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Abstract

As the world is battling a pandemic, the people are facing psychological conflicts too. Since young adults
are a very productive age group, it is important to understand the negative impact of this pandemic on them.
Emotional wellbeing and self-efficacy are often linked with positive thinking and optimism, hence plays an
important role in an individual’s achievement and motivation. Reviews of previous literature shows that
there is no existing literature done on this topic. So this study was conducted to find out the significant
difference in emotional wellbeing and self-efficacy before and during the coronavirus pandemic, among 50
young adults of Kerala. The variables were measured using Mental Health Continuum Short Form
(Keyes,2005) and Generalized Self-efficacy scale (Schwarzer, Jerusalem, 1995). Purposive random
sampling was conducted. Statistical technique - paired sample t-test was used for the analysis of the data.
Results indicated a significant decrease in self-efficacy during the pandemic. And, there is a decrease in the
percentage of individuals with ‘flourishing’ emotional wellbeing during the pandemic. The findings of this
study can be considered while providing mental health intervention for this population. This study will also
contribute to the literature of psychological effects of coronavirus.
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INTRODUCTION

A coronavirus is a common virus that causes an infection in your nose, upper throat and sinuses.
Most of these aren’t dangerous. In early 2020, after an outbreak in China (which started during December
2019) the World Health Organization identified SARS-CoV-2 as a new type of coronavirus. The outbreak
quickly spread worldwide and it was declared as a pandemic on 11 March, by WHO. Majority of the people
infected with the COVID-19 virus experience mild to moderate respiratory illness. Aged citizens, and those
with existing medical problems like cardiovascular diseases, chronic respiratory diseases, diabetes, and
cancer are more likely to develop serious illness. The COVID-19 virus spreads mainly through droplets of
saliva or discharge from the nose when an affected person coughs or sneezes. Hence, it is important to wear
face masks, maintain hygiene and other precautions suggested by the authorities. Since the virus has a high
transmission rate and as there are no specific vaccines or treatments for COVID-19 at the moment, social
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distancing should be practised as a preventative measure. The practices related to social distancing has also
taken a toll on mental health.

According to a research in China, majority of respondents rated the psychological impact of the
outbreak as moderate to severe (Wang, 2020). The primary emotional responses of people included extreme
fear and uncertainty. The fear of the unknown heightens the level of anxiety in both healthy individuals and
those with pre-existing mental health conditions. There are chances that this might lead to a broad range of
public mental health concerns, including mental health disorders, health risk behaviours, distress reactions,
and lowered perceived health (Shigemura et al., 2020, p. 281). The psychological impact the outbreak will
have on individuals and society can obstruct their readiness to overcome the crisis, and it is obvious that the
psychological consequences can still persist even long after the pandemic has ended (Ho et al., 2020).
Studies also focus on the psychological impacts of the pandemic on individuals related to the health sector.
In the COVID-19 emergency, medical workers are dealing with high risk of infection and insufficient
protection against contamination, exhaustion, overwork, discrimination, isolation, patients with negative
emotions and a lack of contact with their families. The mental health problems of health workers not only
affect their attention, understanding and decision-making capacity, which could hamper the battle against
corona virus, but they could also have a long-lasting effect on their overall well-being (Kang et al., 2020).
These findings show that the pandemic has affected every sector of the population in its own way. Several
Indian researches also substantiate this.

The increase in anxiety and fear among people due to the unpredictable nature of the disease are
further increased with socially disruptive, but essential measures like lockdowns and quarantines. All these
can lead to several psychological and psychiatric disturbances such as Post-traumatic stress disorder,
anxiety, depression, panic disorders, and behavioural disorders. These are further triggered by staying away
from family and friends, loneliness, wrong information spread through social media, financial insecurities
and stigmatization (Sood, 2020). The high number of suicide cases in India during lockdown also shows
how this dilemma affected people emotionally and psychologically, resulting in increased rates of anxiety,
depression, loneliness, fear, stress, boredom, etc. Besides the fear of infection, the people are stressed out
due to frustration, inadequate information, and financial issues, leading them to suicide (Brooks etal.,
2020). A report of two suicide cases in India shows that one of them developed severe anxiety and
depression, after he came to know that the person with whom he came in contact with, was found to be
infected and the other one developed depressive symptoms, due to fear of possible infection, after he came
in contact with people with travel history. Medias are also spreading misinformation regarding the possible
painful deaths and significant higher mortality rate with coronavirus infection (Sahoo et al., 2020, p.
102104). This is also a major cause for panic amongst the general public.

Most studies have addressed emotional well-being with regard to mental health. Emotional well-
being is a group of symptoms regarding the presence or absence of positive feelings about life and life
satisfaction (Keyes, 2002). A study related to the different components of mental health shows that there is a
positive relation between age and emotional well-being (Westerhof, Keyes, 2010). So, older adults tend to
have more emotional wellbeing than young adults. Young adults also show negative attitude towards mental
health treatment (Gonzalez, Alegria, & Prihoda, 2005, p. 612). Considering these findings, it is important to
provide mental health interventions to them as they might not reach out for it. Research also shows that self-
efficacy relates to goals and achievement outcomes (Schunk, 1995). It will help people in coping up with
the pandemic and associated anxiety.

So, this study further explored the emotional wellbeing and self-efficacy of young adults during the
pandemic, as the existing literature shows several psychological impacts on people. It is important to
analyse the effect of COVID-19 pandemic, as it will help in improving the mental health condition of people
and further help in coping with the crisis and to develop possible prevention and treatment options.
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HYPOTHESES

H1: There is no significant difference in emotional wellbeing before and during the coronavirus
pandemic.

H2: There is no significant difference in self-efficacy before and during the coronavirus pandemic.

METHOD

In this study, the methodology refers to how the research was done and its logical sequence. It includes
the designs, sample, data collection and analysis techniques in the study. The main focus of this study was
to investigate the difference in emotional wellbeing and self-efficacy before and during the coronavirus
pandemic. Therefore, the research approach was quantitative.

Sample

The sample for this study consists of 50 young adults from different parts of Kerala, between the ages
of 18 and 35. The sample was collected through purposive random sampling. Purposive random sampling is
the process of identifying a population of interest and developing a systematic way of selecting cases, that is
not based on advanced knowledge of how the outcomes would appear.

Instruments

1. Mental Health Continuum Short Form (MHC-SF; Keyes 2005a)is a 14-item self-report
questionnaire for measuring emotional, social and psychological well-being. Participants were asked
to respond to items on a 6-point Likert scale based on the experiences they had had over the last
month (never, once or twice, about once a week, two or three times a week, almost every day,
orevery day). According to Keyes (e.g., 2006, 2008), people can be categorised
as flourishing or languishing with respect to their emotional wellbeing. To be categorised as
flourishing, individuals should respond that they experience ‘everyday’ or ‘almost everyday’ to at
least seven items, where one of the symptoms is from the hedonic cluster (i.e., happy, interested in
life, or satisfied). And to be categorised as languishing, individuals must respond that they
experience ‘never’ or ‘once or twice’ to at least seven items, where one of the symptoms is from the
hedonic cluster. Individuals who do not fit these criteria for flourishing or languishing are considered
as moderately mentally healthy (Keyes, 2002). The MHC-SF scores has good internal consistency
(Cronbach’s alpha=.91) and the results also supported convergent and divergent validity.

2. Generalized Self-efficacy scale (GSE; Schwarzer, and Jerusalem-1995) is a self-administered
questionnaire with 10 items. It has four choice response for each item, with no reverse scored items
(‘not at all true’ to ‘exactly true’). It has high internal consistency with Cronbach’s alphas between
.76 and .90 and criterion related validity.

Procedure for data collection

Close-ended questionnaire design was used to carry out investigation in which the participants were
asked to report their feelings based on the given options. Google forms were created and sent to friends,
acquaintances, etc. and were forwarded to random people by them as well. The Google form contained a
personal information page followed by the questionnaires for Mental Health Continuum and Generalized
Self-efficacy. They were requested to report their feelings during the past month in May, 2019. After an
year, the same Google forms were sent again and the subjects reported their feelings during the pandemic, in
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May, 2020. After collecting data, the previous responses collected in 2019 and the new responses collected
during the pandemic were analyzed.

Data Analysis

The SPSS was used to analyse the quantitative data collected. Paired sample t-test was used to
analyse the data.

RESULTS

Coronavirus and the lockdown demands social isolation. Loneliness and social isolation is often
associated with poor mental health. Emotional well-being is the combination of positive effects and general
satisfaction with life. Self-efficacy refers to an individual's belief in their capacity.

This study compared the emotional well-being and self-efficacy of young adults before and during
the pandemic.

Table 1
Comparison between scores of MHC and GSE before (pretest) and during (posttest) pandemic, in young
adults.

SIlno Variables  Groups N Mean SD SE T value
Pretest 50 4722 10914 1.543

1 MHC .700
Posttest 50 46.52 13.207 1.868
Pretest 50 30.38 4.620 .653

2 GSE .009**
Posttest 50 2846 3.898 551

** Significant at .05 level

Table 1 shows the comparison between the scores of MHC and GSE before the pandemic and during the
pandemic in young adults, done by paired sample t-test. GSE during the pandemic (mean= 28.46, SD=
3.898) is significantly lower than GSE before the pandemic (mean= 30.38, SD= 4.620). For MHC, there is
no significant difference in the values before the pandemic (mean= 47.22, SD= 10.914) and during the
pandemic (mean= 46.52, SD= 13.207).

The ‘t’ value for the difference in MHC and GSE, before and during the pandemic is .700 and .009
respectively.

The results show that there is significant difference in self-efficacy in young adults, before and during the
pandemic, with self-efficacy being lesser during the pandemic than before.
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Table 2
Pretest and Posttest results of languishing and flourishing young adults.

MHC-SF Pretest (n) Pretest(%0) Posttest(n)  Posttest(%6)
Flourishing 38 76% 29 58%
Moderately Mentally Healthy 8 16% 17 34%
Languishing 4 8% 4 8%

The majority, 76% (n=38), of participants were categorized as flourishing before the pandemic, 16% (n=8)
were categorized as moderately mentally healthy, and 8% (n=4) were categorized as languishing at the
pretest (see Table 2). In posttest, the percentage of participants categorized as flourishing decreased to 58%
(n=29) and the percentage of participants categorized as moderately mentally healthy increased to 34%
(n=17). The percentage of participants in the languishing category remained the same.

DISCUSSION

Corona virus pandemic is worsening in many parts of the world, including Kerala. The pandemic has
caused moderate-severe psychological impact on majority of people globally. An overall emotional well
being is necessary to maintain a positive mood even during the current pandemic. Emotional well being is
linked to emotional intelligence and those who are able to understand and regulate their emotions will be
able to generally maintain a better outlook on life. It is also evident that higher emotional intelligence is
associated with greater optimism (Schutte et al., 1998) and greater life satisfaction (Ciarrochi et al., 2000).
Self-efficacy is explored here as it is relevant for motivation and achievement.

The result of paired sample t-test shows that there is a significant difference in the self-efficacy of
young adults an year before and during the pandemic. This is because the current situation may have caused
a negative impact on the beliefs of people on their own capacities.

Researchers have already explored how personal and environmental factors affect self-efficacy.
This study further emphasises on how the pandemic and social isolation negatively affected young adults of
Kerala and have decreased their general belief in themselves to solve problems and reach goals.

Despite analysing the overall emotional wellbeing, Keyes (2002) has distinguished ‘flourishing’ as a
state where individuals have a high level of subjective well-being and an optimal level of psychological and
social functioning. Likewise, ‘languishing’ refers to a state with low levels of subjective well-being and
with low levels of psychological and social well-being. Individuals who do not belong to these categories
fall in ‘moderately mentally healthy’ category. Even though the study suggests that there is no significant
change in the overall emotional wellbeing of the population, there is a noticeable change in the percentage
of ‘flourishing’ individuals. The decrease in the percentage of ‘flourishing’ individuals can also be
indirectly associated with lower optimism and decreased life satisfaction of people due to the current
pandemic. The scarcity of resources, fear of the virus, curfews, decreased social interaction and the
restrictions on freedom can be a few possible reasons for this decrease. But analysing the data, it shows no
major effect of the pandemic on overall emotional wellbeing.

Since the study shows negative psychological impact on self-efficacy and on previously ‘flourishing’
individuals, possible measures can be considered to provide psychological aid to the young adults during the
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pandemic. Further studies will help to decide what measures can be opted. These interventions should not
only be provided during the pandemic, but to people who are battling against psychological ramifications
after the pandemic too.

CONCLUSION

In conclusion, this study yields useful insights for further exploring the psychological impacts of the
lockdown and the corona virus pandemic, which is one of the major threats the world is facing currently.
Further, the study showed that the young adults of Kerala had better self-efficacy and were more
‘flourishing’ before the outbreak of corona virus. Based on these findings we may hypothesize that the
pandemic has : 1) decreased the self-efficacy of the people, and 2) decreased the percentage of ‘flourishing’
individuals in the state of Kerala.
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