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The unprecedented COVID-19 pandemic has led to lockdowns across the world with

people being separated from their loved ones including partners, family, and friends.

Here, using a large sample of 1,749 Australians and Americans, we investigated the

impact of COVID-19 isolation on younger populations (13–25 years), and the influence

of coping strategies and mental well-being on this impact. Overall, COVID-19 isolation

had a more negative impact on adolescence (13–17 years) than young adulthood (18–25

years), but with no difference apparent between men and women, or between Australian

and American residents. However, a deeper analysis revealed a gender-specific effect:

the type of coping strategies differentially influenced the negative impact of COVID-19

isolation on men with various levels of well-being, an interaction effect not apparent in

women. For men with lower levels of mental well-being, COVID-19 isolation appeared

to have a less negative impact on them if they used more approach-oriented coping

strategies (e.g., actively focusing on the problem). Our results provide cross-sectional

evidence for a differential impact on young men at low levels of wellbeing by pandemic

isolation. In sum, young men and adolescent boys with lower well-being coped better

with COVID-19 isolation when they used more approach coping strategies.

Keywords: COVID-19, isolation, wellbeing, coping, psychological impact & pandemic, adolescents, youth-young

adults, COMPAS-W

INTRODUCTION

The COVID-19 pandemic has drastically changed our lives. People across the world have been
isolated for months or more, and physical contact with individuals outside of their homes
has typically been discouraged or prohibited. Isolation often means separation from loved
ones including family, friends, or partners, which can result in an increase in distress in any
population (1–5), and exacerbate distress particularly in younger populations [e.g., 16–25 years (6)].
Although numerous studies have examined the psychological impact of COVID-19 and preventive
measures on general populations [e.g., (7–11)], few have done so within younger cohorts. It is
therefore crucial to identify the factors that might mitigate the distress of COVID-19 isolation on
younger populations.

https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://doi.org/10.3389/fpsyt.2021.634925
http://crossmark.crossref.org/dialog/?doi=10.3389/fpsyt.2021.634925&domain=pdf&date_stamp=2021-04-28
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles
https://creativecommons.org/licenses/by/4.0/
mailto:j.gatt@neura.edu.au
https://doi.org/10.3389/fpsyt.2021.634925
https://www.frontiersin.org/articles/10.3389/fpsyt.2021.634925/full


Cheng et al. Coping Mitigates COVID-19 Isolation Distress in Men

A major factor that may contribute to the extent to which
one is negatively affected by isolation is the ability to maintain
optimal well-being. Well-being can be defined as a combination
of both subjective and psychological well-being; for instance,
happiness, life satisfaction, positive relations with others, and
goal-directed behavior (12). Research has reliably shown an
increase in negative symptoms such as stress and anxiety for
people with low well-being (13–17). Recent studies investigating
the impact of the COVID-19 pandemic on mental well-being
have corroborated that adults who reported higher well-being as
the lockdown continued exhibited reduced psychiatric symptoms
(18) and improved overall work performance (19). Accordingly,
maintaining a healthy level of well-being is important as it may
buffer against potential vulnerability to illness following adversity
(20). Here, we examine the relationship between well-being
and impacts of COVID-19 isolation in a large sample of 1,749
adolescents and young adults residing in Australia and the USA.

Another potential predictor for the level of distress during the
pandemic is the type of coping strategies used under stressful
situations. Previous studies have shown that people who rely
on avoidance-oriented coping strategies (e.g., self-distraction)
have a heightened probability of exhibiting psychiatric symptoms
compared to people relying on active coping styles such as
active problem solving (21, 22). Consistent are the findings that
following 3 months of SARS quarantine, healthcare workers
who reported higher levels of stress and anxiety also exhibited
increased engagement in avoidance behavior [i.e., reduced
contact with other people and avoiding crowded places (23)].
During the COVID-19 lockdown, individuals engaging in
avoidance behavior (e.g., alcohol consumption and excessive
eating) exhibit higher levels of anxiety (24) and distress (25)
than those using active coping strategies (e.g., maintaining social
communication). Other research has highlighted the importance
of active coping in reducing panic and other negative feelings and
improving well-being in times of stress (26–31). Together, these
findings indicate that adopting an approach-oriented coping
mechanism (i.e., actively focusing on challenges) could help
people alleviate distress during a pandemic, as well as other
potential stressors.

In the current study, we will explore how well-being and
the type of coping strategies interact in influencing the impact
of COVID-19 isolation on a sample of 1,749 community
participants aged from 13 to 25 years across Australia and the
USA. Here we focus on the avoidance-oriented and approach-
oriented coping styles. We expect that individuals with higher
well-being should be more resilient to the negative impact
of isolation than people with lower well-being. In addition,
because avoidance behavior has been linked with increased
psychiatric symptoms after isolation, whereas maintaining social
connectedness is associated with reduced negative feelings, we
predict that adopting a more active coping style would help
reduce the negative impact of isolation. We therefore predict
that approach coping strategies would benefit individuals who
demonstrate lower levels of well-being in particular, in terms
of coping with the effect of separation. Finally, since previous
findings are mixed regarding whether demographics is predictive

of the psychological outcomes of isolation (6, 32), we will also
consider the modulating influence of gender, age, and country of
residence on these relationships.

METHODS

Participants
Survey data was collected in a sample of 2,580 younger
participants (13–25 years) via Qualtrics survey panels of
community participants residing in Australia or the USA. The
Qualtrics Team sent databasemembers of onlineQualtrics survey
on our behalf to selected members. Participant recruitment
focused on three defining criteria: age (13–17 years and 18–25
years, 50:50), gender (men and women, 50:50), and country of
residence (Australia and USA, 50:50). Inclusion criteria included
English as a primary language. Parental/guardian consent for
13–17 year old participants was first obtained using the opt-
out approach, followed by implied consent of the participant
when they completed the survey. Participants were asked to
complete a 20-min survey on four occasions (every 6 weeks)
over a 6-month period, although they were able to opt out
of the study at any time. For Qualtrics panels, all of the
participants are assured confidentiality, and they are anonymous
to the researchers. To exclude duplication and ensure validity,
Qualtrics checks every IP address and uses a sophisticated
digital fingerprint technology. In addition, every strategic panel
partner uses deduplication technology to provide the most
reliable results and retain the integrity of the survey data. They
adopt Relevant ID in addition to this which has the unique
ability to identify multiple panel accounts from different research
firms on the same computer. Suspect respondents are flagged
in the system and are either allowed, redirected or completely
filtered out of surveys in which they attempt to participate. The
Qualtrics Team reimbursed participants for their participation
by means of a small incentive (e.g., points or gift vouchers)
per survey completion. The study was approved by the Human
Research Ethics Committee of theUniversity of New SouthWales
(UNSW), Sydney, Australia (HC200150).

For the current study, to ensure our analyses only included
participants who accurately completed the surveys, we observed
responses to key items and removed those participants (n= 831)
who provided positive-impact ratings for events that should have
been rated as negative (e.g., death/severe illness of the immediate
family). The final sample included 1,749 participants ranging in
age from 13 to 25 years (M = 17.76; SD = 3.72), 656 men/1,093
women, of which 944 participants resided in Australia and 805 in
the US (Table 1).

Measures and Procedures
The data for the current study was based on the baseline data
collected via the Qualtrics Survey Panels. Baseline data was
collected from 1st May to 10th June 2020. Participants used their
own digital devices to complete the surveys. We drew on survey
data that measured mental well-being, coping strategies under
stressful situations, and the impact of COVID-related isolation
from partners, friends and family.
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TABLE 1 | Number of participants by demographic variables.

Demographic variables Categories Number of

participants (%)

Gender Female 1,093 (62.49)

Male 656 (37.51)

Age Adolescents (13–17 years) 1,062 (60.72)

Young adults (18–25 years) 687 (39.28)

Country of residence Australia 944 (53.97)

US 805 (46.03)

Marital status Single 1,438 (82.22)

In a relationship 225 (12.86)

Married/de facto 86 (4.92)

Employment Employed 508 (29.05)

Unemployed 1,175 (67.18)

Unanswered 66 (3.77)

History of psychological

disorders

No 1,501 (85.82)

Yes 248 (14.18)

Family income None 38 (2.17)

$1–$15,000 97 (5.55)

$15,001–$30,000 101 (5.77)

$30,001–$50,000 70 (4.00)

$50,001–$75,000 94 (5.37)

$75,001–$100,000 65 (3.72)

$100,001–$125,000 31 (1.77)

$125,001–$150,000 19 (1.09)

$150,001–$200,000 30 (1.72)

$200,001–$250,000 9 (0.51)

$250,001–$300,000 6 (0.34)

$300,001 and over 21 (1.20)

Prefer not to answer 60 (3.43)

Unanswered 1,108 (63.35)

The 26-item COMPAS-W scale was used to measure well-
being (12). The COMPAS-W has been validated in adults (12)
and adolescents aged 12 years and above (33), and has been
employed in several previous psychometric, neuropsychological
and RCT studies with well-being as the outcome [e.g., (16, 34–
40)]. It provides a composite measurement of both subjective
and psychological well-being, as well as six well-being sub-
dimensions: Composure (e.g., “When I’m faced with a stressful
situation, I usually make myself think about it in a way that
helps me stay calm.”), Own worth (e.g., “I often get upset at
the way people treat me.”), Mastery (e.g., “When something is
going to affect me, I usually learn as much about it as I can”),
Positivity (e.g., “I am usually quite a happy and positive person.”),
Achievement (e.g., “I have a clear set of goals and work toward
them in an orderly fashion.”), and Satisfaction (e.g., “I would rate
my quality of life as very good.”). This scale has a high internal
reliability (0.84) and high test-retest reliability [0.82 (12)]. Total
scores were used to quantify well-being.

The 28-item Brief-COPE scale was used to measure ways
of coping during stressful life events (41). The Brief-COPE

broadly categorizes coping strategies into Avoidance coping
and Approach coping. Avoidance coping contains six subscales:
denial (e.g., “I’ve been saying to myself ‘this isn’t real.”’),
substance use (e.g., “I’ve been using alcohol or other drugs to
make myself feel better.”), venting (e.g., “I’ve been saying things
to let my unpleasant feelings escape.”), behavioral disengagement
(e.g., “I’ve been giving up trying to deal with it.”), self-distraction
(e.g., “I’ve been turning to work or other activities to take my
mind off things.”) and self-blame (e.g., “I’ve been criticizing
myself.”) [see (42) for a review]. Approach coping contains
six subscales: active coping (e.g., “I’ve been concentrating my
efforts on doing something about the situation I’m in.”), positive
reframing (e.g., “I’ve been trying to see it in a different light, to
make it seem more positive.”), planning (e.g., “I’ve been trying
to come up with a strategy about what to do.”), acceptance (e.g.,
“I’ve been accepting the reality of the fact that it has happened.”),
seeking emotional support (e.g., “I’ve been getting emotional
support from others.”), and seeking informational support (e.g.,
“I’ve been getting help and advice from other people.”).1 The
Brief-COPE subscales have an internal reliability ranging from
0.50 minimum to 0.90 and a test-retest reliability over 0.55 [e.g.,
(41, 43–47)]. Total scores were used to quantify the likelihood of
adopting a particular coping strategy under stressful situations.

To study the impact of COVID-19 isolation, we asked
participants whether they were separated from loved ones due
to the pandemic using the following three questions: “Did you
experience: (1) Temporary separation from girlfriend/boyfriend
due to COVID-19?; (2) Temporary separation from your close
friends due to COVID-19?; and (3) Temporary separation from
your immediate family due to COVID-19?”. If the answer was yes
to any of these questions, the participants then rated the positive
vs. negative impact this experience had on their life using a 5-
point scale (−2: extremely negative; −1: somewhat negative; 0:
neutral; 1: somewhat positive; 2: extremely positive). Mean scores
were used to quantify the impact of isolation.

Analyses
To examine how younger people’s well-being, coping strategies
and demographics affect their experience during the COVID-
19 isolation, we tested whether the variance explained by these
variables were significantly greater than the unexplained variance
using omnibus regression models (Predictors: COMPAS-W
scores, Brief-COPE scores (Avoidance/Approach), age, gender,
country, and the interactions of these factors; Outcome: COVID-
19 isolation impact ratings). In the statistical analysis, age, gender,
and country of residence were included as predictors, and we also
controlled for the effect of marital status, employment, family
income, and history of psychological disorders in all models. In
our analyses, we treated age as a categorical variable with two
levels based on developmental periods: adolescence (13–17 years)
and young adulthood (18–25 years). Linear mixed-models were
used to explore any significant effects found for the predictor
variables. Multiple comparisons were Bonferroni-corrected for

1Humor and Religion are subscales belonging to neither Avoidance nor Approach

coping, which are beyond the scope of our study. Therefore, we excluded them

from analyses.
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significant interaction effects (p < 0.008). All analyses were
two-tailed. Statistics were performed using MATLAB R2020a.

RESULTS

We first examined the level of well-being during the COVID-
19 pandemic for our sample as a function of age, gender, and
country of residence. The mean COMPAS-W well-being scores
were 96.18 (SD = 13.95) for adolescents (13–17 years) and 88.48
(SD = 14.28) for young adults (18–25 years); 91.85 (SD = 14.45)
for women and 95.33 (SD = 14.51) for men; and 92.49 (SD =

13.92) for Australians and 93.93 (SD = 15.27) for Americans.
Using a Bonferroni-corrected significance threshold of 0.017
(0.05/3), two-sample t-tests showed that (1) adolescents scored
significantly higher on COMPAS-W than young adults [t(1,747)
= 10.59, p < 0.001]; (2) male participants scored significantly
higher on COMPAS-W than female participants [t(1,747) = 5.06,
p< 0.001]; with (3) no significant difference between Australians
and Americans [t(1,747) = 1.76, p= 0.078] for well-being.

Associations Between Well-Being and
Coping Strategies
Next we checked the relationship between well-being and coping
strategies. According to the findings of previous studies, the
tendency of using Avoidance coping is associated with negative
psychological outcomes, whereas the tendency of using Approach
coping is associated with positive psychological outcomes (42).
Consistent with previous findings, we found a significant
negative correlation between COMPAS-W well-being scores and
Avoidance coping scores [r(1,747) = −0.35; p < 0.001], and
a significant positive correlation between COMPAS-W well-
being scores and Approach coping scores [r(1,747) = 0.10; p <

0.001]. This suggests individuals who use more approach coping
strategies tend to have higher well-being, whereas those who use
more avoidance coping strategies tend to have lower well-being.

Coping Strategies by Age, Gender, and
Country of Residence
Whether the coping strategies individuals used differ by their
age, gender, and country of residence was then examined.
Using a Bonferroni-corrected significance level of 0.017 (0.05/3),
adolescents (M = 19.16, SD = 6.70) used significantly less
Avoidance coping than young adults [M = 24.11, SD = 7.57;
t(1,747) = −14.24, p < 0.001]. Adolescents also used significantly
less Approach coping than young adults [adolescents: M= 26.78,
SD= 9.00; young adults: M= 29.30, SD= 8.22; t(1,749) =−5.89,
p < 0.001]. Women (M = 21.44, SD = 7.16) used significantly
more Avoidance coping than men [M= 20.55, SD= 7.89; t(1,747)
= 2.42, p = 0.015], and their use of Approach coping did not
differ significantly [women: M = 28.10, SD = 8.49; men: M
= 27.23, SD = 9.24; t(1,747) = 1.82, p = 0.069]. The use of
Avoidance coping did not differ significantly between Australians
(M = 20.80, SD = 7.60) and Americans (M = 21.47, SD = 7.27;
t(1,747) = −1.81, p = 0.070). Americans (M = 28.45, SD = 8.80)
used significantly more Approach coping than Australians [M =

27.19, SD= 8.74; t(1,747) = 3.12, p= 0.002].

The Negative Impact of COVID-19 Isolation
We next examined the general impact of COVID-19 isolation
(using an average of responses to the three COVID-19 separation
questions) relative to the baseline of zero (indicating “no impact”)
on our sample. A one-sample t-test showed that the sample
mean rating of −0.63 (SD = 0.76) was significantly lower than
zero [t(1,555) = −58.62, p < 0.001], suggesting that COVID-
19 isolation indeed had a negative impact on younger people’s
lives overall.

The Effect of COVID-19 Isolation by Age,
Gender, and Country of Residence
To check whether COVID-19 isolation had a differential impact
on different demographic groups, we separately analyzed age,
gender, and country of residence. Using a Bonferroni-corrected
significance threshold of 0.017 (0.05/3), both age groups rated
COVID-19 isolation as being a negative experience (adolescents:
M = −0.68, SD = 0.76; young adults: M = −0.54, SD = 0.75),
but the impact was significantly more negative for adolescents
[t(1,554) = −3.54, p < 0.001]. Furthermore, although men (M =

−0.60, SD = 0.77) and women (M = −0.65, SD = 0.75) rated
COVID-19 isolation as a negative experience, the ratings did
not differ significantly between them [t(1,554) = 1.30, p = 0.193].
Finally, both Australians (M=−0.64, SD= 0.73) and Americans
(M = −0.62, SD = 0.79) rated COVID-19 isolation as having a
negative impact, but again the impact did not differ significantly
between the two countries [t(1,554) = −0.53, p = 0.594]. These
results suggest that COVID-19 isolation has a negative impact on
individuals regardless of their demographics, and that it appears
to more negatively affect adolescents than young adults.

The Effect of Coping Strategies on the
Impact of COVID-19 Isolation at Various
Levels of Well-Being
We next examined how the impact of isolation varies as
a function of people’s well-being, coping strategies, and
demographics. An omnibus regression model (Table 2) showed
that the interaction of COMPAS-W well-being scores, Avoidance
coping, age, gender, and country of residence was not significant
(β < −0.001, p = 0.622). Similarly, there was no significant
interaction of COMPAS-W well-being scores, Approach coping,
age, gender, and country of residence (β = 0.002, p = 0.086;
Table 3). Therefore, we decided to examine age, gender and
country of residence separately. At this level, the interaction
of COMPAS-W well-being scores, coping, and age was not
significant (Avoidance: β < 0.001, p = 0.385; Approach: β <

−0.001, p = 0.809). The interaction of COMPAS-W well-being
scores, coping and country of residence was also not significant
(Avoidance: β < 0.001, p = 0.597; Approach: β < 0.001, p
= 0.703). The interaction of COMPAS-W well-being scores,
Avoidance coping and gender was again not significant (β <

−0.001, p = 0.606), but that of COMPAS-W well-being scores,
Approach coping and gender was marginally significant (β =

−0.001, p= 0.055; Table 3).
We followed up the marginal interaction effect by separating

the gender groups to examine whether the male or female
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TABLE 2 | Omnibus regression analysis with avoidance coping.

Effects β SE 95% CI p

LL UL

(Intercept) −0.94 1.03 −2.97 1.09 0.365

Age 1.38 1.51 −1.57 4.34 0.359

Gender −1.78 1.37 −4.47 0.91 0.194

Country of residence 0.52 1.56 −2.54 3.57 0.741

Avoidance 0.01 0.05 −0.08 0.10 0.826

COMPAS 0.00 0.01 −0.02 0.02 0.884

Age:Gender 0.30 2.46 −4.53 5.13 0.903

Age:Country of residence −3.70 2.21 −8.03 0.63 0.094

Gender:Country of residence 2.17 2.28 −2.31 6.64 0.342

Age:Avoidance −0.06 0.06 −0.18 0.07 0.363

Gender:Avoidance 0.05 0.06 −0.07 0.17 0.452

Country of residence:Avoidance −0.04 0.07 −0.18 0.10 0.557

Age:COMPAS −0.01 0.02 −0.04 0.02 0.422

Gender:COMPAS 0.02 0.01 −0.01 0.05 0.229

Country of residence:COMPAS 0.00 0.02 −0.04 0.03 0.777

Avoidance:COMPAS 0.00 0.00 0.00 0.00 0.873

Age:Gender:Country of residence −0.23 3.93 −7.95 7.48 0.953

Age:Gender:Avoidance 0.00 0.10 −0.20 0.21 0.975

Age:Country of residence:Avoidance 0.17 0.09 −0.01 0.36 0.067

Gender:Country of

residence:Avoidance

−0.06 0.10 −0.26 0.15 0.570

Age:Gender:COMPAS −0.01 0.03 −0.06 0.04 0.710

Age:Country of residence:COMPAS 0.04 0.02 −0.01 0.08 0.112

Gender:Country of

residence:COMPAS

−0.02 0.02 −0.07 0.03 0.379

Age:Avoidance:COMPAS 0.00 0.00 0.00 0.00 0.385

Gender:Avoidance:COMPAS 0.00 0.00 0.00 0.00 0.606

Country of

residence:Avoidance:COMPAS

0.00 0.00 0.00 0.00 0.597

Age:Gender:Country of

residence:Avoidance

0.04 0.17 −0.28 0.37 0.771

Age:Gender:Country of

residence:COMPAS

0.02 0.04 −0.07 0.10 0.697

Age:Gender:Avoidance:COMPAS 0.00 0.00 0.00 0.00 0.884

Age:Country of

residence:Avoidance:COMPAS

0.00 0.00 0.00 0.00 0.094

Gender:Country of

residence:Avoidance:COMPAS

0.00 0.00 0.00 0.00 0.671

Age:Gender:Country of

residence:Avoidance:COMPAS

0.00 0.00 0.00 0.00 0.622

CI, confidence interval; LL, lower limit; UL, upper limit.

sample (or both) contributed to the influence of well-being
and approach coping strategies on the impact of COVID-
19 isolation (Figure 1). The Bonferroni-corrected significance
threshold was 0.025 (0.05/2). The results of one-way ANOVAs
showed significant interaction effects between COMPAS-Wwell-
being and Approach coping for men (β < −0.001, p = 0.002;
Figure 1A) but not for women (β < −0.001, p = 0.317;
Figure 1B). This suggests that COVID-19 isolation seems to have
a differential impact on younger men depending on their use of
Approach coping and levels of well-being. By contrast, the impact

TABLE 3 | Omnibus regression analysis with approach coping.

Effects β SE 95% CI p

LL UL

(Intercept) −0.29 1.09 −2.43 1.84 0.770

Age −0.66 1.59 −3.79 2.46 0.695

Gender −3.69 1.47 −6.57 −0.81 0.014*

Country of residence −0.08 1.61 −3.23 3.07 0.949

Approach −0.02 0.04 −0.09 0.06 0.664

COMPAS −0.00 0.01 −0.02 0.02 0.951

Age:Gender 2.22 2.59 −2.86 7.31 0.391

Age:Country of residence −2.66 2.27 −7.11 1.79 0.242

Gender:Country of residence 1.79 2.29 −2.69 6.28 0.432

Age:Approach 0.02 0.06 −0.09 0.13 0.660

Gender:Approach 0.12 0.05 0.02 0.22 0.023*

Country of residence:Approach −0.01 0.06 −0.12 0.10 0.889

Age:COMPAS 0.01 0.02 −0.03 0.04 0.714

Gender:COMPAS 0.03 0.01 0.00 0.06 0.022*

Country of residence:COMPAS −0.00 0.02 −0.03 0.03 0.861

Approach:COMPAS 0.00 0.00 −0.00 0.00 0.947

Age:Gender:Country of residence 5.83 3.93 −1.88 13.53 0.138

Age:Gender:Approach −0.04 0.09 −0.22 0.14 0.647

Age:Country of residence:Approach 0.11 0.08 −0.05 0.26 0.179

Gender:Country of

residence:Approach

−0.05 0.08 −0.20 0.11 0.548

Age:Gender:COMPAS −0.02 0.03 −0.08 0.03 0.402

Age:Country of residence:COMPAS 0.03 0.02 −0.01 0.08 0.166

Gender:Country of

residence:COMPAS

−0.02 0.02 −0.06 0.03 0.496

Age:Approach:COMPAS −0.00 0.00 −0.00 0.00 0.809

Gender:Approach:COMPAS −0.00 0.00 −0.00 0.00 0.055

Country of

residence:Approach:COMPAS

0.00 0.00 −0.00 0.00 0.703

Age:Gender:Country of

residence:Approach

−0.17 0.13 −0.44 0.09 0.192

Age:Gender:Country of

residence:COMPAS

−0.08 0.04 −0.16 0.01 0.065

Age:Gender:Approach:COMPAS 0.00 0.00 −0.00 0.00 0.711

Age:Country of

residence:Approach:COMPAS

−0.00 0.00 −0.00 0.00 0.118

Gender:Country of

residence:Approach:COMPAS

0.00 0.00 −0.00 0.00 0.658

Age:Gender:Country of

residence:Approach:COMPAS

0.00 0.00 −0.00 0.01 0.086

CI, confidence interval; LL, lower limit; UL, upper limit; *Statistically significant p-value.

of COVID-19 isolation on younger women did not significantly
vary with their well-being levels and coping styles.

To dissect the interaction of well-being and Approach
coping, we used the medians of COMPAS-W and Brief-
COPE (Approach) scores to classify the male sample into four
groups: low-coping-low-well-being (LCLW), high-coping-low-
well-being (HCLW), low-coping-high-well-being (LCHW), and
high-coping-high-well-being (HCHW) groups. Figure 1A shows
that when well-being is low, the impact of isolation appears to
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differ between high and low users of Approach coping, but this
effect does not seem to occur when well-being scores are high.
Post-hoc comparisons revealed that COVID-19 isolation impact
ratings were significantly lower in the LCLW group compared to
HCLW groups (β = 0.30, p < 0.001). By contrast, there was no
significant difference in isolation ratings for LCHW and HCHW
groups (β = −0.10, p = 0.245). These results suggest that the
pandemic seems to have a more negative impact on younger men
who do not seem to have an effective coping strategy, but only for
those with a lower level of well-being.

The Effect of Specific Approach Coping
Strategies on the Impact of COVID-19
Isolation at Various Levels of Well-Being
Since Approach coping is a broad strategy containing six specific
subscales, we further examined whether specific approach coping
strategies were more effective in alleviating the negative impact
of isolation on young men than others. Using the Bonferroni-
corrected significance level of 0.008 (0.05/6), we found significant
interactions of COMPAS-W scores and scores for active coping
(β = −0.004, p = 0.001; Figure 2A), positive reframing (β =

−0.004, p < 0.001; Figure 2C), and planning (β = −0.003,
p = 0.004; Figure 2E), but not for seeking emotional support
(β = −0.002, p = 0.081; Figure 2B), seeking informational
support (β = −0.001, p = 0.403; Figure 2D), and acceptance
(β = −0.002, p = 0.029; Figure 2F). This indicates that
certain approach coping strategies are more effective than others
in mitigating the negative impact of COVID-19 isolation on
young men.

Figure 2 shows that specific Approach coping strategies seem
to have a similar pattern with general Approach coping in terms
of the effectiveness of reducing negative impacts of COVID-
19 isolation on men with low well-being. Post-hoc comparisons
revealed that isolation ratings were significantly lower in the
LCLW group compared to HCLW group for active coping (β =

0.61, p < 0.001), positive reframing (β = 0.50, p < 0.001), and
planning (β = 0.45, p < 0.001), but they did not significantly
differ between LCHW and HCHW groups (active coping: β

= 0.05, p = 0.609; positive reframing: β = −0.02, p = 0.733;
planning: β =−0.10, p= 0.283). These results suggest that active
coping, positive reframing and planning are effective in reducing
the negative impact of COVID-19 separation on men with low
levels of mental well-being.

DISCUSSION

The present study investigated the influence of mental well-
being and coping strategies on how COVID-19 isolation affects
younger populations. Using a large sample of 1,749 younger
Australians and Americans (13–25 years), we found a gender-
specific effect on the isolation experience during the pandemic
associated with the type of coping strategies and well-being
level. Specifically, approach-oriented coping strategies, especially
active coping, positive reframing, and planning, appeared to
mitigate the negative influence of COVID-19 isolation on young
men at low levels of wellbeing. By contrast, there was no
evidence of coping strategies having differential effects on the

negative experience of COVID-19 isolation for young women.
Together, our study suggests that an unexpected stressor such
as a pandemic can differentially affect young men and women,
especially young men who have low well-being but can actively
cope with the stress.

Approach-oriented coping strategies seem to only benefit a
specific subset of our sample: young men with lower well-being.
By contrast, the effect of approach coping did not manifest in
young men who reported having high well-being. This effect is
likely the result of the fact that individuals with higher well-
being inherently adopt more adaptive coping strategies such as
approach coping by default, which does not change regardless of
the situation or levels of stress. This is evident by the significant
correlations we reported between well-being and different coping
strategies. Therefore, individuals who scored high on well-being
were likely to use more effective coping strategies, and the benefit
may have buffered them from the negative impact of isolation
that was reported by others (48–50). On the other hand, this
effect was specific to men in the current sample. Therefore,
while men and women used similar amounts of approach coping
strategies overall, it was only in men with lower wellbeing that
the positive benefit of these strategies on COVID-19 isolation
were most apparent when these strategies were used more often,
as compared to men with lower wellbeing who used the same
strategies less often. This effect was specific to COVID-19 related
isolation so it would be interesting to replicate the effect in
relation to other negative life events. Our next step would be to
evaluate whether approach coping strategies promoted increased
well-being over time using longitudinal data, and therefore
whether this contributes to higher resilience to stressors like
the pandemic.

Our results show that male and female participants reported
similar negative ratings for COVID-19 isolation, suggesting a
similar degree of negative impact of the isolation across men
and women. Ostensibly, this contradicts with previous studies
reporting that females showed increased distress during the
COVID-19 pandemic [(4, 51, 52); but see (53) for evidence of
non-specific impacts]. However, a closer look at our data revealed
a fine-grained difference in the degree of vulnerability between
men andwomen. This difference stems from the participants who
reported lower well-being. Specifically, the impact of COVID-
19 isolation on young men with low well-being appeared
to be alleviated if they adopted an approach-oriented coping
strategy (Figure 1A). By contrast, not using approach coping
was associated with more negative feelings about the isolation.
This polarized effect is not as extreme for young women, who
have a rather homogeneous negative experience regardless of
their well-being levels or the coping strategies they rely on
(Figure 1B). In other words, young men with low well-being
could be more vulnerable to unexpected stressors, particularly
if they are less likely to adopt approach coping strategies when
dealing with stress.

Deeper analyses revealed that some specific approach coping
strategies appeared more effective than others during COVID-
19 isolation. Previous studies have shown the effectiveness of
actively focusing on a problem in reducing both distress and the
likelihood of exhibiting psychiatric symptoms (30, 31, 42, 54, 55).
Consistently, our results show that active coping, focusing on the
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FIGURE 1 | The effect of well-being and Approach coping on the impact of COVID isolation on (A) men and (B) women aged 13–25 years. The blue lines are the

least-square regression fits for Approach coping scores below the sample median. The red lines are the least-square regression fits for Approach coping scores above

the median. For male participants whose well-being level is low, the employment of Approach coping seems to reduce the negative impact of isolation. This effect

does not occur for male participants with high well-being. For female participants, the use of Approach coping does not seem to affect the impact of isolation

regardless of their level of well-being. Gray dots represent individual scores for COMPAS-W and COVID ratings. Dotted lines represent 95% confidence intervals.

positive side of an otherwise negative experience (i.e., positive
reframing), and planning ahead seem effective in reducing the
negative impact of COVID-19 isolation. By contrast, we did
not find significant effects for other approach-oriented strategies
such as seeking informational support. However, actively seeking
information has previously been suggested to reduce stress and
anxiety during quarantine/isolation (56, 57) and recommended
by medical researchers as a preventive measure during lockdown
(58). This discrepancy might be attributable to a huge difference
in the amount of information easily accessible to the general
public. Previous studies were conducted about 15 years ago
during the SARS pandemic when information accessibility was
far lower than the present time. Actively seeking information
was therefore likely to be beneficial in the SARS pandemic
but not in the current one. Moreover, the participants in the
current study were adolescents and young adults from developed
nations, most of whom are savvy at gathering information online,

further weakening the effect of effortfully seeking information.
Future studies could use populations from underdeveloped
regions where the accessibility of information is limited, to
examine the role of inadequate information in causing distress
during pandemic.

Our results show that adolescents are more negatively
influenced by COVID-19 isolation compared to young adults.
This aligns with previous findings showing that younger age is
a risk factor under stressful circumstances (4, 6, 52, 59), which
highlight the challenges faced by adolescents in the COVID-
19 pandemic, such as parental stress, risk of abuse, excessive
screen time, academic difficulties, and increased tendency for
suicide (60–64). Such findings call for extra attention to, and
interventions for, this vulnerable group to minimize their risk
for mental health problems. Adolescents are more vulnerable
to the consequence of isolation presumably because they lack
the experience of being independent from parents. Unlike
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FIGURE 2 | The effect of well-being and specific Approach coping strategies on the impact of COVID isolation on male participants. The blue lines are the

least-square regression fits for coping scores below the sample median. The red lines are the least-square regression fits for coping scores above the median.

(Continued)
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FIGURE 2 | The interactions of COMPAS-W scores and (A) active coping, (C) positive reframing, and (E) planning were significant (p < 0.008, Bonferroni-corrected).

The interactions of COMPAS-W scores and (B) seeking emotional support, (D) seeking informational support, and (F) acceptance were not significant. Similar to the

general Approach coping, specific coping strategies seem to reduce the negative impact of isolation on younger men, but only when their well-being levels are low.

Gray dots represent individual scores for COMPAS-W and COVID ratings. Dotted lines represent 95% confidence intervals.

adolescents, young adults in most cases need to attend college
and/or work which often entails temporary separations from
loved ones such as family and friends. Consequently, they are less
likely to be affected by COVID-19 isolation. Living by themselves
could also improve their coping skills critical during times of
crisis, as shown by the increased use of coping strategies by young
adults compared to adolescents we reported here, which aligns
with others findings showing age-specific coping styles against
the COVID-19 lockdown (65). This might be another reason why
young adults appear to fare better than adolescents during the
COVID-19 lockdown as they are less reliant on their family for
social and financial support.

In addition to gender and age, another demographic factor we
considered was country of residence. We did not find evidence
of a differential impact of COVID-19 isolation on Australians
vs. Americans. However, we note the cross-sectional nature
of our study and the timing of it. Our baseline surveys were
conducted in May and June when the COVID-19 had been
plaguing the two nations for a similar amount of time. In
contrast, it was later on during July when the rates of COVID-
19 infection reduced significantly in Australia and restrictions
in most states were lifted, whereas in the US infection rates
have kept skyrocketing beyond the current study’s baseline data
collection period. Another possible interpretation for the similar
ratings is the increased reliance on approach coping strategies by
Americans compared to Australians, which is apparent in our
results. This might have helped Americans cope with a more
severe pandemic. But due to the continuously high infection
rates in the US, we speculate that the current results will change
to reflect this when we examine longitudinal change over time.
Thus, it is important for future studies to examine cross-country
differences over time.

A seemingly counterintuitive finding of the current study
is that some participants rated the experience of COVID-19
isolation as being positive. The interpretation is likely to be
multifaceted. One factor might be a “fear of infection,” which
includes both fears about one’s own health and the possibility
of infecting others (32, 56, 66–69). Previous studies showed that
such fear of infection is a major stressor during a pandemic
[see (58) for a review]. Separation from loved ones minimizes
the chance of infecting them and potentially reduces this fear,
which might then account for the positive impact ratings for
COVID-19 isolation. Previous studies have also indicated other
factors explaining a positive lockdown experience. These include
developing new hobbies, increased physical activity, improved
sleep quality, greater work flexibility, and calmer life (70, 71).
However, we note that the number of participants rating these
experiences as being “positive” were significantly less than those
rating them as “negative.”

The present study has implications for both clinicians
and policy makers. In clinical settings, it is imperative to
individualize behavioral therapies and treatments, especially

for young men, in accordance with their levels of well-
being. This may potentially increase the effectiveness of the
treatments as young men seem to respond differentially to
active coping mechanisms depending on their ability to maintain
a healthy level of well-being under stressful circumstances.
This health strategy could be accompanied by policies to
emphasize the importance of well-being over and above illness
symptoms alone; that is, the importance of living a healthy
and balanced life via multiple channels such as education and
media propaganda, in order to elevate overall well-being in
the general population. When future pandemics or adversities
arise, policy makers should consider the differential impact of
well-being and coping mechanisms on men and women, and
prioritize interventions and resources for vulnerable groups, for
example, young men, adolescents, and individuals with low levels
of well-being.

There are three caveats here. First, the current study
focused on adolescents and young adults. Future studies
could use older populations and examine whether there is
a gender-specific well-being effect on coping effectiveness.
Second, the present study is cross-sectional. It would be
crucial to systematically examine the longitudinal impact of
COVID-19 isolation on mental well-being. A longitudinal
design also allows investigating the effectiveness/quality of
certain coping strategies over time for promoting well-being.
Finally, our study did not include the duration of separation
from loved ones when measuring the impact of COVID-
19 separation. It would be interesting to examine how the
separation duration affects the psychological consequence of
COVID-19 lockdown.

In conclusion, using a large sample of 1,749 Australians and
Americans, the present study provides cross-sectional evidence
that approach-oriented coping strategies can mitigate negative
impacts of COVID-19 isolation on young men with low well-
being. Our results indicate that approach coping is particularly
useful in mitigating isolation distress in young men with lower
levels of wellbeing. Our study calls for future research to compare
the impact of COVID-19 isolation between men and women
over time, and to identity the gender-specific and gender-general
predictors for differential outcomes.

DATA AVAILABILITY STATEMENT

The datasets presented in this article are not readily available due
to ethical requirements. Requests to access the datasets should be
directed to Justine M. Gatt, j.gatt@neura.edu.au.

ETHICS STATEMENT

This study was reviewed and approved by University of New
South Wales HREC (Project number: HC200150). Written

Frontiers in Psychiatry | www.frontiersin.org 9 April 2021 | Volume 12 | Article 634925

mailto:j.gatt@neura.edu.au
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles


Cheng et al. Coping Mitigates COVID-19 Isolation Distress in Men

informed consent to participate was provided either by the
participants if 18 years of age or above, or by the participants’
parent/legal guardian if under the age of 18.

AUTHOR CONTRIBUTIONS

PC andHP analyzed the data. PC drafted themanuscript. HP and
JG assisted with interpretations of the study results and provided
revisions to all drafts. JG coordinated the overall project and
supervised the research program. All authors contributed to the
conceptualization of the current study’s aims.

FUNDING

This research was supported by an Instagram Mental Health
Research Grant (2019) to JG and HP.

ACKNOWLEDGMENTS

We thank the Qualtrics Research Services Team for data
collection. The data for this research is a baseline subset from
a larger project examining well-being and Instagram use in
young adults.

REFERENCES

1. Bai Y, Lin CC, Lin CY, Chen JY, Chue CM, Chou P. Survey of stress reactions

among health care workers involved with the SARS outbreak. Psychiatric Serv.

(2004) 55:1055–7. doi: 10.1176/appi.ps.55.9.1055

2. Burke T, Berry A, Taylor LK, Stafford O, Murphy E, Shevlin M, et al.

Increased psychological distress during COVID-19 andQuarantine in Ireland:

a national survey. J Clin Med. (2020) 9:3481. doi: 10.3390/jcm9113481

3. Liu X, Kakade M, Fuller CJ, Fan B, Fang Y, Kong J, et al. Depression

after exposure to stressful events: lessons learned from the severe

acute respiratory syndrome epidemic. Compr Psychiatry. (2012) 53:15–23.

doi: 10.1016/j.comppsych.2011.02.003

4. Qiu J, Shen B, Zhao M, Wang Z, Xie B, Xu Y. A nationwide survey

of psy- chological distress among Chinese people in the COVID-19

epidemic: implications and policy recommendations. General Psychiatry.

(2020) 33:e100213. doi: 10.1136/gpsych-2020-100213

5. Sprang G, Silman M. Posttraumatic stress disorder in parents and youth after

health-related disasters. Disaster Med Public Health Prep. (2013) 7:105–10.

doi: 10.1017/dmp.2013.22

6. Taylor MR, Agho KE, Stevens GJ, Raphael B. Factors influencing

psychological distress during a disease epidemic: data from Australia’s

first outbreak of equine influenza. BMC Public Health. (2008) 8:347.

doi: 10.1186/1471-2458-8-347

7. Ahmed MZ, Ahmed O, Aibao Z, Hanbin S, Siyu L, Ahmad A. Epidemic of

COVID-19 in China and associated psychological problems.Asian J Psychiatr.

(2020) 51:102092. doi: 10.1016/j.ajp.2020.102092

8. Cao W, Fang Z, Hou G, Han M, Xu X, Dong J, et al. The psychological

impact of the COVID-19 epidemic on college students in China. Psychiatry

Res. (2020) 287:112934. doi: 10.1016/j.psychres.2020.112934

9. Elbay RY, Kurtulmus A, Arpacioglu S, Karadere E. Depression, anxiety, stress

levels of physicians and associated factors in Covid-19 pandemics. Psychiatry

Res. (2020) 290:113130. doi: 10.1016/j.psychres.2020.113130

10. Huang Y, Zhao N. Generalized anxiety disorder, depressive symptoms

and sleep quality during COVID-19 outbreak in China: a web-

based cross-sectional survey. Psychiatry Res. (2020) 288:112954.

doi: 10.1016/j.psychres.2020.112954

11. Williamson HC. Early effects of the COVID-19 pandemic on

relationship satisfaction and attributions. Psychol Sci. (2020) 31:1–9.

doi: 10.1177/0956797620972688

12. Gatt JM, Burton KLO, Schofield PR, Bryant RA, Williams LM. The

heritability of mental health and wellbeing defined using COMPAS-W, a

new composite measure of wellbeing. Psychiatry Res. (2014) 219:204–13.

doi: 10.1016/j.psychres.2014.04.033

13. Owen L, Corfe B. The role of diet and nutrition on mental health and

wellbeing. Proc Nutr Soc. (2017) 76:425–6. doi: 10.1017/S0029665117001057

14. Polcari A, Rabi K, Bolger E, Teicher MH. Parental verbal affection and

verbal aggression in childhood differentially influence psychiatric symptoms

and wellbeing in young adulthood. Child Abuse Negl. (2014) 38:91–102.

doi: 10.1016/j.chiabu.2013.10.003

15. Rizkalla N, Segal SP. Trauma during humanitarian work: the effects on

intimacy, wellbeing and PTSD-symptoms. Eur J Psychotraumatol. (2019)

10:1679065. doi: 10.1080/20008198.2019.1679065

16. Routledge KM, Burton KL, Williams LM, Harris A, Schofield PR, Clark CR,

et al. Shared versus distinct genetic contributions of mental wellbeing with

depression and anxiety symptoms in healthy twins. Psychiatry Res. (2016)

244:65–70. doi: 10.1016/j.psychres.2016.07.016

17. Zhong N, Jiang H, Du J, Zhao Y, Sun H, Xu D, et al. The cognitive

impairments and psychological wellbeing of methamphetamine

dependent patients compared with health controls. Progress Neuro

Psychopharmacol Biol Psychiatry. (2016) 69:31–7. doi: 10.1016/j.pnpbp.2016.

04.005

18. O’Connor RC, Wetherall K, Cleare S, McClelland H, Melson AJ, Niedzwiedz

CL, et al. Mental health and well-being during the COVID-19 pandemic:

longitudinal analyses of adults in the UK COVID-19 Mental Health &

Wellbeing study. Br J Psychiatry. (2020) 1–8. doi: 10.1192/bjp.2020.212

19. Meo SA, Abukhalaf AA, Alomar AA, Sattar K, Klonoff DC. COVID-

19 pandemic: impact of quarantine on medical students’ mental

wellbeing and learning behaviors. Pakistan J Med Sci. (2020) 36:S43–8.

doi: 10.12669/pjms.36.COVID19-S4.2809

20. Alexander R, Gatt JM. Resilience. In:Miu AC,Homberg JR, Lesch K-P, editors.

Genes, Brain Emotions: Interdisciplinary Translational Perspectives. Oxford:

Oxford University Press (2019) 286–303.

21. Coriale G, Bilotta E, Leone L, Cosimi F, Porrari R, De Rosa F, et al. Avoidance

coping strategies, alexithymia and alcohol abuse: a mediation analysis. Addict

Behav. (2012) 37:1224–9. doi: 10.1016/j.addbeh.2012.05.018

22. Hruska B, Fallon W, Spoonster E, Sledjeski EM, Delahanty DL. Alcohol

use disorder history moderates the relationship between avoidance coping

and posttraumatic stress symptoms. Psychol Addict Behav. (2011) 25:405–14.

doi: 10.1037/a0022439

23. Marjanovic Z, Greenglass ER, Coffey S. The relevance of psychosocial

variables and working conditions in predicting nurses’ coping strategies

during the SARS crisis: an online questionnaire survey. Int J Nurs Stud. (2007)

44:991–8. doi: 10.1016/j.ijnurstu.2006.02.012

24. Savitsky B, Findling Y, Ereli A, Hendel T. Anxiety and coping strategies among

nursing students during the covid-19 pandemic. Nurse Educ Pract. (2020)

46:102809. doi: 10.1016/j.nepr.2020.102809

25. Yu H, Li M, Li Z, Xiang W, Yuan Y, Liu Y, et al. Coping style, social

support and psychological distress in the general Chinese population in the

early stages of the COVID-19 epidemic. BMC Psychiatry. (2020) 20:426.

doi: 10.1186/s12888-020-02826-3

26. Kanekar A, Sharma M. COVID-19 and mental well-being: guidance on the

application of behavioral and positive well-being strategies.Healthcare. (2020)

8:8030336. doi: 10.3390/healthcare8030336

27. Manuell ME, Cukor J. Mother Nature versus human nature: public

compliance with evacuation and quarantine. Disasters. (2011) 35:417–42.

doi: 10.1111/j.1467-7717.2010.01219.x

28. Roma P, Monaro M, Colasanti M, Ricci E, Biondi E, Domenico AD, et al. A 2-

month follow-up study of psychological distress among Italian people during

the COVID-19 lockdown. Int J Environ Res Public Health. (2020) 17:8180.

doi: 10.3390/ijerph17218180

29. Rubin GJ, Brewin CR, Greenberg N, Simpson J, Wessely S. Psychological

and behavioural reactions to the bombings in London on 7 July 2005:

cross sectional survey of a representative sample of Londoners. BMJ. (2005)

331:606. doi: 10.1136/bmj.38583.728484.3A

Frontiers in Psychiatry | www.frontiersin.org 10 April 2021 | Volume 12 | Article 634925

https://doi.org/10.1176/appi.ps.55.9.1055
https://doi.org/10.3390/jcm9113481
https://doi.org/10.1016/j.comppsych.2011.02.003
https://doi.org/10.1136/gpsych-2020-100213
https://doi.org/10.1017/dmp.2013.22
https://doi.org/10.1186/1471-2458-8-347
https://doi.org/10.1016/j.ajp.2020.102092
https://doi.org/10.1016/j.psychres.2020.112934
https://doi.org/10.1016/j.psychres.2020.113130
https://doi.org/10.1016/j.psychres.2020.112954
https://doi.org/10.1177/0956797620972688
https://doi.org/10.1016/j.psychres.2014.04.033
https://doi.org/10.1017/S0029665117001057
https://doi.org/10.1016/j.chiabu.2013.10.003
https://doi.org/10.1080/20008198.2019.1679065
https://doi.org/10.1016/j.psychres.2016.07.016
https://doi.org/10.1016/j.pnpbp.2016.04.005
https://doi.org/10.1192/bjp.2020.212
https://doi.org/10.12669/pjms.36.COVID19-S4.2809
https://doi.org/10.1016/j.addbeh.2012.05.018
https://doi.org/10.1037/a0022439
https://doi.org/10.1016/j.ijnurstu.2006.02.012
https://doi.org/10.1016/j.nepr.2020.102809
https://doi.org/10.1186/s12888-020-02826-3
https://doi.org/10.3390/healthcare8030336
https://doi.org/10.1111/j.1467-7717.2010.01219.x
https://doi.org/10.3390/ijerph17218180
https://doi.org/10.1136/bmj.38583.728484.3A
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles


Cheng et al. Coping Mitigates COVID-19 Isolation Distress in Men

30. Fullana MA, Hidalgo-Mazzei D, Vieta E, Radua J. Coping behaviors

associated with decreased anxiety and depressive symptoms during the

COVID-19 pandemic and lockdown. J Affect Disord. (2020) 275:80–1.

doi: 10.1016/j.jad.2020.06.027

31. Shechter A, Diaz F, Moise N, Anstey DE, Ye S, Agarwal S, et al. Psychological

distress, coping behaviors, and preferences for support among T New York

healthcare workers during the COVID-19 pandemic. Gen Hosp Psychiatry.

(2020) 66:1–8. doi: 10.1016/j.genhosppsych.2020.06.007

32. Hawryluck L, Gold WL, Robinson S, Pogorski S, Galea S, Styra R. SARS

control and psychological effects of quarantine, Toronto, Canada. Emerg

Infect Dis. (2004) 10:1206–12. doi: 10.3201/eid1007.030703

33. Gatt JM, Alexander R, Emond A, Foster K, Hadfield K, Mason-Jones A, et al.

Trauma, resilience, and mental health in migrant and non-migrant youth:

an international cross-sectional study across six countries. Front Psychiatry.

(2020) 10:997. doi: 10.3389/fpsyt.2019.00997

34. Bloch-Jorgensen ZT, Cilione PJ, Yeung WWH, Gatt JM. Centeredness theory:

understanding and measuring well-being across core life domains. Front

Psychol. (2018) 9:610. doi: 10.3389/fpsyg.2018.00610

35. Chilver ML, Keller AS, Park HRP, Jamshidi J, Montalto A, Schofield PR, et al.

Electroencephalography profiles as a biomarker of wellbeing: a twin study. J

Psychiatr Res. (2020) 126:114–21. doi: 10.1016/j.jpsychires.2020.04.010

36. Gatt JM, Burton KL, Routledge KM, Grasby KL, Korgaonkar MS, Grieve

SM, et al. A negative association between brainstem pontine grey-matter

volume, well-being and resilience in healthy twins. J Psychiatry Neurosci.

(2018) 43:386–95. doi: 10.1503/jpn.170125

37. Jamshidi J, Williams LM, Schofield PR, Park HRP, Montalto A, Chilver MR,

et al. Diverse phenotypic measurements of wellbeing: heritability, temporal

stability and the variance explained by polygenic scores. Genes Brain Behav.

(2020) 19:e12694. doi: 10.1111/gbb.12694

38. Routledge KM, Burton KL, Williams L, Harris A, Schofield PR, Clark CR,

et al. The shared and unique genetic relationship between mental well-being,

depression and anxiety symptoms and cognitive function in healthy twins.

Cogn Emotion. (2017) 31:1465–79. doi: 10.1080/02699931.2016.1232242

39. Routledge KM, Williams L, Harris A, Schofield PR, Clark CR, Gatt JM.

Genetic correlations between wellbeing, depression and anxiety symptoms

and behavioral responses to the emotional faces task in healthy twins.

Psychiatry Res. (2018) 264:385–93. doi: 10.1016/j.psychres.2018.03.042

40. Routledge KM,Williams LM, Harris AWF, Schofield PR, Gatt JM. The impact

of online brain training exercises on experiences of depression, anxiety and

emotional wellbeing in a twin sample. J Psychiatr Res. (2021) 134:138–49.

doi: 10.1016/j.jpsychires.2020.12.054

41. Carver CS. You want to measure coping but your protocol’s too

long: consider the brief COPE. Int J Behav Med. (1997) 4:92–100.

doi: 10.1207/s15327558ijbm0401_6

42. Nes LS, Segerstrom SC. Dispositional optimism and coping: a meta-

analytic review. Personality Soc Psychol Rev. (2006) 10:235–51.

doi: 10.1207/s15327957pspr1003_3

43. Cooper C, Katona C, Livingston G. Validity and reliability of the brief COPE

in carers of people with dementia: the LASER-AD study. J NervousMental Dis.

(2008) 196:838–43. doi: 10.1097/NMD.0b013e31818b504c

44. Doron J, Trouillet R, Gana K, Boiche J, Neveu D, Ninot G. Examination

of the hierarchical structure of the brief COPE in a French sample:

empirical and theoretical convergences. J Pers Assess. (2014) 96:567–75.

doi: 10.1080/00223891.2014.886255

45. Hagan TL, Fishbein JN, Nipp RD, Jacobs JM, Traeger L, Irwin KE,

et al. Coping in patients with incurable lung and gastrointestinal cancers:

a validation study of the brief COPE. Management. (2017) 53:131–8.

doi: 10.1016/j.jpainsymman.2016.06.005

46. Kapsou M, Panayiotou G, Kokkinos CM, Demetriou AG. Dimensionality of

coping: an empirical contribution to the construct validation of the brief-

COPE with a Greek-speaking sample. J Health Psychol. (2010) 15:215–29.

doi: 10.1177/1359105309346516

47. Yusoff MSB. The validity of the malay brief cope in identifying coping

strategies among adolescents in secondary school. Int Med J. (2011) 18:29–33.

48. Gonzalez-Sanguino C, Ausin B, Castellanos MA, Saiz J, Lopez-Gomez A,

Ugidos C, et al. Mental health consequences during the initial stage of the 2020

Coronavirus pandemic (COVID-19) in Spain. Brain Behav Immun. (2020)

87:172–6. doi: 10.1016/j.bbi.2020.05.040

49. Mazza C, Ricci E, Biondi S, Colasanti M, Ferracuti S, Napoli C, et al.

A nationwide survey of psychological distress among Italian people

during the COVID-19 pandemic: immediate psychological responses and

associated factors. Int J Environ Res Public Health. (2020) 17:3165.

doi: 10.3390/ijerph17093165

50. Xiong J, Lipsitz O, Nasri F, Lui LMW, Gill H, Phan L, et al. Impact of COVID-

19 pandemic on mental health in the general population: a systematic review.

J Affect Disord. (2020) 277:55–64. doi: 10.1016/j.jad.2020.08.001

51. Moccia L, Janiri D, PepeM,Dattoli L,MolinaroM,DeMartin V, et al. Affective

temperament, attachment style, and the psychological impact of the COVID-

19 outbreak: an early report on the Italian general population. Brain Behav

Immun. (2020) 87:75–9. doi: 10.1016/j.bbi.2020.04.048

52. Wang H, Xia Q, Xiong Z, Li Z, Xiang W, Yuan Y, et al. The

psychological distress and coping styles in the early stages of the

2019 coronavirus disease (COVID-19) epidemic in the general mainland

Chinese population: a web-based survey. PLoS ONE. (2020) 15:e0233410.

doi: 10.1371/journal.pone.0233410

53. Zhang Y, Ma ZF. Impact of the COVID-19 pandemic on mental health

and quality of life among local residents in Liaoning Province, China:

a cross-sectional study. Int J Environ Res Public Health. (2020) 17:2381.

doi: 10.3390/ijerph17072381

54. Agha S. Mental well-being and association of the four factors coping structure

model: a perspective of people living in lockdown during COVID-19. Ethics

Med Public Health. (2021) 16:100605. doi: 10.1016/j.jemep.2020.100605

55. Dawson DL, Golijani-Moghaddam N. COVID-19: Psychological flexibility,

coping, mental health, and wellbeing in the UK during the pandemic. J

Contextual Behav Sci. (2020) 17:126–34. doi: 10.1016/j.jcbs.2020.07.010

56. Cava MA, Fay KE, Beanlands HJ, McCay EA, Wignall R. The experience of

quarantine for individuals affected by SARS in Toronto. Public Health Nurs.

(2005) 22:398–406. doi: 10.1111/j.0737-1209.2005.220504.x

57. DiGiovanni C, Conley J, Chiu D, Zaborski J. Factors influencing

compliance with quarantine in Toronto during the 2003 SARS outbreak.

Biosecur Bioterrorism Biodefense Strategy Prac Sci. (2004) 2:265–72.

doi: 10.1089/bsp.2004.2.265

58. Brooks SK,Webster RK, Smith LE,Woodland L,Wessely S, GreenbergN, et al.

The psychological impact of quarantine and how to reduce it: rapid review

of the evidence. Lancet. (2020) 395:912–20. doi: 10.1016/S0140-6736(20)

30460-8

59. Loades ME, Chatburn E, Higson-Sweeney N, Reynolds S, Shafran R, Brigden

A, et al. Rapid systematic review: the impact of social isolation and

loneliness on the mental health of children and adolescents in the context of

COVID-19. J Am Acad Child Adolesc Psychiatry. (2020) 59:1218–39 e1213.

doi: 10.1016/j.jaac.2020.05.009

60. Fegert JM, Vitiello B, Plener PL, Clemens V. Challenges and burden of the

Coronavirus 2019 (COVID-19) pandemic for child and adolescent mental

health: a narrative review to highlight clinical and research needs in the acute

phase and the long return to normality. Child Adolesc Psychiatry Ment Health.

(2020) 14:20. doi: 10.1186/s13034-020-00329-3

61. Hoekstra PJ. Suicidality in children and adolescents: lessons to be learned

from the COVID-19 crisis. Eur Child Adolesc Psychiatry. (2020) 29:737–8.

doi: 10.1007/s00787-020-01570-z

62. Imran N, Zeshan M, Pervaiz Z. Mental health considerations for children &

adolescents in COVID-19 Pandemic. Pakistan J Med Sci. (2020) 36:S67–72.

doi: 10.12669/pjms.36.COVID19-S4.2759

63. Singh S, Roy D, Sinha K, Parveen S, Sharma G, Joshi G. Impact of

COVID-19 and lockdown on mental health of children and adolescents: a

narrative review with recommendations. Psychiatry Res. (2020) 293:113429.

doi: 10.1016/j.psychres.2020.113429

64. Xiang M, Zhang Z, Kuwahara K. Impact of COVID-19 pandemic on children

and adolescents’ lifestyle behavior larger than expected. Prog Cardiovasc Dis.

(2020) 63:531–2. doi: 10.1016/j.pcad.2020.04.013

65. Prout TA, Zilcha-Mano S, Aafjes-van Doorn K, Bekes V, Christman-Cohen

I, Whistler K, et al. Identifying predictors of psychological distress during

COVID-19: a machine learning approach. Front Psychol. (2020) 11:586202.

doi: 10.3389/fpsyg.2020.586202

66. Desclaux A, Badji D, Ndione AG, Sow K. Accepted monitoring or endured

quarantine? Ebola contacts’ perceptions in Senegal. Social Sci Med. (2017)

178:38–45. doi: 10.1016/j.socscimed.2017.02.009

Frontiers in Psychiatry | www.frontiersin.org 11 April 2021 | Volume 12 | Article 634925

https://doi.org/10.1016/j.jad.2020.06.027
https://doi.org/10.1016/j.genhosppsych.2020.06.007
https://doi.org/10.3201/eid1007.030703
https://doi.org/10.3389/fpsyt.2019.00997
https://doi.org/10.3389/fpsyg.2018.00610
https://doi.org/10.1016/j.jpsychires.2020.04.010
https://doi.org/10.1503/jpn.170125
https://doi.org/10.1111/gbb.12694
https://doi.org/10.1080/02699931.2016.1232242
https://doi.org/10.1016/j.psychres.2018.03.042
https://doi.org/10.1016/j.jpsychires.2020.12.054
https://doi.org/10.1207/s15327558ijbm0401_6
https://doi.org/10.1207/s15327957pspr1003_3
https://doi.org/10.1097/NMD.0b013e31818b504c
https://doi.org/10.1080/00223891.2014.886255
https://doi.org/10.1016/j.jpainsymman.2016.06.005
https://doi.org/10.1177/1359105309346516
https://doi.org/10.1016/j.bbi.2020.05.040
https://doi.org/10.3390/ijerph17093165
https://doi.org/10.1016/j.jad.2020.08.001
https://doi.org/10.1016/j.bbi.2020.04.048
https://doi.org/10.1371/journal.pone.0233410
https://doi.org/10.3390/ijerph17072381
https://doi.org/10.1016/j.jemep.2020.100605
https://doi.org/10.1016/j.jcbs.2020.07.010
https://doi.org/10.1111/j.0737-1209.2005.220504.x
https://doi.org/10.1089/bsp.2004.2.265
https://doi.org/10.1016/S0140-6736(20)30460-8
https://doi.org/10.1016/j.jaac.2020.05.009
https://doi.org/10.1186/s13034-020-00329-3
https://doi.org/10.1007/s00787-020-01570-z
https://doi.org/10.12669/pjms.36.COVID19-S4.2759
https://doi.org/10.1016/j.psychres.2020.113429
https://doi.org/10.1016/j.pcad.2020.04.013
https://doi.org/10.3389/fpsyg.2020.586202
https://doi.org/10.1016/j.socscimed.2017.02.009
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles


Cheng et al. Coping Mitigates COVID-19 Isolation Distress in Men

67. Jeong H, Yim HW, Song YJ. Mental health status of people isolated due

to Middle East respiratory syndrome. Epidemiol Health. (2016) 38:e2016048.

doi: 10.4178/epih.e2016048

68. Maunder R, Hunter J, Vincent L, Bennett J, Peladeau N, Leszcz M, et al. The

immediate psychological and occupational impact of the 2003 SARS outbreak

in a teaching hospital. CMAJ. (2003) 168:1245–51.

69. Reynolds DL, Garay JR, Deamond SL, Moran MK, Gold W, Styra R.

Understanding, compliance and psychological impact of the SARS

quarantine experience. Epidemiol Infection. (2008) 136:997–1007.

doi: 10.1017/S0950268807009156

70. Cornell S, Nickel B, Cvejic E, Bonner C, McCaffery KJ, Ayre J, et al. What

positives can be taken from the COVID-19 pandemic in Australia? medRxiv.

(2020). doi: 10.1101/2020.12.10.20247346

71. Williams L, Rollins L, Young D, Fleming L, Grealy M, Janssen X, et al.

What have we learned about positive changes experienced during COVID-

19 lockdown? Evidence of the social patterning of change. PLoS ONE. (2021)

16:e0244873. doi: 10.1371/journal.pone.0244873

Conflict of Interest: JG holds stock in Map Biotech Pty Ltd.

The remaining authors declare that the research was conducted in the absence of

any commercial or financial relationships that could be construed as a potential

conflict of interest.

Copyright © 2021 Cheng, Park and Gatt. This is an open-access article distributed

under the terms of the Creative Commons Attribution License (CC BY). The use,

distribution or reproduction in other forums is permitted, provided the original

author(s) and the copyright owner(s) are credited and that the original publication

in this journal is cited, in accordance with accepted academic practice. No use,

distribution or reproduction is permitted which does not comply with these terms.

Frontiers in Psychiatry | www.frontiersin.org 12 April 2021 | Volume 12 | Article 634925

https://doi.org/10.4178/epih.e2016048
https://doi.org/10.1017/S0950268807009156
https://doi.org/10.1101/2020.12.10.20247346
https://doi.org/10.1371/journal.pone.0244873
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles

	Approach Coping Mitigates Distress of COVID-19 Isolation for Young Men With Low Well-Being in a Sample of 1,749 Youth From Australia and the USA
	Introduction
	Methods
	Participants
	Measures and Procedures
	Analyses

	Results
	Associations Between Well-Being and Coping Strategies
	Coping Strategies by Age, Gender, and Country of Residence
	The Negative Impact of COVID-19 Isolation
	The Effect of COVID-19 Isolation by Age, Gender, and Country of Residence
	The Effect of Coping Strategies on the Impact of COVID-19 Isolation at Various Levels of Well-Being
	The Effect of Specific Approach Coping Strategies on the Impact of COVID-19 Isolation at Various Levels of Well-Being

	Discussion
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	Acknowledgments
	References


