistics (Version 28, 2021) and Process MACRO (Hayes,
2021). The relationship between one variable, X (social isolation), and variables Y (SWB) and Z
(PWB), was compared to the same relationship when two additional variables, M1 (self-care
practices) and M2 (dysfunctional behaviours), were added into the equation. In a typical
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moderation model, the relationship between X and Y (and similarly, between X and Z) is
reduced as the value of M1 increases (or strengthened as M2 increases; Cohen et al., 2003). We
predicted that with the inclusion of M1 in this model, the effects of X on Y and Z would be
weakened, and that with the inclusion of M2 in this model, the effect of X on Y and Z would be
strengthened.
Figure 1
The proposed moderation model.

After the quantitative survey data were analyzed, qualitative interviews were conducted
and transcribed via Microsoft Teams, transcriptions were cleaned, and reflexive thematic
analysis (Braun & Clarke, 2019; 2021) was conducted. Two coders (the author and a research
assistant from their psychology lab) reflected on their assumptions and biases (reflexivity; Braun
& Clarke, 2019) regarding the topics discussed in the interviews, and followed the six phases of
coding: (1) familiarization, (2) coding, (3) generating initial themes, (4) reviewing and
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developing themes, (5) refining, defining, and naming themes, and (6) writing up (Braun &
Clarke, 2021), each of which are briefly described below:
(1) Familiarization: Immersing oneself in and becoming an expert on the ideas and
thoughts portrayed in the data (in this case, the interview transcripts; Braun & Clarke,
2006; 2019). This step may include transcription of the data, repeated reading of the
data, and making notes of one’s initial thoughts.
(2) Coding: Identifying the material relevant to different domains of the data (Braun &
Clarke, 2006; 2019).
(3) Generating Initial Themes: Determining the outputs of the coding (Braun & Clarke,
2019). It is important to note that these themes are actively created by the researcher,
and are not found, nor do they emerge from the data themselves (Braun & Clarke,
2006; 2019; 2020).
(4) Reviewing and Developing Themes: Ensuring the themes are an accurate match to the
codes and the dataset as a whole (Braun & Clarke, 2006). This may also include the
creation of a thematic map.
(5) Refining, Defining, and Naming Themes: Perfecting the exact meanings of each
theme, the story being told by the data, and naming and defining these themes (Braun
& Clarke, 2006).
(6) Writing Up: Producing the final report of the thematic analysis through the selection
of examples (i.e., quotes), relating the analysis back to prior research on the topic, and
discussing the results in relation to the proposed hypotheses (Braun & Clarke, 2006).
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In each of these phases, trustworthiness measures were undertaken based in the following
criteria: (1) credibility, (2) transferability, (3) dependability, and (4) confirmability (Nowell et
al., 2017).
(1) Credibility: The understandability of an experience through the reading of its
description (Guba & Lincoln, 1989; Nowell et al., 2017). Techniques include, but are
not limited to peer debriefing, prolonged engagement with and persistent observation
of the data, and researcher triangulation (Lincoln & Guba, 1985)
(2) Transferability: The ability to generalize between individuals and populations through
the provision of detailed descriptions of findings (Lincoln & Guba, 1985; Nowell et
al., 2017; Tobin & Begley, 2004)
(3) Dependability: Ensuring the logical and traceable nature of the research process
through extensive documentation (Nowell et al., 2017; Tobin & Begley, 2004).
(4) Confirmability: Proving that interpretations and findings were found and/or derived
from within the data (Nowell et al., 2017) requiring the researcher to document their
path to such conclusions (Tobin & Begley, 2004). Furthermore, confirmability is said
to have been achieved when the former qualifications (i.e., credibility, transferability,
and dependability) have been met (Guba & Lincoln, 1989).
Specifically, several of these actions undertaken within these research process included
prolonged engagement with the data, reflexive journaling, well-organized storing of data, coder
triangulation, peer debriefing, and vetting and consensus of themes.
Ontology and Epistemology
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This study took a deductive approach, whereby theories and ideas were proposed prior to
applying these concepts to the data. In other words, the analytical structure was predetermined on
the basis of prior knowledge and research (Elo & Kyngäs, 2008). This being said, it is also the
case that the use of this approach may been an underlying cause as to why the identified themes
bear resemblance to the questions asked in the interview (Braun & Clarke, 2006; 2021). Further,
it is the aim of this study to ensure the accurate portrayal of participant thoughts and views, as
they are considered the experts of their own experiences (Braun & Clarke, 2022). A postpositivist ontological approach guides this research, whereby it is argued that the researcher
influences their observations, and the research is therefore impacted by the researchers’
perspective (Braun & Clarke, 2022). The epistemological focus of this study is that of
contextualism, whereby the subjectivity of the data analysis is in the hands of the researcher due
to the individuality of their values and practices (Braun & Clarke, 2022). In other words, with
regard to positionality, it is likely for the researcher’s perspective to influence the data analysis
process (i.e., the primary researcher was also a student during the height of the pandemic, and
therefore also experienced lockdowns, restrictions, and limits to social contact along with the
study participants and is retroactively interpreting these data within the context of her own
experience).
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CHAPTER III: RESULTS
Data Cleaning and Testing Assumptions
All analyses for the current study were performed with SPSS version 28.0 and PROCESS
Macro version 4.0 (Hayes, 2021). Prior to data analysis, some of the data were recoded using the
reverse-coding process for certain items, and scale scores were summed and/or averaged. Scale
ranges, means, standard deviations, and reliabilities are displayed in Table 2.
Table 2
Descriptive Statistics and Reliabilities for Measures
Scale

Time

Range

M

SD

𝛼

CrRTa

-

2.25 – 5.00

4.11

.63

.86

SHSb

T1

1.67 – 7.00

4.78

1.25

.88

T2

1.33 – 6.00

3.62

.91

.88

T1

4.00 – 30.00

12.84

6.07

.12

T2

3.00 – 39.00

14.72

8.54

.08

T1

3.00 – 15.00

8.59

2.71

.88

T2

3.00 – 15.00

9.86

3.05

.90

T1

.00 – 237.00

15.38

29.47

.54

T2

.00 – 342.00

22.72

43.62

.52

T1

37.00 – 67.00

54.77

5.23

.52

T2

23.00 – 70.00

55.17

6.44

.53

PHIc
MSCSd
RISQe
UCLAf

a. CrRT = COVID Risk Taking Scale
b. SHS = Subjective Happiness Scale, based on 3 out of 4 items
c. PHI = Physical Health Index
d. MSCS = Mindful Self Care Scale
e. RISQ = Risky, Impulsive, and Self-Destructive Behaviour Questionnaire
f. UCLA = UCLA Loneliness Scale
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With regard to reliability of the measures used in the present study, as per George and Mallery’s
(2003) tiered approach (i.e., ≥ .9 = excellent, ≥ .8 = good, ≥ .7 = acceptable, ≥ .6 = questionable,
≥ .5 = poor, and ≤ .5 = unacceptable), scores on the MSCS were considered ‘good’ or ‘excellent’,
scores on the CrRT and SHS were considered ‘good’, scores on the RISQ and UCLA were
considered ‘poor’, and scores on the PHI were considered ‘unacceptable’. Ultimately, PHI scores
were not assessed due to their unacceptable nature, but RISQ and UCLA scores were still
assessed because although they were low, they were not unacceptable by these standards.
Furthermore, without the inclusion of these measures, the quantitative portion of this study, as
well as the majority of hypotheses, would not have been possible to analyze. This matter is
further discussed in the ‘Limitations and Future Research’ section.
Outliers and Influential Observations
Of the n = 165 participants who signed up to take the study, 6 participants received an
unexcused no-show, and 8 participants had submitted their surveys with a large portion
incomplete. Missing data for participants with smaller portions incomplete (i.e., a few questions
rather than a whole scale) were dealt with by inputting the average value for that item. Once
assumptions were checked, 1 more participant was identified as an outlier on the multivariate
level, as well as an influential observation, and was thus removed. Univariate outliers were
identified as values above the z-score cut-off value of 3.29 (Tabachnick & Fidell, 2013), and no
values were found to be above this cut-off. Outliers on y were assessed using studentized
residual scores with a cut-off of 31.82, p=.001, and no outliers were found. Multivariate outliers
were examined using Mahalanobis distance [χ2(1) = 6.63, p = .001] and a Leverage cut-off of
.04, and 43 values were found to be above both of these cut-offs. Influential observations were
assessed using Cook’s distance with a cut-off of 1.00 and DFBeta of 1.61, p=.001, and one
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observation was found to be influential. After removing the outlier that posed an issue as a
multivariate outlier and influential observation, all other assumptions were met.
Sample Size and Normality
As previously stated, based on an estimate of medium effect size with a p value at <.05, it
was determined that 150 participants would provide sufficient power to conduct the analyses
needed for this study. Therefore, it was deemed ideal to continue with a sample size of N = 150.
Normality was assessed through visual inspections of the residual histograms, which all appeared
normal, indicating normality.
Homoscedasticity, Linearity, Independence of Errors, and Multicollinearity
Visual inspection of the normal P-P plot and the residual scatterplot (ZRESID, ZPRED)
indicated that there were no issues with homoscedasticity of errors or linearity within the data for
this sample. Independence of errors cannot be analyzed using data analysis, as it should be
assessed through random sampling and ensuring that data is not skewed to differing groupings of
participants. As sampling was a random process, it can be said that independence of errors is
met. Multicollinearity was assessed using a VIF cut-off of 10 and a Tolerance cut-off of .1, and
no values were above these cut-offs. Multicollinearity was further assessed using a correlation
cut-off value of .9, and one value came close to this cut-off, but was found to be between T1 and
T2 of the same scale (RISQ) and a higher correlation in this case was therefore deemed
acceptable.
Quantitative Survey Data Analysis
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Due to low reliability of the PHI (T1 𝛼=.12, T2 𝛼=.08; see Table 2), the correlations, ttests, or moderation models including this scale could not be further analyzed. Therefore, several
hypotheses were not able to be tested.
Correlations and T-tests: Scores on the SHS had a strong positive correlation to scores
on the MSCS at both Time 1 (r = .25, p=.002) and Time 2 (r = .18, p=.032). Scores on the SHS
did not have a significant correlation with scores on the RISQ at Time 1 (r = -.16, p=.066) but
did have a strong negative correlation at Time 2 (r = -.18, p=.043). Scores on the SHS did not
have a significant correlation with scores on the UCLA at either Time 1 (r = -.09, p=.279) or
Time 2 (r = -.07, p=.407). These correlational results can be seen below in Table 3. SWB scores
decreased from Time 1 (M=4.782. SD=1.251) to Time 2 (M=3.627, SD=.915).
Table 3
Results of statistical correlations a.
1

2

3

4

5

6

1. SHSb T1c

-

2. SHS T2d

.15

3. MSCSe T1

.25**

4. MSCS T2

.02

.18*

5. RISQf T1

-.16

-.15

-.05

-.09

6. RISQ T2

-.17

-.18*

-.05

-.08

7. UCLAg T1

-.09

-.02

.06

-.08

-.04

-.02

8. UCLA T2

.00

-.07

.00

.04

.13

.12

a. * p < .05, ** p < .01
b. SHS = Subjective Happiness Scale
c. T1 = Time 1
d. T2 = Time 2

7

-.12

.27**

.91**

.63**
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e. MSCS = Mindful Self Care Scale
f. RISQ = Risky, Impulsive, and Self-Destructive Behaviour Questionnaire
g. UCLA = UCLA Loneliness Scale

Moderations: Positive coping behaviour (MSCS scores) was not found to be a significant
moderator of the relationship between loneliness (UCLA scores) and SWB (SHS scores) at either
Time 1 (p = .196; see Figure 2) or Time 2 (p = .189; see Figure 3). Negative coping behaviour
(RISQ scores) was not found to be a significant moderator of this relationship at Time 1 (p =
.753; see Figure 4) but was found to significantly predict the relationship between loneliness and
SWB at Time 2 (p = .018; see Figure 5). For all Figures 2 through 5, an interaction (i.e.,
moderation) between variables is found if there is a point at which the three lines cross over one
another.
Figure 2
Moderation via self-care coping behaviours, pre-pandemic.
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Note: SHS = Subjective Happiness Scale
T1 = Time 1
UCLA = UCLA Loneliness Scale
MSCS = Mindful Self Care Scale

Figure 3
Moderation via self-care coping behaviours at the height of the pandemic.

Note: SHS = Subjective Happiness Scale
T2 = Time 1
UCLA = UCLA Loneliness Scale
MSCS = Mindful Self Care Scale

Figure 4
Moderation via self-care coping behaviours, pre-pandemic.
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Note: SHS = Subjective Happiness Scale
T1 = Time 1
UCLA = UCLA Loneliness Scale
RISQ = Risky, Impulsive, and Self-Destructive Behaviour Questionnaire

Figure 5
Moderation via dysfunctional coping behaviours at the height of the pandemic.
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SHS = Subjective Happiness Scale
T2 = Time 2
UCLA = UCLA Loneliness Scale
RISQ = Risky, Impulsive, and Self-Destructive Behaviour Questionnaire

Qualitative Interview Reflexive Thematic Analysis
The findings of the in-depth reflexive thematic analysis yielded four major themes and 16
subthemes, as well as various examples, that each provide a deeper understanding of how
university undergraduate students have been experiencing the COVID-19 pandemic and its
uncertainty, transitions to and from online learning, and how they have been coping (positively
and negatively) in the face of stress and adversity. These themes will each be described and
interpreted in detail below and be supplemented with direct quotations from interview
participants. See Table 4 for a breakdown of all themes and subthemes, and Figure 6 for a map of
these concepts and their relationships to one another. In many of the example quotations, ellipses
were used to indicate where a participant may have stumbled (i.e., um, like) and were replaced
for conciseness.

Table 4
Themes and subthemes.
Theme

Subtheme

1. Coping with New Stressors of COVID-19

Seeking Distractions
Lockdown Frustrations
Positive Coping Strategies
Growth-Centered Experiences
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Theme

Subtheme

2. Changes in Work Structure during COVID-19 Be Your Own Teacher
Harder to Focus
Exam Styles Changed
Work-Life Balance
Transition-Related Concerns
Online Learning Silver Linings
3. Importance of Close Relationships

Time Spent with Others is Precious
Feelings of Isolation
Quality over Quantity

4. Importance of Technology

Helped Maintain Relationships
Good in Moderation
Impact of Technology Depends on Use

Figure 6
Map of all themes and subthemes.
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Theme 1 – Coping with New Stressors of COVID-19: This theme consists of the difficult
experiences that participants dealt with during the pandemic, and how they managed these
stressful situations and changes through different types of coping. Participants discussed their
stress and coping strategies in four main ways: (1) seeking distractions, (2) lockdown
frustrations, (3) positive coping strategies, and (4) growth-centered experience. Each of these
will be discussed below. See Figure 7 for a map of the connections between these subthemes.
Figure 7
Theme 1 map.
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Subtheme 1 – Seeking Distractions: A commonality amongst many participants was a
tendency to distract oneself from the situation at hand (i.e., the pandemic, lockdown, and any
resulting stressors). Participants noted the importance of keeping busy to stave away boredom
during the periods of lessened responsibilities during the pandemic. One participant noted their
perceived inability to “make an effort” to engage in more productive or healthy behaviours:
“I just kind of … shut out a little bit. I just was always … in my room or on my phone or
watching Netflix … constantly. I didn’t even bother to … make an effort to … do
anything extra, like how people … try to … step outside and … take walks and stuff like
that. I didn't even do any of that … I would just be in my room … day in and day out.
Just using my phone, watching TikToks … watching an endless amount of Netflix. And
that for me was just how I coped because I couldn’t get out of my house or get out of
bed.”
It was also made evident that the ways in which students engage in de-stressing activities
was hindered by the lockdowns and social distancing measures put in place because of the
pandemic. Participants indicated the difficulty they had with the changes to their stress relief
activities. They often noted that it was easier to deal with stress before compounding it with
pandemic-related stress, and that there were more ways to cope when the ability to go outside of
their homes was available to them. Participants noted several coping strategies that were either
slightly dysfunctional (occasional drinking, marijuana use, stress eating) or distraction-based
(watching Netflix or YouTube, browsing social media, excessive sleeping). Those who engaged
in these behaviours noted that they were generally ineffective in decreasing their stress in the
long-term, but that they distracted them from their stress for the short-term, or that they were
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done simply for fun and not to as a coping strategy. One student discussed their engagement in
stress eating, a behaviour they hadn’t engaged in prior to the pandemic:
“I do think that at times when I did get stressed, I did find myself stress eating… I'd find
myself … not eating for a couple hours throughout the day and then … impulsively
eating at night, for example. And just … eating … the sugary snacks or comfort foods
and then calling it a day… I find myself doing that a couple times … during midterm
season.”
Subtheme 2 – Lockdown Frustrations: Also common among interviews was the idea that
the lockdowns caused by the pandemic were incredibly stressful and led to annoyance and even
confusion. Participants noted their frustrations with the constant changes of the pandemic
restrictions and the uncertainty of the pandemic itself. They commented on their adaptation to
changes in restrictions and how they coped differently while waiting for the eventual end of the
pandemic that turned their lives upside down. One participant noted their frustrations of not
knowing if they had anything to look forward to, and if they did, when this would occur:
“... a couple months after the pandemic had started, it was still … frustrating because I
feel like I didn't really get used to that whole at home lifestyle… at one point I felt like I
was just re-living the same life and there was just … really nothing to … look forward to
because I couldn't go anywhere do anything.”
Another student discussed how they assumed, as many of us did, that the pandemic
would end shortly after it began, and how they felt when it didn’t:
“… at first it was OK, but then I found that … the more that it dragged on the more
everybody was saying, “oh, it's going to stop at this date” and the date just … started to
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get pushed back more and more and more. And … that was kind of … I don't want to say
stressful, but I want to say a little frustrating, especially when there's … no set point…”
The environmental changes that had occurred because of lockdowns kept participants
from engaging in their regular coping strategies. Participants were frustrated by these changes, as
they resulted in the loss of their regular support system and forms of self-care (e.g., going to the
gym, playing team sports, etc.). One participant noted that dealing with pre-pandemic stress was
simpler than dealing with stress during the pandemic due to a lack of health-related barriers:
“… before the pandemic … stress … was a lot easier to deal with because there's more
avenues to … get it out … you could go to the gym, go for walks, bike… well you could
still do that, but it was just easier. You don't have to worry about it. Because of the
pandemic, there was an extra worry about things… it wasn't as easy to just go and talk to
your best friend…”
Furthering the idea that dealing with pre-pandemic stress was simpler, another participant
discussed their inability to engage in their regular coping strategies due to gym closures, mask
mandates, and social distancing measures:
“…didn't really have any much to look forward to… and I think that … it … took a toll
on me in terms of … I got more stressed because … as an outlet I either … dance or I
work out, I go to the gym but … that was all shut off because of the pandemic and I didn't
have that outlet to … resort to when I did get stressed from school.”
Subtheme 3 – Positive Coping Strategies: A trend in positive coping was made evident by
the interviews, whereby having more time on one’s hands during the pandemic meant having
more time to take care of oneself. Participant behaviours typically fell into three major positive
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coping strategies: relaxing and recharging, engaging in relationships with others, and health
behaviours.
Participants enjoyed listening to music, reading, engaging in hobbies, playing video
games, making crafts, journaling, cooking and baking, practicing yoga, meditation, and
mindfulness, engaging in spa relaxation techniques (i.e., face masks, baths, doing their hair and
nails), and sleeping in or napping. This participant discussed a more recent activity they’d taken
up as a source of relaxation – meditation:
“Nowadays, I'm more invested in meditating, because I know how to do it properly now
and I feel like that has been … the primary method of reducing stress for me.”
Participants also enjoyed spending time talking with family and friends by utilizing
technology such as FaceTime and social media and generally keeping in touch – virtually. One
individual discussed their appreciation for close relationships as a source of de-stressing:
“Maybe calling my friends and talking to them if they can relate to it. It's always good to
have somebody listen who can relate. It always makes me personally feel a lot less
stress…”
In a more physical sense, participants also took care of their PWB by going on walks,
eating a more healthy and balanced diet, and exercising in other forms. One participant discussed
taking regular walks through campus as a way to exercise without the need for a specific goal:
“Typically, every day I go for at least one walk and usually I'm walking to somewhere.
… I walked through campus a lot … just to … do something that's not goal directed, I
would say. I just … walk around.”
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Subtheme 4 – Growth-Centered Experiences: The lockdowns allowed for the time and
space that students needed to reflect on their lives, their core values, and what matters most to
them. Participants noted their increased ability to be self-compassionate, aware of their needs
and how to take care of oneself, be understanding and patient with oneself, and engage in selfreflection on how to better cope or handle their situations in beneficial ways. They indicated the
importance of gratitude and finding the positive in hard situations, as well as the importance of
giving up the need for control in unpredictable situations. This participant spoke about their
increased capacity for gratitude and thankfulness, as well as their newfound ability to find silver
linings:
“I would definitely say I am a lot more grateful for a lot of things. And I think gratitude
honestly is a really good thing to have because it just changes your outlook on so many
things... and even if something were to happen that maybe isn't the most ideal situation, I
… remind myself of trying to be grateful and finding … the positives in even … the
worst of situations... And more so thinking of … I'm happy to be healthy, I'm thankful to
be healthy, I'm thankful to … have my loved ones around me … I think that made me a
better person, I guess. And … changed my life for the better.”
This participant was also able to find the positive in a difficult situation. They noted their
improved ability for self-reflection and effective problem-solving:
“I think the pandemic really gave me a chance to … look within myself … what my
issues are and how to resolve them to a degree … know how to cope with them.”
Theme 2 – Changes in Work Structure during COVID-19: This theme consists of some of the
major changes that participants experienced in the realm of university and schooling, as well as
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some positive things that came out of these changes. Participants discussed six major concepts:
(1) be your own teacher, (2) harder to focus, (3) exam styles changed, (4) work-life balance, (5)
online learning silver linings, and (6) transition-related concerns. Each of these will be discussed
below. See Figure 8 for a map of the connections between these subthemes.
Figure 8
Theme 2 map.

Subtheme 1 – Be Your Own Teacher: It was common for students to voice their concerns
about the additional role they were taking on in their education: being both the student and the
teacher. Participants discussed the difficulties surrounding teaching themselves more of the
course material, professors not being as accessible to ask questions, and navigating and new
online platforms (e.g., Zoom, Microsoft Teams, Blackboard). Students had to create a new
system of learning online as compared to previous ways of learning and engaging in class
material. One participant noted that throughout the entirety of their 2020-2021 school year, they
felt they had to teach themselves the bulk of the course material:
“I do think that with the whole online environment and my classes that I did have for the
pandemic year, they were … all asynchronous, so it was kind of … learn it yourself.”
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Taking on the professorial role led this participant to notice their professors’ increased
expectations when it came to the material covered in class:
“... for online I feel like a lot of it is just … your independent work … I feel like the
professors … rely on that a little bit more compared to in person … I feel like they …
expect you to already know the material that they're going to teach … I know they do that
in person too, but I feel like they rely on it a little bit more … they cover more material,
and they focus more on … things that they wouldn't normally have … in person.”
Had the professors’ expectations remained the same for online courses, this participant
wouldn’t have had to worry that they were learning in a different way than they normally would
have:
“... it felt like I was fully teaching myself, whereas in person I feel like … I'm getting
different ways of learning … I'm being told different things by professors. I get to go
online, there's videos. It just felt like professors were like ‘here's all this material to
read’….”
Subtheme 2 – Harder to Focus: Another commonality that spanned several interviews
consisted of the difficulties that students had in focusing on their schoolwork and staying on
track. Participants discussed several difficulties surrounding their decreased ability to focus,
including the home environment being more distracting, feeling less motivated, decreased class
attendance, decreased ability to pay attention, increased procrastination, and increased leeway on
assignments and exams. They also indicated that online schooling didn’t feel real (or rather, felt
artificial), making it harder to take things seriously. Participants also discussed the decreased
level of engagement and participation in online courses (many of which were pre-recorded),
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leading to the potential perception of learning less. This individual lacked the motivation to
attend classes that they normally would if their classes were in-person:
“… I think for me, finding the motivation to actually want to work from home and …
attend my lectures and everything from home, because obviously I don't see my home as
a school setting, so I just think the motivation is definitely hard.”
Another participant noted that their home was a major source of these distractions to
motivation, that could potentially lead to disruptions in their learning:
“… I've got my pets and people distracting me, and I feel like when you're … in person
you can engage a little bit more fully”.
Subtheme 3 – Exam Styles Changed: According to several students, exam styles at the
undergraduate level changed drastically when courses were moved online due to increased
academic concerns related to student trustworthiness. Participants noted their annoyance with
online testing formats, including the inability to review exam answers prior to submission, and
the unfairness of their fellow students cheating and abusing the online test-taking system. This
participant noted that the inability to go back and review their online exams prior to submission
was a source of stress:
“… my studying definitely changed … I guess that was one concern too … I didn't know
how exams would work online … because it's not like you get … a packet of multiplechoice questions … you can do one, and then you can't go back. So that kind of stressed
me out a little bit…”
Furthering this point, this student voiced their opinion that in making online exams
easier, and they would no longer be adequately prepared for in-person exams:
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“… I guess the exams are a lot different in person than online... I find that the exams
online are far easier, and … I'm just a little concerned that it did me a disservice... I found
that most of them just for … simplicities sake, were very short and quick and open book.”
Subtheme 4 – Work-Life Balance: Having one’s school life infiltrate into one’s home life
was another common concern among student interviewees. Participants indicated being
overloaded by the difficulties of separating boundaries between work-life from home-life. They
indicated that the pandemic caused many students to have to do everything work, school, and life
related in their homes with one space for all their activities. They also noted the difficulties they
encountered surrounding being on their screens for most of their days. This participant indicated
the difficulty they faced when trying to keep boundaries between their work and school life:
“It has … difficult boundaries of when it should be … school stuff versus … regular
living things, because it's all … mixed together and it's not a clear definition of, ‘OK,
now I'm going home so I can do work,’ but I'm at home now. It's … just all together.”
Subtheme 5 – Online Learning Silver Linings: Although the online course format was
stressful and new, students seemed to be perfectly capable of finding positives to this new
learning environment. Participants noted such positives as the flexibility and freedom to plan
their schedules, the ability to watch lecture recordings, the enjoyment of working at their own
pace, the time saved by removing their commute to campus, and the increased level of
understanding from professors to be accommodating to student needs. One participant noted
several of their personal silver linings as a result of the online learning environment:
“I don't have to actually physically go to the university… I can do the lectures and set up
whenever I want it, with the exception of classes that are live, but even those ones are
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recorded so I could watch them at a different time and then I can watch them in double
speed so I can go through them twice as fast and I can watch them again so I can have
more thorough notes and I can do class at any time and in my pajamas and in my bed.”
Another silver lining noted was when this participant discussed their appreciation of their
lack of commute to the university, particularly in the winter months:
“... not having to commute was nice, or having to walk in the cold and the snow for … 10
minutes to get to my class… the easiness of it … especially for the asynchronous ones
where I can really work them around my work schedule and then fit them in whenever
needed, rather than having a specific time.”
Subtheme 6 – Transition-Related Concerns: The transition from being in person for
courses pre-pandemic to being fully online in March of 2020, and the more recent transition back
to in-person courses gave many interviewees pause. Participants had numerous concerns about
the impending transition from online to in-person learning, many related to the idea that the
online format did them a disservice (e.g., changes to work ethic and study habits, decreased
familiarity with the in-person system, missing the campus life aspect of feeling like a ‘real’
university student). Participants also noted a few things that they’d miss upon returning to inperson learning, including more rigorous planning and time management, as well as having less
of an ability to roll out of bed prior to class. Students were also nervous about returning to
campus and having to relearn how to socialize with fellow students. One individual noted their
concerns regarding the changes in their study habits and learning techniques:
“I'm a bit concerned about how … my study habits have maybe deteriorated a bit and …
I'm also used to being able to pause lectures, take as much time as I need, go back … and
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listen to them. And … in person you don't really have that option. You have to … just
keep up with what they're saying.”
This student voiced another concern related to the return to on-campus socialization
practices and how classes will function:
“… my concern would be … how to … function … on campus … and on like a social
basis because going my first two years without … going to campus other than a couple of
times … I don't really know how things are supposed to go … how things are supposed to
function over there … if I were to go to in person classes, it would be … weird. But I
think I would eventually get used to it and … find a routine.”
Among the concerns about returning to campus, the fear that one’s peers wouldn’t be
honest about their symptoms or properly follow restrictions and guidelines seemed to be at the
forefront of many students’ minds. Some noted that they believed the university has their best
interests in mind. One individual noted their concerns about their peers’ intentions to follow
restrictions to the same degree as they were planning:
“I am still a bit concerned, not as much as I would have been earlier in the pandemic, but
still concerned about … people not wearing their masks properly … proper sanitation and
all that. And I'm sure that there are people who can get exemptions for various reasons
who don't have the vaccine, who could potentially spread it.”
Another participant voiced a similar concern, worried that asking one person to follow
guidelines is different than asking thousands to do the same:
“Because going back to that question that you asked me at the beginning … did you
follow the guidelines? And it's one thing for me to follow the guidelines. It's another
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thing for hundreds of university students, are they following the guidelines when they're
not at the university? Who are they hanging out with? … it's an obvious concern, but it's
a major concern.”
Theme 3 – Importance of Close Relationships: This theme consists of participants feelings and
thoughts about their close relationships (i.e., family, friends, partners, etc.). Participants
discussed three main concepts surrounding how they felt about their close relationships and their
importance: (1) time spent with others is precious, (2) feelings of isolation, and (3) quality over
quantity. Each of these will be discussed below. See Figure 9 for a map of the connections
between these subthemes.
Figure 9
Theme 3 map.

Subtheme 1 – Time Spent with Others is Precious: The separation and social distancing
caused by the lockdowns of the pandemic allowed for distance to make the hearts of
interviewees grow fonder of their loved ones. Participants discussed their increased valuation of
their close relationships, indicating that time spent with others is precious. They also noted that,
due to the social isolation and time away from loved ones, they felt more able to communicate
with others about their situations and feelings, more sympathetic and/or empathetic towards
others with differing situations from their own, and more capable of letting go of less important
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(or negative) relationships. This individual discussed their increased valuation of their close
relationships, as well as their willingness to maintain these relationships:
“… I … value my relationships with my family and friends a little bit more, and I try and
keep them as close as possible now. And like I mentioned before, my extended family,
we don't see as often. There's been more of a push to try and keep that relationship by
calling and texting or if there is an opportunity where we can all go and visit … we do try
and do that at this moment, because we can.”
Similarly, this participant noted that the time they spent apart from their loved ones
caused them to have a greater appreciation for the time they do spend together:
“…the pandemic really made you feel like the time you spent with others is really
precious because you never know … when you might see them next…”
Subtheme 2 – Feelings of Isolation: Although the consensus of interviewees was one of
increased relationships valuation, it was still incredibly common for participants to voice their
feelings of loneliness because of the pandemics’ lockdowns. Participants indicated feeling
lonely, missing the face-to-face engagement with others, decreased time spent with friends and
loved ones, and the increased importance of using technology to keep in touch. Some noted that
relationships felt more artificial when unable to see each other in person. Others noted that time
spent alone feels differently when it’s forced as compared to time spent alone when it is chosen
by the individual. One participant indicated that they were not attending university in their
hometown, which made their social distancing situation even more difficult:

“I was already … 1000 miles away from my actual family and my sisters and my parents
and my brothers and everything … and then now also including not being able to hang
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out with my friends, really, really affected my wellbeing because I just felt like I already
do feel … alone … being away from my family. Then the element of … not having my
friends around me anymore, so that really made me feel very … lonely and … sad.”
Another participant noted that these socially distanced relationships didn’t feel as “real”
as they did in a pre-pandemic world:
“... relationships … felt … artificial in the sense that … they don't really feel real or
genuine at the time. Because … I didn't get to see anyone physically other than the people
I was living with.”
On the other hand, this participant discussed their regular enjoyment of alone time, but
that it isn’t the same when it’s mandated by the government:
“… I think for me, I like my alone time when I can choose to have it. Whereas when it's
like you're forced to stay home, then you're kind of like, ‘well, I don't want this’.”
The inability to interact face-to-face not only impacted the close relationships of
participants, but also impacted their academic relationships (i.e., with professors and peers).
Participants indicated the difficulty of not being able to interact or connect with their professors
or classmates, including the inability to ask questions in an online class environment. They also
noted the difference in their ability to make friends in their courses, due to the difficulty of
knowing who is in your courses when you can’t see one another. One participant indicated that
they felt they were missing out on meeting new people due to the online course format:
“... I didn't really like how it felt even isolating between … me and my classmates,
because usually … if you're in person … you get to meet new people...”
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Along with engaging with peers, this student noted that the “real” university classroom
experience is entirely different than the online version:
“Online learning … takes away from the whole experience of being in a classroom, and
having the presence of other people...”
Furthering the point that face-to-face contact is important to the learning experience, this
student discussed missing the ability to interact with their professors and having a simpler outlet
to ask course content-related questions:
“Yeah, because … I couldn't interact with the profs. I'm a student who likes to introduce
myself before class or after class and go into to … office hours and ask questions. And I
felt like it's really hard to do that when it's just recorded videos and … YouTube video
links.”
Subtheme 3 – Quality over Quantity: Another silver lining of the social isolation caused
by the lockdowns was the change in perception that many participants had regarding some of
their less important relationships, and in contrast, their most important relationships. Participants
noted that social isolation taught them how to identify their real friends, or in other words, how
to decide who was worth the time and effort to maintain a relationship or friendship with. One
participant indicated their preference to keep a few closer friends rather than several
acquaintances:
“I value being with less people but more close-like.”
Keeping with the idea that less is more, another participant discussed the level of
importance of different types of relationships in their life, or in other words, how certain
relationships stacked up against others in terms of importance and keeping in touch:
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“... there are a couple classmates that I hadn't talked to in … months, just because … if I
were to see them, it would be … on campus or in class. Otherwise, we weren't really …
close outside of that environment, so I didn't contact them. I didn't really keep in touch.
As for my close friends, I would FaceTime them, called them frequently …"
This participant discussed how their views changed regarding which relationships are
most important, which are worth holding onto and maintaining, and which are best to end:
“I realized the types of relationships that are very important to me and … the type of
people that I want to keep around in my life … since we had to be alone for so long, I
learned a lot about … my own needs and what I value in people and what I deserve and
what I don't deserve. And I … ended a three-year long relationship during the pandemic
because I realized after spending so much time with myself … what would be …
beneficial for me in the long run. So yeah … it taught me a lot about myself.”
Theme 4 – Importance of Technology: This theme consists of participants’ views surrounding
technology, it’s use, and its perceived importance, especially during a pandemic. Participants
discussed three main topics and ideas relating to their use of technology: (1) helped maintain
relationships, (2) good in moderation, and (3) impact of technology depends on use. Each of
these will be discussed below. See Figure 10 for a map of the connections between these
subthemes.
Figure 10
Theme 4 map.
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Subtheme 1 – Helped Maintain Relationships: One main reason for the increased use of
technology was certainly due to the increased reliance on social media and technology for the
maintenance of close relationships. Most participants indicated an increased use of technology
for communication (e.g., FaceTime, calls/texts, Discord, etc.) with loved ones. One participant
noted that technology allowed them to keep in contact with friends, regardless of their global
location:
“I think it helped to maintain my relationships just because … you can just call somebody
and talk to them. Or if you're like, ‘oh I want to show somebody something that I
bought’, you can take a picture and send it to them, or you can video call them like, ‘…
hey look at what I did’, so I think it's helped to maintain it … I also have a friend who
moved back across the world. She was here in Canada on exchange until … she moved
back during the pandemic. I could still talk to her.”
Another participant noted that technology allowed for their relationships to return to
normal (i.e., face-to-face) post-pandemic as it felt as though nothing had changed because they
were still able to communicate:
“I think it … helped make sure that they were still there, because it still provided me with
contact with them. So even once we were done … talking … online, and we were
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actually able to see each other, it still felt like nothing had really changed because we
were still able to catch up and talk with each other.”
Subtheme 2 – Good in Moderation: Although technology is a great way to stay in touch
with loved ones, it can also be a detriment to one’s mental and physical health if used in excess.
Many participants noted the importance of keeping a balance in their technology use. They
indicated that too much of a good thing can turn bad, and that it can be draining, can take a toll
on your mental health, can cause headaches, and can lead to feelings of dullness or boredom.
This participant cleverly used a psychological metaphor to describe the feeling of endlessly
scrolling through social media:
“... social media can be a Skinner box, basically … just scrolling … hoping to find
something that'll make you happy. And then you end up spending 3 hours on your phone,
maybe laughing periodically. But you could have spent that time doing more productive
things, like exercising or relaxing, without staring at your screen.”
In less technical terms, another participant discussed their thoughts on moderation,
indicating that it could be positive if it doesn’t keep you from your other priorities and
responsibilities:
“I think with moderation … it would be positive, if it's not taking up so much … of your
day, and that you're neglecting other tasks that you should be doing … I think it would be
negative if it's the opposite. If you're … spending so much time where it's difficult for
you to … get off of that network … and do … productive tasks or what you're supposed
to be doing in the day, I think that is really negative.”
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Subtheme 3 – Impact of Technology Depends on Use: Also commonly noted across
interviews was the idea that the media you engage in directly affects your perceptions of
different aspects of life. Participants indicated several forms of both positive and negative
aspects of technology use, such as: an escape from negative life circumstances, an outlet for selfcare and physical activity, a platform for learning and awareness, the potential for news
broadcasts and global events to overwhelm an individual, and the potential for negative social
comparisons due to the hyper-positivity of social media posts. This participant felt that although
technology can be used to cope, too much technology use can lead to negative consequences:
“I think it depends … I think that if … people want to use technology to an extent to help
them cope, that’s OK. But I do think that there are limits to that and I think that if it …
goes out of that limit then it can … have negative impact on the individual. But if the
person does use it … I guess for a couple hours, or there's a reasonable range, then I think
that should be OK.”
This participant similarly discussed the potential for technology use to take time away
from other aspects of one’s life, such as maintaining relationships:
“I really do think it can be damaging if … that's all you're doing or a lot of your day is
spent online … because then you're neglecting those social interactions, those
relationships around you … when it gets to that point, I think it can be very harmful.”
Finally, this individual noted that the life people portray on their social media profiles
isn’t necessarily the fullest extent of their real lives:
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“And I think with social media, especially now, you see so much of … what would be …
the perfect life... and it can cause you to find unhappiness in yourself where maybe that
wasn't there before.”
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CHAPTER IV: DISCUSSION
The current study aimed to elucidate the importance of positive coping behaviours (i.e.,
self-care practices) compared to negative coping styles (i.e., dysfunctional lifestyle behaviours)
and their effects on SWB and PWB during pandemic-induced social isolation. In summary, there
was a decrease in SWB from Time 1 to Time 2, a strong positive correlation between SWB and
self-care behaviours at Time 1 and Time 2, and a strong negative correlation between SWB and
dysfunctional behaviours at Time 2. Dysfunctional behaviour engagement was a significant
moderator of the relationship between SWB and loneliness at Time 2 only. Qualitative interview
transcript results yielded four major common themes (coping with new stressors of COVID-19,
changes in academic work structure during COVID-19, importance of close relationships, and
importance of technology) and 16 subthemes.
Quantitative Findings
The first aim of this study was to assess the relationship between SWB and PWB (H1;
Greater reported SWB will be associated with greater reported PWB in both Time 1 and Time 2)
and the change in both of these factors from T1 to T2 (H2; Reduced levels of SWB and PWB
will be reported from Time 1 to Time 2). While H1 and part of H2 were unable to be tested due
to the unreliable nature of the PHI (see limitations section), the portion of H2 related to SWB
was tested, and there was a significant decrease in SWB from Time 1 to Time 2.
The second aim of this study was to assess the associations between wellbeing (SWB and
PWB) and self-care practices (H3; i.e., Greater reported SWB and PWB will both be associated
with more frequent self-care practices), dysfunctional behaviours (H4; i.e., Reduced levels of
SWB and PWB will both be associated with more frequent dysfunctional behaviours), and social
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isolation (H5; i.e., Reduced levels of SWB and PWB will be associated with higher levels of
social isolation). SHS scores were positively correlated to MSCS scores at both Time 1 and Time
2. SHS scores were not significantly correlated with RISQ scores at Time 1 but were negatively
correlated with RISQ scores at Time 2. Finally, SHS scores were not significantly correlated
with UCLA scores at either Time 1 or Time 2. Unfortunately, the portions of the hypotheses
related to PWB were unable to be tested.
The third and final aim of this study was to assess whether the two coping behaviour
types moderate the relationship between social isolation and wellbeing (SWB and PWB).
Specifically, we assessed the ability for self-care behaviours to moderate of the relationship
between social isolation and SWB (H6; i.e., The strength of the inverse association between
social isolation and SWB will be reduced with higher levels of self-care practices) and PWB
(H7; i.e., The strength of the inverse association between social isolation and PWB will be
reduced with higher levels of self-care practices), as well as the ability for dysfunctional
behaviours to moderate the relationship between social isolation and SWB (H8; i.e., The strength
of the inverse association between social isolation and SWB will be strengthened with more
frequent dysfunctional behaviours) and PWB (H9; i.e., The strength of the inverse association
between social isolation and PWB will be strengthened with more frequent dysfunctional
behaviours). Due to the low reliability of the PHI, H7 and H9 were unable to be tested. This
being said, MSCS scores were not found to be significant moderators of the relationship between
UCLA scores and SHS scores at either Time 1 or Time 2, and RISQ scores were not found to be
a significant moderator of this relationship at Time 1 but were found to significantly predict the
relationship between UCLA scores and SHS scores at Time 2.
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In line with the literature, as well as hypothesis 2, there was a decrease in SWB from
Time 1 (pre-pandemic) to Time 2 (at the height of the pandemic). It may be that this was due to
the increased feelings of social isolation experienced by participants, but this could also have
been caused by several other confounding issues (e.g., changes to academic work situations, fear
of the pandemic and contracting the virus, family illness, etc.). The qualitative interview portion
of this study further examined some of the potential reasons for this decrease in wellbeing.
There was also a significant correlation between engagement in self-care behaviours and
SWB for both Time 1 and Time 2, as predicted in hypothesis 3. This falls in line with the
literature that undergraduate student engagement in self-care practices is correlated with
improved use of coping strategies (Daly & Gardner, 2020) and enhanced levels of overall
wellbeing (Slonim et al., 2015).
Hypothesis 4 was partially corroborated with dysfunctional behaviour engagement being
significantly correlated with SWB, but only at Time 2. It is possible that issues regarding
retrospective recall was more difficult for Time 1 (pre-pandemic) as it was not the reality the
participants were living in at the time of the study, whereas Time 2 was more similar to their
current context. Research supports results at Time 2, whereby risky lifestyle can negatively
impact SWB (Cho et al., 2021; Schwartz et al., 2011; Teesson et al., 2000).
Finally, engaging in dysfunctional behaviours moderated the relationship between
loneliness and SWB (hypothesis 8), but once again, this was only the case at Time 2. As with
hypothesis 4, it is possible that there may have been retrospective recall issues for Time 1 as the
participants were more familiar with their experiences at Time 2 due to their similarities to their
situations at the time of the study.
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It is also interesting to note the significant inter-correlations between scores on the RISQ
and CrRT scores. This significance indicates a relationship between behaving in accordance with
provincial and local restrictions and engaging in dysfunctional behaviours. It is possible that the
two concepts are linked, as some dysfunctional behaviours include reckless behaviour, self-harm,
and aggression (Nurgitz & Miller, 2022) which may also be present in the minds of individuals
not taking these restrictions seriously. Furthermore, as research shows dysfunctional behaviours
are often responsible for some long-term health risks including heart disease, cancer, depression,
anxiety, addiction/dependence, and death (CDC, 2021; NIDA, 2020), it may be that COVID-19
can be added to this list as a result of such dysfunctional behaviours as not wearing a mask in
public spaces or engaging in face-to-face relationships during lockdowns.
Qualitative Findings
In summary, four major common themes were generated from the interview transcripts.
Further, 16 subthemes were generated that detailed shared aspects of the themes among
interview participants. Themes and subthemes are organized here by major theme: (1) coping
with new stressors of COVID-19 (seeking distractions, lockdown frustrations, positive coping
strategies, and growth-centered experiences), (2) changes in work-structure during COVID-19
(be your own teacher, harder to focus, exam styles changed, work-life balance, transition-related
concerns, and online learning silver linings), (3) importance of close relationships (time spent
with others is precious, feelings of isolation, and quality over quantity), and (4) importance of
technology (helped maintain relationships, good in moderation, and impact of technology
depends on use).
When considering how the pandemic, and specifically these themes and subthemes,
affected the overarching outcome variables (SWB and PWB) of undergraduate students,
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participants generally discussed these changes in two ways: (1) increased wellbeing, and (2)
decreased wellbeing. Both changes will be discussed below.
Increased Wellbeing: Several participants noted an overall improvement in their
wellbeing over the course of the pandemic. Some participants indicated this increase in their
wellbeing was related to taking time during the pandemic to focus on wellbeing. For example,
participants noted that the pandemic allowed them the time to work on their personal issues and
focus on their mental wellbeing. The time alone during lockdowns gave participants the
opportunity to deal with and learn from past experiences, engage in self-reflection, become more
introspective, and generally become more attuned to their thoughts and feelings. Results from
these interviews seemed to indicate that the more time participants spent working on themselves
and actively trying to improve their SWB and PWB, the more positive the outcome.
Decreased Wellbeing: Although many participants found their wellbeing increased over
the course of the pandemic, other participants indicated the opposite. These participants noted
that their decreased wellbeing was related to lower motivation, higher levels of stress, and a
general lack of an easily accessible support system. Some also noted weight gain due to
decreased physical activity, and increased stress or binge eating. Participants commonly noted
that their wellbeing diminished as a result of the decreased face-to-face communication caused
by social distancing measures; not having their social support networks to talk to seemed to take
a mental toll. Physical wellbeing seemed to also be on the decline for a number of participants.
Some noted that a change in their workout routine paired with a change in their diet led to some
weight gain, therefore impacting their physical health. In contrast to the results seen from those
who perceived their overall wellbeing to have increased, it seemed that the less time participants
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spent working on themselves and actively seeking out ways to improve their SWB and PWB, the
more negative the outcome.
Implications
The current study focuses on an undergraduate student population as per the Happiness
Research Institute (2020) stating that individuals between the ages of 18-24 are those most at risk
to experience the most adverse effects of social isolation on wellbeing. This study considered the
effects of social isolation on wellbeing in an undergraduate student context, whereby stressors of
university life (i.e., grades, finances, etc.) were compounding with those of the COVID-19
pandemic (i.e., social isolation, transition to online learning, etc.) as well as those of the young
adult population (i.e., social life, increased independence, etc.). Although this population has
been studied regarding the effects of social isolation and wellbeing (Logel et al., 2021; Tasso et
al., 2021), the current study is the only one known to the author in which the context of increased
level of risk for the identified population was discussed.
Most of the research on social isolation in a pandemic context and student setting focused
on the changes in wellbeing, including mental illness (Elmer et al., 2020; Hamza et al., 2020;
Shah et al., 2020) and stress levels (Lorente et al., 2020; Peker & Cengiz, 2021). Although some
of these prior studies discussed the impact of certain coping strategies such as physical activity
(Brand et al., 2020; Hwang et al., 2020; Qin et al., 2020) or mindfulness (Daly & Gardner, 2020;
Happiness Research Institute, 2020), they discussed these as factors that may improve wellbeing
after social isolation and other stressors have taken their toll on an individual. In other words,
these studies touch on the potential impacts of various coping strategies in mitigating the
negative effects of social isolation, rather than as potentially moderating of the relationship
between social isolation and wellbeing (SWB and PWB). The present study extended these
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previous findings by not only assessing changes in SWB and PWB, but also considering these
constructs within a context of positive and negative coping behaviour choices.
On the whole, results of this study provide important contributions and suggestions
towards ensuring that the wellbeing and coping strategies of undergraduate students is
considered a priority, especially in the context of a global disease pandemic. Future research
should examine the different types of coping strategies (e.g., utilizing the MSCS and its various
subscales) and which ones are most able to improve wellbeing SWB and PWB for an
undergraduate student population. These relationships could also be examined in the context of
the post-COVID-19 pandemic world, whereby students and young adults would be navigating
stress in a potentially new way. This research could then be used in a practical setting, whereby
universities could offer workshops or courses for students to learn about their various stressors,
different coping strategies, and which might be best to engage in for the sake of their own
wellbeing over the long term. Some other potential ideas for future research are discussed below
in the context of considering limitations of the current study.
Limitations and Future Research
Despite the potential implications, this study is not without its limitations and confounds.
Firstly, the sample was that of university undergraduate students. As noted during the literature
review, one of the populations that appears to be most at risk for loneliness and social isolation is
that of young adults aged 18-24 (the post-secondary student-aged population). This makes for a
strong case as to the utilization of the Psychology Participant Pool, but this method only allowed
the sampling of the psychology student subgroup. Although there was participation across
faculties, the majority of participants were from FAHSS (Faculty of Arts, Humanities, and Social
Sciences) and science. Another issue with sampling comes from the ratio of females to males in
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the psychology department being so skewed (i.e., approximately 4:1). As this is the nature of the
Psychology Participant Pool, the targeted sampling method was limited to this specific subgroup
of mainly female science and psychology students. Future research on the topics of social
isolation, wellbeing, and coping styles may wish to focus on students attending other academic
institutions or those in other disciplines, as well as spend time researching these topics with the
male student population in greater depth. Furthermore, in regard to sampling, the demographics
for the qualitative portion of the study were not collected (or linked to their data for the
quantitative portion of the study). This limited our ability to use these descriptions in the quotes
from participants.
The use of self-report measures in psychology is often contested as being biased and
lacking validity, adding another limitation to this research. As SWB is internally processed by
the individual, this is the only way in which to obtain this information from participants. Future
studies on this topic may choose to utilize other methods (e.g., peer reports) to evaluate SWB,
social isolation, and self-care practices. Unfortunately, due to the nature of this study, self-report
data is the only way in which data of this type could be collected, which evidently posed some
reliability and validity concerns.
One other confounding issue that may have impacted the study is the cross-sectional
nature of the methodology. Participants were asked to answer the battery of questionnaires for
two time points simultaneously (both prior to and during the pandemic), as it was not possible to
collect any data prior to the pandemic’s spread. This may have resulted in memory issues and
biases (e.g., retrospective memory bias). Retrospective bias may have played a part in participant
reporting. It is also possible that asking questions for two retrospective occasions got confusing,
or that participants may have restructured their narrative (i.e., hindsight bias suggests that
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individuals may construe their responses based on what they believe happened, rather than what
may have really occurred; Stahlberg & Maass, 1997) to fit both time points as they felt was
accurate. Researchers who study social isolation during a future pandemic may wish to utilize a
longitudinal approach, whereby responses are gathered over time, rather than all at once.
Another major limitation of this study was that of low reliability scores among some
measures. The RISQ scale yielded a low alpha (Time 1: 𝛼 =.54, Time 2: 𝛼 =.52), the UCLA
scale yielded a low alpha (Time 1: 𝛼 =.52, Time 2: 𝛼 =.53), and the PHI scale was found to be
unreliable (Time 1: 𝛼 =.12, Time 2: 𝛼 =.08) within this sample at both time points. The RISQ
scale was assessed with items deleted, and the highest alpha yielded was 𝛼 = .63 at Time 1 and 𝛼
= .66 at Time 2; both considered questionable (George and Mallery, 2003). In both cases, the
item deleted was related to marijuana use, thus it is recommended that future research using this
scale improve clarity for this item. The same process was repeated with the UCLA scale, and the
highest alpha yielded was 𝛼 = .57 at both Time 1 and Time 2 (still poor; George and Mallery,
2003). The RISQ and UCLA scales were ultimately still utilized in the study analysis due to their
low, but acceptable, scores using the George and Mallery (2003) approach, though it is possible
that reliability scores on these scales may have been lower due to boredom, as these scales were
both at the end of the survey and students may have been rushing through their answer choices.
Future studies may avoid this order effects bias (Israel & Taylor, 1990) by randomizing the order
in which the surveys are presented to participants.
Due to the unreliable nature of the PHI, it was not possible to statistically analyze any
data pertaining to PWB. This was unexpected, as the PHI showed a high level of reliability in
prior studies that were normed using a culturally diverse adult population (α = .79; Shavitt et al.,
2016). It may be that this index is less reliable among a young adult, student population. For this
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reason, the results and discussion sections were not able to discuss the PWB component of any
of the proposed hypotheses, and any hypotheses focused purely on relations to PWB were not
tested quantitatively. Furthermore, it is important to note that when assessing the scale item-wise,
the wording in item four (i.e., Thinking about your physical health, which includes physical
illness and injury, for how many days during the average month during this time was your
physical health NOT good?) seemed to cause a great deal of confusion in participants. Ideally,
this study would have examined the effects of social isolation on physical wellbeing, as well as
the moderating nature of self-care behaviours and dysfunctional behaviours on the relationship
between social isolation and physical wellbeing as was originally proposed. Future studies may
wish to examine these relationships using a more reliable measure of physical health. One classic
scale that has been used since the 1950s is a single-item measure of self-reported physical health
(Bowling, 2005) asking simply, “In general, how would you rate your physical health?”, though
we opted not to use this scale as we were hesitant to base an entire construct of interest on a
single item. However, it may also be of great value for researchers to further study the use of the
PHI to see whether it is applicable to a variety of populations, especially within the postpandemic context. The potential data that could be collected using the PHI may well be an
essential component of coping beyond what was demonstrated in the current study.
Conclusion
The aim of this study was to elucidate the importance of positive and negative coping
styles and their effects on SWB and PWB when social isolation due to a pandemic is occurring.
Survey data from undergraduate student participants found SWB to decrease from Time 1 to
Time 2, a correlation between SWB and self-care at both time points, a correlation between
SWB and dysfunctional behaviours at Time 2, and significant moderating ability of
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dysfunctional behaviours on the relationship between social isolation and SWB at Time 2.
Interview transcripts yielded four major themes: coping with new stressors of COVID-19,
changes in work structure during COVID-19, importance of close relationships, and importance
of technology. Participants also discussed increases and decreases to their wellbeing as a result
of the complex impact of the pandemic, indicating a need for interventions to take these nuances
into account. These results provide important contributions and suggestions towards ensuring
that the wellbeing and coping strategies of undergraduate students is considered a priority,
especially in the context of a global disease pandemic.
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APPENDICES
Appendix A: Consent Form (Part One)

CONSENT TO PARTICIPATE IN RESEARCH
Title of Study: Effects of Social Isolation on Wellbeing: Part One
You are asked to participate in a research study conducted by Krista Lucier and Dr. Jessica Kichler, from the
Psychology Department at the University of Windsor. Results will be contributed to Ms. Lucier’s master’s degree
thesis.
If you have any questions or concerns about the research, please feel free to contact Krista Lucier or Dr. Kichler:
Krista Lucier
Primary Investigator
lucier@uwindsor.ca

Dr. Jessica Kichler
Research Supervisor
jkichler@uwindsor.ca
(519) 253-3000, ext 2234 (checked weekly)

PURPOSE OF THE STUDY
The aim of this study is to understand the potential importance of positive coping styles (as opposed to negative coping
styles and lifestyle behaviours) and their effects on both subjective and physical wellbeing when social isolation during
the COVID-19 pandemic is occurring.

PROCEDURES
If you volunteer to participate in this study, you will be asked to complete a demographic survey, a measure regarding
your behaviours during the pandemic, a general measure of your feelings, a measure to determine your level of
happiness, a measure to determine your overall physical health, two measures to determine the different ways you
cope, and a measure to determine your degree of loneliness. In total, this study should take approximately 60 minutes
of your time, and you will earn 1.0 course bonus points for your participation.

POTENTIAL RISKS AND DISCOMFORTS
As the survey will take approximately 60 minutes, it is possible that participants may become bored or frustrated while
taking the survey. Parts of the survey may cause minor psychological or emotional distress, for which a list of resources
(available to students both on campus and within the community) will be provided once the study has been completed.

POTENTIAL BENEFITS TO PARTICIPANTS AND/OR TO SOCIETY
Participants will not directly benefit from this research. This research is intended to contribute to our understanding of
the association between social isolation, coping strategies, and wellbeing, which would have implications for self-help
efforts and possibly also programs or services for those who seek help for their own social isolation during a pandemic.

COMPENSATION FOR PARTICIPATION
This study will take no more than 60 minutes of your time and is worth 1.0 bonus point if you are registered in the pool
and you are registered in one or more eligible psychology courses.
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CONFIDENTIALITY
Any information that is obtained in connection with this study and that can be identified with you will remain confidential
and will be disclosed only with your permission. Participants’ names will not be associated with their surveys but will be
associated with their consent forms in order to distribute participation pool bonus points. All files will be held securely
online using a password protected server, as well as on the principal researcher's password protected personal
computer. Your identifying data will be stored separately from the questionnaire data, and subsequently destroyed
when bonus points are finalized, and the semester ends to ensure no connection can be made about you and your
selected responses. Hence, the study data will only be categorized at the aggregate-level as population data and will
be unidentifiable as you.

PARTICIPATION AND WITHDRAWAL
Participation in this study is voluntary. If you consent to partake in this study, you can choose not to answer any
questions you do not feel comfortable answering and remain in the study. You may withdraw from the study at any
point by clicking the appropriate “withdraw” button found at the bottom of each survey page. You may withdraw your
participation up to two weeks after you participated by contacting Krista Lucier. In that case, you will still receive full
compensation even if you choose to withdraw while completing the study without penalty. Two weeks after participation,
the data will be de-identified, meaning that your identifying information will be separated from your answers. This means
it will not be possible for the researchers to withdraw your data as it will no longer be associated with your identifying
information. The investigator may withdraw you from this research if circumstances arise which warrant doing so.

FEEDBACK OF THE RESULTS OF THIS STUDY TO THE PARTICIPANTS
A summary of the research findings will be available to participants upon completion of the study. These results will be
posted at the below web address once the study is complete.
Web address: https://scholar.uwindsor.ca/research-result-summaries/
Date when results are available: No later than September 30th, 2022

SUBSEQUENT USE OF DATA
These data may be used in subsequent studies, in publications and in presentations.

RIGHTS OF RESEARCH PARTICIPANTS
If you have questions regarding your rights as a research participant, contact: The Office of Research Ethics, University
of Windsor, Windsor, Ontario, N9B 3P4; Telephone: 519-253-3000, ext. 3948; e-mail: ethics@uwindsor.ca
Please print and retain a copy of this consent form for your records.

SIGNATURE OF RESEARCH PARTICIPANT/LEGAL REPRESENTATIVE
I understand the information provided for the study Effects of Social Isolation on Wellbeing: Part One as described
herein. My questions have been answered to my satisfaction, and I agree to participate in this study.
Please make a selection in order to continue:
___ I consent to participate in this study
___ I do not consent to participate in this study
Please enter your name and an email address here, so that we can confirm your participant pool bonus point
allocation for the study, if you decide to participate. Please leave your name and email below blank if you decide not
to participate.
Name: ___________________
Email: ____________________

80

Appendix B: Demographics Questionnaire
1. If you had to select ONE response that best describes your current gender identity, what would
it be?
1. Cis woman/girl
2. Trans woman/girl
3. Cis man/boy
4. Trans man/boy
5. Indigenous or other cultural gender identity (e.g., two-spirit)
6. Non-binary, genderqueer, agender, or a similar identity
7. Gender identity not listed
2. What is your current age?
1. 18
2. 19
3. 20
4. 21
5. 22
6. 23
7. 24
3. Which ethnic/racial/cultural group do you identify with? If more than one, choose all that
apply:
a. Aboriginal (North American Indian, Metis, or Inuit)
b. White
c. Chinese
d. Black/African
e. Southeast Asian (e.g., Vietnamese, Cambodian, Malaysian, Laotian, etc.)
f. West Asian (e.g., Iranian, Afghan, etc.)
g. South Asian (e.g., East Indian, Pakistani, Sri Lankan, etc.)
h. Korean
i. Japanese
j. Latin American
k. Filipino
l. Caribbean
m. Arab (e.g., Lebanese, Palestinian Egyptian, Iraqi, etc.)
n. A race or ethnicity not listed above (please specify): __________
4. What is your relationship status?
1. Single
2. In a relationship
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3. Married / In a civil union
4. Living with partn5r
5. Divorced
6. Widowed
7. Other (please explain): ________
5. What is your current year of study?
1. First
2. Second
3. Third
4. Fourth
5. Fifth or above
6. To which faculty do you belong?
1. Arts, Humanities, and Social Sciences
2. Education
3. Engineering
4. Human Kinetics
5. Nursing
6. Odette School of Business
7. Science
7. During the height of the COVID-19 pandemic (March-June 2020), what year of schooling
were you completing?
1. High school
2. First year
3. Second year or above
4. I was not a student during the height of the pandemic
8. What is your current employment status?
1. Part-time
2. Full-time
3. Unemployed
9. What was your employment status during the height of the COVID-19 pandemic (March-June
2020)?
1. Part-time
2. Full-time
3. Unemployed
10. What is your current living situation?
1. Living alone
2. Living with parents / family
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3. Living with roommates
4. Other (please explain): _____________________
11. What was your living situation during the height of the COVID-19 pandemic (March-June
2020)?
1. Living alone
2. Living with parents / family
3. Living with roommates
4. Other (please explain): _____________________
12. Were you considered an essential worker during the height of the COVID-19 pandemic
(March-June 2020)?
1. Yes
2. No
13. Were any of your close friends or family members diagnosed with the virus?
1. Yes
2. No
14. On average, how many hours did you spend using technology (e.g., social media, phone
calls, texting, FaceTime) PER DAY prior to the COVID-19 pandemic (December 2019-February
2020)?
1. 0-3
2. 4-7
3. 8-11
4. 12+
15. On average, how many hours did you spend using technology (e.g., social media, phone
calls, texting, FaceTime) PER DAY during the height of the COVID-19 pandemic (March-June
2020)?
1. 0-3
2. 4-7
3. 8-11
4. 12+
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Appendix C: COVID-related Risk-Taking Scale
The following statements are recommendations set out by Public Health Ontario to mitigate the
spread of COVID-19. Please rate the extent to which you have adhered to each of the
recommendation from Not at all (1) to Very strictly (5).
1

2

3

4

5

Not at all

Somewhat

Moderately

Strictly

Very strictly

1. Limit the number of people you are physically near (e.g., stay at least 6 feet away apart).
2. Avoid social gatherings with people outside of your household.
3. Visit with others outdoors whenever possible.
4. Stay at home whenever possible (e.g., for work)
5. Only leave the house when essential (e.g., for grocery shopping, doctor’s appointments, or for
work).
6. If meeting indoors is necessary, improve ventilation whenever possible.
7. Avoid crowded indoor space (e.g., stores) whenever possible. Go shopping at less busy times,
and use delivery or express services (e.g., curb-side pick-up options).
8. Wear a mask to prevent the spread of infection.
9. Wear a mask when indoors with people outside of your household (e.g., when grocery
shopping or at work).
10. Wash hands frequently with soap and water.
11. Carry and use hand sanitizer (60% - 90% alcohol) when soap and water are not available.
12. Avoid touching your face or if necessary, wash hands before touching your face.
13. Clean and disinfect high touch surfaces in your home (e.g., door handles, light switches)
and/or car.
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Appendix D: Subjective Happiness Scale
For each of the following statements and/or questions, please circle the point on the scale that
you feel is most appropriate in describing you, both PRIOR TO (December 2019-February 2020)
and DURING THE HEIGHT OF (March 2020-June 2020) the pandemic.

1. In general, I consider myself:
1

2

3

4

5

6

7

Not a very

A very

happy

happy

person

person

2. Compared with most of my peers, I consider myself:
1

2

3

4

5

6

Less

7
Happier

happy

3. Some people are generally very happy. They enjoy life regardless of what is going on,
getting the most out of everything. To what extent does this characterization describe you?
1

2

3

4

5

6

7

Not at

A great

all

deal

4. Some people are generally not very happy. Although they are not depressed, they never
seem as happy as they might be. To what extent does this characterization describe you?
1

2

3

4

5

6

7

Not at

A great

all

deal
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Appendix E: PERMA Profiler
Choose the answer for each question that you most agree with when it comes to describing
yourself PRIOR TO (December 2019-February 2020) and DURING THE HEIGHT OF (March
2020-June 2020) the pandemic:
#

Label Question

Response Anchors

1

A1

0 = never
10 = always

2
3
4
5

E1
P1
N1
A2

How much of the time do you feel you are making progress
towards accomplishing your goals?
How often do you become absorbed in what you are doing?
In general, how often do you feel joyful?
In general, how often do you feel anxious?
How often do you achieve the important goals you have set
for yourself?

6

H1

In general, how would you say your health is?

7

M1

8

R1

9

M2

11 Lon

In general, to what extent do you lead a purposeful and
meaningful life?
To what extent do you receive help and support from others
when you need it?
In general, to what extent do you feel that what you do in
your life is valuable and worthwhile?
In general, to what extent do you feel excited and interested
in things?
How lonely do you feel in your daily life?

0 = terrible
10 = excellent
0 = not at all
10 = completely

12 H2

How satisfied are you with your current physical health?

13
14
15
16
17

In general, how often do you feel positive?
In general, how often do you feel angry?
How often are you able to handle your responsibilities?
In general, how often do you feel sad?
How often do you lose track of time while doing something
you enjoy?

10 E2

P2
N2
A3
N3
E3

0 = not at all,
10 = completely
0 = never
10 = always

18 H3

Compared to others of your same age and sex, how is your
health?

0 = terrible
10 = excellent

19 R2

To what extent do you feel loved?

0 = not at all
10 = completely

20 M3

To what extent do you generally feel you have a sense of
direction in your life?
How satisfied are you with your personal relationships?
In general, to what extent do you feel contented?
Taking all things together, how happy would you say you
are?

21 R3
22 P3
23 HAP
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Appendix F: Physical Health Index
Choose the answer for each question that you most agree with when it comes to describing
yourself PRIOR TO THE PANDEMIC (December 2019-February 2020) / DURING THE
HEIGHT OF THE PANDEMIC (March 2020-June 2020):
In general, how would you rate your health?
1. Excellent
2. Very good
3. Good
4. Fair
5. Poor
Using the following scale, which face comes closest to expressing how you feel your health was?

How satisfied were you with your health in general?
1. Pretty well satisfied
2. More or less satisfied
3. Not satisfied at all
Now thinking about your physical health, which includes physical illness and injury, for how
many days during the average month during this time was your physical health NOT good?
< 0-30 days >
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Appendix G: Mindful Self-Care Scale
Select the number that reflects the frequency of your behavior (how much or how often) for both
time points: prior to (December 2019-February 2020) and during the height of the pandemic
(March-June 2020).
Regular:
Never
(0 days)
1

Rarely
(1 day)
2

Sometimes
(2 to 3 days)
3

Often
(4 to 5 days)
4

Regularly
(6 to 7 days)
5

***Reverse-Scored:
Never
Rarely
(0 days)
(1 day)
5
4

Sometimes
(2 to 3 days)
3

Often
(4 to 5 days)
2

Regularly
(6 to 7 days)
1

Mindful Relaxation (6 items)
- I did something intellectual (using my mind) to help me relax (e.g., read a book, wrote)
- I did something interpersonal to relax (e.g., connected with friends)
- I did something creative to relax (e.g., drew, played instrument, wrote creatively, sang,
organized)
- I listened to relax (e.g., to music, a podcast, radio show, rainforest sounds)
- I sought out images to relax (e.g., art, film, window shopping, nature)
- I sought out smells to relax (lotions, nature, candles/incense, smells of baking)
Total __________

Average for Subscale = Total/# of items __________

Physical Care (8 items)
- I drank at least 6 to 8 cups of water
- I ate a variety of nutritious foods (e.g., vegetables, protein, fruits, and grains)
- I planned my meals and snacks
- I exercised at least 30 to 60 minutes
- I took part in sports, dance or other scheduled physical activities (e.g., sports teams,
dance classes)
- ***I did sedentary activities instead of exercising (e.g., watched tv, worked on the
computer)
- I planned/scheduled my exercise for the day
- I practiced yoga or another mind/body practice (e.g., Tae Kwon Do, Tai Chi)
Total __________

Average for Subscale = Total/# of items __________

88

Self-Compassion and Purpose (6 items)
- I kindly acknowledged my own challenges and difficulties
- I engaged in supportive and comforting self-talk (e.g., “My effort is valuable and
meaningful”)
- I reminded myself that failure and challenge are part of the human experience
- I gave myself permission to feel my feelings (e.g., allowed myself to cry)
- I experienced meaning and/or a larger purpose in my work/school life (e.g., for a cause)
- I experienced meaning and/or a larger purpose in my private/personal life (e.g., for a
cause)
Total __________

Average for Subscale = Total/# of items __________

Supportive Relationships (5 items)
- I spent time with people who are good to me (e.g., support, encourage, and believe in me)
- I scheduled/planned time to be with people who are special to me
- I felt supported by people in my life
- I felt confident that people in my life would respect my choice if I said “no”
- I felt that I had someone who would listen to me if I became upset (e.g., friend,
counselor, group)
Total __________

Average for Subscale = Total/# of items __________

Supportive Structure (4 items)
-

I maintained a manageable schedule
I kept my work/schoolwork area organized to support my work/school tasks
I maintained balance between the demands of others and what is important to me
I maintained a comforting and pleasing living environment

Total __________

Average for Subscale = Total/# of items __________

Mindful Awareness (4 items)
-

I had a calm awareness of my thoughts
I had a calm awareness of my feelings
I had a calm awareness of my body
I carefully selected which of my thoughts and feelings I used to guide my actions

Total __________

Average for Subscale = Total/# of items __________

General (3 items – not to be averaged)
-

I engaged in a variety of self-care activities
I planned my self-care
I explored new ways to bring self-care into my life

89

Appendix H: Risky, Impulsive, and Self-Destructive Behaviour Questionnaire
Please fill this scale out for each time point: prior to (December 2019-February 2020) and
during the height of (March 2020-June 2020) the pandemic. For each item, please report:
(a) How many times total had you done this in your life?
(b) How many times did you do this in the average month?
(c) Did it ever cause you any problems, such as going to the hospital, legal trouble,
problems at work, with family or friends?
Please rate (from 0 = strongly disagree to 4 = strongly agree) how much you agree with the
following for each item:
(d) I do this behavior to stop feeling upset, distressed, or overwhelmed.
(e) I do this behavior to feel excitement, to get a thrill, or to feel pleasure.
1. Bought drugs
2. Sold drugs
3. Used marijuana
4. Used hallucinogens, LSD, mushrooms
5. Used cocaine/crack
6. Used heroin
7. Abused multiple drugs at once
8. Abused prescription medication
9. Gone to work intoxicated or high
10. Destroyed or vandalized property
11. Shoplifted things
12. Stole money
13. Robbed someone
14. Cut, burned, or hurt self on purpose without trying to die
15. Thought about killing yourself
16. Had a plan to kill yourself
17. Tried to kill yourself
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18. Threatened to physically hurt someone
19. Gotten in a physical fight
20. Punched or hit someone with a fist or object
21. Threatened someone with a weapon
22. Attacked someone with a weapon
23. Bet on sports, horses, or other animals
24. Played lotteries, card games for money, or went to the casino
25. Lost more money than you could afford gambling
26. Gambled illegally
27. Had difficulty stopping eating
28. Ate a lot of food when not hungry
29. Had unprotected sex with someone you just met or did not know well
30. Been in two or more sexual relationships at the same time
31. Paid for sex
32. Had sex for money or drugs
33. Drove 50 km/h or faster over the speed limit
34. Ran red lights or ignored stop signs
35. Impulsively bought stuff
36. Bought expensive items you could not afford on the spur of the moment
37. Drank alcohol until you blacked or passed out
38. Drank five or more alcoholic drinks in 3 hours or less

Factor Labels
1.
2.
3.
4.
5.
6.
7.
8.
9.

General
Drug-related behavior
Self-harm
Aggression
Gambling
Impulsive eating
Risky sexual behavior
Reckless behavior
Heavy alcohol use
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Appendix I: UCLA Loneliness Scale
For each statement, please indicate how often you felt the way described by selecting the number
that best described your feelings at both time points: prior to (December 2019-February 2020)
and during the height of (March 2020-June 2020) the pandemic.
NEVER = 1

RARELY = 2

SOMETIMES = 3

ALWAYS = 4

*1. How often did you feel that you were “in tune” with the people around you?
2. How often did you feel that you lacked companionship?
3. How often did you feel that there was no one you can turn to?
4. How often did you feel alone?
*5. How often did you feel part of a group of friends?
*6. How often did you feel that you had a lot in common with the people around you?
7. How often did you feel that you were no longer close to anyone?
8. How often did you feel that your interests and ideas were not shared by those around you?
*9. How often did you feel outgoing and friendly?
*10. How often did you feel close to people?
11. How often did you feel left out?
12. How often did you feel that your relationships with others were not meaningful?
13. How often did you feel that no one really knew you well?
14. How often did you feel isolated from others?
*15. How often did you feel you could find companionship when you wanted it?
*16. How often did you feel that there were people who really understood you?
17. How often did you feel shy?
18. How often did you feel that people were around you but not with you?
*19. How often did you feel that there were people you could talk to?
*20. How often did you feel that there were people you could turn to?
Items that are asterisked should be reversed, with higher scores indicating a greater degree of
loneliness.
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Appendix J: Consent Form (Part Two)

CONSENT TO PARTICIPATE IN RESEARCH
Title of Study: Effects of Social Isolation on Wellbeing: Part Two
You are asked to participate in a research study conducted by Krista Lucier and Dr. Jessica Kichler, from the
Psychology Department at the University of Windsor. Results will be contributed to Ms. Lucier’s master’s degree
thesis.
If you have any questions or concerns about the research, please feel free to contact Krista Lucier or Dr. Kichler:
Krista Lucier
Primary Investigator
lucier@uwindsor.ca

Dr. Jessica Kichler
Research Supervisor
jkichler@uwindsor.ca
(519) 253-3000, ext 2234 (checked weekly)

PURPOSE OF THE STUDY
The aim of this study is to understand the potential importance of positive coping styles (as opposed to negative
coping styles and lifestyle behaviours) and their effects on both subjective and physical wellbeing when social
isolation during the COVID-19 pandemic is occurring.

PROCEDURES
If you volunteer to participate in this study, you will be invited to take part in an audio-only interview over Microsoft
Teams. During this interview, you will be asked for your opinions on a variety of facets including your overall thoughts
on social isolation and how it has affected your overall wellbeing. You will also be asked about your engagement in
self-care activities and dysfunctional behaviours, as well as how you have been experiencing your online education. In
total, this study should take approximately 60 minutes of your time, and you will earn 1.0 course bonus points for your
participation.

POTENTIAL RISKS AND DISCOMFORTS
As the interview will take approximately 60 minutes, it is possible that participants may become bored or frustrated
answering the questions posed to them. Parts of the interview may cause minor psychological or emotional distress,
for which a list of resources (available to students both on campus and within the community) will be provided once the
study has been completed.

POTENTIAL BENEFITS TO PARTICIPANTS AND/OR TO SOCIETY
Participants will not directly benefit from this research. This research is intended to contribute to our understanding of
the association between social isolation, coping strategies, and wellbeing, which would have implications for self-help
efforts and possibly also programs or services for those who seek help for their own social isolation during a pandemic.

COMPENSATION FOR PARTICIPATION
This study will take no more than 60 minutes of your time and is worth 1.0 bonus point if you are registered in the pool
and you are registered in one or more eligible psychology courses.

CONFIDENTIALITY
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Any information that is obtained in connection with this study and that can be identified with you will remain confidential
and will be disclosed only with your permission. Participants’ names will not be associated with their interviews but will
be associated with their consent forms in order to distribute participation pool bonus points. All files will be held securely
online using a password protected server, as well as on the principal researcher's password protected personal
computer. Your identifying data will be stored separately from the interviews, and subsequently destroyed when bonus
points are finalized, and the semester ends to ensure no connection can be made about you and your responses.

PARTICIPATION AND WITHDRAWAL
Participation in this study is voluntary. If you consent to partake in this study, you can choose not to answer any
questions you do not feel comfortable answering and remain in the study. You may withdraw from the study at any
point by informing the researcher. You may withdraw your participation up to two weeks after you participated by
contacting Krista Lucier. In that case, you will still receive full compensation even if you choose to withdraw while
completing the study without penalty. Two weeks after participation, the data will be de-identified, meaning that your
identifying information will be separated from your answers. This means it will not be possible for the researchers to
withdraw your data as it will no longer be associated with your identifying information. The investigator may withdraw
you from this research if circumstances arise which warrant doing so.

FEEDBACK OF THE RESULTS OF THIS STUDY TO THE PARTICIPANTS
A summary of the research findings will be available to participants upon completion of the study. These results will be
posted at the below web address once the study is complete.
Web address: https://scholar.uwindsor.ca/research-result-summaries/
Date when results are available: No later than September 30th, 2022

SUBSEQUENT USE OF DATA
These data may be used in subsequent studies, in publications and in presentations.

RIGHTS OF RESEARCH PARTICIPANTS
If you have questions regarding your rights as a research participant, contact: The Office of Research Ethics, University
of Windsor, Windsor, Ontario, N9B 3P4; Telephone: 519-253-3000, ext. 3948; e-mail: ethics@uwindsor.ca.

SIGNATURE OF RESEARCH PARTICIPANT/LEGAL REPRESENTATIVE
I understand the information provided for the study Effects of Social Isolation on Wellbeing: Part One as described
herein. By proceeding, I acknowledge that my questions have been answered to my satisfaction, I understand the
information presented above, and I wish to participate in this study.
Please enter your name and an email address here, so that we can confirm your participant pool bonus point
allocation for the study, if you decide to participate. Please leave your name and email below blank if you decide not
to participate.
Name: ___________________
Email: ____________________
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Appendix K: Qualitative Interview Script
Hi, is this [participant name]?
Hi, this is Krista calling from the “Effects of Social Isolation on Wellbeing” study at the
University of Windsor. Is now still a good time to talk?
Ok great, and thanks again for agreeing to participate in my study.
So, today I’ll be asking you about your experiences with social isolation during the coronavirus
pandemic and how you’ve been coping with stress during this time. I’d also like to get a sense of
your impressions about the lockdown restrictions and social distancing measures, and how
you’ve been experiencing your online education. This interview should take between 45 and 60
minutes, depending on your answers. If you’d like to skip a question or stop the interview, just
let me know. I also ask that you don’t mention names of anyone who hasn’t agreed to participate
in this study. As a reminder, I’ll be recording our conversation, just to make sure I get all the
information I need on record, and that everything you say will be confidential and anonymous.
Do you have any questions before we begin?
Okay. Do I have still have your consent to continue with the interview? Great, thank you.

DOMAIN A: COVID-19 and Social Isolation
1. Can you tell me about your experiences as a whole during the COVID-19 pandemic?
a. How has it affected your relationships with family, friends, and classmates?
b. How did you cope with lockdown and quarantine measures?
c. How well would you say you followed the provincial guidelines?
d. Tell me about your own experience with social isolation during the pandemic as a
result of the lockdowns and quarantine measures.
2. How do you typically feel about alone time?
a. Are you an introvert, an extravert, or somewhere in between? Tell me about how
that shapes your engagement with others.
b. Prior to the pandemic, how would you describe your social life? Were the
relationships you fostered meaningful ones?
c. Did the pandemic change how you feel about time spent with others vs. alone?

DOMAIN B: Transition to Online Education
1. How has your experience with online learning been?
a. How was the transition from being fully in-person to fully online in 2020/21, and
then to partially in-person this fall?
i. Do you have any concerns about returning to campus post-lockdown?
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b. Were there any glaring concerns that you felt about the difference between taking
classes in-person vs. online?
c. What did you enjoy about taking courses online? What did you not enjoy?

DOMAIN C: Positive/Negative Coping with Stress
1. In general, how would you say you are at coping with stressors?
2. What sorts of activities do you engage in to prevent or buffer against stress?
3. Some people engage in self-care behaviors, such as exercise, healthy eating, engaging
with others, and taking time to relax. Do you participate in any of those types of activities
to buffer against stress as well? [If they already provided some self-care practices in
question 2, then ask if there are any additional self-care practices.]
a. Why or why not?
b. Tell me about the ways you’ve engaged in self-care, both prior to and during the
pandemic. Do you find them helpful to your wellbeing?
c. Did the pandemic change the way(s) in which you engaged in this/these
behaviours?
4. Some people engage in other types of behaviors to manage stress, such as drinking
alcohol, using drugs, unprotected sex, gambling, impulsive eating, self-harm, or violence.
Do you participate in any of those types of activities as a buffer against stress as well? [If
they already provided some self-care practices in question 2, then ask if there are any
additional behaviors such as XX that they engage in.]
a. Why or why not?
b. Tell me about the ways you’ve engaged in these types of behaviours, both prior to
and during the pandemic. Do you find them helpful to your wellbeing?
c. Did the pandemic change the way(s) in which you engaged in this/these
behaviours?

DOMAIN D: Subjective and Physical Wellbeing
1. Have you noticed any changes in your mental or physical health during the pandemic?
2. How do you define mental health?
a. How would you rate your personal mental health?
b. How would you describe how the pandemic affected your mental health?
3. How do you define physical health?
a. How would you rate your physical health?
b. How would you describe how the pandemic affected your physical health?
4. How have you grown as a result of the pandemic and it’s resulting social isolation?
a. Can you think of any positive things that came about in your life?
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DOMAIN E: Technology – Positive or Negative?
1. Compared to pre-pandemic, how much would you say that you utilized technology
during the height of the pandemic?
a. How do you think technology impacted your mental health during this time?
b. How do you think technology impacted your physical health during this time?
c. How do you think technology impacted your social relationships during this time?
2. When you consider your own experiences, do you think technology use is a positive or
negative form of coping?

ENDING
Ok, that’s all the questions I have for you at this time. I appreciate the time you took for this
interview. Is there anything else you think would be helpful for me to know? [If they add
anything, say “thank you”]. And just so you know, I do have a list of resources for participants
should you ever feel you need support and would be happy to send them to you via email. If you
participated in Part 1 of this study, you may already have access to this list. Would it be okay to
contact you again if anything else comes up?
Okay, great. Thank you for your time and for sharing your experiences with me.
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Appendix L: Mental Health Resources
A list of resources has been provided below for you in the case that this study caused you any
distress or discomfort:

University of Windsor (On-Campus) Resources
Student Counselling Centre

Peer Support Centre

Free, confidential counselling provided by
professional therapists. CAW Student Centre
Room 293 Monday-Friday: 8:30am-4:30pm
519-253-3000 ext. 4616
www.uwindsor.ca/scc
scc@uwindsor.ca

A safe, inclusive space that provides free,
confidential peer counselling by trained
University of Windsor student volunteers.
CAW Student Centre Room 291
Monday- Friday: 10:00am – 8:00pm
Fall & Winter semesters only
www.uwsa.ca/uwsa-services/peer-support-centre
psc@uwindsor.ca

Community (Off-Campus) Resources
Good2Talk

Be Safe App

1-866-925-5454
Provincial Telephone Service
www.good2talk.ca
Free, confidential 24/7 helpline for Ontario
post-secondary students

Free, confidential app which can be used to
locate local resources, store important phone
numbers, and create a personal safety plan.
Download the App: Be Safe
www.besafeapp.ca

Community Crisis Centre

Canadian Mental Health Association

Free, confidential crisis intervention provided
by professional crisis workers.
24/7 Crisis Line: 519-973-4435
http://www.hdgh.org/crisis

Offers a wide range of services and programs to
support individuals experiencing mental health
challenges.
General Phone Line (not crisis): 519-255-7440
https://windsoressex.cmha.ca/services

Teen Health Centre
Confidential healthcare, nutrition counselling,
and individual/group therapy provided by a
community healthcare team for youth between
the ages of 12 to 24.
General Phone Line: (519) 253-8481
http://www.wechc.org/teenhealth_home

Distress Centre of Windsor-Essex County
Free, anonymous, confidential helpline that
provides emotional support by trained volunteers
365 days/year via phone, text, and online chat.
Hours vary by service.
https://www.downtownmission.com/distress/
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