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Abstract
The United Kingdom (UK) was among the hardest-hit by the COVID-19 pandemic. It is, therefore, imperative to understand the
coping strategies of individuals in the UK during the pandemic to develop appropriate programs and policies for them. A
heterogeneous sample of 50 UK residents (15 males & 35 females) with an age range of 18–55 years were recruited using a
snowball technique from Facebook between April and May 2020. Participants responded to 4 open-ended questions (that were
generated through consultation with literature and 2 health practitioners) that sought to explore their coping strategies during the
COVID-19 pandemic. Thematic analysis was applied to analyze data using a data-driven method. Eleven themes were found:
“socializing with loved ones (e.g., through video calls)”, “engaging in exercise”, “being occupied with jobs”, “being occupied
with studies”, “avoiding negative news on COVID-19”, “consumption of alcohol”, “healthy eating”, “engaging in meditation
activities”, “gaming activities”, “hope”, and “self-care and self-appreciation”, in that order. Positive and maladaptive coping
strategies were employed by some individuals in the UK during the COVID-19 pandemic. This, therefore, echoes the need for
appropriate psychosocial support programs that strengthen positive coping strategies and mitigate maladaptive coping strategies
during the COVID-19 pandemic.
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Introduction

Many studies have investigated the physical and mental health
consequence of the coronavirus disease 2019 (COVID-19) on
people in hard-hit countries (e.g., Nicomedes, Avila, & Arpia,
2020; Okoloba, Ogueji, Darroch, & Ogueji, 2020; Olaseni,
Akinsola, Agberotimi, & Oguntayo, 2020; Sun et al., 2020;
Zhang & Ma, 2020). Most of these studies often found symp-
toms of anxiety, depression, and sleep problems among partici-
pants. Despite this, very little or no study was found to have
explored the coping strategies employed by individuals against
the pandemic in hard-hit countries. The coping strategy
employed by people whose health is threatened by the
COVID-19 pandemic is imperative given the fact that employing

positive coping strategies could reduce the adverse impacts of the
pandemic on people (Xiang et al., 2020). Compared to most
other countries or nations, theUnitedKingdom (UK)was among
the hardest-hit by the COVID-19 pandemic (World Health
Organization, 2020). Consequently, the current study aimed to
explore the coping strategies of individuals in the UK during the
COVID-19 pandemic.

Literature has found that when people are faced with stressful
situations or uncertainties, positive coping strategies such as
seeking social support, being compassionate, engaging in exer-
cises, cognitive acceptance, avoidance of threatening thoughts, or
positive thinking may be helpful (Hajian, Mehrabi, Simbar, &
Houshyari, 2017; Ogueji & Okoloba, 2020; Ogueji & Olley,
2019; Prati & Pietrantoni, 2009; Van Der Zwan, De Vente,
Huizink, Bögels, & De Bruin, 2015). In other studies, maladap-
tive coping strategies such as alcohol consumption, self-blame,
or suicidal thoughts have been found among people facing stress-
ful situations (Cook et al., 2016; Liang et al., 2020). In previous
infectious disease outbreaks, the research found coping strategies
such as avoidant behaviors, emotion-focused coping, problem-
focused coping, humor, or religious coping to be often employed
by individuals (Marjanovic, Greenglass, & Coffey, 2007; Phua,
Tang, & Tham, 2005; Sim, Chan, Chong, Chua, & Soon, 2010;
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Yeung & Fung, 2007). The submissions from related studies
agree with the Lazarus and Folkman (1984) theory of stress
and coping which postulates that when faced with stressful situ-
ations, people employ methods that they perceive will enable
stress reduction for them. Therefore, this theory will guide the
current study.

Although the above literature may help inform psychosocial
support programs for people facedwith stressful situations; it is,
however, uncertain that it would be helpful for people who are
affected by the novel COVID-19 pandemic that has changed
the way of life for almost everyone in the world at present
(Okoloba et al., 2020; Xiang et al., 2020), particularly people
in the UK that was among the hardest-hit countries (Williams,
Armitage, Tampe, et al., 2020; World Health Organization,
2020). Therefore, the below research question was explored:

What are the coping strategies of individuals in the UK
during the COVID-19 pandemic?

Method

Participants

To be enrolled in this qualitative open-ended study, it was re-
quired that participants were adults (18 years or greater), direct-
ly or indirectly experiencing the COVID-19 pandemic, and
were residents in the UK during the COVID-19 pandemic. A
total of 50 participants (15 males & 35 females) were recruited
through a snowball technique via Facebook (targetting various
Facebook groups for UK residents) from 8th April 2020 to 14th
May 2020, when the UKwas at the peak of the first wave of the
pandemic. The snowball technique worked as we sent out the
survey link on Facebook and highlighted that participants who
filled out the survey should roll it out to their counterparts.

A total of 72 participants attempted our survey; however,
50 participants had complete data while 22 participants did not
have complete data or were not UK residents during the pan-
demic. Our sample size (n = 50) was also informed by our
observation of data saturation while data collection was ongo-
ing. The 50 participants’ ages ranged from 18 to 55 years.
Forty-four participants had acquired higher education (e.g.,
Bachelor’s degree, Master’s degree, or Ph.D.) while 6 partic-
ipants had acquired education from high school. Twenty par-
ticipants identified as White British, 10 identified as Black or
Black British, 9 identified as Asian or Asian British, and 11
identified as other (see Appendix Table 1).

Materials

Utilizing the survey monkey tool, we designed questions that
obtained demographic information [gender, age, country of res-
idence, highest education attained, ethnicity, and are you direct-
ly or indirectly affected by the COVID-19 pandemic? (Yes/

No)]. Next were four (4) open-ended questions that sought to
explore the coping strategies employed by participants during
the COVID-19 pandemic. Above the open-ended questions, we
clearly stated that participants should freely provide detailed
responses because of the qualitative nature of the research.
Based on literature (Okoloba et al., 2020; Xiang et al., 2020),
and consultation with 2 mental health practitioners (1 clinical
health psychologist & 1 psychiatrist) the 4 open-ended ques-
tions were:

1. What are your coping strategies during this period of the
COVID-19 pandemic? Discuss extensively.

2. What keeps you going during this time of the COVID-19
pandemic? Discuss extensively.

3. What health behaviors are you practicing to prevent your-
self from contracting COVID-19? Discuss extensively.

4. Is there anything else about your coping strategy during
the COVID-19 pandemic that you would like to discuss?
If yes, discuss extensively.

These questions were considered for the fact that they en-
abled participants to report their coping strategies without re-
stricted responses, thus allowing the researchers to understand
the coping strategies of participants from the perspective of
participants (Elliott & Timulak, 2005). All questions were not
compulsory, except those used to assess eligibility criteria.
However, we stated in the online survey that participants were
encouraged to respond to all questions as much as possible.
Before conducting this study, the materials were subjected to
content validation from 3 professors of health psychology in
the UK to ensure the appropriateness of the materials for this
study.

The Procedure of Data Collection

All authors individually posted the survey link via their social
media accounts to enable access to participants with diverse
socio-demographic backgrounds. The authors collected data
from their respective locations in the U.K. and Nigeria. The
survey explained the research purpose and included an online
consent form. Participation in this study was voluntary, ano-
nymity was respected as no personally identifiable informa-
tion was requested from participants, and a statement assuring
participants of confidentiality was included in the survey. A
statement informing participants of their rights to withdraw
participation at any time without implication(s) was also in-
cluded in the survey.

The last page of the survey was designed to include our
contacts and requested that participants could contact us for
free e-therapy services (any delivered e-therapy was super-
vised by the first author, given that he is a registered clinical
health psychologist). In addition to this being part of our eth-
ical consideration (Adejumo & Olorunesan, 2018), it was
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done because literature strongly documented adverse mental
health impacts of the pandemic on people in hard-hit countries
(Nicomedes et al., 2020; Okoloba et al., 2020; Olaseni et al.,
2020). After data collection, we exported data for cleaning and
embarked on thematic analysis. All authors were involved in
conducting the thematic analysis based on their broad experi-
ences from conducting similar qualitative studies. However,
all authors were cautious enough to prevent their broad expe-
riences from influencing the results of the thematic analysis.

During analysis, we applied a data-drivenmethod by reading
and re-reading the responses of participants to identify themes
from their responses. After themes were identified, we placed
illustrative quotations under each theme, and we read and re-
read each quotation to ensure its appropriateness for the theme
that it was placed under. Data analysis was conducted for
1 week after which all authors openly discussed the results in
order to critique it. After critiquing and amending the themes
where necessary, we embarked on validation of analysis by 4
experts. In doing this, 2 psychiatrists and 2 clinical health psy-
chologists from the National Health Service (NHS) were pur-
posively selected. They each had 15 years of experience in
mental health care practice. They were presented with the
themes and quotations under them to validate that there was a
consonance between each theme and the quotation(s) under it.
Any disagreement was resolved by reworking the themes. Our
study adhered to the consolidated criteria for reporting qualita-
tive studies (COREQ) (Booth et al., 2014).

Results

During the thematic analysis, 11 themes were found. Each
theme was presented below according to how they were
found, and each quotation under each theme was labeled with
the gender and age of participants.

Theme One: Socializing with Loved Ones

Most participants (about 27 participants) highlighted that they
have been socializing more with loved ones as a means of
coping with the COVID-19 pandemic. Theoretically, we ar-
gued based on the stress and coping model that most partici-
pants perceived socializing with loved ones as an effective
means of reducing the adverse impact of the pandemic; that
was, therefore, why they often employed it. Illustrative re-
sponses endorsing this theme are below:

“…Talking to people through online means and being
that I am married, getting closer with my husband helps
me.” (Female, 30 years).
“…My partner - living with someone who is under-
standing really helps. Technology - video calling friends
and family has also been helpful.” (Female, 55 years).

“…I and mymum spent most the time together, I painted
her nails, we did face masks etc. We kept ourselves
entertained over the two weeks by playing games,
watching a lot of tv, and enjoying the sun from our back
garden while we could. (Female, 18 years).

A participant endorsing this theme stated how the presence of
and engaging in social activities with her loved one was ben-
eficial to her mental health. This, therefore, mirrored the im-
portance of social activities to our mental health during the
pandemic.

“…I am staying with my friend and my boyfriend is here
too so we’re lucky we’re not on our own which is better
for our mental health. We’re making lists of fun activi-
ties to do like board games and cooking, and thinking of
hobbies too.” (Female, 22 years)

Socializing via technology (e.g., video calling) was reinforced
and reported to help the minds of participants during the
pandemic.

“…Baking with my flatmates has helped a lot to get my
mind off things. Also, trying to connect with those that I
cannot see in person via video calls. I also still maintain
contact with my family as much as possible.” (Female,
22 years).
“Checking in with family, friends, and colleagues via
technology saves us a lot” (Male, 55 years)

Theme Two: Engaging in Exercise

There were many participants (about 11 participants) who
submitted that engaging in exercises was a coping strategy.
For instance.

“A lot of exercises have been really helping at this time
of uncertainty” (Male, 49 years)

Participants supported this theme by highlighting their occa-
sional or daily engagement in walking activities:

“My once-a-day walk, occasionally a run has been
helping…” (Female, 37 years).
“Exercise - I get up at 6am to go for a long walk when it
is quiet…” (Female, 24 years)

Theme Three: Being Occupied with Jobs

Some participants reported that being occupied with their jobs
was a major coping strategy for them. For instance:
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“Keeping on top of work has been a major coping strat-
egy for me…” (22 male)

Male and female participants reinforced this theme by submit-
ting that:

“I’m lucky to still have my job so that keeps me busy
most of the time and distracts me from the pandemic...”
(Male, 24 years).
“Work - having the structure of a full-time job enables
me to feel productive and cope during the pandemic.”
(Female, 24 years)

Theme Four: Being Occupied with Studies

Participants submitted that being engaged with their studies
was a coping strategy. For instance:

“I am lucky to have my studies to keep me occupied for
the time being and this has helped me cope thus far…”
(Male, 22 years)

A female participant supported this theme by stating that she
had university works to concentrate on during the pandemic.

“I have university work to concentrate on so the pan-
demic hasn't affected me too much” (Female, 21 years).

Theme Five: Avoiding Negative News on COVID-19

Avoiding negative news on COVID-19 was a coping strategy
for the participants.

For instance, a participant stated that she had deleted all
social media and news applications as a way of avoiding neg-
ative news on COVID-19 and coping.

“I have deleted all my social media and news apps of my
phone as the constant stream of COVID-19 news and
panic was causing me a lot of anxiety. So, I check the
news just once a day and just protect myself from it…”
(Female, 28 years).

Another reported that she was distancing herself from over-
whelming sources of information on COVID-19.

“…I am distancing myself from overwhelming sources
of information such as negative news on COVID-19 and
the social media” (Female, 18 years).

Another highlighted that she does not listen to the news on
COVID-19 more than once a day.

“I don't listen to the news on COVID-19 more than once
a day as it can get stressful, I use other methods to then
distract myself…” (Female, 22 years).

Theme Six: Consumption of Alcohol

For some participants, it was reported that alcohol con-
sumption was a coping strategy during the COVID-19
pandemic.

“I am consuming a lot of alcoholic and non-alcoholic
wines during this time in order to cope’ (Male, 49 years)
“Drinking some alcohol to survive at this time”
(Female, 22 years).

Theme Seven: Healthy Eating

Some participants reported healthy eating as another coping
strategy. For instance, a participant endorsing this theme re-
ported how much of a positive impact that healthy eating had
on her during the pandemic.

“…I have been trying to eat a lot healthier and eat
home-cooked food. I have noticed recently how much
of an impact food has on my mental and physical health.
If I eat better, I feel better. (Female, 23 years).

Theme Eight: Engaging in Meditation Activities

Many participants highlighted that their involvement in
meditation activities was a strategy to cope with. For
instance:

“I have been doing more yoga and meditation as this
calms my mind and distracts me from the situation.”
(Female, 23 years)

Another submitted thus:

“I am keeping up on my meditation against OCD (ob-
sessive compulsive disorder) so I do not develop any
new obsessions or compulsions/rituals around the virus
at this time. (Female, 18 years)

Theme Nine: Gaming Activities

Many also reported that they have been gaming as a way to
cope with the pandemic. An example was given below.

7496



Curr Psychol (2022) 41:7493–7499

“My main hobby is gaming which is an escape into the
virtual world and keeps my mind off the pandemic…”
(Male, 21 years).

Theme Ten: Hope

A participant who employed hope as a coping strategy simply
stated below

“There is no greater time to stay hopeful than now and
this is really my strategy of coping” (Female, 18 years).

Theme Eleven: Self-Care and Self-Appreciation

A participant highlighted that focusing on giving herself care
and appreciation was her way of coping with the pandemic.

“During this time, I do more self-care and more of ap-
preciating myself” (Female, 21 years).

Discussion and Implication

This qualitative study explored the coping strategies employed
by individuals in one of the hardest-hit countries (the UK) by the
COVID-19 pandemic. Eleven themes were found from the re-
sponses of participants. These themes were: socializing with
loved ones (e.g., through video calls), engaging in exercise, being
occupied with jobs, being occupied with studies, avoiding nega-
tive news onCOVID-19, consumption of alcohol, healthy eating,
engaging in meditation activities, gaming activities, hope, and
self-care and self-appreciation, in that order.

From the above themes, it is evident that positive and mal-
adaptive coping strategies were employed by individuals in the
UK during the pandemic. Positive coping strategies employed
were: socializing with loved ones (e.g., through video calls),
engaging in exercise, being occupied with jobs, being occupied
with studies, avoiding negative news on COVID-19, healthy
eating, engaging in meditation activities, gaming activities, hope,
and self-care and self-appreciation. On the other hand, the mal-
adaptive coping strategy employedwas: consumption of alcohol.
A probable reason for the findings in this study could be attrib-
uted to the UK being a developed nation. That is, as a developed
nation, the residents may have opportunities to employ coping
strategies that are characteristics of developed nations; for in-
stance, developed nations often have high employment and ed-
ucation opportunities. Therefore, it is not surprising that individ-
uals in the UK found their involvement in their jobs or studies as

a way to cope with the global pandemic. Additionally, it is not
surprising that they found socializing with loved ones (e.g.,
through video calls), healthy eating, or gaming activities, as a
way to cope with the global pandemic.

The positive coping strategies identified in the current
study were in agreement with related studies where similar
coping strategies have been identified among people during
times of uncertainty or stressful situations. For instance,
Ogueji and Olley (2019) found that elements of social support
similar to socializing with loved ones, as well as that staying
hopeful had a significant positive impact on psychological
wellbeing. In another study, Van Der Zwan et al. (2015) found
that engaging in exercise and meditation had the potential for
stress reduction. Further, Williams et al. (2020) submitted that
keeping busy with works, studies, or other social activities
was imperative for preventing low mood. Hajian et al.
(2017) showed that avoiding threatening situations signifi-
cantly buffered against health problems and enhanced coping.
In a related study, attributes of compassion which included
self-care and self-appreciation were found to support healthy
functioning (Ogueji & Okoloba, 2020).

In comparison to the previous outbreak of infectious disease,
our findings agreed with related studies where avoidant coping,
and coping strategies similar to socializingwith loved ones, hope,
self-care, and self-appreciation were reported (e.g., Marjanovic
et al., 2007; Sim et al., 2010; Yeung & Fung, 2007).
Additionally, the maladaptive coping strategy identified in the
current study agreed with Cook et al. (2016) who found alcohol
consumption as a coping strategy employed by individuals in
stressful situations. Like related studies, we had a theoretical
consensus with the Lazarus and Folkman (1984) theory of stress
and coping which submits that peoples’ concern during stress
encounter is to employ stress reduction methods that they per-
ceivewould be effective for them.Although our study had agree-
ments with literature, our study can also be considered an exten-
sion of these related studies because our study is among the first
to submit similar coping strategies employed by individuals dur-
ing a global pandemic.

A psychological implication of the findings in this study is
that the positive and maladaptive coping strategies employed by
individuals in the UK during the COVID-19 pandemic could
have different consequences on them. The positive coping strat-
egies could serve as protective factors against the adverse mental
and physical health impacts of the pandemic. On the other hand,
the maladaptive coping strategy could be a risk factor for devel-
oping further health complications from the pandemic.
Therefore, given our findings and the implication(s), we recom-
mend that due to the COVID-19 pandemic, individuals in the
UK need appropriate psychosocial support programs that
strengthen positive coping strategies and mitigate maladaptive
coping strategies.
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Finally, our study is not without strengths and limitations.
The qualitative method employed enabled participants to free-
ly report their coping strategies without restricted responses,
and this is a core strength of our study. However, the method
of data collection could have encountered response bias as
bias from participants is not inevitable in studies like this.
Nonetheless, the likelihood of response bias was minimized
by ensuring that no personally identifiable information was
requested from participants. Further, the 3 authors of this pa-
per are British and Nigerian, and they lived in their respective
countries when this study was conducted. It thus implied that
they had diverse experiences of the COVID-19 pandemic
which they integrated to produce a rich analysis of the quali-
tative data.

On the other hand, there were some limitations which in-
cluded that most participants did not specify whether they
were residents in England, Scotland, Wales, or Northern
Ireland, as this could have better informed how to target inter-
ventions to UK residents. Additionally, our participants’ ages
ranged from 18 to 55 years; however, most participants were
below age 30 years. Therefore, possibilities are that if this
study was conducted on an older population, the results could
vary since a meta-analysis documented that age differences
can influence peoples’ coping strategies during stress encoun-
ter (Prati & Pietrantoni, 2009). These limitations, therefore,
generate multiple hypotheses that can benefit future research.

Conclusion and Further Research

This research concluded that the COVID-19 pandemic has
adversely affected individuals in the UK; as a result, the indi-
viduals are employing positive and maladaptive coping strat-
egies as a way to cope with the pandemic. Further research, is,
therefore, needed to support the employment of positive cop-
ing strategies among individuals in countries affected by the
pandemic. Finally, the current study may be replicated in un-
derdeveloped countries that were hit by the pandemic, as this
would be a fruitful avenue for continuing research on COVID-
19 pandemic coping.
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