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Background: Since the COVID-19 pandemic and the subsequent measures of 
containment, multiple studies have been conducted aimed at assessing the 
impacts on people’s psychophysical well-being; however, few studies have 
investigated the general population’s perceptions, experiences, and effects by 
adopting a mixed-method approach.

Methods: A total of 855 Italian participants completed an online survey, conducted 
in the period following the first lockdown in Italy. Psychological well-being, 
perceived stress and COVID-19-related fears were assessed by standardized 
questionnaires (Psychological General Well-Being Index-Short version, Perceived 
Stress Scale 10, and Multidimensional Assessment of COVID-19-Related Fears). 
The process of sense-making of the experience during the lockdown period was 
also evaluated by means of an open-ended question.

Results: Participants reported a lower level of general well-being, and a higher 
level of both perceived stress and COVID-19-related fear during the lockdown 
period compared to the time of the survey (1 month after the resumption of 
activities). The thematic analysis of responses to the open-ended question 
revealed two factors and five clusters, which explain the thematic variance 
among the narratives: the first factor refers to the type of experience (emotional 
states and feelings vs. objective descriptions of daily activities), while the second 
concerns positive or negative connotations of the experiences reported.

Conclusions: This study explored the psychological impact of the first lockdown 
on people’s well-being, and described the process of making sense of the 
experience during the lockdown 1 month after going back to previous habits. 
Results highlighted the effectiveness of the mixed-method approach for an in-
depth and exhaustive investigation of people’s psychological condition during 
and after the first lockdown.
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Introduction

Italy was the first Western country to face a COVID-19 outbreak, 
with over 246,000 documented cases and more than 35,000 deaths due 
to the disease as of July 26, 2020 (Fortunato et al., 2021). Since the first 
case of COVID-19  in Italy, detected in a town close to Milan on 
February 20, 2020, the Italian government employed several drastic 
measures to contain the epidemic within some areas, to prevent a 
collapse of the healthcare system. However, these proved unable to 
contain the run of virus, and on 10th March a national quarantine was 
adopted for the entire Italian population. The first lockdown concluded 
on 4th May 2020, followed by a second phase (4th May-15th June 2020), 
characterized by the possibility of visiting close relations and going out 
for health and work reasons. After 15th June 2020, the third phase was 
characterized by a partial return to normality, with the possibility of 
accessing places of entertainment while retaining the obligation to 
maintain social distances and to wear a mask in enclosed spaces. Since 
then, several emergency restrictions have been enacted and 
subsequently eliminated by the Italian authorities. The restrictive 
measures primarily limited social behaviors: maintaining a social 
distance of at least one meter; leaving home only if necessary (foods, 
pharmacy, medical need); and limiting the number of people gathering 
in public places. Schools were closed and all educational and didactic 
activities were provided online. Many hospitals restricted ambulatory 
services and non-emergency admissions. Work habits were also 
extensively modified: people were only permitted to go to work if it was 
not possible to carry out the work remotely.

The restrictive measures impacted on all aspects of daily life and 
the pandemic caused several fears and worries in many people, 
especially because the new Coronavirus was previously unknown and 
spread very quickly, claiming hundreds of thousands of victims in a 
very short time (Lanciano et al., 2020). All these factors contributed 
to a great distress worldwide (Yu et  al., 2020), forcing people to 
develop new coping strategies to manage daily life, with relevant 
implications for mental health (Gritti, 2020; Gritti et al., 2020; Li et al., 
2020; Mari et al., 2020; Mariani et al., 2020; Yao et al., 2020).

Several studies highlighted a consistent variety of psychopathological 
manifestations of self-isolation, quarantine, and inactivity (Brooks et al., 
2020; D’Ambrosi et al., 2020; Pfefferbaum and North, 2020). Principal 
outcomes are related to increased levels of stress, anxiety, emotional 
instability, worry, and depressive symptoms (Winkler et  al., 2020), 
matching the most commonly reported effects in populations that have 
suffered similar conditions in past adverse events (Ettman et al., 2020). 
In the Italian scenario, Casagrande et al. (2020) found that the principal 
predictors of psychological lockdown-related distress were linked to 
time (long duration of quarantine, boredom), fear of infection (to be 
infected or infect a close person), agency (frustration), communication 
(inadequate or ambiguous information), economic (financial loss, 
impossibility to work), and stigma. Moreover, several surveys were 
administered to evaluate the level of distress. Mazza et al. (2020) found 
that gender played a role in the development of anxiety and depression 
as well as increased levels of stress, while age was a significant factor only 
for anxiety levels and perceived stress.

During the pandemic, high levels of distress, anxiety, depressive 
symptoms, negative well-being, decreased quality of sleeping, and 
decreased vitality and perceived general health are examples of the 
disturbances experienced due to confinement and uncertainty 
(Casagrande et al., 2020; Iorio et al., 2020; Moccia et al., 2020; Orgilés 

et al., 2020; Parrello et al., 2021; Sommantico et al., 2021). Mazza et al. 
(2020) highlighted that a history of stressful situations and medical 
problems increased anxiety and depression during national lockdowns. 
Other authors (Biondi and Iannitelli, 2020; D’Ambrosi et al., 2020; 
Femia et al., 2020; Boursier et al., 2021) also reported emotional states 
of anxiety and sadness. This increasing psychological discomfort was 
evident from the first weeks of the lockdown. To address and prevent 
it, the Italian National Council of Psychologists encouraged registered 
specialists to provide online psychological support to the population 
(Crescenzo et al., 2021a,b; Limone and Toto, 2022).

The COVID-19 pandemic and the subsequent measures of 
containment have stimulated multiple studies aimed at assessing the 
impact both on medical staff (Simione and Gnagnarella, 2020; Chirico 
et al., 2021; Saladino et al., 2022; Tarchi et al., 2022) and on people’s 
psychophysical well-being (Saladino et al., 2020).

During the last couple of years, many studies probed the experience 
of the first wave of the pandemic through a mixed-method design, 
collecting both qualitative and quantitative data. Among those studies, 
those which combined validated questionnaires and open-ended 
questions or in-depth interviews focused on specific populations, mainly 
health care workers, nurses and doctors (e.g., Svantesson et al., 2022; 
Harris et  al., 2023; Richards et  al., 2023), but also medical students 
(Rolland, 2022), family caregivers (Leleszi-Tróbert et al., 2022), women 
with young children (Wandschneider et al., 2022), children with obesity 
(Welling et al., 2022), supermarket workers (Mayer et al., 2022), and 
university students (Mourad et al., 2022). To our knowledge, three studies 
explored the effects of stress during the first wave of the pandemic through 
a mixed-method design. Two studies focused on the adult population: Bin 
Helayel et  al. (2022) examined stress-related disorders during the 
quarantine period to underscore the importance of both an early detection 
of the symptoms and of supporting quarantined individuals. Cipolletta 
et al. (2022) focused on the episode of the worst experience according to 
the levels of peritraumatic distress. A third study investigated the impact 
of the pandemic on youth’s daily life according to their levels of post-
traumatic growth, their sociodemographic characteristics, and their 
coping strategies, mainly maintaining social contacts, engaging in leisure 
activities, and physical exercise (Hébert et al., 2022).

Assuming a different perspective, our research interest was on the 
impact of the first lockdown on people’s well-being, and our study 
aimed to explore how participants made sense of their experience of the 
first lockdown 1 month after the resumption of activities (after the third 
phase). For exploratory and descriptive purposes, we asked people to 
think back to the period of the first lockdown and to describe how they 
experienced that period, by means of an open-ended question. In 
addition, we asked them to rate their state of health and quality of life 
and sleep during the first lockdown compared to the moment of their 
participation in the survey. Finally, we measured their state of well-
being, perceived stress, and perceived risk of contracting the virus at the 
time of survey participation through validated questionnaires.

Our research questions concerned:

 - RQ1: The extent of the psychological impact of the first 
lockdown, 1 month after going back to one’s own previous habits: 
were participants able to differentiate between the experience of 
lockdown compared to their actual status as assessed through 
both self-evaluation (state of health and quality of life and sleep) 
and validated questionnaires (well-being, perceived stress, and 
perceived risk of contagion)?
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 - RQ2: The process of sense-making of one’s experience during 
the lockdown: we wanted to assess if participants still felt the 
fear of the pandemic, the fear of contagion, and the difficulty 
in resuming activities after the first lockdown or were already 
able to recall those days through more objective frames. 
We were also interested in the comparison between the answer 
to the open-ended question and the results of the 
questionnaires that measured the level of stress, fear of 
contagion, and well-being.

Based on the research questions, we  hypothesized that 
participants would report: (1) a more positive self-evaluation of 
quality of life, sleep, and well-being levels at the time of the survey 
(1 month after the resumption of activities) compared to the 
lockdown period; and (2) a worse self-evaluation of perceived 
stress, perceived risk of contagion, and COVID-19-related fears 
during the lockdown compared to the time of the survey. We also 
hypothesized a consistency between the content reported in the 
open-ended question and the results of the questionnaires 
measuring stress level, fear of contagion, and well-being.

Materials and methods

Study design and data collection

In this descriptive and explanatory mixed-method study, 
we collected both quantitative and qualitative data to provide an 
integrated view of how the COVID-19 pandemic impacted people’s 
psychophysical well-being (McAdams et al., 2001; Anguera et al., 
2020; Cipolletta et al., 2022; Mourad et al., 2022). We collected and 
analyzed self-report validated questionnaires measuring 
psychological well-being, as well as qualitative data through an 
open-ended question about the lived experience during the first 
lockdown period.

A total of 1,325 adults volunteered for the survey and gave their 
informed consent to data treatment. After eliminating people that 
answered the first 14 questions only (sociodemographic section), the 
final sample comprised 855 adults (68.4% females) aged between 18 
and 70 years (M = 40.8; SD = 13.22). Data were collected using an 
internet-based self-administered survey delivered in Italian by 
Survey-Monkey, from the 1st August till the 15th August 2020. The 
survey was spread via email and social media (LinkedIn, Facebook, 
and WhatsApp). The online questionnaire required an estimated 
15–25 min for the participant to complete it. Participants received 
information about the aim and procedures of the survey and were 
asked for informed consent before starting the survey. People over 
18 years of age who residing in Italy during the COVID-19 outbreak 
were eligible to respond to the survey. Participation was completely 
voluntary, and participants could withdraw from the study at 
any time.

To assess COVID-19’s psychological influence on psychological 
well-being, we  instructed participants to respond to the 
questionnaire with reference to the COVID-19 epidemic. Data 
collected when a participant had either taken less than 15 min to 
complete the test or had not addressed one or more questions were 
disregarded to ensure the quality of the study.

Measures

Sociodemographic and COVID-19 section
All participants were asked to provide socio-demographic 

information (e.g., gender, age, level of education, marital status, 
region of residence, number of children, profession, and changes in 
work conditions). In addition, they answered some questions 
regarding their experience during the COVID-19 pandemic in a 
dedicated section created ad hoc. Information was collected about 
exposure to COVID-19, family members infected by COVID-19, or 
loss of a family member due to the virus. Participants were asked 
whether their health condition was aggravated by the virus and about 
their perceived risk of contracting the virus; they also assessed their 
perceived quality of life, health status, and sleep quality during the 
first lockdown and at the time of the survey. Finally, participants 
described via an open-ended question how their experiences 
characterized their life during the first lockdown: “Think back to the 
lock-down period and tell us about yourself in that period: you can start 
wherever you want and say whatever you want, you can talk about it 
or focus on the episode that best represents what you experienced.”

Psychological general well-being index-short 
version (PGWI-S)

This questionnaire (Grossi et  al., 2006) provides a general 
evaluation of self-perceived psychological health and well-being 
over the past 4 weeks. It consists of six items that evaluate different 
aspects of psychological well-being (Anxiety, Vitality, Depressed 
mood, Self-control, Positive well-being, and Vitality). Each item is 
rated on a 6-point Likert scale from 0 to 5 (maximum global 
score = 30). Responses are scored so that higher total PGWB-S 
scores indicate higher psychological well-being. Cronbach’s alpha 
for the PGWI-S is 0.89.

Perceived stress scale 10 (PSS-10)
This is a 10-item questionnaire that measures the degree of 

perceived stress over the previous month (Cohen et al., 1983; Fossati, 
2010). Participants indicate how often they have felt or thought in a 
certain way, also including their levels of experienced stress. All the 
items can be answered on a 5-point Likert scale from 0 (never) to 4 
(very often). Higher scores indicate higher stress levels. This is a scale 
that has reported a good internal and structural consistency. 
Cronbach’s alpha for the PSS is 0.80.

Multidimensional assessment of COVID-19-
related fears (MAC-RF)

This questionnaire (Schimmenti et  al., 2020) consists of eight 
items that investigate eight types of COVID-19-related fears: fear of 
the body, fear for the body, fear of others, fear for others, fear of 
knowing, fear of not knowing, fear of action, and fear of inaction. The 
items are grouped into four subscales: fears related to the body, fears 
related to meaningful relationships, difficulties in cognitive 
monitoring of concerns, and behavioral difficulties related to fear. 
Respondents rate all eight items on a 5-point Likert scale ranging from 
0 (very unlike me) to 4 (very like me). In literature, authors reported 
a single-factor structure, satisfactory reliability whereas convergent 
validity was based on its positive correlation with overall 
psychopathology. Cronbach’s alpha for the MAC-RF is 0.84.
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Data analysis

Descriptive statistics were computed to describe the socio-
demographic characteristics of the sample. The Welch t test when 
variances were not homogeneous or the Mann–Whitney test when 
distributions were not normal were used to assess differences 
between two groups (e.g., gender), while ANOVA, for correction of 
non-homogeneous variances, or the Kruskal Wallis test for 
non-normal distributions were used to assess differences between 
more than two groups (e.g., education level and civil status). The 
Wilcoxon rank sum test was used to evaluate changes in quality of 
life and sleep, health perception, and risk of contracting COVID-19 
between the retrospective first lockdown and the survey period 
(1 month after). Biserial correlations were used to assess changes 
between main measures and socio-demographic characteristics. 
Finally, path analysis was used to assess if: (1) psychological well-
being was predicted by COVID-19-related fears both directly and 
through the mediation of perceived stress; and (2) gender moderated 
the mediation effect, i.e., the effect was stronger for females than 
males. Data analyses were performed through the software SPSS and 
JAMOVI (version 2.3.21).

To analyze the answers to the open question in depth and to 
detect people’s experience during the lockdown, a lexicographic 
analysis was performed with an automatic text analysis tool, the 
T-LAB software (version T-Lab Plus 2020, Lancia, 2004). The 
procedure of linguistic and statistical analyses on collected texts 
consisted of several stages: (1) automatic data processing stage 
(normalization, vocabulary construction, and corpus segmentation); 
(2) keywords selection; (3) thematic analysis of elementary contexts; 
and (4) processing of the results prior to interpretation. Following 
this process, the results were interpreted by multiple judges (VC, PC, 
and EC). As for the third phase, the software performed a thematic 
analysis of the elementary contexts, i.e., a cluster analysis with a 
bisecting K-Means algorithm, excluding all those elementary contexts 
that do not present at least two co-occurrences. This procedure 
constructed a mapping of the corpus contents according to the 
co-occurrence of the selected keywords and it allowed to organize the 
text in thematic clusters and analyze recurring words and semantic 
expressions. That is, clusters were characterized by sets of lexical units 
that shared the same elementary context units. To choose the number 
of clusters that were considered for interpretation, reference was 
made to the number of factors organizing them in space.

Results

Participants’ sociodemographic characteristics are reported in 
Table 1. Most participants (65.3%) lived in the North-Center of Italy 
and had a high level of education (71.3% having completed a university 
degree or a post-university degree; 52% having completed high school). 
Most (73%) were employed (12.5% un employed or retired and 11.8% 
students). Among workers (73% of respondents), 27% reported that 
they never stopped working (even during the lockdown period), 15% 
went back to work after the first lockdown, and 4.1% did not work or 
lost their job because of the lockdown.

Most participants (97.9%) declared they were not affected by 
COVID-19, while 1.5% spent a period at home in quarantine and 
0.6% declared they spent a period in the hospital because of 

COVID-19. Most (75.8%) also declared they did not have a health 
condition aggravated by COVID-19, while a minority (17.7%) 
reported that the coronavirus brought them to difficult health 

TABLE 1 Socio-demographic characteristics (N = 855).

N (%)

Gender

  Male 270 (31.6)

  Female 585 (68.4)

Education

  Primary school 3 (0.4)

  Secondary school 15 (1.8)

  High school 445 (52)

  Degree 147 (17.2)

  Master’s degree/higher 155 (18.1)

  PhD 90 (10.5)

Marital status

  Single 336 (39.4)

  Married 326 (38.1)

  Cohabitant 109 (12.7)

  Divorced 71 (8.3)

  Widow 13 (1.5)

Region of residence

  Northwest 272 (31.8)

  Northeast 115 (13.4)

  Center 172 (20.1)

  South 169 (19.8)

  The Islands 127 (14.9)

Work conditions

  Manager, entrepreneur, freelancer 181 (21.2)

  Employee, self-employed 365 (42.7)

  Laborer 50 (5.8)

  Armed forces 28 (3.3)

  Not employed 71 (8.3)

  Retired to work 36 (4.2)

  Housewife 23 (2.7)

  Student 101 (11.8)

About your job (73% of sample)

  I resumed going to work, after having stopped working 

during the lock down
128 (15)

  I went back to work, after having worked in smart-working 

from home during the lock-down
116 (13.6)

  I have never stopped working, even during the lock-down 231 (27)

  I am always working in smart working 110 (12.9)

  I am not working; I lost my job because of the lock-down 35 (4)

  I am not working and was not working even before the 

lock-down
120 (14)

  Other 115 (13.5)
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conditions, both physical and psychological. The majority (90.9%) 
also declared not to have suffered from the loss of relatives and 
friends because of COVID-19 and 69.1% did not contaminate their 
family. Finally, almost half the participants (41.3%) declared that 
COVID-19 caused financial problems for their families.

Daily life, health status, perception of risk, 
COVID-19-related fears, perceived stress, 
and psychological well-being

Some participants reported that the COVID-19 pandemic and the 
first lockdown impacted their daily life habits significantly: 26.9% had 
no social contact (they could not visit their loved ones such as parents, 
partners, or friends), 20.3% were not able to go out freely (even for a 
walk), and 10.6% stayed indoors all the time (see Table 2). Health 
perception, quality of life, and sleep improved, and the perceived risk 
of coronavirus infection reduced, from their retrospective assessment 
of the lockdown period to the survey time (see Table 3).

About COVID-19-related fears, mean and median MAC-RF total 
scores (21 and 21.5 respectively) resulted to be above the cut-off (20) 
that, according to Schimmenti et  al. (2020), indicates the initial 
presence of pathological fears in potential need of a clinical 
consultation. Indeed, most participants (57.9%, n = 468) had a score 
equal to or higher than 20 and 31.1% (n = 251) had a score equal or 
higher than 12, the first threshold indicating the presence of 
psychological problems in mental, relational, and behavioral 

functioning. Women showed a significantly but slightly higher median 
MAC-RF total score than men (Mann–Whitney U = 57,745, p < 0.001, 
Rank Biserial Correlation = 0,174) and a higher percentage of women 
than men reported a score equal to or above 20. With respect to 
education level, participants with a Ph.D./Master/Specialization 
showed a lower mean score (19.3), and a statistically significant but 
small difference was found only between them and those with a High 
School Diploma (21,5). With respect to Civil Status, unmarried 
participants showed a higher mean score (22.1), and statistically 
significant differences were found between them and both those 
cohabiting and those separate/divorced (19.8 and 18.8 respectively).

No statistically significant difference was found in any of the 
following comparisons: (1) participants who declared to have been 
infected (n = 15) or not (n = 803); (2) participants who declared to have 
loved ones infected (n = 254) or not (n = 554); and (3) participants who 
declared to have lost someone due to COVID-19 (n = 75) or not 
(n = 733).

Statistically significant and negative correlations were found 
between the MAC-RF total scores and quality of life, health 
satisfaction, sleep quality (the higher the values, the lower the score), 
and risk perception of coronavirus infection (the lower the risk, the 
lower the score) and the survey period.

With respect to perceived stress, mean and median PSS total scores 
(19.56 and 20 respectively) indicate moderate stress (Cohen et al., 1983; 
Lee, 2012). Women showed a significantly but slightly higher median 
total score than men (Mann–Whitney U = 58,469, p < 0.001, Rank 
Biserial Correlation = 0.165). Statistically significant and negative 

TABLE 2 In which aspect of your life has the Coronavirus had the greatest impact? (multiple choice).

N % (of cases)

Social contact: I could not visit my loved ones (parents, partner, friends, etc.). 587 26,90% (69,70)

Being able to go out freely, even for a walk 442 20,30% (52,50)

Environmental insulation (staying indoors all the time) 231 10,60% (27,40)

The ability to engage in recreational activities (cinema, theater, shopping, aperitifs, dinners at restaurants, etc.). 216 9,90% (25,70)

Being able to engage in sports activities 182 8,40% (21,60)

Occupation: having to work/study from home 144 6,60% (17,10)

Employment: I lost my job/my income has decreased 111 5,10% (13,20)

Family management: taking care of the family without external help/services (e.g., managing children or household chores) 96 4,40% (11,40)

Taking care of myself (physical activity, hairdresser, beautician, SPA, massage, etc.) 83 3,80% (9,90)

My health status or that of a family member (I was/They were ill, but I/they have recovered) 49 2,20% (5,80)

Loved ones (I lost someone dear to me to the Coronavirus) 38 1,70% (4,50)

Total 2,179 100%

TABLE 3 Retrospective changes in quality of life and sleep, health perception, and risk of contracting COVID-19 between the first lockdown and 1 
month after its conclusion.

Misure During the first lockdown M (SD) 1 month after the resumption of activities M (SD) Z statistic

Quality of life 3.29 (0.978) 3.78 (0.784) −13.826***

Health condition 3.56 (1.065) 3.75 (1.004) −7.261***

Quality of sleep 3.29 (1.065) 3.78 (1.004) −7.261***

Risk of contracting COVID-19 2.24 (1.393) 2.10 (1.248) −2.688**

SD: standard deviation. 
Wilcoxon rank sum test, non-parametric, (value of p) does not assume normality. Significance values reported as *p < 0.05; **p < 0.01; ***p < 0.001.
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correlations were found with quality of life, health satisfaction, sleep 
quality (the higher the values, the lower the score), and risk perception 
of coronavirus infection (the lower the risk, the lower the score).

Psychological well-being (PGWBI-S) mean and median total scores 
(62.13 and 62.33 respectively) were below the cut-off (70.87) and the 
differences were statistically significant (one sample t = −15.854, 
df = 809, p < 0.001, Cohen’s d = 0.557; one sample Wilcoxon W = 77.169, 
p < 0.001, Rank Biserial Correlation = 0.53). Women showed a 
significantly but slightly lower median total score than men (Mann–
Whitney U = 58,469, p < 0.001, Rank Biserial Correlation = 0.181). With 
respect to education level, civil status, and the other factors, no 
statistically significant difference was found. Statistically significant and 
positive correlations were found with quality of life, health satisfaction, 
and sleep quality (the higher the values, the higher the score).

Finally, path analysis showed that the predictive effect of COVID-
19-related fears on psychological well-being was both direct and 
mediated by perceived stress, and that gender moderated the 
predictive effect of COVID-19-related fears on perceived stress but did 
not moderate the predictive effect of perceived stress on psychological 
well-being (see Figure 1).

Lockdown experiences: A qualitative 
insight

The thematic analysis revealed two main factors (see Figure 2) 
explaining the thematic variance among the qualitative responses. The 
first vertical axis explains 30.23% of the lexical variance and relates to 

FIGURE 2

Elementary contexts representation.

FIGURE 1

The mediation model.
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the type of the experience reported. This first axis contrasts narratives 
related to emotional states, experiences, feelings (up to the continuum, 
mainly characterized by terms such as “anxiety,” “affection,” “thoughts,” 
“nightmare,” “fear,” and “loneliness”) to narratives related to 
descriptions of activities or everyday life from an objective point of 
view (down to the continuum, mainly characterized by words such as 
“working,” “smart working,” “quitting,” “continuing,” “from home,” 
“lay-offs,” and “exam”). This axis articulates clusters 3 and 1 up to the 
continuum, and cluster 2, 4, and 5 down to the continuum. The second 
horizontal axis explains 26.72% of the lexical variance and mainly 
concerns the positive or negative connotation of the experience 
analyzed. This axis opposes, at the positive pole, elementary context 
unit related to a positive experience lived by respondents (i.e., words 
such as “freedom,” “serene,” “reflection,” “opportunity,” and “strong”), 
and at the negative pole, elementary context unit related to a negative 
experience lived by respondents (i.e., related words such as “distress,” 
“fear,” “sadness,” “loneliness,” “distance,” and “anger”). This axis also 
opposes clusters 1 and 4 on the right of the continuum, and clusters 3, 
2, and 5 on the left of the continuum (Table 4).

Let us now describe each cluster specifically (Table 4). Cluster 1, 
labeled “period,” which explains 27.2% of the thematic variance, 
classifies 336 elementary contexts (out of the 1,272 classified in the 
whole corpus). This cluster relates mainly to the qualification of the 
period either as positive (“It was fruitful, important”), or negative (i.e., 
words such as worry, fragility, stress, withdrawal. For example: “It has 
been a beneficial period as I finished my online third year of motor 
science studies and also preparing my final thesis. This period reunited 
the family, changed the habits of free time spent playing board games, 
making special recipes and exercising in the home gym. In summary, it 
was a period of reflection and hope”). Cluster 2 labeled “COVID-19,” 
which explains 16.12% of the thematic variance, classifies 197 
elementary contexts (out of the 1,272 classified in the whole corpus).

This cluster relates mainly to the impact of COVID-19 on the 
physical dimension (such as loss of taste and sense of smell), tampons 
(Covid swabs), daily hospitalization, disease. For example: “So my 
husband manages to go out to look after them [children] but I do not, I’m 
just at home. After a few days when I spray some perfume around the 
house… I do not smell anything… I do not smell anything… I no longer 
smell anything… as in a chain everyone follows me, my husband and then 
Laura… for a good twelve days, no more smells…” Cluster 3 labeled 
“Emotions,” which explains 19.39% of the thematic variance, classifies 
237 elementary contexts (out of the 1,272 classified in the whole corpus). 
This cluster relates mainly to emotional states related to the lockdown 
experience. For example: “A lot of fear at the beginning of having to stay 
indoors, fear of getting sick but especially of my loved ones getting sick… 
then a feeling of safety in staying indoors and fear of going out once the 
lockdown was over.” Cluster 4 labeled “Study-family,” which explains 

22.18% of the thematic variance, classifies 271 elementary contexts (out 
of the 1,272 classified in the whole corpus). This cluster concerns how 
people tried to reconcile different activities (description of difficulties at 
school, at university, in the family, etc.). For example: “I am a working 
student so after work I spent a lot of time studying and playing with my 
daughter and family. We dusted off board games and did various activities. 
I helped my daughter with distance learning.” Cluster 5 labeled “Activities,” 
which explains 14.81% of the thematic variance, classifies 181 
elementary contexts (out of the 1,272 classified in the whole corpus). 
This cluster mainly relates to work activities (in presence vs. smart 
working or layoff). For example: “We asked the company if it was possible 
to continue with smart working in view of the emergency. The company 
agreed for the first week but the second I would have to return, but by luck 
the Prime Minister obliged the companies to work remotely until the 
situation would return to normal.”

Discussion

Unprecedented situations and fears deeply affected the global 
population during the first lockdown that was imposed to limit the 
SARS-COV-2 spread (Yu et al., 2020). The psychological extent of this 
experience over time was not predictable. Increased levels of stress, 
anxiety, emotional instability, worry, depressive symptoms, negative 
well-being, decreased quality of sleeping, decreased vitality and 
perceived general health, were reported in several studies across 
countries (inter alia, Brooks et  al., 2020; Casagrande et  al., 2020; 
D’Ambrosi et al., 2020; Moccia et al., 2020; Orgilés et al., 2020; Winkler 
et  al., 2020; Sommantico et  al., 2021). This mixed-method online 
survey had exploratory purposes and was aimed to detect the 
psychological impact of the first lockdown on people’s well-being, and 
to understand the process of making sense of the experience during 
the lockdown, 1 month after going back to previous habits.

Our first research question dealt with the extent of the 
psychological impact of the first lockdown, 1 month after going back 
to previous habits (after the third phase). We asked participants to 
evaluate the experience of lockdown and their actual status and 
we hypothesized that the participants would report a more positive 
self-evaluation of quality of life, sleep, and well-being levels at the time 
of the survey (1 month after the resumption of activities) compared to 
the lockdown period and a worse self-evaluation of perceived stress, 
perceived risk of contagion, and COVID-19-related fears during the 
lockdown compared to the time of the survey.

By the end of the first lockdown respondents began to feel an 
improvement in perceived quality of life, quality of sleeping, and 
satisfaction about health. At the moment of the survey, participants 
acknowledged that their situation was still improving, they 
appreciated a better quality of life and slept better, they also were 
more confident in their health and felt more protected from the risk 
of contagion. Instead, during the lockdown, fear of Covid 19 still 
reached quite critical and pathological levels; in particular less 
educated, unmarried, and younger respondents were more impacted. 
According to Doshi et al. (2021) the higher the education level, the 
higher the ability to use information on the risk of contracting the 
infection, and the lower the possibility to develop related fears. The 
condition of being younger or unmarried may be related to a higher 
feeling of solitude (Rosenberg et al., 2021; Banerjee and Kohli, 2022). 
Overall, these data are coherent with the statement given by 

TABLE 4 Cluster of lockdown experiences.

Cluster N % Name

1 336 27.2 Period

2 197 16.12 Covid-19

3 237 19.39 Emotions

4 271 22.18 Study-family

5 181 14.81 Activities
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participants that social and physical withdrawal were retrospectively 
the most critical aspects of the first lockdown: fear was felt more 
strongly by people who lived alone or had fewer strategies, either 
cultural or personal ones, to deal with it. Fear was also stronger in 
women: as already known in the literature, women and men reported 
quite different experiences of the first lockdown, with women 
generally more psychologically affected by that period (Hossain et al., 
2020; Mazza et al., 2020; Winkler et al., 2020; Alsharawy et al., 2021; 
Doshi et al., 2021; Favieri et al., 2021; Orrù et al., 2021; Quadros et al., 
2021; Broche-Pérez et al., 2022a,b).

Following other authors (Alon et  al., 2020a,b), we  agree that 
increased levels of anxiety and depression, fear of contagion, and 
worse quality of sleep may be pooled by cultural factors, mainly the 
domestic management that involved working mothers in the care of 
children after the closure of nursery schools and childcare centers. 
We  suggest that fear of contagion may be  associated with the 
forethought of the impact of contagion on the management of 
domestic issues that would increase the stress due to stressful events 
(Bitan et al., 2020; Uddin, 2021). The literature shows that women over 
men tend to prefer jobs with a good work-life balance (Burnett et al., 
2010; Mellner et al., 2014; Pace and Sciotto, 2021). As a matter of fact, 
this aspect might have influenced the stress perception due to working 
from home and to other work aspects that interfered with home 
management during the pandemic (İlkkaracan and Memiş, 2021; 
Lonska et al., 2021). Rossi et al. (2020) pointed out that Italian women 
who responded to a questionnaire on mental health during the 
lockdown reported higher levels of adjustment disorders, anxiety, 
depression, and perceived stress than men. Furthermore, according to 
Cori et  al. (2021), women were more likely to consider the 
consequences of COVID-19 infection more serious than men, with 
greater compliance with government-imposed rules to contain the 
spread of the virus.

The lack of significance between those who had an infected loved 
one and those who did not, is quite unexpected and it shows that the 
fear of contracting COVID-19 does not depend on the bond of 
affection. Moreover, the absence of significant results among people 
who were infected compared to those who were not can be explained 
by the inhomogeneity of the two groups (low number of the former 
compared to the latter). Likewise, the absence of statistical significance 
among people who have lost a loved one compared to their opposite.

Our second research question was about the process of sense- 
making of the experience during the lockdown and we hypothesized 
a consistency between the content reported in the open-ended 
question and the results of the questionnaires measuring stress level, 
fear of contagion, and well-being. The content analysis points out 
two main narratives: the description of emotional states (overall 
hedonic value of the period), experiences, and feelings opposed to 
the objective description of daily activities and how they managed 
to reconcile them (study, family). The second concerns the emotional 
connotation of the experience through a very rich set of adjectives 
and expressions from positive to negative ones. Descriptions of 
changes in daily routines or interpersonal relationships due to the 
first lockdown already emerged in the narrative research study by 
Venuleo et  al. (2022), however, in our study, participants also 
provided evaluations of the experience related to this change, which 
are both negative (fear, loneliness, stress, nightmarish, boring, anger, 
sadness) and positive (serenity, reflection, freedom, opportunity, 
strength). During the lockdown, participants in our study recounted 

feelings of fear related to possible contagion as well as loneliness and 
sadness at being forced to stay locked in their homes (e.g., Marinaci 
et al., 2021). At the same time, they tried to reconcile their various 
activities (work, family) as best as they could, even if there were 
management difficulties. It was both a period in which they could 
care for intra-family relations and a period of loneliness and sadness 
for not being able to visit loved ones, even sick ones. The study by 
Tomaino et al. (2021) similarly highlighted both the presence of 
negative emotions and coping modes implemented to deal with 
lockdown measures. Coherently, authors also noted that the main 
concerns are related to work aspects and dealing with the separation 
of one’s private and work spheres.

Still, results need to be interpreted in the light of some limitations. 
The first limitation concerns the convenience sample, which did not 
allow us to analyze, for example, differences between those who had 
or had not contracted the virus, or to analyze differences in age or 
health condition with respect to the lockdown narratives. However, 
the survey made it possible to collect data from all over Italy and 
suggested possible territorial differences to be investigated in future 
studies. Another limitation is the use of self-report measures in the 
online survey. These measures, especially if administered remotely, 
may be  subject to data collection bias, as they do not ensure 
consistency of context when compiling the research protocol. As 
reported in other studies on the COVID-19 pandemic, the adoption 
of an online survey was the best solution when social distancing 
measures limited data collection. Finally, although this study is 
informative regarding how people lived during the first lockdown, 
inferences drawn from this study through descriptive analyses do not 
define causal association.

Despite these limitations, from a methodological point of view 
this study highlights the importance of integrating information from 
validated quantitative instruments with information gathered in 
depth by qualitative insight. A mixed-method approach made it 
possible, on the one hand, to quantitatively understand the impact 
of COVID-19 on people’s daily lives and on their level of well-being, 
stress, and fear through the use of validated instruments; on the 
other hand, to collect and understand in depth how participants 
experienced the period of the first lockdown on each aspect of their 
lives through the use of a narrative stimulus (e.g., Parola, 2020; 
Cipolletta et al., 2022).

In conclusion, our study contributes to enriching scientific 
knowledge regarding the period of the first lockdown in Italy, assessed 
at approximately 1 month after the third phase.

A month after the first wave of the pandemic, participants in our 
study were improving their overall sense of wellbeing. The quantitative 
analyses tell us that they felt better at the time of the survey (in terms 
of quality of life, health, sleep, fear of contagion) than they did during 
the lockdown; they also were able to partially return to normalcy, with 
the possibility of accessing places of entertainment while maintaining 
social distances and wearing a face mask. People’s qualitative narratives 
of that period denote anxiety, sadness, fear of contagion, but also the 
discovery of a new daily life as an opportunity to experience 
relationships and activities in a different way (related to work, school, 
family, and leisure time management, etc.).

Participants experienced a high level of COVID-19-related fears 
that affected their personal well-being, mediated, however, by the level 
of perceived stress. Stress level, as we know, is influenced by difficulties, 
major events, and changes in adaptive resources daily. Probably, the 
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unpredictability or uncontrollability of that moment, as well as the fact 
of being overburdened by everyday life, also influenced the  
COVID-19-related fears.

The persistence of the fear and the emotional ambivalence in 
their narratives suggest that psychologists and social professionals 
should pay particular attention to the sense-making of an 
unprecedented event such as the COVID-19 pandemic to support 
a correct reconstruction of experiences as well as of the emotions 
in the events of that period. Indeed, more vulnerable individuals 
were more affected by the lockdown: in our study they were less 
educated, unmarried, and younger adults, while Hébert et al. (2022) 
pointed out the sufferance of youth gender and sexual minorities. 
The analysis of the experiences of the first lockdown also allows us 
to understand what condition people were in when the second wave 
arrived in the autumn of 2020, resulting in a new lockdown and 
worsening of the infections. Overall, the results of our study 
underscore the need for a customized approach in the analysis of 
the effects and the narratives of the pandemic, in the long term. 
Given the proportions of the pandemic phenomenon, the 
experience of the pandemic period has been in flux over the past 
3 years. It would therefore be  interesting for future studies to 
understand how after 3 years the pandemic experience has been 
understood and signified, also because the virus is now close to 
becoming endemic.
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