
Original Article

Mental Health and Well-Being
During the First vs. Second
COVID-19 Pandemic Lockdown
in Cyprus
Danae Papageorgiou1, Angelos P. Kassianos1, Marios Constantinou2, Demetris Lamnisos3,
Christiana Nicolaou4, Savvas Papacostas5, Andrew T. Gloster6, and Maria Karekla1

1Department of Psychology, University of Cyprus, Nicosia, Cyprus
2Department of Social Sciences, School of Humanities and Social Sciences, University of Nicosia, Nicosia, Cyprus
3Department of Health Sciences, European University Cyprus, Nicosia, Cyprus
4Department of Nursing, Cyprus University of Technology, Limassol, Cyprus
5Cyprus Institute of Neurology and Genetics, Nicosia, Cyprus
6Division of Clinical Psychology & Intervention Science, Department of Psychology, University of Basel, Basel, Switzerland

Abstract: Introduction: Following the onset of the COVID-19 pandemic, most countries imposed strict governmental lockdowns. Research
investigating the psychological impact of pandemic-induced lockdowns is accumulating, though to date no study has examined the
psychological health and associated parameters of well-being in countries that underwent additional lockdowns as the pandemic continued
into resurgence “waves.” Aim: The present study provides an overview of the psychological impact of COVID-19 across the two lockdowns in the
Cypriot population. Methods: In total, 957 participants completed an online survey during the first lockdown, 134 of whom completed a similar
survey again during the second lockdown. The outcomes assessed included stress, positive and negative affect, and well-being. Results: The
results indicated no population-wide severe reactions in the participants. Repeated measures analyses showed similar mental health levels
during both the first and the second lockdowns. Further inspection of participants’ scores indicated that, for all mental health variables,
approximately half of the participants improved, while the other half deteriorated. Discussion: Perceived social support and psychological
flexibility predicted most psychological outcomes during both lockdowns. Further research is necessary to understand the continuing effects
of the pandemic and associated lockdowns on mental health.
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The emergence of the COVID-19 virus in late 2019with its
quick spread and mortality rates led to the World Health
Organization (n.d.) declaring a public health emergency
and a pandemic in 2020. By August 2021, there have been
208.2 million confirmed cases and 4.4 million confirmed
deaths (COVID-19CoronavirusPandemic,2021). Thispan-
demic transformed individuals’ lives in a way never before
seen, including country-wide lockdowns and employment
of strict health and social distancing policies (Pedersen &
Favero, 2020). The threat of the virus and the need for
extrememeasures have fundamentally changedmany pos-
itive situations, such as touching, hugging, or even going to
bars and restaurants, into threateningones, affecting every-
day life and well-being (Gloster, Lamnisos, et al., 2020).

Following such dramatic changes, increased levels of
anxiety and depression compared to prepandemic life are

expected (Presti et al., 2020). Lockdowns, in particular,
led to reductions in overall activity levels, socialization,
andpleasurable experiences, andhavenegatively impacted
work, education, and childcare – known stress factors with
wide-reaching consequences (e.g., Holt-Lunstad et al.,
2015; van Eersel et al., 2020). In fact, numerous studies
reported high levels of psychological distress, anxiety,
depressive and posttraumatic stress symptoms during the
COVID-19 pandemic (Luo et al., 2020; Vindegaard & Ben-
ros,2020; Xionget al.,2020). Thoughappearing counterin-
tuitive, the forced reduction in activities especially during
first lockdowns may have also resulted in certain benefits.
Some may have regarded it as a much-needed vacation,
offering a reprieve from everyday stress, an opportunity to
sleep and engage in relaxing activities (De Bloom et al.,
2013; Gloster, Lamnisos, et al., 2020). Findings from the
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world-wide COVID-19 IMPACT project examining the
effects of life changes because of COVID-19 indicated that
40% of participants reported flourishing mental health
(Gloster, Lamnisos, et al., 2020).

Most reports onCOVID-19mental health impact present
outcomes from the early days of the pandemic, during first
lockdowns. However, further COVID-19 “waves” were
experienced in most countries, leading to more lockdowns
toward the end of 2020 (World Health Organization, n.
d.). Thismeant that economieswere further impacted, pos-
itive experiences and social interactions were again
severely reduced, and pandemic fatigue begun to set in
(Ala’a et al., 2021; Brooks et al., 2020). While the first lock-
down may have been seen as an opportunity to rest and
recuperate, an unexplored empirical question arises of
howmental healthandwell-being changed fromfirst to sec-
ond lockdown.

Cyprus represents a typical case of a clear first (March
2020) and second (December 2020) wave of infections.
During the first wave, Cyprus implemented a strict lock-
down lasting 2months (stringency score: 92.59/100; Hale
et al., 2021). During this time, citizens’ lives changed dra-
matically with flights suspended, all unnecessary business
postponed or continuing from home, a night-time curfew,
schools closed, students being taught online, and an allow-
ance of a single time-limited daily pass to acquire basic sup-
plies or exercise. The second wave led to a similar but less
strict lockdown lasting another 2months (stringency score:
84.26/100;Hale et al.,2021). Longitudinal nationwidedata
were collected during each of the lockdowns to examine
whether psychological variables deteriorated as the pan-
demic continued. Deterioration of mental health and
well-being may be of particular interest in Mediterranean
countries, suchasCyprus,where social ties and interactions
are an integral part of daily life and may have been more
severely impacted by lockdown measures such as inability
to socialize in-person, visit loved ones, or interact face-to-
face with colleagues, compared to other more individualis-
tic cultures (Litwin, 2010).

It is also important to identify potential protective factors
that mitigate any negative impact and can be used to foster
resilience. One such factor is perceived social support,
which has been associated with improved mood, well-
being, and quality of life (e.g., Golden et al., 2009; Panayio-
tou & Karekla, 2013). On an individual-difference factor
level, psychological flexibility (the capacity to shift one’s
behavioral repertoire to adapt to internal and situational
demands – such as the COVID-19 pandemic – in order to
pursue long-termvalues;Hayesetal., 1999;Kashdan&Rot-
tenberg,2010) hasbeen shown tobuffer theeffects of stress
(Gloster et al., 2017; Panayiotou et al., 2014) and major life
events (Fonseca et al., 2020), and improve well-being (Gu
et al., 2015). Both of these factors strongly predicted well-

being and positive mental health measures globally during
the first lockdown (e.g., Dawson & Golijani-Moghaddam,
2020; Gloster, Lamnisos, et al., 2020).

Therefore, this study investigated the impact of the two
COVID-19-induced lockdowns on psychological health in
Cyprus. To this end, the first objective was to examine the
levels of stress, positive and negative emotions, and well-
being at each of the two lockdowns. The second objective
was to investigate changes in psychological health out-
comes between the two lockdowns. The last objective was
toassess theeffects of twoprotective factors – social support
and psychological flexibility – on mental health and well-
being at the two lockdown timepoints.

Method

Participants

The present study was part of the COVID-19 IMPACT
project (see https://ucy.ac.cy/acthealthy/en/COVID-19-
impactsurvey), an online longitudinal survey undertaken
in 78 countries/regions to explore the impact of COVID-
19 onmental health, health behaviors, and protectivemea-
sures taken against the virus. The present study included
only data from participants in Cyprus. Inclusion criteria
were age � 18 years and the ability to understand one of
the 12 languages the survey was available in; there were
no exclusion criteria. A power analysis (G*Power) indicated
that, for detecting a small effect size of .1, with α at .05 and
.80 power for F test multiple linear regression, at least 100
participants were sufficient for the current study. In total,
957 individuals completed the survey during the first lock-
down (April–June 2020). Of these, 134 completed the sur-
vey again at the beginning of 2021, during the second
lockdown (January–February 2021). The sociodemographic
information of the participants can be found in Table 1.

Measures

Established and validated measures were selected through
consensusagreementby themembersof theproject. Partic-
ipants first identified the countrywhere theywere presently
living and then chose the language in which they wanted to
complete the questionnaire in. Participants living in Cyprus
during the first lockdown (N = 957) chose to complete the
survey in Greek (89%), English (9.2%), Turkish (0.3%),
French (0.4%), and Finnish (0.1%); while all participants
who completed the survey again during the second lock-
down (N = 134) did so in Greek (100%). For ease of identi-
fication, we present the English versions of the scales with
their psychometric properties. Validated versions in any of
the other languages selected by the participants are also
presented. Any scales not validated in one of the languages
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the surveywas available inwere translated using a standard
forward-backward method by researchers fluent in both
languages. Any queries or issues regarding translations
were resolved via consensus in teammeetings.

Sociodemographic Characteristics
Sociodemographic information was collected including
age, sex, marital status, education, and employment and
whether participants, their partner or someone close to
them had contracted COVID-19.

Oslo Social Support Scale – 3 (OSSS-3; Kocalevent
et al., 2018)
The OSSS-3 includes three items aiming to capture per-
ceived social support: (1) “How many people are you so
close to that you can count on them if you have great per-

sonal problems?” (2) “How much interest and concern do
people show inwhat youdo?” (3) “Howeasy is it to get prac-
tical help from neighbors if you should need it?” The ques-
tionnaire has satisfactory sensitivity and specificity
(Shumye et al., 2019) with studies reporting acceptable
internal consistency for its size in both English and Greek
(e.g., Cronbach’s α = .64, Kocalevent et al., 2018; α = .75,
Pengpid & Peltzer, 2020; α = .91, Shumye et al., 2019; α =
.69, Stylianidis et al.,2017). The items loadontoa single fac-
tor, enabling the interpretation of the total score as an over-
all measure of social support with scores ranging from 3 to
14 (Kocalevent et al., 2018).

Psy-Flex scale (Gloster, Block, et al., 2020)
Psy-Flex is a short statemeasure of psychological flexibility
exhibited during the past week. It includes 9 items loading

Table 1. Participants’ sociodemographic characteristics and comparisons between participants who completed the survey once and those who
took part in both data-collection points

Overall Participating once Participating twice

(N = 957) (N = 823) (N = 134) Test statistica p Effect size

Age t = 1.29 .20 d = .12

Mean (SD) 33.13 years (12.42) 33.47 years (12.28) 32.02 years (10.97)

Range 18–79 18–79 18–63

Sex w2 = .230 .82 φ = .02

Female 732 (76.5%) 630 (76.5%) 102 (76.1%)

Male 223 (23.3%) 191 (23.2%) 32 (23.9%)

Other 2 (0.2%) 2 (0.2%) 0 (0%)

Education U = 52,053 .28 r = �.10

Primary school 2 (0.2%) 2 (0.2%) 0 (0%)

High school 135 (14.1%) 118 (14.3%) 17 (12.7%)

University/College 238 (24.9%) 203 (24.7%) 35 (26.1%)

Master/Postgraduate 309 (32.3%) 268 (32.6) 41 (30.6%)

Doctorate 96 (10.0%) 77 (9.4%) 19 (14.2%)

Current student 443 (51.6%) 380 (46.2%) 63 (56.3%) w2 = 1.10 .29 φ = �.04

Employment w2 = 6.19 .12 φ = .08

Full-time 509 (53.2%) 432 (52.5%) 77 (57.5%)

Part-time 143 (14.9%) 120 (14.6%) 23 (17.2%)

Unemployed 252 (26.3%) 220 (26.7%) 32 (23.9%)

Health professionals 121 (12.6%) 101 (12.3%) 20 (14.9%) w2 = 1.07 .30 φ = �.04

Marital status w2 = 8.59 .13 φ = .10

Single 397 (41.5%) 345 (41.9%) 52 (38.8%)

Married 367 (38.3%) 314 (38.2%) 53 (39.6%)

Have children 366 (38.2%) 317 (38.5%) 49 (36.6%) w2 = .19 .67 φ = .01

Living arrangements w2 = 2.23 .69 φ = .05

Alone 129 (13.5%) 113 (13.7%) 16 (11.9%)

W/parents 327 (34.2%) 287 (34.8%) 40 (29.8%)

Own family 479 (50.1%) 404 (49.1%) 75 (56%)

Friends 22 (2.3%) 19 (2.3%) 3 (2.2%)

COVID experiences 31 (3.2%) 29 (3.5%) 2 (1.5%) w2 = 1.52 .22 φ = �.04

Self 7 (0.7%) 7 (0.9%) 0 (0%)

Significant other 27 (2.8%) 25 (3%) 2 (1.5%)

Note. aTest statistics employed (effect size coefficient): (1) Independent samples t-tests = t (d), (2) Mann-Whitney U = U (r), (3) chi-squared test of
independence = w2 (φ).
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ona single factor. Example items include: “I can look at hin-
dering thoughts from a distance without having them con-
trol me” and “I face myself/others with tolerance,
benevolence and compassion.” Items are rated on a scale
from 1 = very rarely to 5 = very often, with higher scores indi-
cating greater psychological flexibility (range: 9 to 45). Psy-
Flexhasbeenevaluated inEnglish andGreekacross clinical
andnonclinical sampleswith goodpsychometric properties
(convergent validity, divergent validity, and reliability: Ray-
kov estimation range .78–.97; Gloster, Block, et al. 2020;
Paraskeva-Siamata et al., 2018).

Perceived Stress Scale (PSS; Cohen, 1988)
This is a 10-item scale assessing perceived stressfulness of
different situations encountered (example item: “In the last
month, how often have you felt that you were on top of
things?”). Items are rated on a scale from 0 = Never to 4 =
Very often, with the scale providing an overall stress score
(range: 0–40) and indicating one of three levels of stress
(low:0–13,moderate: 14–26, high:27–40).Goodpsychome-
tric properties including factorial validity, hypothesis valid-
ity, and internal consistency (Cronbach’sα> .70) havebeen
reported in English andFrench (Lee, 2012), Turkish (Örücü
& Demir, 2009), and Greek (Michaelides et al., 2016).

Positive and Negative Affect Scale (PANAS; Watson
et al., 1988)
PANASwas used to assess affect experience. It includes 20
word items used to describe emotions and feelings. Partic-
ipants rate the extent they felt each emotion over the past
week using a 5-point scale. Scores on positive-related items
(e.g., interested, excited) provide a measure of positive
affect, while scores on negative-related items (e.g., con-
cerned, upset) provide a measure of negative affect. Five
additional itemswere included to capture extra dimensions
of negative affect because of the pandemic (bored, angry,
confused, frustrated, lonely). The scale provides an overall
score ranging from 10 to 50 for the positive affect scale and
from 15 to 75 for the negative affect scale, with greater
scores indicatinggreaterpositive/negativeaffect.Themea-
sure has been found to be reliable (α > .80; test-retest relia-
bility) and valid (convergent and discriminant validity) in
nonclinical and clinical samples in English (Crawford &
Henry, 2004; Magyar-Moe, 2009) and Greek, with Cron-
bach’s α > .85 (Ferentinos et al., 2019).

Mental Health Continuum Short Form (MHC-SF;
Keyes et al., 2008)
TheMHC-SF consists of 14 items providing an overall well-
being score (0–70) and three subscale scores (emotional [0–
15], psychological [0–25] and social [0–30] well-being).
Items are rated on a 6-point Likert scale ranging from 0 =
never to 5 = everyday (example item: “During the past

month, how often do you feel that you had experiences
that challenged you to grow and become a better person?”
[psychological well-being]). The scale has shown excellent
internal consistency (α > .80), discriminant validity, and
test-retest reliability (Lamers et al., 2011; Keyes et al.,
2008). Similar findings have been found in French (Cana-
dian), with internal consistency above .70 and Jöreskog’s
rho reliability coefficient ranging from .79 to .90 (Doré
et al., 2017), and Greek with good discriminant validity,
internal consistency (Cronbach’s α .91–.92) and composite
reliability (Ferentinos et al., 2019).

Procedure

Torecruit participants for the study,weemployeda rangeof
methods. First, participating universities emailed the link to
the online survey to academic staff and students and posted
flyers with the survey link on their websites. Social media
platforms were employed, where the study link was shared
by participating universities’ pages, as well as by the pages
of participating research labs. Additionally, to broaden the
study sample beyond the academic community to those
with different sociodemographic characteristics and older
adults, the survey was disseminated in local press using
newspaper articles, newsletters, and radio stations, in pro-
fessional networks and professional groups’ e-mailing lists
(e.g., doctors, psychologists), as well as local hospitals and
health centers. Interested individuals completed the 20-
minute questionnaire on Google Survey, where they had
to provide digital informed consent before proceeding. At
the end, participants were asked if they wanted to be con-
tacted again to take part in the study’s follow-ups. Those
who agreed provided their emails and were contacted 6–9
months later. Email accounts were used as participant IDs
to connect data across timepoints, while also enabling the
removal of accidental multiple replies by the same individ-
uals. Data were collected between April–June 2020 (first
lockdown) and January–February 2021 (second lockdown).
Ethical approval for the project was obtained from the
Cyprus National Bioethics Committee [ref: EEBK EΠ
2020.01.60].

Method of Analysis

All data were analyzed using IBM SPSS Statistics (Version
25.0). Files were inspected for missing data and outliers.
Demographic characteristics and levels of stress, positive
andnegative emotions, andwell-being during the first lock-
down were examined. To test for potential systematic dif-
ferences between individuals who only participated once
and thosewhoparticipated inboth lockdowns indescriptive
characteristics andvariables of interest at lockdown 1, inde-
pendent samples t-tests, Mann-Whitney U-tests, and
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chi-squared tests of independence were employed. Repeated
measures analyses using paired samples t-tests were con-
ducted on the 134 individuals who provided data during both
lockdowns to evaluate how emotional responses changed
from lockdown 1 to lockdown 2. Hierarchical multiple regres-
sions were used to test the effects of the two protective factors
on psychological outcomes at both lockdowns.

Results

The participants’ sociodemographic information are pre-
sented in Table 1. Overall, participants had a mean age of
33.13 years (SD = 12.42), with the sample consisting mainly
of females (76.5%) and individuals having completed uni-
versity/college (67.2%). More than half were working full-
time (53.2%), with 12.6% of participants working as health
professionals and the vast majority of participants living
with other people (86.5%). Thirty-one participants (3.2%)
reported having contracted COVID-19 or knowing some-
one who had during the first lockdown. Comparisons on
sociodemographic characteristics between individuals
who completed only the first survey and those who com-
pleted both indicated no significant differences between
the two groups (Table 1).

Table 2 presents outcome variable scores and protective
factors scores for participants during lockdown 1. Most par-
ticipants indicated that theyexperiencedmoderate levels of
stress (55.8%), with 11.3% indicating high levels of stress.
Regarding affect, well-being, and protective factors, partic-
ipants’ averages were in the mid-levels (range: mid-low to

mid-high) of the possible range of scores. Comparisons
between participants who completed the survey once and
those who took part in both data collection points indicated
no systematic differences between the two groups in any of
the variables.

Comparisons of Emotional Responses
from Lockdown 1 to Lockdown 2

Repeated measures analyses were used to investigate
changes in emotional responses (see Table 3). The results
indicated very small deterioration on almost all measures
employed, whichwas not significant for any of the outcome
variables.

Effects of Perceived Social Support and
Psychological Flexibility

To investigate the effects of perceived social support and
psychological flexibility on mental health and well-being
during the two lockdowns, correlations between the vari-
ables of interest were calculated (see Table 4). Results indi-
cated that the two protective factors were positively
associated with positive affect and well-being and nega-
tively associated with stress experienced and negative
affect. These associations were significant for both time-
points, with the exception of social support with (1) positive
affect and (2)well-beingduring the second lockdown.Asso-
ciations between outcome variables at the two timepoints
were not significant. Inspection of participants’ change

Table 2. Lockdown 1 overall outcome variables and protective factors and comparison between participants who completed the survey once vs.
twice

Overall (N = 957)
Participating once

(N = 823)
Participating twice

(N = 134)

Mean (SD) % Mean (SD) % Mean (SD) % ta p d

Stress 17.10 (7.54) 17.05 (7.63) 17.07 (7.00) �.02 .99 < �.01

Stress levels .31 .76 .03

Low 32.9% 32.8% 33.6%

Moderate 55.8% 55.7% 56.0%

High 11.3% 11.4% 10.4%

Affect

Positive 30.87 (8.86) 30.87 (8.78) 30.84 (9.34) .03 .97 < .01

Negative 30.10 (11.64) 30.12 (11.71) 29.73 (11.19) .36 .72 .03

Well-being 41.63 (14.37) 41.70 (14.21) 41.22 (15.32) .35 .72 .03

Emotional 10.08 (3.53) 10.10 (3.49) 9.98 (3.76) .37 .71 .03

Social 11.58 (6.31) 11.59 (6.30) 11.49 (6.33) .17 .88 .02

Psychological 19.97 (6.50) 20.01 (6.43) 19.75 (6.93) .42 .69 .04

Protective factors

Social support 9.74 (2.11) 9.76 (2.08) 9.63 (2.27) .65 .52 < .01

Psychological flexibility 33.32 (5.44) 33.36 (5.44) 33.07 (5.45) .56 .57 < .01

Note. aTest statistics employed: Independent samples t-tests.
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scores indicated that, for all outcome variables, approxi-
mately half of participants improved and half deteriorated
(increase in scores: 49.3% stress, 49.3% positive affect,
45.5% negative affect, 48.5%well-being).

Subsequently hierarchical regressions were employed,
controlling for demographic characteristics (Table 5).
The results indicated that psychological flexibility and
perceived social support significantly explained all psycho-
logical outcomes at lockdown 1. This was also true for lock-
down 2, with the exception of social support, which did not
predict (1) positive affect and (2) well-being.

Discussion

The current study examined stress, positive and negative
affect, and well-being during the first two COVID-19-
induced lockdowns in Cyprus. Measures of psychological
outcomes during both lockdowns indicated that most par-
ticipants reported moderate levels of stress, with approxi-
mately 11% of the sample reporting high levels. Positive
and negative affect and well-being were in the mid-ranges
of the scales employed. Compared with the lockdown 1
scores from the 78 countries participating in the COVID-
19 IMPACT project, the average scores for the Cypriot pop-
ulation were similar on all measures. The present findings
thus agree with world findings and do not point to popula-
tion-wide severe reactions as a result of lockdown or quar-
antine (Brooks et al., 2020; Gloster, Lamnisos, et al.,
2020). This is in direct contrast with the theoretical expec-
tation that Mediterranean countries would show pro-
nounced reactions to lockdown and social distancing
measures limiting socialization (Litwin, 2010). It is possible
that, because this pandemic was experienced globally, it

prompted a certain feeling of “togetherness” thatmay have
acted as a buffer to more negative effects. The only excep-
tion was negative affect, which was higher in Cyprus com-
pared to worldwide data from our project (Cypriot scores:
30.10/75, worldwide scores: 19.6/75), indicating greater
levels of negative emotions experienced. Negative emo-
tions, such as anger, hopelessness, and fear have been
found to emerge in people experiencing crises, such as the
COVID-19 pandemic (Dohrenwend, 2000; Zhu et al.,
2021). Importantly, Cyprus experienced stricter lockdowns
(stringency score: 92.59/100; Hale et al., 2021) than in
many other counties, which may have contributed to the
population feeling more negative emotions as a result.
However, prepandemic data would be necessary to investi-
gate whether these scores result solely from the current
situation.

An investigation of changes in stress, emotions experi-
enced, and well-being between first and second lockdown
indicated on average no decline on any of the measures
employed. This contrastswith other studies looking at com-
parisons between psychological outcomes before and
during the pandemic, which showed mental health
deterioration including increased anxiety and reduction in
well-being (Kwong et al., 2020). However, to the best of
ourknowledge,noother studyhas lookedathowpsycholog-
ical outcomes changed fromfirst to second lockdownsasso-
ciated with the COVID-19 pandemic.

Inspection of the correlations between the variables of
interest at the two timepoints indicated no significant find-
ings. Further analyses highlighted that approximately half
of the participants’ scores decreased on all outcomes from
lockdown to 1 to lockdown 2 – an anticipated finding given
the literatureonnegative impact of thepandemiconmental
health and settling of pandemic fatigue (Ala’a et al., 2021;
Brooks et al., 2020) – while the scores of the other half

Table 3. Comparisons between the two assessment timepoints (lockdown 1 vs 2) on psychological health outcomes for participants who provided
data during both timepoints

Lockdown 1 (N = 134) Lockdown 2 (N = 134)

Mean (SD) % Mean (SD) % t p d

Stress 17.07 (7.00) 16.75 (7.90) .35 .73 .02

Stress levels .89 .38 .04

Low 33.6% 40.3%

Moderate 56.0% 49.3%

High 10.4% 10.4%

Affect

Positive 30.84 (9.34) 30.81 (9.32) .03 .98 < .01

Negative 29.73 (11.19) 29.81 (11.73) �.06 .95 < �.01

Well-being 41.22 (15.32) 41.13 (15.31) .05 .96 < .01

Emotional 9.98 (3.76) 10.03 (3.43) �.14 .89 �.01

Social 11.49 (6.33) 10.18 (5.88) 1.74 .08 .11

Psychological 19.75 (6.93) 19.46 (6.81) .37 .72 .02

Note. aTest statistics employed: Paired samples t-tests.
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increased, a less expected finding. Given the limited
research in this area, it is unclear whether this is a popula-
tion-specific finding. A possible explanation may lie in the
reduced stringency of measures during the second lock-
down in Cyprus compared to the first lockdown, which
mayhave led to adifferent impact on individuals depending

on work and other individual circumstances (84.26/100 vs
92.59/100; Hale et al., 2021). For example, individuals in
certain lines of employment, such as small offices, were
allowed to continue to go into work during the second lock-
down,whileotherswereonceagainasked towork remotely.
This may have led to improved psychological outcomes for

Table 4. Intercorrelation matrix between stress, positive affect, negative affect, well-being, social support, and psychological flexibility during
both lockdowns

2 3 4 5 6 7 8 9 10 11

1. Stress (L1) .02 �.52** �.02 .70** .09 �.48** �.05 �.29** �.60** < .01

2. Stress (L2) – �.11 �.46** .03 .70** �.09 �.45** �.13* �.08 �.66**

3. Positive affect (L1) – �.01 �.42** �.21* �.79** .06 .44** .56** .08

4. Positive affect (L2) – �.03 �.34** .04 .82** .02 .07 .62**

5. Negative affect (L1) – �.02 �.44** �.06 �.30** �.60** �.04

6. Negative affect (L2) – �.19* �.38** �.20* �.11 �.58**

7. Well-being (L1) – .03 .53** .64** .09

8. Well-being (L2) – .03 .07 .60**

9. Social support – .46** �.01

10. Psychological flexibility (L1) – .12

11. Psychological flexibility (L2) –

Note. 1. L1 = Lockdown 1 and L2 = Lockdown 2. 2. Psychological flexibility was captured using Psy-Flex, which is a state measure. Therefore, the Psy-Flex
was also included in the second survey. *p < .05, **p < .01.

Table 5. Hierarchical regression analyses with psychological flexibility and perceived social support predicting stress, positive affect, negative
affect, and well-being at each timepoint

Predictor Outcome B SE β t p R R2 ΔR2

Stress (L1) < .01 .54 .29 .23

Psychological flexibility �.65 .04 �.57 �15.65 < .01

Perceived social support �.29 .10 �.08 �2.76 < .01

Stress (L2) < .01 .67 .45 .44

Psychological flexibility �.05 .14 �.04 �10.01 < .01

Perceived social support �.39 .34 �.11 �0.13 < .05

Positive affect (L1) < .01 .62 .38 .30

Psychological flexibility .79 .05 .49 17.55 < .01

Perceived social support .77 .11 .18 6.80 < .01

Positive affect (L2) < .01 .62 .39 .39

Psychological flexibility .10 .17 .06 8.79 < .01

Perceived social support .01 .40 < .01 0.50 .62

Negative affect (L1) < .01 .54 .29 .25

Psychological flexibility �1.04 .06 �.49 �16.46 < .01

Perceived social support �.42 .16 �.08 �2.61 < .01

Negative affect (L2) < .01 .64 .41 .39

Psychological flexibility �.08 .21 �.04 �v.39 < .01

Perceived social support �1.05 .50 �.20 �2.11 < .01

Well-being (L1) < .01 .63 .39 .36

Psychological flexibility 1.28 .07 .49 17.64 < .01

Perceived social support 1.83 .18 .27 10.02 < .01

Well-being (L2) < .01 .61 .37 .34

Psychological flexibility .20 .28 .07 8.33 < .01

Perceived social support .16 .66 .02 0.85 .40

Note. 1. L1 = Lockdown 1, L2 = Lockdown 2. 2. Psychological flexibility measured at lockdown 1 for L1 variables and at lockdown 2 for L2 variables.
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the former and poorer outcomes for the latter compared to
lockdown 1. Nonetheless, more research is required to
investigate this.

In terms of protective factors, perceived social support
and psychological flexibility significantly predicted all psy-
chological outcomes in the first lockdownwith amedium to
large proportion of variance explained. This was also true
formostoutcomes in thesecond lockdown.Thisagreeswith
and reinforces the literature that social support and psycho-
logical flexibility can have a protective role in regard to
mood and stress in difficult and stressful situations (Fon-
seca et al., 2020; Gloster et al., 2017; Panayiotou et al.,
2014). The only exception was that social support did not
predict positive affect and well-being during the second
lockdown.These findings are also crucial for theory, as they
may indicate that some social support protective effects can
be overpowered by long-term stressful situations such as a
pandemic (Ala’a et al., 2021). Nevertheless, there is a clear
need for further research to answer this hypothesis.

The study’s findings need to be considered in light of the
project’s limitations. The study employed an online self-
report survey to collect data, thus, participants’ responses
may have been subject to response bias. Importantly, attri-
tion levels were particularly high (second lockdown
response rate: 14%). No systematic differences were found
on sociodemographics and outcome variables between
those who provided data at both timepoints and those
whodidnot. Thehigh attrition ratemay reflect participants’
weariness of the pandemic or even noncompletion by par-
ticipants most affected by the virus. Future research using
similardatacollection techniques should incorporate reten-
tionmethods including using systematic contact, providing
incentives, and involving stakeholderswhohavedirect con-
tact with the target population (Robinson et al., 2007). Fur-
ther, although different recruitment methods were
employed, the sample was not representative of the coun-
try’s overall population and probably underrepresented
more vulnerable groups such as the elderly, first-line health
professionals, and thosemostaffectedby thepandemic.For
example, there was greater representation of females
(76.5% females) and highly educated individuals (67.2%
university/college degree). Research focusing on the
effects of COVID-19 report that students – especially
females – have a greater risk of mental health difficulties
than older adults, including depression, anxiety, suicidal
thoughts, and stress (Wang et al., 2020; Wathelet et al.,
2020). It is possible, therefore, that the overall country pop-
ulation may have better psychological outcomes than what
was found by the study because of sample overrepresenta-
tion of individualswho tend to fareworseunder such stress-
ful circumstances. Future research should try to obtain
more representative samples by using random sample
selection, involving local groups and incorporating alterna-

tive data collection methods (e.g., by hand, Robinson et al.,
2007) to be able to draw more accurate conclusions about
mental health outcomes.

The current study examined the psychological health
outcomes of two lockdowns as a response to the COVID-
19 pandemic in Cyprus. Limitations notwithstanding, the
study provides valuable information on several levels. The
findings highlight that not everyone has been similarly
affected by the pandemic (e.g., 11% reported high levels
of stress vs 33% low stress). While no significant changes
were found between the two lockdowns on stress, negative
and positive affect, and well-being, the results do indicate
volatility inparticipantmental healthbetween the two time-
points (improvement in some, deterioration in others).
These results are imperative to health providers as they
indicate the need to continuously (1) monitor psychological
health in individuals as the pandemic progresses and (2) be
on the lookout to identify and support those most affected
by the situation. Perceived social support and psychological
flexibility can be important protective factors that can be
targeted and strengthened by public-health programs, with
the aim of building resilience and mitigating risk. Further
research is necessary to investigate changes in mental
health during and following the pandemic to further allow
investigationof its impact.Comparisonswithcountrieswith
varying stringency ofmeasures are also necessary to exam-
ine the effects of lockdowns on psychological health and
well-being.
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