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Abstract This chapter presents selected results of the Hope Barometer survey 
during the pandemic years of 2020 and 2021. Against the background of the intense 
feelings of stress and anxiety in these times of crisis, we first review current theories 
on psychological stress and coping, present results of our empirical studies during 
the pandemic and then focus on the role and importance of hope in relation to 
positive coping styles, well-being, and stress-related personal growth. A central aim 
of our research is to investigate the role of culture in the perception of stress and hope 
(as the counterpart of anxiety) and in the choice of different coping strategies, as 
evident in their relationship to experiences of well-being and personal growth. We 
compared the results of 11 countries with cross-sectional data collected in November 
2019 (N = 9092), November 2020 (N = 9536) and November 2021 (N = 9093). 
After reporting general findings, we engage in an analysis of the most striking 
differences between the countries. Our results revealed that a majority of the 
participants experienced moderate stress levels, but with significant differences 
between the samples and notable changes between 2020 and 2021. Most people, 
especially in more collectivistic countries such as Nigeria, South Africa, India, and 
Portugal, remained hopeful, applied positive coping strategies, and enjoyed moder-
ate to high levels of well-being and personal growth. Our findings highlight the 
importance of emotion-focused, social, and religious coping sources, besides 
problem-focused coping, for mastering the crisis, which are predominant in collec-
tivistic societies. 

9.1 Introduction 

During the years 2020 and 2021, the worldwide COVID-19 pandemic has 
transformed many aspects of society resulting not only in a global health but also 
in an economic, social, and political crisis with profound implications for people’s 
lives. In order to reduce the number of infections, governments around the globe 
have implemented several measures, such as general lockdowns, reducing economic 
and social activities to a minimum, temporary closing of education and cultural 
institutions, restricting mobility, confining people to stay at home and to work 
remotely, imposing social distancing to avoid close contact and determining other
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far-reaching safety procedures and limitations to public life. The threat to one’s 
physical health combined with experiences of social isolation, economic hardships 
and uncertainty about the future have provoked many kinds of fears as well as 
feelings of anxiety and helplessness but have also inspired new energies and hopes.
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Many studies in several countries have already investigated the negative and in 
some cases traumatic consequences of the pandemic crisis on the mental health of 
the population such as psychological distress, fear, anxiety, depression, burn-out, 
and further stress-related disorders (Alshehri et al., 2020; Boyraz & Legros, 2020; 
Bridgland et al., 2021; Brooks et al., 2020; Cooke et al., 2020; Horn et al., 2020; 
Husky et al., 2020; Lakhan et al., 2020; Maia & Dias, 2020; Rehman et al., 2021; 
Roy et al., 2020; Taylor et al., 2020a, 2020b; Torales et al., 2020; Tsamakis et al., 
2020; Usher et al., 2020; Wu et al., 2020). Beyond the obvious burdens on the 
physical and mental health of the population, one main question has been how 
people reacted to the threats, challenges and uncertainties and what they did in 
order to cope with stressful situations and mitigate their negative effects (Agha, 
2021; Ahuja, 2021; Bhattacharjee & Ghosh, 2021; Budimir et al., 2021; Engelbrecht 
et al., 2021; Garbóczy et al., 2021; Guszkowska & Dąbrowska-Zimakowska, 2022; 
Kar et al., 2021; Minahan et al., 2021; Morales-Rodríguez, 2021; Polizzi et al., 2020; 
Rogowska et al., 2021; Szkody et al., 2021). 

From another line of research, several authors have highlighted the importance of 
hope in seemingly hopeless situations, especially when uncertainty regarding the 
future is high and perceived personal control is low (Averill et al., 1990; Bruininks & 
Malle, 2005; Scioli & Biller, 2009; Tennen et al., 2002; Tong et al., 2010). Erikson 
(1959) has recognized that hope emerges out of fear and anxiety, and understood it 
as the first and fundamental human virtue necessary for our psychosocial develop-
ment. Hope is not only the counterpart of fear and anxiety but also of despair, 
cynicism, apathy, helplessness, and dejection (Govier, 2011; Marcel, 1951). 

Several authors have underlined the role of (individualistic and collectivistic) 
cultures in the perception of stress and in the appraisal and choice of diverse coping 
strategies (Aldwin, 2004; Chun et al., 2006; Heppner et al., 2006; Hu et al., 2018). 
Furthermore, Averill et al. (1990) as well as Averill and Sundararajan (2005) 
investigated the nature and role of hope across individualistic and collectivistic 
cultures, concluding that people in different countries differ not only with regard 
to the kind of targets they hope for, but also with regard to the actions performed in 
order to fulfill them. 

Most of the current psychological research during the pandemic was centered on 
the study of stress, anxiety, coping strategies, and their positive and negative out-
comes related to mental disorders. The focus of the Hope Barometer during these 
crisis years was to investigate the phenomenon of hope in relation to perceived 
stress, coping styles, stress-related growth, and well-being across countries. Based 
on Lazarus’ (1966, 1990) transactional and dynamic theory of stress and coping as 
well as contemporary research findings demonstrating the predominance of 
posttraumatic growth after stressful experiences (Armeli et al., 2001; Linley et al., 
2008; Tedeschi & Calhoun, 2004), the aim of this chapter is to explore the role of 
hope in mastering stressful situations and the way people in different countries not



only coped with, but also experienced personal growth as a consequence of the 
COVID-19 pandemic. In our study we therefore assessed the levels and changes of 
people’s perceived stress, hope, and well-being in relation to specific coping strat-
egies and their association with areas of personal growth. 
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9.2 Theoretical Background 

9.2.1 Psychological Stress: Between Anxiety and Hope 

Recent studies during the COVID-19-pandemic in several countries revealed that the 
sources and levels of stress varied significantly between different population groups. 
The most important sources of stress were the fear of becoming infected, worries 
related to the financial and economic consequences of the lockdowns, being isolated 
from family and friends, the daily bad and fake news in the mass media, and the 
general uncertainty about the future (Agha, 2021; Taylor et al., 2020a). Most studies 
showed that the levels of stress were more pronounced among young people and 
individuals with lower financial and social resources (Bhattacharjee & Ghosh, 2021; 
Kar et al., 2021; Maia & Dias, 2020; Rehman et al., 2021). Some studies also found 
substantial changes between the first and the second waves of COVID-19. Not only 
did levels of perceived stress increase and levels of life-satisfaction decrease, but 
significant changes in coping styles also occurred (Rogowska et al., 2021). 

The effect of the COVID-19 pandemic on people’s well-being can be understood 
using Lazarus’ theory of stress and coping (Lazarus, 1966; Lazarus & Folkman, 
1984). Basically, psychological stress is conceptualized as a prominently subjective 
phenomenon. Lazarus’ transactional model is focused on the relationship between 
the person and the environment. A person starts to feel stressed once he or she 
perceives that external or even internal demands exceed personal resources to 
manage them. The subjective appraisal of the stressors and the available resources 
and strategies to cope with them are key elements. This means that psychological 
stress relates to the significance of a certain stressor as appraised by the individual. 

People can differ greatly in the perception of stressors depending on their life 
situation, social relationships, character traits, and past experiences. Moreover, stress 
is not a simple phenomenon, but it is a complex and multifaceted one. Psycholog-
ically speaking, individual perception of stress is linked to three essential experi-
ences (Cohen et al., 1983): 

1. Unpredictability: The less one can assess and predict future events, the more 
uncertain and subsequently stressed one will feel. 

2. Uncontrollability: When situations get out of control or people have the impres-
sion that they cannot sufficiently handle essential aspects in life, this in turn 
increases the feeling of stress because one feels at the mercy of external 
conditions. 

3. Overload: Increasing demands as well as new and constantly changing situations 
can result in personal overload.
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The appraisal process of the relationship between the individual and the environment 
is by and large influenced by basic beliefs as well as by positive and negative 
emotions and consists of two interrelated phases called primary and secondary 
appraisal (Lazarus, 1990, 1993). During the primary appraisal the individual can 
perceive the stressor as harming, threatening, or challenging, depending not only on 
the objective facts but also on his or her personal beliefs, attitudes, and characteris-
tics. Whereas harm refers to the perception of damage or loss, threat is the anticipa-
tion of a possible future harm. Experiencing a stressor as harming or threatening is 
associated with negative emotions such as anxiety, sadness, anger, or frustration that 
may block mental processes, impairing well-being and possibly creating psycholog-
ical problems. 

Interpreting stressors as challenges, instead, is associated with feelings of hope, 
defined as “fearing the worst but wanting better” (Lazarus, 1993, p. 13). A hopeful 
attitude is motivating, mobilizing, and expansive and it is the central attitude to 
overcoming obstacles. Whether a stressor is interpreted as threatening or challenging 
is also influenced by secondary appraisal, which is the process of assessing what can 
be done to manage the situation based on one’s resources to cope with the stressors. 
This secondary appraisal has an impact on the primary appraisal of the stressors and 
determines the concrete reactions to it. 

The perception of stress and the reaction to it are basically a dynamic process. The 
interplay between first and secondary appraisal and the subsequent coping activities 
are constantly changing (Lazarus, 1990). The way people cope with a stressful 
situation will affect the way they appraise it and vice-versa. Changes take place in 
people’s emotions, beliefs, motivation, coping responses, and outcomes. For exam-
ple, at the beginning of the pandemic in 2020 many people felt vulnerable and 
overwhelmed. After several months, people learned to adapt to the circumstances 
and rearranged their lives. Original fears could be converted in manageable chal-
lenges and hopes. Other people, instead, might have downplayed the severity of the 
pandemic, believing everything would be fine again after few weeks or months. 
After a year these people could have felt disappointed and frustrated. Furthermore, 
the quick availability of vaccines changed the appraisal of the situation, but the 
appearance of new variants of the virus aggravated the conditions again 
(Bhattacharjee & Ghosh, 2021; Guszkowska & Dąbrowska-Zimakowska, 2022; 
Rogowska et al., 2021). 

All these experiences and responses are part of a constantly changing appraisal 
and coping process that is very subjective and emotional in nature and gives rise to a 
back and forth between anxiety and hope. Therefore, Lazarus (1993, p. 10) comes to 
the following conclusion: “Knowing, for example, that in a given encounter (or as a 
consistent pattern across encounters) the individual feels angry, anxious, guilty, sad, 
happy, or hopeful tells us much more than knowing merely that he/she is harmed, 
threatened, or challenged.” Most people are able to learn new strategies to manage a 
stressful situation and to modify their behavior to deal with changing conditions. 
Whereas almost all research during 2020 and 2021 focused on stress and related 
negative emotions such as anxiety, fear, anger, and depression, only a few studies



(e.g., Gallagher et al., 2021; Hu et al., 2021) investigated the role of hope and 
positive growth during the pandemic. 
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9.2.2 Coping Strategies and the Experience of Hope 

Whether a stressful situation is assessed as threatening or challenging and therefore 
faced with fear or hope can be determined by the kind of coping activities and 
strategies people choose to master it. Based on the work of Lazarus and Folkman 
(1984), coping activities have been classified into three categories: problem-focused, 
emotion-focused, and dysfunctional coping. People are either able to influence the 
circumstances which they are confronting or they can alter the way in which they 
interpret these circumstances. This means that coping can and must take place not 
only in deeds but also (and primarily) in thoughts and feelings (Lazarus, 1966), 

In many situations, people can do something to improve the current conditions, 
for themselves, for their families, at work, etc. Problem-focused coping is about 
confronting a stressful situation, taking it as a challenge and changing something for 
the better (solving problems, finding new solutions, etc.). However, in order to be 
able to understand unfavorable circumstances as challenges instead of as threats, we 
firstly have to change the way we interpret what is happening. This secondary 
appraisal based on an emotion-focused coping approach makes external conditions 
look much more benign and tractable in the first place and reduce their frightening 
character (Lazarus, 1993). This makes it possible to convert apparently insurmount-
able threats into manageable challenges by simultaneously engaging in an emotional 
shift from anxiety to hope. The unfavorable alternative, characterized by help- and 
hopelessness, is to feel overwhelmed by the threats, which usually leads people to 
deal with them in an inappropriate way, such as denying or distancing oneself from 
reality, refraining from any constructive response, or even engaging in harmful 
reactions like substance abuse and aggressive behavior (Carver et al., 1989). 

Carver and his colleagues identified and defined four problem-focused, five 
emotion-focused, and five dysfunctional coping strategies (Carver, 1997; Carver 
et al., 1989), which can be associated with the perception of hope: 

Category I: Problem-focused coping strategies 

1. Active coping: Concrete measures are taken to change the situation or mitigate the 
negative effects of a situation. Active coping contains the hope for improvement. 

2. Planning: As long as no concrete measures can be taken, possible strategies for 
action and future steps can be envisioned and planned. Planning is an expression 
of hope in terms of engagement and patience. 

3. Self-direction: Focusing on things that one can influence (e.g., one’s own tasks in 
the family or at work). This does not solve the problem immediately, but the focus 
is directed to what is currently feasible to do. Self-direction demonstrates the will 
to refrain from giving up and to remain hopeful, waiting for future opportunities.
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4. Instrumental support: Seeking specific support from other people. This can be of 
a material nature (e.g., receiving financial aid) or relate to active help in 
accomplishing concrete tasks (e.g., caring for children). Instrumental support is 
a source of hope. 

Category II: Emotion-focused coping strategies 

1. Acceptance: Reality is accepted as it is but without capitulating to it. This could 
be a precondition for active and constructive coping. The opposite of acceptance 
is denial. Hope always recognizes reality, instead of escaping from it. 

2. Positive reframing: A positive reassessment of the situation takes place without 
denying the negative aspects. For example, not only the problems but also the 
opportunities are seen in the situation. Positive reframing turns anxiety into hope. 

3. Emotional support: The other form of social support is aimed at personal moral 
and emotional encouragement. In difficult situations people need a sympathetic 
ear, understanding and human closeness. Emotional support is an extraordinary 
hope booster. 

4. Religion: For many people, belief in God or a Higher Power and involvement in a 
religious community are valuable resources for coping with a crisis. Thus, for 
many individuals, religious faith is a foundation of hope. 

5. Humor: One takes the situation with a pinch of cheerful serenity. However, the 
humor must be healthy and not fatalistic. Humor can be an expression of hopeful 
serenity and calm. 

Category III: Dysfunctional coping strategies 

1. Denial: Sometimes looking away can have a positive effect, for example, by 
making one worry less about the future. However, denying a reality often only 
creates additional problems, especially if nothing is done to improve the situation. 
Denial is based on fear rather than on hope. 

2. Venting: Negative feelings are allowed and expressed openly. Such a reaction can 
be temporarily useful if it leads to feeling relieved. In the longer term, however, 
the negative consequences are usually greater. Venting is associated with nega-
tive feelings instead with hope. 

3. Disengagement: Disengagement is exactly the opposite of commitment and an 
expression of a lack of courage and help. This occurs when individuals refrain 
from any attempt to change something or to achieve certain goals. Disengage-
ment is a manifestation of help- and hopelessness. 

4. Self-blame: In some situations, people may tend to look for the causes of their 
problems only within themselves and therefore feel guilty. Especially when self-
esteem is low, people tend to blame themselves (“If only I hadn’t . . .”, etc.). Self-
blame impairs self-confidence and hope. 

5. Substance abuse: In the event of anxiety, worry, loss of control, and excessive 
demands, people sometimes resort to excessive consumption of alcohol and 
harmful substances. This only worsens the situation (their own health, social 
relationships, etc.). Substance abuse is a consequence of overwhelming help- and 
hopelessness.
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Several studies during the pandemic have shown the predominance of emotion- and 
problem-focused coping strategies to overcome anxiety and to re-establish well-
being as well as the negative effects of dysfunctional coping styles (Agha, 2021; 
Ahuja, 2021; Bhattacharjee & Ghosh, 2021; Budimir et al., 2021; Garbóczy et al., 
2021; Guszkowska & Dąbrowska-Zimakowska, 2022; Kar et al., 2021; Mahamid & 
Bdier, 2021; Minahan et al., 2021; Morales-Rodríguez, 2021; Rogowska et al., 
2021). In a study among participants from 20 countries, Kar et al. (2021) reported 
that “hoping for the best” was the most frequently adopted strategy to cope with 
anxiety and that dysfunctional reactions such as “avoiding thinking about it” and 
“struggling to cope” were related to significantly higher levels of anxiety and 
depression. Similarly, in a representative study in Austria, the authors disclosed 
that positive thinking, active stress coping, and social support were positively related 
to psychological life quality, well-being, and negatively predicted perceived stress, 
depression, and anxiety (Budimir et al., 2021). The combination of emotion- and 
problem-focused coping styles reveal that hope and a positive attitude must not be 
confounded with wishful thinking. Garbóczy et al. (2021) similarly indicated that 
whereas a positive attitude was associated with lower levels of psychological stress, 
wishful thinking, to the contrary, was related with higher levels of stress and anxiety. 
Furthermore, in line with Lazarus’ transactional model of stress, some studies have 
evidenced a shift in coping styles during 2020 and 2021. In Poland for example, 
Rogowska et al. (2021) observed that during this period problem-oriented strategies 
decreased and emotion-focused behaviors slightly increased. 

9.2.3 The Role of Culture 

The role of culture as a significant factor in relation to the perception of stress and the 
adoption of different coping styles has received increased attention among 
researchers. Tseng (2001), for example, has highlighted that culture has a broad 
impact on stress in multiple dimensions, since “. . .  culture influences the occurrence 
of stress, modifies the perception or appraisal of the stress, is involved in the 
selection of a coping style, and has an impact on the supporting resources available 
to the subject” (p. 125). Culturally anchored values, beliefs, norms, and habits can 
influence how people deal with stressful situations, but certain social expectations 
and norms can also be reasons causing distress in the individual. The prescription of 
roles and duties together with the pressure to perform or the expectation to behave in 
a certain manner could increase the demands on the individual, exacerbating instead 
of alleviating the perception of stress (Chun et al., 2006; Moos, 1984, 2002). 

On the other hand, people socialized within a certain culture could have the 
propensity to appraise a stressful situation in a specific way by attributing the same 
meaning to it and to choose similar coping patterns, which consist of generally 
accepted and expected attitudes and behaviors in dealing with the stressors (Tseng, 
2001). Cross-cultural literature on stress and coping has identified several cultural 
factors that seem to influence the appraisal and the coping styles in different societies



and social groups such as the type of self-construal, the kinds of control, attribution 
styles as well as coping goals, and motivations (Aldwin, 2004; Chun et al., 2006; 
Heppner et al., 2006; Hu et al., 2018; Kuo et al., 2006). Basically, all these authors 
recognize fundamental differences in how people growing up and living in individ-
ualistic and collectivistic cultures perceive and cope with stress. However, it is 
important to be aware of both the more generalizable psychological universals at 
an individual level as well as culture specific patterns at the social level (Heppner 
et al., 2006). 
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According to Markus and Kitayama (1991, 2003), Shulruf et al. (2007, 2011) as  
well as Triandis (1996, 2001), people from individualistic and collectivistic cultures 
differ with regard to their independent vs. interdependent self-construals, the internal 
or external control locus, a primary vs. a secondary control target (on the environ-
ment or on oneself), as well as regarding the type of individual or social goals they 
engage in. Reverting to the person-environment transactional stress model of Laz-
arus and Folkman (1984), sociocultural groups can develop different beliefs regard-
ing the origin and meaning of stressors and the appropriate means to cope with them 
(Aldwin, 2004). For example, whereas people from individualistic cultures may 
attribute causes of events to themselves or to other individuals (i.e., looking for and 
blaming the culprit), individuals from collectivistic cultures may have the tendency 
to attribute the origin of events to general and impersonal circumstances (such as 
fate, destiny, providence, etc.). Furthermore, Chun et al. (2006) hypothesized that 
individualistic cultures would be more prone to interpret stressful situations as 
challenges, and that collectivistic cultures would tend to understand them as threats 
in order to avoid possible harm and losses. This would imply that, based on primary 
appraisal and assuming all other parameters are equal, people from collectivistic 
cultures would display higher levels of stress than people from individualistic 
cultures. 

However, people also differ with regard to the secondary appraisal which takes 
into account the resources available in order to cope with the stressors. Individuals 
from individualistic cultures seem to have a stronger focus on the internal locus of 
control such as self-confidence, individual capabilities, etc., developing coping 
strategies centering on one’s own needs and directed to change the external envi-
ronment to promote positive outcomes (especially for oneself). Alternately, people 
from collectivistic cultures prefer to focus on external coping sources like social 
support and religious faith, by simultaneously emphasizing the secondary control of 
their internal cognitive and emotional states in order to adapt to the external 
circumstances and avoid harm to themselves and others (Chun et al., 2006; Yeh 
et al., 2006). Consequently, in individualistic cultures people would be more ori-
ented to engage in problem-focused coping activities (e.g., active coping 
and striving), and in collectivistic cultures individuals would favor more passive 
and emotion-focused coping strategies (e.g., family support, emotional backing, and 
religious practices) with the goal to preserve social cohesion and harmony (Hu et al., 
2018). However, we must keep in mind that at the level of the individual person, 
individualistic and collectivistic characteristics may coexist and vary in degree due



to different socialization and acculturation experiences and personality traits (Kuo 
et al., 2006). 
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In summary, cultural values, beliefs, norms and habits can influence levels of 
stress, anxiety, hope, and well-being of the population in several ways: Specifically, 
this can occur by posing certain stressors on the individual (pressures and expecta-
tions), by influencing the appraisal of a given stressful situation (as threat or 
challenge), by focusing on the available (individual or social) resources, and by 
motivating the adoption of certain (problem- or emotion-focused) coping strategies. 
Beyond these socio-psychological mechanisms, we also have to be aware of the role 
and impact of institutions such as the economic, the political, the education, and the 
health system, charity organizations, neighborhood associations, and social groups, 
etc. (Aldwin, 2004), which can provide resources to alleviate existing burdens or 
vice-versa make a sad situation even worse (due to mismanagement, corruption, lack 
of funds, etc.). 

9.2.4 Posttraumatic Growth and Hope 

The pandemic has occasioned widespread emotional distress in almost all people, 
sectors, and communities of society. Most psychological studies performed during 
the pandemic have centered on mental health risks and the appearance of 
posttraumatic stress disorders such as long-lasting anxiety, sadness, depression, 
and related physical dysfunctions such as fatigue, headaches, and insomnia, which 
have been well documented (e.g., Boyraz & Legros, 2020; Casagrande et al., 2020; 
Kar et al., 2021; Liu et al., 2020; Minahan et al., 2021). 

From a positive psychological perspective, one major question is how people 
could find new meaning out of this crisis situation and possibly experience positive 
changes and personal growth (Linley & Joseph, 2011). For example, beyond the 
uncertainty due to changes at work and the worries about the future, many people 
reported positive experiences such as having enjoyed spending more time with their 
family and children, having had more time to pursue other activities or hobbies, and 
having performed more physical activity during the lockdowns (de Quervain et al., 
2020). The Swiss Household Panel reported shifts in people’s mindsets during and 
after the pandemic (Tillmann et al., 2021). For many people, the world after the 
pandemic is no longer the same. Other things became much more important than 
before. Many people desire a different life and do not want to go back to the previous 
ways of living. Some people have rearranged their lives, changing their jobs, or even 
starting their own businesses, and others have become more spiritual. Especially 
people who were negatively affected by the pandemic and lost their jobs have 
developed a different idea of a good life. 

All these experiences show that life crises can offer new possibilities for positive 
personal change and growth. Psychological research has referred to these phenom-
ena using different terms such as stress-related or posttraumatic growth (Armeli 
et al., 2001). The most common term coined by Calhoun and Tedeschi is that of



posttraumatic growth (PTG), which is defined as the “experience of positive change 
that occurs as a result of the struggle with highly challenging life crises” (Tedeschi & 
Calhoun, 2004, p. 1). This means that “posttraumatic growth describes the experi-
ence of individuals whose development, at least in some areas, has surpassed what 
was present before the struggle with crises occurred. The individual has not only 
survived, but has experienced changes that are viewed as important, and that go 
beyond what was the previous status quo. Posttraumatic growth is not simply a 
return to baseline—it is an experience of improvement that for some persons is 
deeply profound” (p. 4). 

9 Mastering the COVID-19 Pandemic Crisis: From Anxiety to Hope 337

Tedeschi and Calhoun (1995) identified five main areas of growth after a stressful 
or traumatic situation: 

1. Appreciation of life and new life philosophy: People look at life with different 
eyes. They develop a new mindfulness and perceive each day more consciously. 
They realize how precious life is, feeling gratitude for many small and big things 
in life. Life is taken with greater ease and they enjoy every moment appreciating 
what they have. 

2. Personal strength and self-awareness: People feel stronger and more confident 
because they know they can handle difficult situations. They feel more experi-
enced and may also feel that they have grown personally and became better 
persons. 

3. New possibilities and priorities: People realize what is really important and 
valuable to them. They develop new interests and set new priorities. Sometimes, 
life takes on a new direction. New paths and perspectives open up and people 
want to do more good in life and change things in a positive way. 

4. Relationships with other people: Individuals recognize how important and valu-
able social relationships are. Relationships with family members and friends 
become deeper and more intimate. The person is able to form closer and more 
empathetic relationships with others. He or she feels more sensitivity and com-
passion for others and is increasingly willing to give and accept help. 

5. Religiosity and Spirituality: People’s religious faith and spirituality are strength-
ened. They develop more interest in and understanding of spiritual matters and a 
greater engagement with existential questions take place. 

Previous research on stress-related and posttraumatic growth revealed that the 
experiences of positive effects after traumatic experiences are by far more numerous 
than the cases of post-traumatic stress disorders (Tedeschi & Calhoun, 2004). 
However, the negative and positive effects after a crisis experience coexist and are 
emotional in nature. The direct impact of a negative life event is primarily negative, 
leading to uncertainty, distress, and anxiety. The secondary effect is related to a 
person’s response to the event (Armeli et al., 2001). How the individual assesses and 
copes with the initial negative experience is crucial in determining whether a positive 
turn may occur or not. Positive reframing, the support of others, and an active 
engagement in dealing with the negative situation have proven to be particularly 
effective in fostering personal development and growth (Collins et al., 1990).
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Considering that PTG has a strong emotional component, one central aim in our 
research was to assess the relationship between PTG and hope. Fredrickson (2013) 
highlighted the transformative character of hope as one of the ten most frequently 
experienced positive emotions in daily life, which has the effect of fostering personal 
growth. Hope, as a positive emotion broadens the mindset, the scope of attention, 
and the thought and action repertoire, nurturing psychological, social, and even 
physical resources to cope with adversity. The second important effect of hope as 
a positive emotion is that it transforms the individual for the better. While certain 
emotions such as experiencing a good mood and pleasure nourish hedonic happi-
ness, hope can be considered part of the eudaimonic domain of flourishing, 
connected to inner personal growth, meaning in life, and relations with others 
(Cohn & Fredrickson, 2009). Similarly, Joseph and Linley (2005) also claimed 
that posttraumatic growth can be related to an increase in eudaimonic instead of 
hedonic well-being, since eudaimonic or psychological well-being is strongly 
connected with existential life challenges. Furthermore, because of the broadening 
and growth effect, hopeful people tend to display more altruistic and generative 
behavior by helping others, taking a long-term view of things, instead of satisfying 
short-term needs, thinking beyond the struggles of the present moment, and adopting 
moral values such as friendship, gratitude, generativity, selflessness, kindness, and 
inclusiveness towards strangers (Cohn & Fredrickson, 2006). 

Tedeschi and Calhoun (2004) have explicitly pointed out that traumatic events 
such as an earthquake or a financial crisis can also affect entire countries and 
societies and that these collective experiences can trigger social change for the better 
or the worse. Crises can generate a cultural, political, and economic shift with far 
reaching social consequences. Existing values and behaviors (e.g., travel and con-
sumption habits) can be questioned and transformed by creating new ideas about 
what is good for society and which measures have to be taken in order to improve the 
general quality of life and the natural environment. 

Whether the pandemic has generated a positive effect on the population, changing 
or developing a society for the better has not been examined yet and has still to be 
investigated. Furthermore, previous research has shown that the relationship 
between posttraumatic growth, perceived distress, and well-being is not always 
clear. PTG is sometimes, but not always, related to lower perceived stress and higher 
levels of well-being (Tedeschi & Calhoun, 2004). In our study, based on data 
collected in November 2021 and including samples from 11 countries, we assessed 
the degree of growth experienced by people in the five domains of PTG and 
examined the results in relation with reported levels of perceived hope, stress, as 
well as hedonic, psychological, and social well-being.
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9.3 The Current Study 

9.3.1 General Aim 

The general aim of our study was to investigate the levels of perceived stress and 
hope during the pandemic years of 2020 and 2021 reported by participants in 
11 countries. We also examined how they coped with the stressful situations, to 
what extent they experienced personal growth until the end of 2021, and how these 
phenomena relate to each other and with levels of well-being. Doing so, we intended 
to assess three novel aspects related to the phenomena of stress, coping, personal 
growth, hope, and well-being in the context of a global crisis situation: (1) The role 
of hope in relation to the appraisal of stress, coping strategies, and possible positive 
outcomes in terms of stress-related growth; (2) The temporal development of these 
psychological states across the two years of the pandemic (from the end of 2019 until 
the end of 2021); and (3) The similarities and differences between samples from 
11 countries with very different cultural backgrounds. 

9.3.2 Objectives 

Our study had six objectives: 

1. To compare levels of hope and hedonic psychological and social well-being for 
the eleven samples at three time points (at the end of 2019, 2020, and 2021) as 
well as levels of perceived stress at the end of 2020 and 2021 to find general 
trends and differences between samples. 

2. To assess levels of problem-focused, emotion-focused, and dysfunctional coping 
styles across the samples both in 2020 and in 2021 and to identify similarities and 
individual patterns between the samples. 

3. To examine associations between coping styles and levels of hope, perceived 
stress, and general well-being across countries in 2020 and 2021. 

4. To investigate levels of posttraumatic growth in five areas at the end of 2021 and 
distinguish universal from sample specific patterns. 

5. To evaluate associations between the five areas of posttraumatic growth and 
coping strategies employed in 2021 in the different samples. 

6. To explore the relationships between posttraumatic growth, perceived hope, 
perceived stress, and hedonic, psychological, and social well-being across the 
eleven investigated countries at the end of 2021. 

Basically, we expected the following: 

1. Countries with higher levels of hope will display significant lower levels of 
distress and higher levels of well-being. 

2. Problem-focused and emotion-focused coping strategies will be predominant 
vis-á-vis dysfunctional coping activities but significant differences between
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samples, especially with regard to the intensity of emotion-focused coping 
activities, will emerge (e.g., emotional support and religious practices). 

3. In more collectivistic countries emotion-focused strategies such as social support 
and religious practices will be more strongly associated with hope, stress, and 
well-being than in individualistic countries. 

4. Because of its strong emotional basis, post-traumatic growth will be stronger in 
collectivistic countries than in individualistic countries. 

5. Socially and religious oriented coping strategies will have positive effects on the 
social and religious dimensions of growth and be more pronounced in predom-
inantly collectivistic countries. 

6. Dimensions of posttraumatic growth will be more positively associated with 
psychological and social well-being than with hedonic well-being. 

9.3.3 Procedure and Participant Samples 

Data collection took place through announcements in online newspapers, social 
media, and e-mails in three cross-sectional waves in November 2019 (N = 9092), 
November 2020 (N = 9536) and November 2021 (N = 9093). No incentives were 
offered. We selected 11 countries which participated to the Hope Barometer survey 
during all three years, resulting in a total of 33 samples. People younger than 18 were 
excluded from the analysis. The questionnaire was delivered in English (Australia, 
Northern and Southern India, Nigeria, and South Africa), Spanish (Spain), Czech 
(Czech Republic), Italian (Italy and Southern Switzerland), Polish (Poland), Portu-
guese (Portugal), Malayalam (Southern India), French (France and West Switzer-
land), and German (Center and East Switzerland). The demographic structure of the 
samples is exhibited in Appendix 9.1. 

According to the ranking delivered by Hofstede, Portugal, and Nigeria, and to a 
large extent also India, are the three countries amongst our samples with the highest 
levels of collectivistic values. These countries are characterized by interdependence, 
strong bonds to family members and extended relationships, and a strong commit-
ment and responsibility towards social groups. Australia, Italy, France, and Switzer-
land are characterized as individualistic, where predominant values are 
independence and individual performance with the prevalence of an internal locus 
of control vis-à-vis an external locus of control. In these countries people look after 
themselves and their immediate families. South Africa, Spain, Czechia, and Poland 
have an intermediate position between individualism and collectivism. South Africa 
has unique features due to multi-ethnic constitution of its society. Research studies 
which assessed the level of individualism-collectivism in South Africa revealed that 
Black, native language speaking people and individuals with lower education tend to 
be more collectivistic than White, English-speaking people and persons with a 
higher education, who are more individualistic (Chipp et al., 2013; Eaton & Louw, 
2000). Our samples of 2019 and 2020 contain around two thirds of white and one



third of black, Colored and Indian people. The sample of 2021 is more balanced 
including around 50% White and 50% Black, Colored, and Indian people. 
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9.3.4 Measures 

Perceived Hope 
The general level of perceived hope was assessed with the Perceived Hope Scale 
(PHS) (Krafft et al., 2019, 2021; Marujo et al., 2021; Slezackova et al., 2020). The 
PHS consists of six items to measure the level of hope as perceived by people, free 
from any preconceptions regarding the nature and quality of hope. The PHS is 
especially suitable to assess the level of general hope in different cultures since it 
avoids any bias regarding potential sources, roots, dimensions, and elements of 
hope. The items of the PHS evaluate the degree of hope in general (“I feel hopeful”), 
in one’s life (“I am hopeful with regard to my life”) and especially in difficult 
situations (“Even in difficult times I am able to remain hopeful”). Further items 
assess the belief in the possibility of fulfillment of one’s hopes (“My hopes are 
usually fulfilled”), the quality of hope with regard to one’s quality of life (“Hope 
improves the quality of my life”), and the intensity of hope vis-à-vis the feeling of 
anxiety (“In my life hope outweighs anxiety”). The six positively worded items were 
rated on a 6-point Likert scale from 0 (strongly disagree) to 5 (strongly agree). In the 
current study the six items achieved a high internal consistency in all 33 samples (3 x 
11) with Cronbach alpha values between α = 0.80 and 0.92. 

Perceived Stress 
The level of distress was evaluated using the Perceived Stress Scale (PSS) (Cohen 
et al., 1983). The PSS measures the extent to which critical life situations are rated as 
more or less stressful, unpredictable, uncontrollable, and overloading. The six 
negatively and four positively expressed items are formulated in such a way that 
they are of a general nature and therefore relatively free of specific life situations. 
The PSS is particularly well suited for determining chronic stress under long-lasting 
life circumstances as well as subjective expectations regarding future events or 
developments. The ten questions of the PSS, rated on a five-point-scale from 
0 (never) to 4 (often), were focused on the respondents’ feelings and thoughts during 
the current year (2020 and 2021 respectively). The scale revealed good reliability 
coefficients throughout all 33 samples between α = 0.76 and 0.91. 

Hedonic, Psychological and Social Well-being 
Well-being was assessed with the Mental Health Continuum Short Form (MHC-SF) 
developed by Keyes (2002). The MHC-SF consists of 14 positively worded items, 
with three items representing hedonic well-being (happy, interested in life, and 
satisfied), six items evaluating psychological well-being (functioning well in one’s 
personal life) and five items describing social well-being (the relationship between 
oneself and the larger community/society). Participants were asked to rate how often 
in the past month they felt in a specific manner. Items were rated on a six-point scale



from 1 (never) to 6 (every day). Reliability coefficients were good, achieving levels 
between α = 0.86 and 0.95 for the general score, between α = 0.78 and 0.92 for 
hedonic well-being, between α = 0.79 and 0.90 for psychological well-being, and 
between α = 0.74 and 0.89 for social well-being. 
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Coping Strategies 
To measure coping strategies, we used the Brief COPE (Carver, 1997) which 
comprises 28 items to assess 14 different coping styles represented by two items 
each. Four coping styles describe problem-focused strategies, five are defined as 
emotion-focused strategies, and the other five describe dysfunctional strategies (see 
the descriptions of the 14 coping styles in a previous section). Participants rated how 
often in the current year they used each strategy in dealing with stressful situations 
occasioned by the pandemic on a 4-point scale (1 = not at all to 4 = a lot). Most 
Cronbach alpha reliability scores were acceptable to good at around 0.70. 

Posttraumatic Growth 
In November 2021 we implemented the short form of the Posttraumatic Growth 
Inventory (PTGI-SF) (Cann et al., 2010) which comprises 10 items with two items 
associated to each of the five sub-scales respectively (see the descriptions of the five 
domains in a previous section). The items were rated on a scale from 0 (I did not 
experience this change as a result of the pandemic) to 5 (I experienced this change to 
a very great degree as a result of the pandemic). The instruction given was “Please 
indicate for each of the statements below the degree to which your life has changed 
as a result of the COVID-19 pandemic”. Cronbach alpha reliability scores were good 
to high with a mean level of 0.76. 

9.3.5 Data Analysis 

Using multi-group confirmatory factor analysis (MGCFA) we first wanted to dem-
onstrate measurement invariance of the Perceived Hope Scale across all 3 x 11 sam-
ples in 2019, 2020, and 2021 respectively. The fit of the general model by means of 
maximum likelihood estimation was evaluated using the comparative fit index (CFI), 
the Tucker-Lewis index (TLI) (study criterion ≥0.95 as ideal and ≥ 0.90 as the 
minimum acceptable level), the root mean square error of approximation (RMSEA) 
and the standardized root mean residual SRMR (study criterion ≤0.08) (Hu & 
Bentler, 1999). The test for measurement invariance was performed in four steps, 
from configurational invariance (equal form), to metric invariance (equal loadings), 
to scalar invariance (equal intercepts), and finally to strict invariance (equal resid-
uals). The recommended criteria to demonstrate invariance are changes in CFI and 
TLI between comparison and nested models of ≥ -0.010, a change in RMSEA of 
≤0.015 and a variation in SRMR of ≤0.030 (for loading invariance) and ≤ 0.010 (for 
intercept invariance) (Chen, 2007). 

In accordance with the six above mentioned objectives, we computed mean 
values and standard deviations for all variables and performed analyses of variance



(ANOVA) across all samples. Afterwards, partial bivariate Pearson correlations 
controlled for gender, age, marital status, education, main activity, and professional 
status, were calculated for every sample between the following variables: 
(1) the 14 coping strategies and hope, stress, and well-being in 2020 and 2021, 
(2) the 14 coping styles and the five domains of posttraumatic growth in 2021, and 
(3) the five domains of posttraumatic growth and hope, stress, and well-being in 
2021. All statistical analyses were performed with IBM SPSS and AMOS 
version 27.0. 
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9.3.6 Results 

9.3.6.1 Group Invariance of the PHS 

In order to be able to compare mean values of the PHS and relate them to the other 
variables, we tested group invariance using all the investigated samples in 2019, 
2020, and 2021. Table 9.1 contains the results of all three MGCFA including the fit 
indices for the general samples followed by the four models to test different types of 
invariance. The overall fit indices for the total samples revealed that the one-factor 
model achieved good model fit (CFI and TLI > 0.95 in 2019, 2020 and CFI > 0.90

Table 9.1 Multigroup Confirmatory Factor Analysis and Group Invariance for the Perceived Hope 
Scale 2019–2021 

X2 df CFI TLI RMSEA SRMR 

Total sample 2019 (11 groups, N = 9092) 402.20 9 0.986 0.977 0.070 0.020 

Country invariance 

Configurational Invariance (equal form) 4200.54 261 0.856 0.909 0.041 0.057 

Metric Invariance (equal loadings) 4210.66 266 0.856 0.910 0.040 0.057 

Scalar Invariance (equal intercepts) 4233.58 272 0.855 0.912 0.040 0.057 

Full uniqueness (measurement residuals) 4251.93 279 0.855 0.914 0.040 0.057 

Total sample 2020 (11 groups, N = 9536) 386.07 9 0.987 0.978 0.066 0.020 

Country invariance 

Configurational Invariance (equal form) 1976.53 261 0.940 0.962 0.026 0.087 

Metric Invariance (equal loadings) 1992.89 266 0.940 0.963 0.026 0.086 

Scalar Invariance (equal intercepts) 2075.57 272 0.937 0.962 0.026 0.086 

Full uniqueness (measurement residuals) 2082.99 279 0.937 0.963 0.026 0.085 

Total sample 2021 (11 groups, N = 9093) 323.09 9 0.989 0.982 0.063 0.017 

Country invariance 

Configurational Invariance (equal form) 2297.56 261 0.932 0.957 0.029 0.046 

Metric Invariance (equal loadings) 2311.47 266 0.932 0.958 0.029 0.046 

Scalar Invariance (equal intercepts) 2391.85 272 0.930 0.957 0.029 0.046 

Full uniqueness (measurement residuals) 2412.46 279 0.929 0.958 0.029 0.046 

Note: CFI Comparative fit index, TLI Tucker-Lewis index, RMSEA Root mean square error of 
approximation, SRMR Standardized root mean residual



and TLI > 0.95 in 2021, RMSEA and SRMR ≤ 0.08) (Hu & Bentler, 1999). 
Furthermore, the model fit of the individual samples also revealed adequate results. 
The equal form used as baseline model provided a good fit to the data, suggesting 
reasonable support for configurational invariance across the groups, with exception 
of the CFI in 2019. According to Marsh (1994) and Marsh et al. (1996) the TLI could 
be considered as more appropriate than the CFI, because it also takes into account the 
model complexity. Furthermore, all indices comparing the nested models with the 
baseline model were under the threshold values recommended by the literature 
(Chen, 2007, CFI and TLI > -0.01, RMSEA and SRMR < 0.015) (Marsh, 
1994). This means that the PHS demonstrated strong measurement invariance and 
that it is possible to compare the PHS scores between the national samples. The 
perceived hope construct measured with the PHS seemed to be conceptualized in a 
similar way across cultures and was suitable to be examined in relationship to other 
constructs.
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9.3.6.2 Perceived Hope, Perceived Stress, and Well-being 2019-2021 

We started our analysis by comparing mean values of perceived hope, perceived 
stress, and well-being between 2019 and 2021 and between all country samples (see 
Table 9.2). 

Perceived Hope 2019-2021 
The first remarkable result is that in 2020 and 2021 people in all countries experi-
enced moderate to high levels of hope clearly above the center of the scale (M> 3.0). 
This means that during the pandemic, and despite the cumbersome times, most 
people could remain hopeful for the future. 

The highest levels of hope during all three years were reported by people in 
Nigeria, Australia, and South Africa. Participants in India reported high levels of 
hope in 2019 and 2020, but moderate levels of hope in 2021. In Portugal, people 
showed higher levels of hope in 2019 and 2021 but moderate levels of hope in 2020. 
The lowest levels of perceived hope were reported by participants in Spain, Poland, 
France, and Switzerland (especially in the French and Italian regions). Participants 
from Italy and Czechia were in between and displayed moderate levels of hope. 

Regarding the development of the levels of hope between 2019 and 2020, people 
in Czechia, France, Poland, Switzerland, and South Africa recorded an increase or 
constant level of hope in 2020 but a clear decline in 2021. In contrast, people in 
Portugal and Spain reported a marked drop of hope in 2020 but an upsurge in 2021. 
Whereas in Australia and Italy the levels of hope remained almost constant from 
2019 to 2021, people in Nigeria and India demonstrated a negative trend. 

Perceived Stress 2020-2021 
The slight but evident ups and downs in levels of hope could be related to the 
experience and appraisal of distress. Based on previous studies, stress levels can be 
divided into three ranges (Cohen et al., 1997): (1) low stress levels are expressed by 
mean values between 0 and 1.3 with “normal” levels around 1.3-1.4; (2) moderate
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Table 9.2 Mean values, standard deviations and ANOVA for Perceived Hope, Well-being and 
Perceived Stress 

Perceived Hope Well-being Perceived Stress 

M SD M SD M SD 

Australia 2021 3.66 0.91 4.24 1.11 1.80 0.63 

2020 3.72 0.91 4.40 0.96 1.69 0.62 

2019 3.71 0.88 4.42 1.01 

Czech Republic 2021 3.31 0.97 3.68 1.07 1.86 0.60 

2020 3.47 0.99 3.86 0.93 2.05 0.64 

2019 3.41 0.97 3.82 0.97 

France 2021 3.07 1.10 3.75 0.95 1.99 0.67 

2020 3.43 1.05 3.91 0.87 1.94 0.68 

2019 3.22 1.00 3.96 0.78 

India 2021 3.39 0.87 4.17 1.05 2.03 0.50 

2020 3.54 0.81 3.95 0.99 2.13 0.54 

2019 3.69 0.82 4.16 1.01 

Italy 2021 3.53 0.99 3.99 1.00 1.95 0.60 

2020 3.49 0.98 3.86 0.96 1.98 0.56 

2019 3.43 1.11 3.93 0.91 

Nigeria 2021 4.13 0.63 4.56 0.84 1.90 0.59 

2020 4.20 0.61 4.48 0.72 1.87 0.48 

2019 4.21 0.61 4.51 0.80 

Poland 2021 3.17 1.03 3.50 1.16 2.00 0.76 

2020 3.39 1.04 3.64 1.08 1.98 0.72 

2019 3.26 0.99 3.67 1.07 

Portugal 2021 3.63 0.94 4.04 0.97 1.92 0.62 

2020 3.43 0.95 3.88 0.90 2.08 0.64 

2019 3.50 1.00 4.19 0.96 

South Africa 2021 3.58 0.99 4.16 1.13 1.94 0.48 

2020 3.70 0.86 4.24 0.81 1.97 0.60 

2019 3.65 0.98 4.21 1.07 

Spain 2021 3.32 0.93 3.98 1.03 2.03 0.67 

2020 3.10 0.96 4.17 0.90 2.28 0.58 

2019 3.28 0.95 4.12 0.96 

Switzerland 2021 3.28 1.09 3.80 1.04 1.93 0.70 

2020 3.39 1.00 3.84 1.00 1.91 0.66 

2019 3.24 1.08 3.88 1.05 

ANOVA F/Eta2 2021 36.77* 0.052 22.83* 0.028 3.96* 0.006 

2020 15.03* 0.016 17.02* 0.018 14.11* 0.015 

2019 74.40* 0.076 44.48* 0.047 

Notes. *P < 0.001



stress levels are characterized by mean values between 1.4 and 2.6, slightly 
impairing satisfaction and well-being; (3) high stress levels are revealed by values 
between 2.7 and 4.0. In this case, the perception of stress might have a strong impact 
on satisfaction and personal well-being.
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The first key finding in Table 9.2 is that stress levels in all samples appear to be 
within the moderate range but with significant differences between samples espe-
cially in 2021. During 2020 and 2021, the vast majority of people experienced a 
level of stress that was significantly above the “normal” level. In 2020 people in 
Spain, Portugal, India, and Czechia reported the highest and people in Australia, 
Nigeria, and Switzerland the lowest levels of stress, with people in Poland, 
South Africa, Italy, and France in the middle between both extremes. From 2020 
to 2021, the levels of stress remained almost constant in Italy, Nigeria, Poland, and 
South Africa. People in Australia, France, and Switzerland experienced a slight 
increase and people in Spain, Portugal, Czechia, and India a slight reduction in the 
perception of stress. 

Well-being 2019-2020 
The levels of well-being are moderate to high in all samples, in some samples close 
to and in others clearly above the center or the scale (M > 3.5). In general terms, 
people in Nigeria, Australia, South Africa, India, and Portugal reported the highest 
levels of well-being and people in Poland and Czechia the lowest. A negative trend 
in the levels of well-being especially during 2021 could be observed in Australia, 
Czechia, France, Poland, Spain, and Switzerland. Participants in India, Italy, Nige-
ria, and Portugal experienced a decline in well-being decline during 2020 but an 
upturn in 2021, almost regaining the levels of 2019. Therefore, at the end of 2021, 
people in Nigeria, Australia, India, South Africa, and Portugal reported significant 
higher levels of well-being than people in Poland, Italy, Czechia, Switzerland, and 
France. 

9.3.6.3 Coping Styles 2020-2021 

The next analysis examined the coping styles that participants in the various 
countries employed in order to deal with the stressful experiences in 2020 and 
2021. Tables 9.3, 9.4 and 9.5. present the levels of coping styles in 2020 and 
2021, classified in the three categories emotion-focused (Table 9.3), problem-
focused (Table 9.4), and dysfunctional coping (Table 9.5). Across all countries, 
the positive coping styles received much more adherence than the dysfunctional 
reactions. In general terms, the principal coping styles were acceptance, positive 
reframing, active coping, self-direction, and planning. In comparison to the other 
countries, participants in South Africa, Czechia, Poland, India, and Spain asked for 
more emotional support in 2020, and people in Poland, South Africa, and India also 
in 2021. The lowest levels of emotional support were reported in Australia, Swit-
zerland, and France, and also in Spain in 2021 (mainly individualistic countries). 
Instrumental social support was especially important for people in India, Nigeria,
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Years

Active Coping

M

Self-direction

M

Planning

MSD SSD SD D

South Africa, and Poland (mainly collectivistic countries) and the least important for 
people in Australia and Switzerland (mainly individualistic countries). Religious 
coping was particularly high in Nigeria, South Africa, India, and Portugal (mainly 
collectivistic countries), and the least important in Switzerland and Spain (mainly 
individualistic countries).
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Table 9.4 Mean values and Standard Deviations of Problem-Focused Coping Styles 2020–2021 

Instrumental 
Support 

M

Australia 2021 3.05 0.82 2.46 0.92 2.86 0.82 2.01 0.83 

2020 2.97 0.77 2.43 0.82 2.79 0.92 2.01 0.83 

Czech 
Republic 

2021 2.52 0.75 2.62 0.86 2.54 0.82 2.15 0.76 

2020 2.46 0.74 2.81 0.86 2.48 0.82 2.23 0.82 

France 2021 2.37 0.82 2.61 0.75 2.36 0.83 2.18 0.78 

2020 2.52 0.78 2.66 0.77 2.49 0.88 2.22 0.79 

India 2021 2.76 0.69 2.66 0.74 2.76 0.73 2.48 0.78 

2020 2.73 0.72 2.74 0.72 2.93 0.75 2.51 0.79 

Israel 2021 2.97 0.61 2.90 0.74 2.96 0.65 2.43 0.77 

2020 2.64 0.75 2.93 0.69 2.82 0.75 2.33 0.83 

Italy 2021 2.78 0.66 2.46 0.77 2.99 0.70 2.18 0.78 

2020 2.70 0.66 2.50 0.73 2.88 0.69 2.18 0.75 

Nigeria 2021 2.95 0.88 2.48 0.86 2.89 0.88 2.42 0.90 

2020 3.00 0.85 2.49 0.82 2.99 0.84 2.48 0.82 

Poland 2021 2.44 0.86 2.57 0.90 2.73 0.89 2.51 0.89 

2020 2.40 0.85 2.48 0.83 2.77 0.84 2.36 0.79 

Portugal 2021 2.85 0.81 2.66 0.89 2.98 0.71 2.20 0.90 

2020 2.69 0.77 2.68 0.85 2.91 0.76 2.14 0.89 

South Africa 2021 3.11 0.75 2.81 0.81 3.09 0.78 2.39 0.96 

2020 2.98 0.76 2.72 0.71 2.90 0.74 2.42 0.93 

Spain 2021 2.70 0.68 2.42 0.82 2.42 0.72 2.08 0.84 

2020 2.75 0.70 2.83 0.72 2.31 0.75 2.33 0.84 

Switzerland 2021 2.45 0.82 2.41 0.85 2.51 0.83 1.69 0.75 

2020 2.47 0.80 2.51 0.80 2.50 0.81 1.75 0.75 

ANOVA F/ 
Eta2 

2021 58.52* 0.065 23.45* 0.027 53.29* 0.059 123.80* 0.128 

2020 28.00* 0.029 10.82* 0.011 38.19* 0.039 89.42* 0.086 

Notes. *P < 0.001 

Comparing changes in coping styles by country between 2020 and 2021, the 
following patterns were the most remarkable: Levels of disengagement rose in 
Australia, Czechia, France, Italy, South Africa, and Switzerland, probably denoting 
a certain fatigue with the burdens imposed by the longer than expected lasting 
pandemic. At the same time, the levels of acceptance declined in Australia, Czechia, 
India, Nigeria, and South Africa, and a further decline took place in positive 
reframing in Czechia, France, India, Poland, Spain, and Switzerland. Emotional 
and instrumental social support declined in Czechia, Spain, and Switzerland but
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increased in Poland. Moreover, the levels of religious coping intensified in Italy, 
Portugal, South Africa, and Spain and slightly diminished in Czechia, France, 
Nigeria, and Poland.
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9.3.6.4 Correlations Between Coping Styles and Perceived Hope, 
Perceived Stress, and Well-being 

In this section we evaluate the partial bivariate Pearson correlation coefficients of 
each individual sample in 2020 and 2021 between the 14 coping styles, on the one 
hand, and the levels of perceived hope, perceived stress, and well-being, on the 
other. Our aim is to highlight the most striking results, identifying similarities, and 
differences between samples. 

Correlations between Coping Styles and Perceived Hope 2020-2021 
A central question of our study concerns the extent to which the different coping 
styles are associated with the general level of perceived hope (see Table 9.6). In 
almost all samples the highest correlation coefficients with perceived hope were, 
first, positive reframing, second, acceptance, active coping, and religious coping, 
and third, planning. Negative correlation coefficients were found for the relation-
ships between perceived hope and the dysfunctional coping styles of disengagement 
and self-blame. Furthermore, perceived hope was barely or even not at all associated 
with humor, self-direction, denial, and venting. 

Emotional and instrumental social support displayed low to moderate correlation 
coefficients with perceived hope, particularly in Poland, South Africa, Czechia, 
India, and Italy (in 2020). Interestingly, in the Portuguese sample the association 
between hope and social support was not significant. In a separate analysis, not 
reported here, we detected that this is due to the significant associations between 
hope and the demographic variables, especially with age and the main activity 
participants were involved in. Correlation coefficients between perceived hope and 
religious coping were notably strong in samples from South Africa, Portugal, 
Poland, Nigeria, France, and Australia, of moderate size also in India, Italy, and 
Switzerland and not significant at all in Spain. 

Interestingly, in some cases the results varied from one year to the other. The 
reason may be grounded in individual differences between the samples of 2020 and 
2021, but could also correspond to changes in general conditions and experiences. 
For example, in Czechia, India, and Italy, the association between social support 
(emotional and instrumental) and hope was stronger in 2020 than in 2021, but in 
South Africa and Nigeria the coefficient was stronger in 2021 than in 2020. In some 
countries, like Czechia, France, India, Italy, South Africa, and Spain, the negative 
relationship between self-blame and perceived hope was more accentuated in 2020 
than in 2021, but in other countries like Australia, Poland, and Portugal, it was the 
other way around.
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Correlations Between Coping Styles and Perceived Stress 2020-2021 
According to Lazarus’ (1990, 1993) stress theory, the availability of coping 
resources might affect the secondary appraisal of the stressful situation. Emotion-
and problem focused coping styles might have a favorable effect in reducing the 
level of distress, while dysfunctional coping strategies would have a detrimental 
effect in exacerbating the level of stress even more. Over almost all investigated 
samples, the strongest positive associations with perceived stress emerged with 
dysfunctional reactions, especially with disengagement, self-blame, and in some 
countries, also substance abuse, denial, and venting (see Table 9.7). Furthermore, 
whereas the emotion-focused coping styles of acceptance and positive reframing 
displayed moderate associations with perceived stress in most countries, problem-
focused coping activities were only slightly or not at all associated with stress. 

Social support (emotional and instrumental) and religiosity showed almost no 
association with perceived stress. Religious coping was significantly related to lower 
levels of perceived stress only in South Africa. In Portugal and Spain, emotional and 
instrumental support were even associated with higher levels of perceived stress, 
which could simply mean that people with higher levels of stress reached out to 
obtain more social support. Similarly, in some countries (e.g., Spain), self-direction 
was associated with higher levels of stress. A noteworthy case is that of Nigeria, 
where emotion- and problem-focused coping styles did not correspond with a 
reduction of stress in 2020 and even showed positive correlation with stress in 
2021. Nigerian people with higher levels of stress used different coping styles, but 
these attitudes and activities apparently did not help in appraising the stressor more 
positively and in reducing the level of stress. 

Correlations Between Coping Styles and Well-being 2020-2021 
Beyond the question of whether the awareness regarding the availability of different 
coping styles can reduce the levels of stress, a further enquiry concerns the associ-
ation of coping styles with the general level of well-being (see Table 9.8). It is worth 
mentioning, that the correlation coefficients between perceived hope and well-being 
yielded moderate to high values of between r = 0.40 and r = 0.60 ( p < 0.001). 
Similarly to hope, well-being correlated most strongly with positive reframing, 
active coping, acceptance, and planning, but in some countries also with emotional 
and instrumental support and religious coping. Again, self-blame and disengagement 
showed the most negative associations with well-being. The strongest association 
between emotional and instrumental support and well-being could be found in 
samples from Poland, South Africa, India, Italy, and Czechia. Correlation coeffi-
cients in samples from Australia, Spain, Switzerland, Nigeria, Portugal, and France 
were less pronounced. The association of religious coping with well-being was 
especially strong in South Africa, Portugal, Poland, India, France, and Nigeria and 
the lowest in Spain, Czechia, Italy, and Switzerland. Humor and self-direction only 
displayed low or no association with well-being. One interesting result was that even 
though instrumental support had little association with perceived hope and stress, it 
was positively associated with well-being in Czechia, France, India, Italy, Poland, 
Portugal, and South Africa.
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9.3.6.5 Posttraumatic Growth 2021 

One of the objectives of the current study was to investigate possible fields of 
personal growth as a positive consequence of having dealt successfully with the 
pandemic crisis. Table 9.9 presents the mean values and standard deviations of the 
five areas of posttraumatic growth at the end of 2021 per country. In almost all 
samples, the most pronounced growth was reported in the areas of appreciation of 
life and personal strength and the least in the field of spiritual change (with exception 
of Nigeria). 

Comparing the countries with each other yielded interesting results. Whereas 
participants in Nigeria, South Africa, Portugal, and in some areas, also India, 
registered the highest scores in almost all categories (above the center of the scale 
M = 2.5), participants in Switzerland and Poland achieved the lowest results (below 
M = 2.5). Spiritual change was especially pronounced in Nigeria, South Africa, and 
(to a lesser extent) Portugal and extremely low in Poland, Switzerland, France, 
Czechia, and Spain, with India, Australia, and Italy in between. People in Nigeria, 
South Africa, Portugal, and India reported significantly greater growth in the domain 
of interpersonal relationships than participants in Switzerland, Poland, France, and 
Czechia. Moreover, people in Nigeria, South Africa, Portugal, and Australia more 
often experienced the appearance of new possibilities than people in Switzerland, 
Poland, Czechia, and France. 

9.3.6.6 Correlations between Coping Styles and Posttraumatic Growth 

In this section we examine which coping styles displayed a significant correlation 
with the level of personal growth in the five domains and whether there are certain 
common and some country specific findings worth to be highlighted (see Appendix 
9.2). Generally, positive reframing and active coping were the two coping strategies 
exhibiting significant correlation coefficients with nearly all growth domains in 
almost all countries. This was followed by social support (emotional and instrumen-
tal) and planning. Acceptance, humor, self-direction, and the dysfunctional coping 
activities were the least associated with personal growth. 

Religious coping showed a positive relationship with many domains of personal 
growth, especially in Australia, Italy, Nigeria, Portugal, South Africa, and to a lesser 
degree also in Switzerland. In all countries, people who were high in religious 
coping did also experience high levels of positive spiritual change. Receiving 
emotional and instrumental support displayed strong positive correlations with 
most areas of growth in Nigeria and South Africa and in many other countries it 
was especially related to enhanced interpersonal relationships. Interestingly, in some 
countries denial and venting displayed significant positive associations with some or 
even many areas of personal growth (e.g., denial in Australia). This could be 
interpreted as a sign of relief at the end of 2021 as some countries returned to a 
certain normality.
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9.3.6.7 Correlations between Posttraumatic Growth and Perceived 
Hope, Stress, and Well-being 

An unresolved issue discussed in the literature is whether posttraumatic growth is 
associated with lower levels of stress and higher levels of well-being (hedonic or 
psychological) (Tedeschi & Calhoun, 2004). Our final analysis in this chapter aimed 
to assess the relationships between the five areas of posttraumatic growth, on the one 
hand, and perceived hope, stress, and the three domains of hedonic, psychological, 
and social well-being, on the other, among the 11 samples (see Appendix 9.3). We 
will report the most general and noteworthy findings. 

In most countries, the areas of personal growth were positively related to per-
ceived hope, hedonic, psychological, and social well-being but slightly or moder-
ately negatively correlated with perceived stress. This means that, at least in our 
samples, until the end of 2021, people with higher levels of stress experienced lower 
degrees of personal growth. Another noteworthy finding was that in many countries, 
appreciation of life was only slightly, or not at all, associated with hope and well-
being. Spiritual change and changes in interpersonal relationships were mainly 
positively associated with hope and social well-being. In South Africa, spiritual 
change was moderately correlated not only with perceived hope and social well-
being, but also with psychological and hedonic well-being. The Indian sample 
displayed the lowest correlation coefficients and in the Italian sample personal 
strengths were strongly related to hope and well-being. 

9.4 Findings and Discussion 

Many psychological studies between 2020 and 2021 focused on studying the 
negative effects of the worldwide COVID-19 pandemic crisis on mental health, 
with special emphasis on the perceived levels of distress, uncertainty, fear, anxiety, 
and depression. Furthermore, several studies have shown the importance of cultural 
characteristics in the perception of stress and the coping styles chosen to deal with 
it. From a positive psychological standpoint, the aim of the Hope Barometer survey 
of 2020 and 2021 was to investigate the levels of perceived stress in relation to a 
hopeful attitude towards the future as reported by people in 11 countries. Hope has 
been characterized as a positive emotion that helps people to cope with stressful 
situations, enhancing well-being and fostering personal growth. 

This section commences with the presentation of the general findings of our study 
with regard to common patterns about the levels of perceived hope, stress, well-
being, coping styles and personal growth, and the associations between them. 
Afterwards we analyze the sample specific results in order to find individual patterns 
that could reveal meaningful differences between countries. One main research 
question was whether people in collectivistic countries experienced and dealt with 
the pandemic crisis differently than people in more individualistic countries.



9 Mastering the COVID-19 Pandemic Crisis: From Anxiety to Hope 363

9.4.1 General Findings 

During 2020 and 2021 most people in our study reported moderate to high levels of 
hope and at the same time moderate but clearly above the “normal” perceived levels 
of stress characterized by feelings of unpredictability, uncontrollability, and 
overload. Moreover, despite the burdens of the crisis, people reported moderate to 
high levels of well-being, in some countries below the levels of 2019, but in other 
countries with a loss in 2020 and a clear recovery in 2021. In general, over-all 
samples, people were able to display positive coping styles such as accepting the 
new reality by simultaneously adopting a positive stance and actively coping with 
the challenging situation. 

Hope and well-being of the participants in our study were primarily related to the 
possibility of reframing the negative events in a positive way, to the capacity of 
accepting and actively coping with everyday challenges, but also to finding relief 
and comfort in religious faith and practices. In some countries, levels of well-being 
were positively related to the availability of social support. To the contrary, 
disengaging from any effort to positively deal with the current situation and blaming 
oneself were the reactions most negatively related with hope and well-being. 

Higher levels of perceived stress were primarily related to dysfunctional coping 
styles such as disengagement, self-blame, and denial. Acceptance and positive 
reframing showed a much stronger association with lower levels of perceived stress 
than the problem-focused styles, revealing the importance of emotion-focused 
coping styles. However, social support and religious coping, were either weakly or 
even not significantly related to lower levels of perceived stress, although showing 
significant positive associations with perceived hope and well-being. 

Most of the participants in our samples reported moderate levels of posttraumatic 
growth, especially with regard to the appreciation of life and the awareness of 
personal strengths, but much less in relation to the spiritual dimension. Personal 
growth correlated positively with positive reframing and active coping and also with 
social support. In some countries, personal growth was also related to religious 
coping. Furthermore, personal growth was positively associated with perceived hope 
and well-being, but not or only marginally with a reduction of perceived stress. 
Positive changes in spiritual awareness and relating to others were significantly 
associated with higher levels of perceived hope and social well-being. Besides 
these outcomes, we did not find any further clear pattern regarding the association 
of personal growth and the individual dimensions of hedonic, psychological, and 
social well-being. 

To summarize, the results of our study confirm the findings of other authors and 
reveal new aspects that have not been investigated before. The COVID-19 pandemic 
intensified the level of stress as already reported in other studies (e.g., Alshehri et al., 
2020; Bridgland et al., 2021; Horn et al., 2020; Maia & Dias, 2020) affecting the 
mental health of the population. However, most people could remain hopeful and 
face the threats and challenges in a positive way. In line with previous research and 
our own assumptions, emotion-focused coping styles such as acceptance and



positive reframing and religious faith were especially important in order to remain 
hopeful and preserve well-being (see also Agha, 2021; Guszkowska & Dąbrowska-
Zimakowska, 2022; Kar et al., 2021; Rogowska et al., 2021). Supporting the results 
of Ahuja (2021) and Szkody et al. (2021), the value of social support and religious 
coping seems to be less related to reducing the levels of stress as to fostering the 
feelings of hope and well-being. Furthermore, personal growth occurred across the 
samples of our study, and was especially related to hope and well-being but not with 
a reduction of perceived stress. However, our findings could not confirm that 
posttraumatic growth would be associated with an increase in psychological well-
being as opposed to subjective well-being, proposed by claims of Joseph and 
Linley (2005). 
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Table 9.10 Relative Levels of Hope, Well-being, and Stress across Countries 

Hope Well-being Stress 

Higher Nigeria, Australia, 
South Africa, India, 
Portugal 

Nigeria, Australia, 
South Africa, India, Portugal 

Spain, Portugal, 
India, Czechia 

Moderate Czechia, Italy Italy, France, Spain South Africa, Italy, 
France 

Lower Spain, Poland, France, 
Switzerland 

Poland, Czechia, Switzerland Nigeria, Australia, 
Poland, Switzerland 

Increase 
2020-21 

Italy, Portugal Switzerland, 
Australia, France 

Decrease 
2020-21 

France, India, Czechia Australia, Czechia, France, 
Poland, Spain and Switzerland 

Spain, Portugal, 
Czechia, India 

9.4.2 Country Specific Findings 

Beyond these general findings, some noteworthy results specific to individual 
countries emerged from our study, confirming the importance of cultural values 
and norms with regard to the perception of stress and hope and the choice of 
particular coping styles. 

An overview of the levels of hope, well-being, and perceived stress across 
countries are presented in Table 9.10. The first remarkable results are that partici-
pants in Nigeria, Australia, South Africa, India, and Portugal reported the highest 
levels of hope and well-being. On the other hand, people in Spain, Poland, France, 
and Switzerland displayed the lowest hope scores and samples from in Poland and 
Czechia the lowest levels of well-being. Furthermore, people in Australia, Czechia, 
France, Poland, Spain, and Switzerland experienced a clear decline in well-being 
during 2020-2021. With regard to the perceived burdens of the pandemic, people in 
Spain, Portugal, India, and Czechia experienced high levels of stress, while those 
from Nigeria, Australia and Switzerland reported lower levels of stress. However,



whereas in Switzerland, Australia and France levels of stress increased from 2020 to 
2021, in Spain, Portugal, Czech, and India, it decreased. 
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Portugal and Switzerland are two exemplary cases showing opposite character-
istics. Compared to the other countries, participants in Portugal demonstrated high 
levels of hope and well-being but also experienced high levels of stress. Interest-
ingly, levels of hope increased during this period and the level of stress decreased. 
On the other hand, people in Switzerland perceived relatively lower levels of stress 
but also reported lower levels of hope and well-being. Additionally, levels of stress 
increased and well-being declined. 

Theoretically, we assumed that people in countries with higher levels of hope will 
display lower levels of distress and higher levels of well-being. This assumption was 
only partly supported. Participants in Australia and Nigeria reported higher levels of 
hope and well-being and lower levels of distress. However, those in Portugal and 
India reported higher levels of hope and well-being but also higher levels of stress. 
This suggests that people can remain hopeful despite higher levels of stress, but also 
that lower levels of stress do not always result in higher levels of hope and well-
being. 

We then examined possible differences in coping styles preferred by participants 
from different countries. Beyond the common patterns presented in the previous 
section, noteworthy differences appeared regarding social support, religious coping, 
and some individual trends also emerged. People in Poland, South Africa, India, and 
to a lesser extent also in Czechia and Spain, reported higher levels of emotional and 
instrumental support and people in Nigeria only instrumental support. Similarly, the 
association of social support and hope and well-being was the highest in the 
South African, Polish, Czech, and Indian samples. On the other hand, levels of 
social support and also the association of social support with well-being were the 
lowest in Australia, Switzerland, France, and Spain. Interestingly, in 2021 people in 
Czechia and Switzerland reported lower levels of social support and also declining 
levels of positive reframing (as in Australia, Poland, and Spain), and a rise in 
disengagement (as in Australia, France, and Italy). 

Higher levels of religious coping were expressed by participants from Nigeria, 
South Africa, India, and Portugal and lower levels by those from Spain, Switzerland, 
Poland, and France. Furthermore, religious coping showed stronger correlations 
with hope and well-being in South Africa, Nigeria, Portugal, Poland, and India. In 
South Africa, higher levels of religious coping were even significantly associated 
with lower levels of perceived stress. In Spain, Czechia, and Switzerland, the 
correlation coefficients between religious coping and hope and well-being were 
the lowest. Thus, our theoretical assumption that people from more collectivistic 
countries would demonstrate higher levels of social support and religious coping, as 
proposed by authors such as Chun et al. (2006) and Hu et al. (2018), was largely 
confirmed, especially regarding to the importance of religious coping. However, 
social support and religious coping were barely associated with lower levels of 
stress. To the contrary, in Spain, Portugal, and Nigeria, higher levels of social 
support were associated with higher levels of stress. 

Finally, we assessed the differences in the levels of posttraumatic growth between 
the 11 investigated samples as a secondary effect of successfully dealing with the



pandemic. Because of its strong emotional basis, we expected that posttraumatic 
growth would be more pronounced in collectivistic countries, compared to individ-
ualistic countries. This assumption was largely confirmed. Participants from Nigeria, 
South Africa, Portugal, and India reported significantly higher levels of personal 
growth, especially in the social and spiritual domains, than those from Switzerland, 
Poland, France, and Czechia. Moreover, people in Nigeria, South Africa and Portu-
gal scored much higher in the specific domain of the appearance of new possibilities 
than people in Switzerland, Poland, Czechia, and France. Remarkably, in the 
Nigerian and South African samples, all posttraumatic growth domains were posi-
tively associated with social and religious coping styles, supporting our assumption. 
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To summarize, levels of hope and well-being during 2020-2021 were moderate to 
high despite the moderately high levels of distress, especially among people in more 
collectivistic countries such as Nigeria, South Africa, India, and Portugal, but also in 
the largely individualistic Australia. People in the collectivistic countries of Nigeria, 
South Africa, India, and Portugal exposed much more emotional coping strategies 
such as religious coping and social support than people in individualistic countries 
such as Australia, Switzerland, France, Spain, and Czechia. Furthermore, in most of 
the collectivistic countries, social support and religious coping presented stronger 
positive correlations with hope and well-being than the samples from the individu-
alistic countries. Moreover, people in Nigeria, South Africa, Portugal, and India 
reported the highest levels of personal growth, especially in the social and religious 
dimension. In Nigeria and South Africa, higher levels of social support and religious 
coping corresponded with higher levels in almost all dimensions of personal growth. 

9.5 Limitations 

Due to the cross-sectional design of our study and the convenient collection of data 
from people active in online platforms and social media, a number of limitations 
need to be addressed. First of all, our samples are not representative of the demo-
graphic structure of the investigated countries and show significant differences in the 
number and the demographic characteristics of their participants. Moreover, the 
online survey makes the participation of socio-economic groups with limited or no 
internet access, especially in economically less developed regions, difficult or even 
impossible. Therefore, the comparison of results from one year to the other must be 
interpreted with care, since the effects could be attributed, at least in part, to 
differences in the composition of the samples. Furthermore, we are not able to 
infer causal relationships and assume that the diverse variables are reciprocally 
interrelated. For example, questions of whether hopeful people were able to cope 
with stress more effectively, or whether the level of hope was a consequence of 
successfully coping with stress must be answered using a longitudinal study design. 

We are moreover aware that the point of time to assess the long-term effects of the 
pandemic in terms of PTG may be too early, that the positive effects reported by 
people could be to a certain extent of illusory nature and that the self-report measures 
along with the cross-sectional design of our study could be important limitations that



have to be taken into account when interpreting the results. We know and understand 
the concerns addressed by authors that consider self-report measures of personal 
growth to be, to a certain extent, misleading (Boals & Schuler, 2018; Jayawickreme 
& Blackie, 2014; Maercker & Zoellner, 2004; Nolen-Hoeksema & Davis, 2004). On 
the one hand we used a scale which only assesses positive changes, and on the other 
hand people tend to answer growth questions tinted by their own desires and 
illusions. 
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9.6 Conclusions 

Our study during 2020 and 2021 was centered on the question of how people in 
different countries perceived and dealt with the COVID-19 pandemic crisis. The 
focus was not to investigate the negative effects of the crisis, such as anxiety and 
depression, but on positive coping strategies, hope for the future, well-being, and 
personal growth. Besides the stress and burdens to physical and mental health 
resulting from the pandemic, our study demonstrates that most people around the 
world were able to remain hopeful, to positively cope with the emerging challenges 
and that they furthermore experienced personal growth in some areas. Particularly, 
people from more collectivistic countries have benefited from social support and 
religious coping strategies, also showing higher levels of hope, well-being, and 
personal growth, despite experiencing higher levels of stress in some cases. 

Our findings contribute to support the argument that in every crisis there are as 
many opportunities as threats, and that we can face such crises either with anxiety or 
hope. The question is not whether the crisis is good or bad. What is important is our 
personal attitude towards what is happening and the way we behave in the face of 
it. We always have a choice: we can make a difficult situation even worse by 
adopting a negative attitude, or we can look the unpleasant facts in the eyes and 
let something good come out of them. It depends on the individual to see the 
situation from a new perspective and, within the scope of one’s own possibilities, 
to change something for the better. Crises can be understood as life tests that can 
trigger positive turns and lead to personal growth. 

However, this does not mean that we always have to master life crises alone and 
by our own efforts. Events often take us to the limits of our own possibilities and 
capabilities. They teach us to turn to other people and even to a transcendent Higher 
Power, to trust them, and to accept help from them. This is the great power of hope. 
By being aware of the problems and difficulties of our times and accepting them as a 
challenge, we can believe in a good future. Simultaneously, we can have trust that 
due to our own personal strengths, in conjunction with other people, we will be able 
to solve the problems and overcome the difficulties so that our most ardent wishes 
and desires can be fulfilled. The current study has shown that people all over the 
world are capable of doing so.
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