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Abstract

Background: The global coronavirus epidemic (COVID-19) has had a substantial impact on
people's livelihoods, mental health, and quality of life. This study looked at how psychological
issues, coping mechanisms, and mental health were related in Pakistan during the COVID-19
Outbreak. Additionally, it was investigated how psychological issues in Pakistan during the
COVID-19 Outbreak mediated the relationship between coping mechanisms and mental health.

Methods: Five hundred participants, whose ages ranged from 12 and 18 (M = 16.51, SD = 2.01)
years, were recruited from different colleges in Rawalpindi and Islamabad, Pakistan. This web-
based survey was completed in the first wave of the COVID-19 epidemic full and partial
lockdown, between March 23 and June 30, 2020. A web-based survey was applied to get data
related to psychological problems, coping strategies, and mental health in Pakistani college
adolescents in the first wave of the COVID-19 epidemic.

Results: This study’s results revealed that an active coping strategy was significantly positively
associated with interpersonal sensitivity symptoms in adolescent students. The findings also
demonstrated that the denial coping strategy was significantly associated with hostility symptoms,
phobic anxiety symptoms, and paranoid ideation in adolescent students. Furthermore, these
findings revealed that anxiety symptoms were partially mediated by venting coping strategy and
mental health in adolescent students. Moreover, these findings revealed that interpersonal
sensitivity symptoms and hostility symptoms were fully mediated among active, venting,
substance use coping strategies and mental health in adolescent students.

Conclusions: The current study's findings revealed that adolescent students are a more
vulnerable populace that needs specific prevention and interventions to improve and protect their
psychological problems and mental health issues in the current epidemic globally.

Keywords: COVID-19 epidemic lockdown, coping mechanisms, psychological symptoms, and
mental health
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Background

Today, the coronavirus epidemic (COVID-19) has
significantly impacted people's livelihoods and quality of life
around the globe since the World Health Organization
(WHO) designated it an international pandemic in the month
of March 2020 (Ageel et al., 2022;Aqeel et al., 2021;
Commodari et al., 2021; Commodari & La Rosa, 2020;
Ghebreyesus, 2020; Islam et al., 2020; Kaparounaki et al.,
2020; Shuja, et al., 2020; Shuja, et al., 2020). On June 7,
2020, 6.91 million individuals worldwide had COVID-19
infections (Chang et al., 2020; Commodari et al., 2021,
Commodari & La Rosa, 2020; UNESCO, 2020). In order to
stop the spread of the highly contagious virus from person to
person, various nations, including the United Kingdom, the
United States of America, France, Russia, India, and
Pakistan, implemented a variety of anti-epidemic measures,
including closing down private and public spaces, shutting
down the whole transit system, and restricting travel for
citizens of other countries (Chen et al., 2020; Qiu et al.,
2020).

The current pandemic has led all educational
institutes across the globe to take drastic precautionary
measures that have directly impacted how the students
socialize and interact on a daily basis (Elmer et al., 2020).
Countries like the United Kingdom, the United States of
America, France, Russia, India, Pakistan, etc., have all
imposed "lockdowns" nationwide which require citizens to
remain inside their homes, except for in cases of needed
activities (i.e., shopping for groceries, medical emergencies).
This lockdown has resulted in the closure of schools,
colleges, and universities in a variety of countries, and the
educational system has had to adapt to other sources, such as
remote or online teaching methods, forcing students to
confine themselves to their homes (Savage et al., 2020). As
denoted by UNESCO, as of April 8, 2020, around 118
countries have postponed all education activities nationally
and internationally (Rajkumar, 2020; Rodriguez-Rey et al.,
2020; Savage etal., 2020; Yao et al., 2020; Zhai & Du, 2020).
This roughly estimates to around 1-5 million students (90%)
who are currently out of institutes and are confined in their
homes (Ageel et al., 2020). This abrupt change in the lives of
students, along with the added restrictions enforced by the
government on social distancing and movement constraints,
is expected to have a negative effect on the mental health of
students (Qiu et al., 2020; Rajkumar, 2020; Rodriguez-Rey
et al., 2020). Moreover, there is also a high probability for
students who suffered from pre-mental health issues before
the lockdown to relapse or have their condition worsened
(Yao et al., 2020).

The first case of COVID-19 in Pakistan appeared on
February 26™, 2020. After that, the situation escalated rapidly
and, in order to reduce and contain the spread, a complete
lockdown was imposed in Pakistan on March 23, 2020.
However, given the economic difficulties of the country, the
government converted the complete lockdown into a "smart
lockdown’ on May 9™, 2020 (Ageel et al., 2019; Kaleem,
2020; Naeem et al., 2021; Toqeer et al., 2021). Nevertheless,
in order to safeguard students' health and control the spread
of the virus, all educational institutes were closed on March
13", 2020 across Pakistan. Initially, this closure was until
March 31%, 2020. However, assessing the situation was
extended to May 31%, 2020, but eventually ended on
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September 15", 2020 (Gul & Ageel, 2021; Nafees & Khan,
2020).

Though social distancing does prove effective in
mitigating the spread of viruses and reducing the load of
work on health workers (Glass et al., 2006), this can also lead
to social isolation among students, causing mental health
problems and affecting their psychological well-being (Bavel
et al., 2020). Students face a lot of pressure to perform well
academically and are prone to developing several mental
health issues as a result (Mikolajczyk et al., 2008). Their
social life is thought to act as a buffer in reducing such
psychological stress and assisting them in better coping with
their situation (Stadtfeld et al., 2019). For many students with
pre-existing mental health issues as well as those with no
mental health issues, routine activities and educational
resources are a way of coping (Fazel et al., 2014; Kaess et al.,
2019; McDougall, 2016). These institutes enable students to
elevate themselves from whatever issues and difficulties they
are facing in their personal life by associating with other
students and teachers (Townsend & Bates, 2006;
Weissbourd, 2003).

With all the educational institutes closed due to
lockdown, there is a significant reduction in their daily social
interactions as well as a genuine lack of social support. This,
along with the current stressors related to the current
pandemic, can all potentially affect the mental health of
students negatively (Larsen & Luna, 2018; Sturman &
Moghaddam, 2011; Swick et al., 2002). Previous research
indicates that similar situations have a variety of
psychological effects on students' lives, including chronic
and acute stress, depression (Douglas et al., 2009; Hashmi et
al., 2014; Roy et al., 2020; Wang et al., 2020), reduced
quality of life, fear for the future of family and country
(Abramson, 2020; Peterman et al., 2020; van Gelder et al.,
2020), and increased time spent on Likewise (Guessoum et
al., 2020). Likewise, Cao et al. (2020), in their research on
7143 undergraduate Chinese students indicated that having
an infected relative or acquaintance was also a potential risk
factor for anxiety. Whereas, factors like stable family
income, living in urban area, and living with family served as
protective factors (Cao et al., 2020).

In another survey conducted on 8079 Chinese
students between the ages of 12-18, Zhou et al.(2020) stated
a significant prevalence of anxiety (37%), depression (43%),
and combined symptoms of anxiety and depression (31%), in
students during COVI-19 lockdown, with females having a
higher risk factor (Zhou et al., 2020). A study of similar
nature was also recently conducted in Pakistan by Salman et
al. (2020), where 1134 university students (aged 21.7, 3.5
years, 70.5% females) were assessed for anxiety and
depression. Results indicated students had moderate to severe
anxiety (34%) and depression (45%) during the COVID-19
lockdown (Salman et al., 2020). Additionally, two more
recent reviews suggest a negative impact of COVID-19 on
mental health, with about 16-18% of samples presenting
symptoms of anxiety and depression (Rajkumar, 2020;
Schéfer et al., 2020; Vindegaard & Eriksen Benros, 2020).

Other evidence implies that females (Liu et al.,
2020; Rodriguez-Rey et al., 2020), adolescents (Huang &
Zhao, 2020), and people with poor sleep quality (Huang &
Zhao, 2020; Liu et al., 2020) are more prone to mental health
problems during COVID-19 lockdown. Findings from these



studies support the hypothesis that lockdown does result in
an increased risk of mental health issues like depression,
anxiety, and related symptoms.

Only a small number of studies have looked at how
negatively the lockdown connected with COVID-19 affects
kids' general mental health and quality of life (Zhang & Ma,
2020). Few research have examined the psychological effects
of COVID-19 in the afflicted population (Brooks et al., 2020;
Chan et al., 2020; Huang et al., 2020). Similar to the
aforementioned research, not many studies have looked at
how the lockdown itself influenced the student body and
changes from before to after the outbreak (Schéfer et al.,
2020). No study, though, has examined the impact of
Pakistani kids being subjected to two types of lockdown: a
complete lockdown and a smart lockdown (Ageel et al.,
2022;Aqgeel et al., 2021; Odriozola-Gonzélez et al., 2020;
Shuja, et al., 2020b; Shuja, et al., 2020). The present study
aimed to investigate the association among psychological
problems, coping strategies and mental health in adolescent’s
students during COVID-19 epidemic lockdown. Moreover,
it was explored the mediating role of psychological problems
between coping strategies and mental health in adolescent’s
students during COVID-19 epidemic lockdown.

Method

Research design

A web-based survey was applied to get data related to
psychological problems, coping strategies and mental health
through the Google Form from different official collages the
Internet platforms. The convenient and cross-sectional survey
design was used to gather data from collages students. The link
of information was shared through social media WhatsApp with
BS students.

Research objectives and hypotheses

Based on abovementioned theories, this study
examined the association among psychological problems,
coping strategies and mental health in Pakistan during the
Covid-19 Outbreak.  Moreover, it was explored the
mediating role of psychological problems between coping
strategies and mental health in Pakistan during the Covid-19
Outbreak. More precisely, this research also designed to
examine the following assumptions that was closely
associated with mental health issues and experiences of
adolescent’s students during the Covid-19 Outbreak.:
Hypothesis 1 (H1): A higher exposure of psychological
problems will be associated with lower level of mental health
in adolescent’s students during the Covid-19 Outbreak.
Hypothesis 2 (H2): There will be association among
psychological problems, coping strategies and mental health
in adolescent’s students during the Covid-19 Outbreak.

Participants

Five hundred participants (male, n = 250; female, n
= 250) with age ranged from 12 and 18 (M=16.51, SD=2.01)
years, were recruited from different collages in Rawalpindi
and Islamabad, Pakistan. This web-based survey was
completed in first wave of the Covid-19 epidemic full and
partial lockdown, between 23, March to 30, June, 2020. The
convenient and cross-sectional survey design was used to
gather data from collages students. A web-based survey was
applied to get data related to psychological problems, coping
strategies and mental health in Pakistani collages
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adolescent’s students in the first wave of the COVID-19
epidemic. For performing this study, Ethical approval and the
permission was obtained from higher authorities of different
collages of Islamabad and Rawalpindi, Pakistan. Both verbal
and written informed consent were get from parents and
participants through online platforms before starting this
research.

The inclusion criteria was set and followed to
collect information of participants: 1) those participants who
had experienced and infected with COVID-s19. 2) Those
participants who were joined and participated in  their
regular online classes from both twin’s cities of Rawalpindi
and Islamabad, Pakistan. They had also appropriate internet
facility to participate this study. The following exclusion
criteria was set: those participants who did not experience
with COVID-19 in first wave and they were excluded from
online survey. All participants were invited to fill
standardized psychological scales through online social
media application such as WhatsApp.

Measures
Three standardized psychology instruments were

used to examine coping strategies and mental health in
adolescent’s students during COVID-19 epidemic lockdown.

The Brief Symptom Inventory (BSI;

Derogates & Melisaratos, 1983). The brief
symptom inventory was devised by Derogatis and Melisaratos
(1983). It was developed to examine different symptoms of the
psychological problems in both clinical and normal samples. It
is an 53-item self-report inventory which is consisted of nine
psychological problems: (1) somatic symptoms; (2) obsessive
compulsive symptoms; (3) interpersonal sensitivity symptoms;
(4) depression symptoms ; (5) anxiety symptoms; (6) hostility
symptoms; (7) phobic anxiety symptoms; (8) paranoid ideation
symptoms and (9) psychoticism symptoms. Each item of the
brief symptom inventory is rated on a 4-point Likert scale
between O (Not at all) to 4 (Extremely). The brief symptom
inventory has revealed adequate validity and reliability
(Derogatis & Melisaratos, 1983).

The Brief-Cope inventory (BCI; Carver,

1997). It was devised to examine different coping
strategies of a people may have in reaction to a particular
situation and condition (Carver, 1997). It consists of an 28 —
items which included 14 subscales: active coping, self-
distraction coping, denial coping, use of emotional support
coping, use of instrumental support coping, substance use
coping, behavioral disengagement coping, positive reframing
coping, venting coping, planning coping, acceptance coping,
and religion coping, self-blame coping strategies. Each item
of the brief-cope inventory is rated on a 4-point Likert scale
from 1 (I usually don't do this at all) to 4 (I usually do this
a lot). The brief-cope inventory has shown satisfactory
validity and reliability (Carver, 1997).

The Warwick-Edinburgh Mental Well-
Being Scale (WMWS; Stewart-Brown et al.,
2008). It was developed by Stewart-Brown et al. (2008)
which included 14-items, it was designed to measure the
mental well-being in both clinical and normal samples. Each
item of the Warwick-Edinburgh mental well-being scale is
rated on a 5-point Likert scale from 1 (None of the time) to



5(All of the time). The Warwick-Edinburgh mental well-
being has revealed adequate validity and reliability (Stewart-
Brown et al., 2008).

Procedure

This study was carried out in accordance with the
ethical standards of the Committee on Publication Ethics
(COPE) and American Psychological Association (APA).
This study was also approved by the Department of
Psychology, Foundation University Islamabad, Pakistan.
Five hundred participants were recruited from different
collages in Rawalpindi and Islamabad, Pakistan. For
performing this study, Ethical approval and the permission
was obtained from higher authorities of different collages of
Islamabad and Rawalpindi, Pakistan. Both verbal and
written informed consent were get from parents and
participants through online platforms before starting this
research. Product moment correlation technique and a
multiple mediational analyses were used to analyze data of
this study.
Analysis plan

First of the all, the missing values of the Warwick-
Edinburgh mental well-being scale, the brief-cope inventory,
and the brief symptom inventory were dealt through an
imputation method through SPSS-20 in the present study
(Field, 2009). After that product moment correlation
technique was used to examine the association among
psychological problems, coping strategies and mental health
in adolescent’s students during COVID-19 epidemic
lockdown (Field, 2009). Finally, a multiple mediational
analysis was used to examine potential mediation pathways
among psychological problems, coping strategies and mental
health in adolescent’s students during COVID-19 epidemic
lockdown through the statistical package of Structural
Equation Modeling (SEM) (Baron, & Kenny, 1986).

Results

In Table 1, the Cronbach alpha coefficient of coping
strategies, mental health, and the brief symptom inventories
were satisfactory in adolescent’s students in Pakistan during
the Covid-19 Outbreak. This study’s results revealed that
active coping strategy was significantly positively associated
to interpersonal sensitivity symptoms in adolescent’s
students. Moreover, the findings demonstrated that denial
coping strategy was significantly associated to hostility
symptoms, phobic anxiety symptoms, paranoid ideation in
adolescent’s students. Furthermore, the results shown that
substance use coping strategy was significantly associated to
interpersonal sensitivity symptoms, depression symptoms,
anxiety symptoms hostility symptoms, psychoticism, and
paranoid ideation in adolescent’s students. Additionally, the
results shown that use of instrumental support coping
strategy was significantly associated to paranoid ideation in
adolescent’s students. In addition, the results revealed that
venting coping strategy was significantly associated to
somatic symptoms, obsessive compulsive symptoms,
depression symptoms, anxiety symptoms hostility
symptoms, psychoticism, paranoid ideation, and mental
health in adolescent’s students. Moreover, this study also
revealed that mental health was negatively significantly
associated to somatic symptoms, obsessive compulsive
symptoms,  depression symptoms, anxiety symptoms
hostility symptoms, psychoticism, and paranoid ideation in
adolescent’s students.
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In Table 2, these findings demonstrated model fit by
examining the mediating role of psychological disorder
symptoms between coping strategies and mental health in
adolescents during the COVID-19 epidemic lockdown. The
current study found that the model fit well: 2 (4) =.790, p.641,
2/df =.19, CFI =.96, NF1 =.95, IFI =.92, RFI =.98, TLI =.95,
RMSEA =.000. The results illustrated that active coping
strategy (AC) was significantly predicting to interpersonal
sensitivity symptoms (1SC) in adolescent
students. Furthermore, the results revealed that substance
use coping strategy (DAC) was significantly predicting to
obsessive compulsive symptoms (OC), interpersonal
sensitivity symptoms (ISC), depression symptoms(DP),
anxiety symptoms (AS), paranoid ideation (PIS), and
psychoticism (PS) in adolescent students. Furthermore, the
findings revealed that adolescent students' venting coping
strategy (VC) was significantly associated with obsessive
compulsive symptoms (OC), interpersonal sensitivity
symptoms (ISC), hostility symptoms (HS), depression
symptoms (DP), anxiety symptoms (AS), paranoid ideation
(P1S), psychoticism (PS), and mental health (MH).
Furthermore, religious coping strategy (RC) was
significantly predicted to cause paranoid ideation (PIS) in
adolescent students. The results revealed that self-blame
coping strategy (SB) was significantly predicting to
obsessive compulsive symptoms (OC) and somatic
symptoms in adolescent students. The results also revealed
that interpersonal sensitivity symptoms (ISC), anxiety
symptoms (AS), and hostility symptoms (HS) were
significantly predicting to mental health (MH) in adolescent
students. Furthermore, these findings revealed that anxiety
symptoms partially mediated between venting coping
strategy and mental health in adolescent students. Moreover,
these findings revealed that interpersonal sensitivity
symptoms and hostility symptoms were fully mediated
among active, venting, substance use coping strategies and
mental health in adolescent students.

Discussion

The coronavirus epidemic (COVID-19) has significantly
effected people's livelihoods and quality of life around the
globe since the World Health Organization (WHO)
designated it an international pandemic in the month of
March 2020 (Ageel et al., 2022;Ageel et al., 2021;
Commodari et al., 2021; Commodari & La Rosa, 2020;
Ghebreyesus, 2020; Islam et al., 2020; Kaparounaki et al.,
2020; Shuja, et al., 2020; Shuja, et al., 2020).

This study looked at how psychological issues, coping
mechanisms, and mental health were related in Pakistan
during the Covid-19 Outbreak. Additionally, it was
investigated how psychological issues in Pakistan during the
Covid-19 Outbreak mediated the relationship between
coping mechanisms and mental health.

The current research mostly replicates previous studies
examining relationship among psychological problems,
coping strategies and mental health in adolescent’s students.
This study’s results revealed that active coping strategy was
significantly positively associated to interpersonal sensitivity
symptoms in adolescent’s students.



Table 1

Correlation matrix, Alpha Cronbach Coefficient, Mean and Standard Deviation of psychological problems, coping strategies and mental health in

adolescent’s students during COVID-19 epidemic lockdown (N=500).

Variables M SD o 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24
1.8D 491 97 86 - 38" 11 06 .20 .01 15 .26 .22 .29 -.06 .01 .01 27 .10 -.06 -.08 .07 .06 .09 -.09 -01 -.02 .04
2.AC 4.50 122 81 - .14 01 04 -.02 24" .06 .15 .30 -.06 .09 -.39™ 14 A1 .04 24" .04 .20 17 .09 .05 .13 -01
3.DC 3.17 115 84 - 11 .02 .14 .35 .36 27 21 27 .35 -.06 .08 .19 .22 .06 .20 14 .36 .30 .34 .23 =21
4.DAC 2.20 75 .76 - 14 -.16 -.04 -.03 -.06 27 A1 24" .01 .04 .16 .25 .35 28" 33" .36 17 28" 29 -.20
5.UESC 3.98 141 75 - .34 .18 .15 A1 13 15 12 18 .20 12 .07 -.04 .09 A1 .03 .04 .16 -.07 -.02
6.UISC 3.84 138 .69 - .16 .39™ 33" 45 13 .25 A1 .38 .16 .20 .10 .16 .07 .20 .04 .25 .01 -.23
7.BDC 3.40 115 .79 - .20 .30 327 -.03 .21 .32 14 .01 .02 -.06 -.10 .05 A1 .02 .06 -.06 -.03
8.vC 3.80 114 81 - .38™ 24" -.07 .26 .22 14 .30 24" .22 43" .15 .36 13 317 .26 -317
9.PRC 3.91 145 .82 - 12 -.09 27 .01 =11 .16 .09 15 17 .21 .29 15 21 11 -.35™
10.pC 3.80 132 .83 - .03 .15 .06 24" .20 .16 .20 .09 28" .22 .09 14 .16 37
11.HCS 2.70 89 .75 - 33" .03 33" .08 .16 17 .08 A1 23" 21 .29 A1 -.29"
12.ACC 3.51 125 .76 - -01 15 -22 -22 -.08 -.18 -.25" .06 .03 17 -.18 =17
13.RC 3.48 158 .67 - -.05 .04 -.01 -12 .18 -13 -13 =24 -14 -.03 -.07
14.SB 2.61 1.02 71 - 40 29" 17 .19 .15 .20 14 24" .08 -21
15.8S 4.64 569 .67 - 87" 73" 78" .86™ 74" .69 .63” 1 -41"
16.0C 6.07 6.45 .75 - .80 .80™ 87" 83" .78™ 72" 83" -41"
17.1SC 4.54 499 .73 - a7 .86™ .80 71 73" 87" -54™
18.DP 6.14 747 .68 - 78" 75" 57 .69 79" -46™
19.AS 6.21 6.19 .64 - 81" 73" .68™ 82" -46™
20.HS 4.32 480 .67 - 73" .84™ 75" -.38™
21.PAS 4.88 504 81 - 73" 67" -43™
22.PIS 5.10 512 .76 - .60™ -43™
23.PS 4.92 541 .71 - -.48™
24.MH 47.77 9.83 .78

Note. SD= Self-distraction coping strategy; AC= Active coping strategy; DC= Denial coping strategy; DAC= Substance use coping strategy, UESC= Use of emotional support coping strategy; UISC= Use of instrumental support coping strategy; BDC= Behavioral
disengagement coping strategy; VC=Venting Coping strategy; PRC= Positive reframing coping strategy; PC= Planning coping strategy; HCS=Humor coping strategy; ACC= Acceptance coping strategy; RC=Religion coping strategy; SB=Self-Blame coping strategy;
SS=Somatic symptoms; OC= Obsessive compulsive symptoms; ISC= Interpersonal sensitivity symptoms; DP=Depression symptoms; AS= Anxiety symptoms; HS= Hostility symptoms; PAS= Phobic Anxiety symptoms; PIS= Paranoid ideation; PS=Psychoticism;
MH= Mental health. *p < .05 **p < .01. ***p < .000.



Table 2
The mediating role of psychological problems between coping strategies and mental health in adolescent’s students during COVID-19 epidemic lockdown
(N=500).
Variables ocC ISsC DP AS HS PAS PIS PS MH SS
B SE B B SE B B SE B B SE B B SE B B SE B B SE B B SE B B SE B B SE B

Ac 2 43 23+

DAC 2.07 .92 .24* 2.33 .70 35*** 2.82 1.01 .28** 2.75 .93 .33** 1.96 71 .28** 214 .79 29%*

ve 1.19 .61 21* .90 .46 .20% 2.84 .66 AZFr* 153 .46 .36* 1.64 .48 .36%** 1.25 .52 .26* 2.46; .89 -.26%*

RC 76 35 23

sB 159 69 .25% 202 59 36%

AS

ocC

¢ 117 19 sgee

DP

AS 32 15 -18*

HS 7421 3o

Note. SD= Self-distraction coping strategy; AC= Active coping strategy; DC= Denial coping strategy; DAC= Substance use coping strategy, UESC= Use of emotional support coping strategy;
UISC= Use of instrumental support coping strategy; BDC= Behavioral disengagement coping strategy; VC=Venting Coping strategy; PRC= Positive reframing coping strategy; PC=
Planning coping strategy; HCS=Humor coping strategy; ACC= Acceptance coping strategy; RC=Religion coping strategy; SB=Self-Blame coping strategy; SS=Somatic symptoms; OC=
ISC= Interpersonal sensitivity symptoms; DP=Depression symptoms; AS= Anxiety symptoms; HS= Hostility symptoms; PAS= Phobic Anxiety
symptoms; P1S= Paranoid ideation; PS=Psychoticism; MH= Mental health. *p < .05 **p < .01. ***p < .000.

Obsessive compulsive symptoms;

J Somatic |
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284 Z
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bsassive Compulsivies
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Figure. 1: The mediating role of psychological symptoms between coping strategies and mental health in adolescents' students during the COVID-19

epidemic lockdown (N = 500).



Moreover, the findings demonstrated that denial coping
strategy was significantly associated to hostility
symptoms, phobic anxiety symptoms, paranoid ideation
in adolescent’s students. Furthermore, the results shown
that substance use coping strategy was significantly
associated to interpersonal sensitivity symptoms,
depression symptoms, anxiety symptoms  hostility
symptoms, psychoticism, and paranoid ideation in
adolescent’s students. These results replicate and support
the earlier study’s theories evidence(Ageel et al.,
2022;Aqeel et al.,, 2021; Commodari et al., 2021;
Commodari & La Rosa, 2020; Ghebreyesus, 2020; Islam
et al., 2020; Kaparounaki et al., 2020; Shuja, etal., 2020;
Shuja, et al., 2020).

Furthermore, these findings revealed that anxiety
symptoms partially mediated between venting coping
strategy and mental health in adolescent students.
Moreover, these findings revealed that interpersonal
sensitivity symptoms and hostility symptoms were fully
mediated among active, venting, substance use coping
strategies and mental health in adolescent students. This
study’s findings support previous studies assumptions.
The present study’s findings are also consistent with
previous studies results(Ageel et al., 2022;Aqeel et al.,
2021; Commodari et al., 2021; Commodari & La Rosa,
2020; Ghebreyesus, 2020; Islam et al., 2020; Kaparounaki
etal., 2020; Shuja, etal., 2020; Shuja, et al., 2020). Many
previous studies revealed that those people who had faced
coronavirus, they were reported poor sleep quality and
mental health (Huang & Zhao, 2020; Liu et al., 2020;
Rodriguez-Rey et al., 2020). They also experienced
different symptoms of psychological problems including
anxiety, PTSD, depression, somatic complains (Huang
& Zhao, 2020; Liu et al., 2020).

Limitations and Suggestions

1. However, the study was successful in examine
association among among psychological problems,
coping strategies and mental health in adolescent’s
students during COVID-19 epidemic lockdown. Due to
the limited and largely online availability, the sample size
was rather tiny. A larger sample size should be used in
future studies to better capture the results.
2. Despite the fact that data was gathered as soon
as the lockdown went into place, students' psychological
health had already been impacted by it. It would have
been preferable if the first round of data had been gathered
when universities were actually open.
3. Another drawback was the timing difference
between complete and partial lockdowns, which would
have affected the results overall because the full lockdown
in Pakistan lasted for a shorter time than the partial
lockdown, which lasted for months. Future research
comparing data between the two nations, one under full
lockdown for the same time frame as Pakistan's partial
lockdown, would be intriguing.
Future Implications
The current study is unique in that it attempts to evaluate
the impact of lockdown on mental health of the Pakistani's
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students. The results urge policymakers to provide mental
health treatments for students' mental health right away.
Furthermore, the study may help policymakers develop
lockdown procedures while taking into account how a
lockdown may affect Pakistan's student population's mental
health.

Conclusion
The current study's findings revealed that

adolescent’s students are a more vulnerable populace that
needs specific preventions and interventions to improve and
protect their psychological problems and  mental health
issues in the epidemic globally. It would also be highly
fascinating to look at the psychological effects of the
subsequent waves of epidemics due to the ongoing stress
caused by the pandemic in Pakistan. This study concluded
that coping strategies was playing major role to reduce
magnitude of psychological problems and mental health in
both full and partial lockdowns. This study also revealed that
active coping strategy was significantly positively associated
to interpersonal sensitivity symptoms in adolescent’s
students. Moreover, the findings demonstrated that denial
coping strategy was significantly associated to hostility
symptoms, phobic anxiety symptoms, paranoid ideation in
adolescent’s students. Furthermore, the results shown that
substance use coping strategy was significantly associated to
interpersonal sensitivity symptoms, depression symptoms,
anxiety symptoms hostility symptoms, psychoticism, and
paranoid ideation in adolescent’s students. Moreover, these
results revealed that anxiety symptoms partially mediated
between venting coping strategy and mental health in
adolescent students. Moreover, these findings revealed that
interpersonal sensitivity symptoms and hostility symptoms
were fully mediated among active, venting, substance use
coping strategies and mental health in adolescent students.
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