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ABSTRACT

University students face unique psychosocial and mental health challenges during their studies.
Given the already stressful experiences endured, the COVID-19 pandemic was also perceived
as an unprecedented mental and physical health challenge globally. This dissertation examined
the impact of the COVID-19 pandemic on Psychological Well-being (PWB) of South African
university students. More specifically, this study aimed to investigate which variable(s)
statistically and significantly explained a percentage of the variance in Psychological Well-
being (PWB) amongst university students during the COVID-19 pandemic. Sense of
Coherence (SOC) and Perceived Social Support (PSS) were investigated as possible predictor

variables of PWB during the pandemic.

This study utilised a quantitative, non-experimental research approach with a correlational
design. The statistical relationships between the variables were determined through
correlational analyses. Data was collected from a sample of 312 registered university students,
consisting of male and female students from various age groups, ethnicities, and faculties. Non-

probability convenience sampling was utilised to obtain the abovementioned sample.

This study utilised a self-developed biographical questionnaire and three measuring
instruments, namely the Multidimensional Scale of Perceived Social Support (MSPSS), the
Orientation to Life Questionnaire (SOC-29), and Ryff’s Scales of Psychological Well-being
(SPWB). Moreover, correlational analyses were computed to determine the statistical
relationships between the variables, followed by a hierarchical multiple regression analysis
(HRA). The HRA results demonstrated that the combination of all predictors
(Comprehensibility, Meaningfulness; PSS from Family, Friends, and Significant Others)

predicted 32.8% of the variance in Self-Acceptance (= .49). The combination of all predictors



also predicted 23.8% of the variance in Personal Growth (f? = .31), and 38.9% of the variance
in overall PWB (f2 = .64). In addition, regression results also showed that the combination of
SOC predictors (Comprehensibility and Meaningfulness), statistically and practically
significantly accounted for 25% of the variance in Self-Acceptance (> = .37). The SOC
predictors (Comprehensibility and Meaningfulness) explained 20% of the variance in Personal
Growth (f2 = .26). Additionally, this combination of SOC predictors predicted 26.2% of the
variance of overall PWB (f2 = .42). Meaningfulness was found to be the only statistically and
practically significant individual predictor of university students’ Self-Acceptance, Personal
Growth, and PWB, during the pandemic. Therefore, higher levels of Meaningfulness within
overall SOC, could significantly predict higher levels of PWB amongst students. More research

on SOC and PWB of university students is needed to validate these results.

Keywords: COVID-19, pandemic, mental health, Sense of Coherence, Perceived Social
Support, Psychological Well-being, university students, South Africa, Salutogenesis, Positive

Psychology, University of the Free State
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CHAPTER 1

INTRODUCTION

1.1 Overview of the chapter

This study focused on Psychological Well-being (PWB) during the COVID-19
pandemic within the South African context. Registered undergraduate and postgraduate
students from the University of the Free State, Bloemfontein, were recruited for participation.
Moreover, this study emphasised identifying which predictors account for variance in
Psychological Well-being (PWB). In essence, this study aimed to investigate which variables
predicted the PWB of students during the COVID-19 pandemic and to contribute to the corpus
of mental health and PWB research university students. Chapter 1 of this mini dissertation
provides a brief overview of the study’s background, the rationale for the study, and guiding
research questions. Also included is a brief discussion of the research methodology, data
collection, and statistical analysis procedures. Lastly, ethical considerations will be discussed,

followed by an overview of the subsequent chapters and their contents.

1.2 Introduction

University students are a population within a country who generally experience unique
mental health stressors in comparison to members of the public (Bantjies et al., 2016; Mason,
2019). This pursuit of tertiary education has been wrought with many challenges and obstacles
(Mason, 2019) that can negatively impact a student’s mental health (Bantjies et al., 2016).
Furthermore, most students at university experience unique stressors since they are mainly
young and/or emerging adults transitioning into adulthood (Arnett, 2000; Nann, 2018). Often,

the bulk of the influx of students is first-year students, who are often underprepared for the
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demands of tertiary education (Mokgele & Rothmann, 2014). Furthermore, previous literature
indicates that a small percentage of the country’s eligible youth are admitted into various
tertiary education institutions (Mokgele & Rothmann, 2014), with high drop-out and low
graduation rates (Matsolo et al., 2018). Given this significance, it is imperative to ensure that
these students’ mental health is supported as they are the future of a country’s economy and

workforce (Usher & Curran, 2019).

1.3 Context and Rationale

Over two years have passed since the SARS-Cov-2 virus (dubbed COVID-19) spread
across continents (Liu et al., 2020). Beginning in Wuhan (Ozdin & Ozdin, 2020; Zhu et al.,
2020), the World Health Organization (WHO) officially declared a pandemic on 11 March
2020 (WHO, 2020). It is the fifth documented pandemic since the 1918 flu outbreak (Liu et al.,
2020). As a result, governments worldwide changed their citizens' natural livelihood to reduce
COVID-19 infection and death rates (Alzueta et al., 2020). South Africa timeously followed
suit (South African Government Gazette, 2020). However, this decision resulted in various
mental health challenges and consequences for citizens (Kim et al., 2020), with variations in
psychological responses, many of which are still understudied in South Africa (Van Bavel et

al., 2020).

Mental health and PWB has been negatively impacted during this pandemic due to
social isolation, movement, and social gathering prohibitions, increasing unemployment and
retrenchment, financial distress, direct or indirect death of loved ones through COVID-19, and
illness anxiety (Arslan et al., 2020; VVan Bavel et al., 2020). Additionally, the consequences of
this pandemic have precipitated and perpetuated an increase in levels of loneliness, anxiety,
depression, posttraumatic stress disorder, and suicidality (Brooks et al., 2020; Courtet et al.,

2020; Kim et al., 2020; Schafer et al., 2020; Van Bavel et al., 2020). While it is known that
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prior pandemics have posed negative consequences to mental and physical health (Esterwood
& Saeed, 2020), with plenty of research on the physiology behind this pandemic (Weiner et
al., 2020), mental health research on the same is underwhelming (Anglim & Horwood, 2021;

Schéfer et al., 2020; Wang et al., 2020).

Diverse populations of individuals, to varying degrees, have been affected by this
pandemic (Lades et al., 2020). However, few studies have illustrated the impact of the
pandemic on the mental health (PWB) of university students, especially in South Africa
(Pretorius & Padmanabhanunni, 2021). Recent local literature reported that university students
subjectively reported experiences of anxiety, loneliness, and depression due to factors induced
by the pandemic and subsequent lockdown protocols (Pretorius & Padmanabhanunni, 2021;
Visser & Law-van Wyk, 2021). Additionally, the adjustment to online learning, social
isolation, financial difficulties, impaired spiritual functioning, and limited resources were some
of the factors that impacted the mental health of students (Visser & Law-van Wyk, 2021).
Moreover, alterations in the traditional tertiary education system have posed various mental
health challenges to many students, of which some students are at higher risk of social isolation
and mental distress (Lischer et al., 2021). Therefore, it is imperative to understand which
protective factors could effectively mitigate the distress imposed by stressful events, such as

the COVID-19 pandemic (Liu et al., 2020; Tee et al., 2020).

Sense of Coherence (SOC) is a coping factor that plays a vital role in combatting the
psychological consequences imposed by adverse life events and experiences, notably a
pandemic (Barni et al., 2020; Schéfer et al., 2020). In addition, a higher SOC could buffer
against psychological distress (Barni et al., 2020; Schéfer et al., 2020). Antonovsky (1993;
1996) hypothesised that individuals are constantly exposed to environmental changes and

stressors and that the differences in resilience towards these can be explained through an
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individual’s SOC. Antonovsky (1993; 1996) described SOC as a subjective evaluation of one’s
ability to comprehend stressful situations, manage them through internal and external
resources, and find meaning in life during and after adversity. Consequently, a higher SOC
indicates a greater subjective evaluation of the above-mentioned and is positively correlated to
greater physical and mental health (Barni et al., 2020; Eriksson & Lindstrom, 2006). There is
consensus, however, that the impact of the pandemic varied among individuals (Anglim &

Horwood, 2021; Li et al., 2021).

Social support is inversely associated with psychological distress (Holahan & Moos,
1981; Kaplan et al., 1977; Szkody et al., 2020). Research shows that Perceived Social Support
(PSS) acts as a buffer against psychological distress in the face of adversity and that higher
levels of social support indicate increased resistance to psychological distress (Grey et al.,
2020; Lepore et al., 1991). More recently, Szkody et al. (2020) found that individuals who
worried more about COVID-19 and had lower social support were more susceptible to poor
mental health. Furthermore, it was concluded that higher levels of social support
(perceived/received) were beneficial in buffering the adverse effects of social distancing on

mental health (Szkody et al., 2020).

Psychological Well-being (PWB) has been a consistent area of mental health research
for decades, and high levels of PWB have been positively correlated to optimal mental health
(Ryff & Keyes, 1995; Ryff & Singer, 2008; Trudel-Fitzgerald et al., 2019). According to Ryff
and Keyes (1995), a well-functioning individual can experience self-determination and
independence, has a belief that life possesses meaning and purpose, can experience positive
interpersonal relationships with others, is accepting of their past and present self, can
experience a sense of control in their surroundings, and lastly, can experience a sense of

ongoing personal development and growth (Ryff & Keyes, 1995; Ryff & Singer, 2008). PWB
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has also been associated with greater mental health, improved subjective health, and fewer
health problems (Yoo & Ryff, 2019). Literature shows a significant correlation between SOC
and PWB (Krok, 2015; Krok & Kleszczewska-Albanska, 2019) and that a higher level of SOC

is correlated to higher levels of PWB (Nilsson et al., 2009).

In retrospect, SOC, PSS, and PWB have been identified in research as protective factors
for positive mental health (Barni et al., 2020; Krok & Kleszczewska-Albanska, 2019; Szkody
et al., 2020). In addition, both SOC and social support have played a moderating role in mental
health. However, few studies exist to demonstrate the significance of SOC and social support
as determinants of mental health (Penachiotti et al., 2023). As a result, this motivated the
researcher to investigate the theoretical and statistical relationship(s) between SOC, PSS, and
PWB amongst South African university students in the context of the COVID-19 pandemic.
This is a population group still vastly understudied concerning the pandemic, as they faced a
unique set of mental health challenges uncommon to the public (Visser & Law-van Wyk,

2021).

1.4 Research objectives and aim of the study.

This study aimed to identify the combination(s) of predictor variables that explained
a significant percentage of the variance in PWB scores of university students during the
COVID-19 pandemic. PWB was the criterion variable of this study, and the predictor
variables were Sense of Coherence (SOC) and Perceived Social Support (PSS).
Furthermore, this study focused on registered undergraduate and postgraduate students

from various faculties at the University of the Free State.
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1.5 Research questions.

The following research questions were investigated throughout this research study:

1. Does the combination of predictor variables, namely Sense of Coherence and Perceived
Social Support, explain a significant percentage of variance in the Psychological Well-being

of university students during the COVID-19 pandemic?

2. Which individual predictor variable(s) significantly contributed to the variance of PWB

of university students during the pandemic?

1.6 Research Methodology

1.6.1 Research approach and design.

A quantitative, non-experimental research methodology was utilised within the study
(Stangor, 2015). To establish the statistical relationships between the variables in this study, a

correlational research design was utilised (Stangor, 2015).

1.6.2 Participants and Sampling

To recruit participants for the study, non-probability sampling was used. More
specifically, convenience sampling was utilised (Maree, 2020) to collect data from 312
registered university students at the University of the Free State (UFS) in Bloemfontein. This
study aimed to include participants from all faculties. However, participants contained in the
sample were primarily from the Faculty of the Humanities. The study also aimed to include

participants from various demographic backgrounds and characteristics.
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1.6.3 Data collection procedures and measuring instruments

To recruit participants, this study was advertised to registered students via the Blackboard

learning management system and through the official email communication channel of the

UFS. Students interested in participating had to complete three questionnaires and one

demographic survey. The three questionnaires measuring SOC, PSS, and PWB were made

available to students who volunteered to participate via a Google Forms link available in the

Blackboard and email adverts. Participation in the study was voluntary. The measuring

instruments utilised in this study were as follows:

A demographic survey was designed to obtain demographic data such as age, gender,
ethnicity, faculty of registration, and year of study.

Antonovsky’s (1987) Orientation to Life Questionnaire (SOC-29) was utilised to
measure the Sense of Coherence of the sample. Across 29 items, it measures three
components of a Sense of Coherence: Comprehensibility, Manageability, and
Meaningfulness (Antonovsky, 1987). The 29 items are presented in a Likert-type scale
format, with responses ranging from 1 to 7 (e.g., Strongly disagree - Strongly agree).
Cronbach alphas for this measuring instrument range from 0.78 - 0.95 (Antonovsky,
1993; Khumalo et al., 2010).

The Multidimensional Scale of Perceived Social Support (MSPSS) by Zimet et al.
(1988) was used to measure Perceived Social Support (PSS). Consisting of 12 items, it
measures three dimensions of PSS: Family, Friends, and Significant Others (Zimet et
al., 1988). The overall instrument has good internal consistencies ranging from 0.80 to
0.95 and is presented in a seven-point Likert-type scale format (Bukhari & Afzal, 2017;
Zimet et al., 1988). Higher scores indicate higher levels of PSS (Bukhari & Afzal,

2017).
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e PWB was measured using Ryff’s Scales of Psychological Well-being (SPWB; Ryff,
1989; Ryff & Keyes, 1995; Ryff & Singer, 2008). This instrument measures the six
dimensions of PWB (Autonomy, Purpose in Life, Positive Relations with Others,
Personal Growth, Self-Acceptance, and Environmental Mastery) through 42 items,
presented in a six-point Likert-type scale format (Ryff, 1989; Ryff, 2014). Responses
on this questionnaire range from 1 (Strongly disagree) to 6 (Strongly agree), with
higher PWB scores indicating higher levels of PWB (Ryff & Keyes, 1995). Cronbach

alpha coefficients for subscales ranged from 0.68 - 0.85 (Stecz et al., 2019).

1.7 Statistical procedures used.

Version 29 of IBM’s Statistical Package for the Social Sciences [SPSS] was utilised
for the statistical data analyses of the data set in this study (Version 27). Descriptive
statistics were computed for the sample, and the measuring instruments utilised in the study.
Internal consistencies were also calculated for the scales and their subscales (Tavakol &
Dennick, 2011). Correlational analyses were computed to determine the statistical
relationship(s) between the predictor variables, namely SOC, PSS, and PWB (Babbie,
2001). Hierarchical regression analyses were computed to determine which predictor
variable(s) statistically and significantly contributed to the percentage of variance of PWB

amongst university students (Allen et al., 2014).
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1.8 Clarification of important terminology

1.8.1 COVID-19 pandemic

The COVID-19 pandemic refers to the official name of the Sars-Cov-2 pandemic
declared by the World Health Organization (WHO; World Health Organization, 2020).
COVID-19 is a severe acute respiratory virus that is highly contagious (World Health
Organization, 2020). This pandemic resulted in countless deaths globally and prompted
numerous governments and institutions to implement measures such as lockdowns,

quarantining, and social distancing (Pak et al., 2020).

1.8.2 Sense of Coherence (SOC)

SOC refers to the degree to which an individual finds challenges and difficulties faced

as understandable, manageable, and worth enduring (Antonovsky, 1979).

1.8.3 Perceived Social Support (PSS)

PSS refers to an individual’s belief that social support from family, friends, and
significant others is readily available and sufficient for coping with stressors. It does not
necessarily entail the reception of the support but refers to the perception that one has the

necessary social support whenever needed (Zimet et al., 1988).

1.8.4 Psychological Well-being (PWB)

PWB is conceptualised in this study according to the eudaimonic paradigm, which
indicates that well-being is a process of living to achieve one’s fullest potential and experience

satisfaction with life despite its challenges (Deci & Ryan, 2008; Ryff, 2014).
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1.9 Ethical considerations

Approval to conduct this research was obtained (UFS-HSD2022/0987/23) from the General
Human Research Ethics Committee (GHREC) of the University of the Free State as well as the
Director of Student Affairs of the University of the Free State. The questionnaires students
were required to complete were made available online, and participants were made aware that
using their data would incur minimal data charges. Students were further encouraged to utilise

the University’s Wi-Fi to minimise data charges.

Each participant was required to provide informed consent online before participating in
the study. Participants were informed that participation was voluntary, that no
compensation/incentives were offered, and that withdrawal was without consequence. All
participants were also informed that their participation was anonymous and confidentiality of
all submitted questionnaires would be ensured. The electronically answered questionnaires
were stored on a secure, password-protected computer, and all hard copies of the data were

securely locked in a cabinet.

The researcher strived to adhere to the basic ethical principles of not harming any
participant. Although it was unlikely that completing the questionnaires would cause any
distress, if any emotional distress were experienced by any participant(s), they could contact
the coordinator of the Adult Practice of the Master’s Programme in Psychology for
debriefing/counselling. Participants could also contact Student Counselling and Development
at the UFS. These services were rendered free of charge. If face-to-face consultation was not
possible, participants could use MobieG, an established and reliable online text-based

counselling platform. It is freely available on the Google Play Store. All counselling services
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on MobieG are free of charge. No participant reported any need for psychological services

during this study.

1.10 Value of the study

This dissertation could provide insightful and meaningful information that can
contribute to the corpus of mental health and PWB research amongst university student
populations within South Africa. In addition, it could contribute to the growing body of PWB,
PSS, and SOC research internationally and locally, particularly within the COVID-19
pandemic context. The results of this study can also promote a better understanding of Sense
of Coherence and Perceived Social Support as predictors of Psychological Well-being amongst
university students. It may inform future studies on university students’ mental health and

contribute to the development of mental health workshops, interventions, and initiatives.

1.11 Outline of chapters in this study

This dissertation is presented through five chapters, with seven tables and seven appendices.

Chapter 1 indicated the research problem of this study and outlined how it would be
addressed through the research questions, aims, and methodology. A brief overview of the
research design, population sample, measuring instruments, and statistical procedures utilised
was also provided. This was followed by a clarification of important terminology used
throughout this study. Lastly, a discussion of ethical considerations was provided, followed by

an outline of the remaining chapters of this dissertation.

Chapter 2 consists of the existing and relevant literature reviewed during this
dissertation. This chapter provides a comprehensive discussion of mental health and PWB

literature in the context of the pandemic. It also includes discussions on the developmental and
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psychosocial experiences of university students pursuing tertiary education and contextually
discusses the pandemic. Possible predictors of PWB during the pandemic are delineated and

comprehensively discussed.

Chapter 3 provides finer details regarding the methodological approach underlying this
study. This chapter details the research approach, design, sampling method and technique, and
measuring instruments used to collect data. The data analysis and statistical procedures

followed are also outlined and discussed.

Chapter 4 contains descriptive data obtained about the sample population and
measuring instruments. Additionally, it provides the statistical results obtained from computed

correlational and regression analyses.

Chapter 5 consists of detailed discussions of the results obtained in Chapter 4 and
summarises the findings of this study in line with relevant literature. The significance of the
findings in this study is also provided in this chapter, followed by the limitations of the study
and recommendations for future studies. Lastly, a conclusion on the findings of this study is

provided.

1.12 Summary

This chapter summarised the topic under investigation and introduced mental health
and PWB in the context of the COVID-19 pandemic. University students were introduced as
the target population, and the possible predictors of their PWB, namely Sense of Coherence
and Perceived Social Support were briefly discussed. Research questions and objectives were
provided, and the research methodology and statistical procedures were outlined to answer the

research questions and objectives. Important key terminology was defined, and the significance
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of the study was discussed. Lastly, ethical considerations and the value of the study were

outlined, followed by an overview of the consequent chapters.
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CHAPTER 2

LITERATURE REVIEW

This chapter will provide an overview of the existing literature on the constructs
and population of interest of this study. The chapter will start with a discussion of Positive
Psychology and Well-being. This will be followed by an overview of the role of Positive
Psychology during a pandemic, Psychological Well-Being, and the psychosocial
experiences of students. The impact of the pandemic on mental health and on university
students will then be discussed. A discussion of the predictor variables of Psychological
Well-being, the Salutogenic perspective of health and Sense of Coherence as well as the
Generalised Resistance Resources will follow. The chapter will conclude with a discussion
of social support and Well-being, Perceived Social Support and mental health and the

Perceived Social Support and student mental health during the pandemic.

2.1 Positive Psychology and Well-being

Psychology has a long history with the study and investigation of psychopathology,
mental abnormality, and cognitive disturbances (Van Dusen, 2017). However, Martin
Seligman (Seligman & Czikszentmihalyi, 2000), a prominent founder and proponent of
positive psychology, noticed this trend. Based on this, he (Seligman) realigned the practice of
psychology “to build human strength and nurture genius” (Seligman & Czikszentmihalyi,
2000; Compton & Hoffman, 2019, p.1). This hallmarked the birth of the discipline known as

positive psychology, which is notably claimed as the branch of psychology that scientifically
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studies positive human functioning and flourishment on multiple dimensions of human life

(Compton & Hoffman, 2019; Seligman & Csikszentmihalyi, 2000).

Positive psychology is the scientific study of optimal human functioning (Linley et al.,
2006; Seligman & Csikszentmihalyi, 2000). However, it is not just the opposite of the scientific
study of psychopathology and mental illness. It is mainly concerned with predictors of the good
life, which pertains to the understanding and application of principles that contribute to a life
that is well-lived, satisfactory, and fulfilling (Compton & Hoffman, 2019). Seligman (2002)
described the “good life” as a life where one can use one’s strengths to produce true happiness
and abundant fulfilment. Seligman (2002) also defines the “good life” in positive psychology
as combining three foundations: connections to others, positive individual traits, and life
regulatory traits. Theoretically, a good life can be achieved when there is synchronicity between
the ability to form positive relationships with others through one’s positive individual
characteristics (i.e., personality, temperament), as well as being able to regulate one’s
behaviour in goal attainment and enrichment of others through autonomy, self-discipline, and
wisdom (Seligman, 2002; Seligman & Csikszentmihalyi, 2000). As a field, positive
psychology indicates a greater holistic benefit in embracing the best qualities of being human
(Seligman, 2002). It is a well-known fact in psychological academia and culturally that the
experience of positive emotions throughout one’s life is important (Deci & Ryan, 2008;
Fredrickson, 1998; Seligman & Csikszentmihalyi, 2000). Positive emotions have the power to
undo the negative effects caused by stressful and traumatic experiences, which can potentially

linger long after they have occurred (Fredrickson, 1998; Fredrickson & Branigan, 2005).

Research in positive psychology during the past decades has produced an understanding
of how positive emotions and states can impact well-being and mental health (Kobau et al.,

2011; Seligman & Csikszentmihalyi, 2000). Amongst many subjects of research and study in

29



the literature on positive psychology, well-being has received plenty of attention (Guidi et al.,
2018; Ruggeri et al., 2020; Ryff & Keyes, 1995). Being a complex construct, well-being has
been the topic of much research and debate and is still one of the central areas of focus within

positive psychology (Linley et al., 2006; Kruger, 2013).

The renowned well-being debate in the literature is likened to a two-sided coin but equal
in holistic value. According to Ryan and Deci (2001), research on well-being in positive
psychology has been categorised into two main traditions. The first is the hedonic tradition,
which mainly focuses on subjective happiness and life satisfaction (Deci & Ryan, 2008). The
second conceptualisation is the eudaimonic tradition, which emphasises the development of
human potential, strengths, and virtues (Deci & Ryan, 2008). The hedonic conceptualisation of
well-being defines it as subjective pleasure, namely high levels of positive affect and low levels
of negative affect, both of which contribute to a sense of life satisfaction (Govender et al., 2018;
Kruger, 2013; Macdonald, 2018; Ryan & Deci, 2001). Thus, the hedonic view of well-being
implies that subjective pleasure and the avoidance of pain or suffering form the basis of what
it means to live a good, satisfactory life (Compton & Hoffman, 2019; Diener, 2000). In essence,
hedonism involves pleasurable experiences, emotions and gratification, a sense of comfort and
an experience where positive emotions outnumber negative ones (Huta, 2013; Huta &

Waterman, 2014).

However, this definition of well-being brought dissatisfaction to many scholars since
subjective pleasures are short-lived and result in little if any, tangible psychological growth or
personality changes (Compton & Hoffman, 2019). Hedonic well-being is seen as a weak
indication of well-being (Robbins, 2015), as it relates more to materialism and declines with
age and over time (Huta, 2013; Joseph, 2015). Furthermore, the comparison in literature also

shows that hedonism relates more to extrinsic motivation, whilst eudaimonia relates more to
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intrinsic motivation (Ani¢ & Tonci¢, 2013; Huta, 2013; Joseph, 2015). Lastly, hedonia has also
been associated with features of extraversion, such as gregariousness and thrill-seeking (Huta,
2013; Joseph, 2015). In contrast, eudaimonia is more commonly associated with features of
introversion. This means that eudaimonic well-being is more related to authenticity (being true
to oneself), and individuals who pursue such well-being (eudaimonia) find more pleasure in
solitude, tranquillity, and self-reflection (Huta, 2013; Joseph, 2015). Due to the pleasure-pain
state of hedonic well-being, it is also commonly referred to as subjective well-being (Ryan &

Deci, 2001).

The eudaimonic conceptualisation of well-being emphasises positive emotions and
subjective pleasure less and is more humanistic (Deci & Ryan, 2008; MacDonald, 2018).
Humanistic nature refers to self-actualisation, where one can build upon psychological
strengths and seek meaning in life (Kruger, 2013; Ruini et al., 2009). In addition, the experience
of challenges and adversity serves a humanistic purpose, which fosters psychological growth
and functioning (Govender et al., 2018). Furthermore, the pursuit of eudaimonic well-being is
associated with well-being in the long term rather than hedonic well-being, which is immediate

and short-lived (Huta, 2013).

2.1.1 The role of positive psychology during a pandemic

For centuries, the medical model of health and well-being has purported to hold the key
to understanding human health purely from a pathogenic standpoint (Park et al., 2014;
Seligman, 1999). During the 1990s, Seligman (1999) saw the need to counterbalance the undue
emphasis on pathogenic factors of health and shifted the focus of psychology towards

fortogenic factors that contribute to well-being (Striimpher, 1995). Thus, the central task of
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positive psychology is to ascribe humans as capable and active agents with the capacity to
develop and thrive toward positive mental, emotional, and relational states of being (Seligman

et al., 2005; Striimpher, 1995).

The human experience is more than just the product of external factors imposed on
those who live it (Seligman, 1999). This was also realised by Frankl (1946) and Antonovsky
(1979; 1996) that human struggles can offer meaningful experiences that shape how one views
future struggles. Considering that human functioning was anciently conceptualised as a product
of pathogenic forces, positive psychology essentially aims to focus on what is good within
people, in other words, what is “right” with them (Peterson, 2006; Peterson & Park, 2003;
Seligman & Csikszentmihalyi, 2000). Furthermore, apart from defining well-being as the
capacity to live a meaningful life amidst various stressors and entropic forces (Adler, 1938;
Antonovsky, 1996; Frankl, 1946; Ryff & Keyes, 1995; Wong & Worth, 2017), positive
psychology also emphasises the role of positive psychological states, traits, institutions and
relationships in optimal human functioning and mental health (Park et al., 2014). Positive
psychological traits, such as character strengths, refer to positive traits and human virtues
deemed valuable to both the individual and society (Peterson & Seligman, 2004). Moreover, it
is indicated that developing character strengths could buffer against potentially distressing
events and circumstances (Park et al., 2004; Park & Peterson, 2008; 2009). Insofar as insight
into psychopathology and pathophysiology is necessary (Marik et al., 2021; Taylor et al.,
2020), there is far more to human living and functioning than organismic suffering

(Antonovsky, 1979; Park et al., 2014; Peterson, 2006; Seligman, 1999; Waters et al., 2021).

Positive psychology possesses significant relevance within modern psychology as it
shifts the focus of medical and mental health practitioners away from the previously held

pathology-disease orientation towards a strength-based health promotion orientation (Seligman
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& Csikszentmihalyi, 2000; Slade, 2010). It is well articulated within the literature that the lack
of mental and physical illness alone does not constitute a meaningful and satisfactory livelihood
(Antonovsky, 1979; Westerhof & Keyes, 2009). Instead, positive psychology serves as an
umbrella under which a myriad of theories about human functioning, excellence, and thriving
exist (Boniwell, 2012). Prominent theories within positive psychology include but are not
limited to hope (Snyder, 1989; 1995; 2002), gratitude (Emmons & McCullough, 2004;
McCullough et al., 2001, 2002; Seligman et al., 2005), positive emotions (Fredrickson, 1998;
Fredrickson & Branigan, 2005), authentic happiness (Seligman, 2002), subjective well-being
(Diener, 2000), flourishing (Keyes, 2002) and psychological well-being (Ryff; 1989; Ryff &
Keyes, 1995). Extensive research has been conducted regarding positive psychology and
mental health promotion within various developmental populations, such as adolescents
(Shoshani & Steinmetz, 2013), students in higher education (Williams et al., 2018), and
individuals within early to late adulthood (Ferrer-Wreder et al., 2021; Russo-Netzer & Littman-

Ovadia, 2019).

According to its founder, positive psychology is the empirical field of study concerned
with the positive and essential aspects of human livelihood, whose primary remit is to
investigate various elements of human functioning to promote thriving within individuals and
communities (Seligman & Csikszentmihalyi, 2000). Before WWI1, psychology had three basic
goals: to cure mental disorders, improve human livelihood, and develop human talent.
However, the maladies produced during and after WWII forced the focus of mainstream
psychology into human psychopathology (Boniwell, 2012). Similarly, the pandemic simulated
a global human war on various fronts against a seemingly invisible enemy, COVID-19 (Arslan
et al., 2020; WHO, 2020; 2021). It is a documented fact that the pandemic waged a financial,

emotional, psychological, physiological, and spiritual war on all humanity, and like WWII,
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many research efforts focused on psychopathology and pathophysiology (Alzueta et al., 2020;

Both et al., 2021; Chandu et al., 2020; Triggle et al., 2021; WHO, 2020; 2021).

The COVID-19 pandemic and its subsequent local and global lockdowns marked a
distinctive era in human history where a myriad of things went and felt wrong (Liu et al., 2020;
Min et al., 2021; WHO, 2021), where numerous research efforts focused on psychopathology
and pathophysiology (Chandu et al., 2020; Marik et al., 2021; Taylor et al., 2020). Furthermore,
normative livelihood was turned upside down, and consequently, these rapid, unprecedented,
and stressful changes on a global scale possessed the propensity to contribute to distress and
psychopathology (Alzueta et al., 2020; Brooks et al., 2020; Czeisler et al., 2021; van Zyl et al.,
2021). Whilst it seemed only natural for many to be afflicted by the woes of the pandemic,
little consideration was given to how individuals could strive for optimal functioning and
growth and derive meaning from this global adverse event (Chandu et al., 2020; Dadaczynski

etal., 2021; Kim et al., 2020).

Some studies have shown the value of positive psychology amidst one of the most
seemingly negative global events in human history. For example, a South African study by Nel
and Govender (2022) investigated the existential challenges and implications of the pandemic.
Existentialism, which forms part of the larger whole, positive psychology, refers to theories of
human existence on purpose, meaning, death, and anxiety (Nel & Govender, 2022).
Existentialism in positive psychology emphasises how individuals define their existence and
grow authentically despite their challenges and hardships throughout life (Frankl, 1946; Wong

etal., 2021).

From an existential perspective, lessons could be learned from the experiences of the

pandemic within a South African and global context. Existentialism holds that human suffering
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is inevitable and must be embraced to discover hope, courage, and resilience, all of which are
essential to flourishing (Nel & Govender, 2022; Wong et al., 2021). Once an individual can
understand the nature of their suffering, they can understand how to live with it and eventually
flourish authentically (Wong et al., 2021). Positive psychology is rooted in existentialism, as it
primarily deals with questions about human life, worth, meaning, purpose, potential, freedom,
and choice (Wong & Worth, 2017), and much like eudaimonia, a life worth living entails
courageously overcoming adversity and finding authenticity, meaning, and purpose through

adversity (Frankl, 1946; Wong & Worth, 2021).

Ultimately, Nel and Govender (2022) argued for the use of Existential Positive
Psychology as an effective tool for mental health clinicians to aid individuals who were and
still are suffering from the mental health consequences of the pandemic. The pandemic could
also be seen as a period where humanity endured insurmountable hardship (WHO, 2020; 2021).
However, positive psychology emphasises how individuals manage to survive and flourish

instead of how individuals solely suffer (Wong et al., 2021).

A similar Tunisian study by Krifa et al. (2021) investigated the efficacy of positive
psychological interventions among university students during the pandemic. More specifically,
the authors investigated how online positive psychology interventions impacted students’
mental health concerning their engagement with academics during the pandemic. In their study,
consisting of 366 participants, they found that the students in the experimental group
experienced a reduction of stress, anxiety, and depression symptoms in contrast to the control
group. Moreover, the experimental group also experienced increased optimism, hope,
emotional regulation, and well-being and were more engaged with their studies than the control

group (Krifa et al., 2021).
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Positive psychology has been touted as a promising means for enhancing mental health
outcomes and promoting positive human functioning across various age groups and settings
(Chakhassi et al., 2018; Owens & Waters, 2020; Waters et al., 2021; Williams et al., 2018). In
addition, it has been claimed that positive psychology interacts with mental health processes in
three ways: buffering, bolstering, and building (Waters et al., 2021). The first refers to
processes in which positive psychological traits, states, attitudes, and relationships aid an
individual in reducing the intensity and frequency of negative psychological emotions and
states (Waters et al., 2021). Bolstering occurs when positive emotions, affective states, traits,
and relationships allow an individual to maintain adequate mental health statuses during
adversity, whilst building refers to a process in which individuals utilise stressors/adverse
experiences to produce positive changes in insight, attitudes, habits, and behaviours (Waters et

al., 2021).

Moreover, recent literature (Waters et al., 2021) demonstrates that positive psychology
possessed protective qualities against distress and psychopathology during the pandemic
through gratitude and grit (Bono et al., 2020), sense of coherence (Schafer et al., 2020),
optimism (Arslan et al., 2020), resilience (Kav¢ic et al., 2020), and positive emotions (Prinzing
etal., 2022). Thus, it is evident that whilst the pandemic was a time of great difficulty for many,
it was possible for many to still experience adequate mental health due to positive emotions,
traits, institutions, and attitudes (Arslan et al., 2020; Bono et al., 2020; Kav¢ic¢ et al., 2020;

Prinzing et al., 2022; Waters et al., 2021).

2.1.2 Psychological Well-Being (PWB)

Eudaimonic wellness encompasses a broader outlook as to what constitutes a good life,
such as meaningful positive social relationships, and is more oriented towards the development
and reinforcement of abstract characteristics such as wisdom, congruence, spirituality, self-
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control, humility, meaning in life, purpose, and integrity (Boniwell, 2012; Huta, 2013). Since
it is about seeing the bigger picture of what makes life good, eudaimonia is more related to
abstract thinking and development (Huta, 2013). It focuses on “the creation of meaning and
purpose in life” (Hefferon & Boniwell, 2011, p. 4). Positive psychology studies within the

eudaimonic framework have mainly centred around PWB.

Psychological well-being (PWB) is a vital aspect of human livelihood in personal and
professional spheres of life (Sarotar Zizek et al., 2015). Literature has shown that a well-known
six-factor model proposed by Ryff and Keyes (1995) has been derived from the work of
numerous prominent authors, such as Abraham Maslow’s (1968) concept of self-actualisation,
Gordon Allport’s (1961) concept of maturity, Charlotte Buhler’s (1968) work on basic life
tendencies towards life fulfilment, Erik Erikson’s (1958;1963) psychosocial stage theory, Carl
Jung’s (1933) concept of individuation, Carl Roger’s (1961) concept of the fully functioning
person, Bernice Neugarten’s (1968) work on personality changes in adulthood and old age, and
Marie Jahoda’s (1958) work on optimal psychological functioning (Beangstrom, 2016; Sarotar

Zizek et al., 2015).

The six-factor model of psychological well-being (PWB) conceptualised by Ryff
(1989; 2017) and Ryff and Keyes (1995) attempt to collectively explain how an individual may
experience positive emotions and general contentment with life, oneself, and others. Ryff
(1989) and Ryff and Keyes (1995) listed six dimensions: autonomy (AU), self-acceptance
(SA), personal growth (PG), purpose in life (PL), positive relations with others (PO), and
environmental mastery (EM). These dimensions will be defined and discussed in greater detail

below in their respective order.
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Autonomy refers to an individual’s capacity to act out of free will, to be self-determined,
and to have a sense of self-control (Ryff, 1989). This means that an individual can act out of
independent will without the constant need for the approval of others (Ryff, 1989; Ryff &
Singer, 2008). Individuals who can accept and positively evaluate themselves and embrace
their strengths and weaknesses demonstrate high self-acceptance (Ryff & Singer, 2008). These
individuals, therefore, are more likely to have a more positive attitude about themselves and
evaluate their self-image and identity more favourably (Ryff & Singer, 2008). Furthermore,
high levels of Self-Acceptance indicate that an individual can embrace their strengths and
weaknesses whilst still experiencing satisfaction with past and present life (Ryff & Keyes,

1995).

Humans are also spiritual beings (Sarotar Zizek et al., 2015). They have an inherent
need to experience continued growth and development physically, emotionally,
psychologically, and spiritually (Ryff, 1989). This dimension is called personal growth and
refers to the degree to which one envisions and anticipates the current and future potential for
growth and development (Ryff, 1989). The most existential dimension, purpose in life, refers
to the belief that one can find meaning in life, and whether life is purposeful generally entails
possessing clear life goals and ambitions that produce motivation for life (Ryff, 1989; Ryff &
Singer, 2008). Optimal well-being can be achieved when individuals experience a sense of

meaning and purpose in life (Beangstrom, 2016).

Positive relations with others are more social in nature and refer to the extent to which
one has meaningful and genuine social relationships with others (Ryff, 1989; Ryff & Singer,
2008). Therefore, optimal levels of this dimension could mean that an individual may possess
warm, trusting, and intimate social relationships with others, as well as concern for the welfare

of others (Ryff & Keyes, 1995). Finally, environmental mastery refers to a sense of competence
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in managing one’s daily environment and, through that, one’s everyday life. Essentially, it
entails the autonomy to choose and create environments conducive to personal and
psychological growth and control external activities in their environment to maximise the full
potential of satisfying personal needs (Ryff & Singer, 2008). According to Keyes (2002),
individuals who function well have positive social relationships with others, can better
themselves, have a sense of direction and purpose, manage their surroundings to suit their needs
and have a sense of freedom. Figure 1 on the next page provides definitions of the theory-

guided dimensions of PWB.
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Figure 1

Theory-guided dimensions of PWB (Ryff, 1989; Ryff, 2014)

Table 1. Definitions of theory-guided dimensions of well-being

Autonomy

High scorer  Is self-determining and independent; able to resist social pressures to think and act in certain ways; regulates behavior
from within; evaluates self by personal standards

Lowscorer  Is concerned about the expectations and evaluations of others; relies on judgments of others to make important
decisions; conforms to social pressures to think and act in certain ways

Environmental mastery

High scorer  Has a sense of mastery and competence in managing the environment; controls complex array of external activities;
makes effective use of surrounding opportunities; able to choose or create contexts suitable to personal needs and values

Lowscorer  Has difficulty managing everyday affairs; feels unable to change or improve surrounding context; is unaware of
surrounding opportunities; lacks sense of control over external world

Personal growth

High scorer  Has a feeling of continued development; sees self as growing and expanding; is open to new experiences; has sense of
realizing his or her potential; sees improvement in self and behavior over time; is changing in ways that reflect more
self-knowledge and effectiveness

Low scorer ~ Has a sense of personal stagnation; lacks sense of improvement or expansion over time; feels bored and uninterested
with life; feels unable to develop new attitudes or behaviors

Positive relations with others

High scorer ~ Has warm, satisfying, trusting relationships with others; is concerned about the welfare of others; capable of strong
empathy, affection and intimacy; understands give and take of human relationships

Low scorer Has few close, trusting relationships with others; finds it difficult to be warm, open, concerned about others; is isolated
and frustrated in interpersonal relationships; not willing to make compromises to sustain important ties with others

Purpose in life

High scorer ~ Has goals in life and a sense of directedness; feels there is meaning to present and past life; holds beliefs that give life
purpose; has aims and objectives for living

Low scorer  Lacks a sense of meaning in life; has few goals or aims, lacks sense of direction; does not see purpose in past life; has no
outlooks or beliefs that give life meaning

Self-acceptance

High scorer  Possesses a positive attitude toward the self; acknowledges and accepts multiple aspects of self, including good and bad
qualities; feels positive about past life

Lowscorer  Feels dissatisfied with self; is disappointed with what has occurred in past life; is troubled about certain personal
qualities; wishes to be different than what he or she is

Note: Adapted from Psychological Well-Being Revisited: Advances in the Science and Practice of Eudaimonia

by C. D. Ryff, 2014, Psychotherapy and Psychosomatics, 83(1), 10-28.

2.2 Psychosocial experiences of students

Research demonstrates an association between student mental health and optimal
academic performance (Eloff & Graham, 2020; Mason, 2019). Students need to be able to
maintain a good state of mental health, as the transition out of family environments and familiar

settings to attend university can cause experiences of anxiety and stress (Bantjies et al., 2019;
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Usher & Curran, 2019). Being young and/or emerging adults transitioning into adulthood
amongst all their stressors also places them in the peak age of the onset of mental health

problems (Bantjies et al., 2023).

Individuals who pursue tertiary education are generally at least 18 years of age after
they have completed high school. This infers that they are categorised as young adults who
have just grown out of late adolescence (Sigelman & Rider, 2018). A prominent author in the
field of lifespan developmental theories is Erik Erikson (1958), who postulated that all
individuals undergo eight psychosocial stages of human development. Erikson (1958, 1963)
theorised that an individual between the ages of 18 and 35 can be considered a young adult
who faces the psychosocial challenges of intimacy vs isolation. Individuals during this stage
can be described as transitioning into early adulthood, where their primary developmental task
is to develop and sustain both intimate relationships with a romantic partner and platonic

relationships with others [family, friends, colleagues] (Erikson, 1963; Syed & McLean, 2017).

In this phase, it is considered vital for individuals to form these types of relationships
with others, in which they can share themselves as a form of social belonging within personal,
academic, and professional spheres of society (Syed & McLean, 2017). Experience of genuine
relationships rather than isolation is a vital source of social support during the stressful
university years (Erikson, 1963; Syed & McLean, 2016; 2017). According to Erikson (1968),
an individual’s failure to successfully negotiate the developmental tasks in this stage can
potentially hinder well-being and are therefore more susceptible to experiencing depression
through isolation (Malone et al., 2016). According to this perspective, it can be assumed that
most university students are still navigating through this development stage, according to

Erikson (1958; 1959).
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Another developmental theory holds that university students could also be considered
emerging adults, according to Arnett (1997; 2000). In his theory, individuals who are generally
between the ages 17 and 18 to late twenties undergo this relatively new developmental period.
Emerging adulthood is widely considered a liminal phase of development because these
individuals are no longer adolescents but are also not yet fully-fledged adults either (Arnett,
2014; 2015; Luyckx et al., 2008). Arnett (2007) also identified five normative transitions that
describe the experiences of emerging adults: identity exploration, self-focus, instability,

feelings of in-between, and possibilities.

As Arnett (2000; 2015) maintains, identity exploration occurs much later than Erikson
(1963) theorised and involves exploring and experimenting with romantic relationships,
vocations, and worldviews. Furthermore, in conjunction with the above, emerging adults also
identify and cling to values and traditions that help them construct an authentic life (Arnett,
2000; 2015). In the age of self-focus, emerging adults spend much of their time and effort on
themselves. That is, they devote their resources to doing what is deemed beneficial for them in
their context, and this transitional characteristic is often compared to the form of egocentrism
found in adolescence (Arnett, 2015). Furthermore, Arnett (2000; 2015) argues that this self-
focus is geared towards developing self-sufficiency, skills, habits, and independence that are

much needed for adulthood.

The age of instability is characterised as a phenomenon in which emerging adults
experience unprecedented changes in their social, personal, academic, and/or professional
lives—these range from changes in friendships to jobs, romantic relationships, and even
housing. Therefore, the developmental goal of an emerging adult is to develop flexibility,
resilience, and adaptive coping skills in response to changes present in adulthood (Arnett,

2015). Over time, emerging adults often experience times of feeling adult-like and other times
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feeling more like an adolescent. This characteristically refers to the feelings of being “in-
between” in emerging adulthood and experiencing aspects of adulthood and adolescence
without distinctively belonging to either category. For example, most emerging adults have left
home and their families without having a family of their own. Many have also started tertiary
education but have not finished and have started romantic relationships but are not yet married

(Arnett, 2014; Willoughby & Carroll, 2016).

Lastly, emerging adulthood, as the age of possibilities, refers to the beliefs held by these
individuals that they can become anything they want and achieve anything they aspire to
(Arnett, 2015). For some of these emerging adults, some possibilities became unlikely due to
various factors, such as a lack of finances or a lack of the academic requirements for a specific
tertiary course (Henig & Henig, 2012). These five experiences are dubbed the “rubric” of
emerging adulthood (Swanson, 2016; Syed & Mitchell, 2013) and provide insight into how
emerging adults perceive their transition from adolescence and debut into adulthood (Arnett,

2007).

Given the myriad of psychosocial challenges university students face, their mental
health is irrefutably vital. Research has suggested that university students are more vulnerable
than the general population to the development of psychological distress and mental disorders
(Ibrahim et al., 2013; Stallman, 2010). Therefore, this can negatively impact their subjective
health and well-being, academic attainment, and their adjustment to the demands of university
life (Alonso et al., 2018; McLafferty et al., 2017). Additional studies regarding stressors of

university students reported similar findings (Bantjes et al., 2019; Eloff & Graham, 2020).

The stressful adjustments to university life may precipitate psychological distress and

symptoms of mental disorders for numerous students (Bantjies et al., 2019; Bantjies et al.,
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2023; Conley et al., 2014; McLafferty et al., 2017). Since many of these students leave home
and study far from a familiar environment, they face challenges adapting to new environments
and, therefore, have increased academic and financial pressure and, lastly, are more prone to
substance abuse (Bantjies et al., 2019; Mekonen et al., 2017). Furthermore, female students are
more prone to internalising disorders [anxiety, mood disorders, eating disorders] (McLafferty
et al., 2017; Mokrue & Acri, 2015; Tseng et al., 2013), and male students are more prone to
externalising disorders [substance abuse, behavioural problems] (Bantjies et al., 2019; Leppink

etal., 2014).

Student mental health is also implicated by other factors, such as inequality,
marginalisation, and underuse of mental health resources (Bantjies et al., 2020). In addition,
despite an association between the underuse of mental health services and psychological
impairment, there is also a significant disproportional ratio between the number of students
who require mental health services/interventions and mental health personnel and resources
available to students (Eloff & Graham, 2020). Students’ mental health also suffers due to under
usage of mental health services, which are influenced by factors such as lack of access, stigmas
about these services, time and availability, cost, and privacy (Bantjies et al., 2020; Harrer et

al., 2019; Krifa et al., 2021; Palacios et al., 2018).

According to Eloff and Graham (2020), student mental health gradually decreases
during their tertiary studies. In addition, transitioning from high school to higher education and
undergoing emerging adulthood is associated with lower levels of PWB (Basson, 2021; Conley
et al., 2014). Despite this reduction in well-being levels, it gradually increases over time but
remains lower than before pursuing tertiary education (Conley et al., 2014). However, the

COVID-19 pandemic implicated this return to pre-degree well-being levels, as it swiftly
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introduced major and stressful changes for university students (Pretorius & Padmanabhanunni,

2021).

In summary, whether considered as being in early adulthood (Erikson, 1968; Syed &
McLean, 2016; 2017) or emerging adults (Arnett, 2007; 2014), they equally experience the
quest for identity development, experimenting with worldviews and careers, seeking
independence, and finding financial, emotional, and social stability. Moreover, emerging
adulthood also includes engagement in tertiary education, seeking employment, establishing
romantic relationships, and, in some cases, marriage and parenthood (Arnett, 2015; Erikson,
1968; Naudé & Piotrowski, 2022; Syed & McLean, 2017). However, it is argued that the
socioeconomic context and resource limitations South African university students face may
inhibit these strides toward identity development (Naudé & Piotrowski, 2022). Furthermore,
most South African university students are first-generation students (Du Plessis et al., 2020;
Wilbur & Roscigno, 2016), and adequate psychosocial development and mental health are
imperative to their academic success and economic participation in society (Bantjies et al.,

2023; Harding et al., 2019; Van Breda, 2017).

2.3 Impact of the pandemic on mental health

Despite non-pharmaceutical global responses to slow down and ameliorate the
collateral caused by the pandemic, the mental health response to the same was questionable,
especially in a South African context (Nguse & Wassenaar, 2021). Thus, many studies
attempted to analyse how mental health has been directly and indirectly affected by the
pandemic. Indirect effects include stringent lockdown policies, mandates, and non-
pharmaceutical protocols, whilst direct effects mainly pertain to infection, fear of infection,

and death (Czeisler et al., 2021; Duby et al., 2022; Santomauro et al, 2021). Whilst these
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responses dealt with prevention in terms of collective physical health, individual and collective
mental health has been negatively impacted due to various factors. These include social
isolation, limitations in movement, social gathering prohibitions, increasing unemployment
and retrenchment, financial distress, direct or indirect death of loved ones through COVID-19,
health comorbidities, and illness anxiety (Arslan et al., 2020; Kola et al., 2021; Van Bavel et
al., 2020). Moreover, lockdowns and non-pharmaceutical measures to curb the spread of
COVID-19 gave rise to adverse effects socially and socioeconomically (Czeisler et al., 2021,
Santomauro et al., 2021). The pandemic has also precipitated and perpetuated an increase in
levels of loneliness, anxiety, depression, posttraumatic stress disorder, and suicidality
(Ammerman et al., 2021; Brooks et al., 2020; Courtet et al., 2020; Kim et al., 2020; Manchia

et al., 2021; Schéfer et al., 2020; VVan Bavel et al., 2020).

Previous research regarding pandemics have indicated negative consequences to mental
health and physical health (Esterwood & Saeed, 2020), and given that research is abundant on
the physiology behind this pandemic (Weiner et al., 2020), mental health research on the same
is underwhelming in comparison (Anglim & Horwood, 2021; Schafer et al., 2020; Wang et al.,
2020). It must also be noted that whilst psychological distress due to the pandemic is a
normative response, prolonged psychological distress without adequate mental health

resources and interventions bears significant psychological consequences (Kola et al., 2021).

There were concerns about the prolonged effects of the pandemic on mental health
(Czeisler et al., 2021; Kola et al., 2021). The pandemic continued longer than expected and
proved taxing financially, socially, psychologically, and physically (Manchia et al., 2021).
Moreover, there have been numerous studies that assessed the impact of the pandemic on

mental health across a variety of population groups (Lades et al., 2020; Manchia et al., 2021).
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Studies indicated a general increase in prevalence rates of distress and/or negative
affective states. According to McGinty et al. (2020), there was a reported prevalence of 13.6%
(N=1468) for serious distress among American adults compared to prevalence rates in 2018. A
study by Gloster et al. (2020), done during the peak of the pandemic, reported that most
individuals (N=9565) found the pandemic to be distressing, and 11% of this cohort experienced
serious distress. Additionally, another study found that the prevalence of depressive symptoms
before the pandemic increased by at least three-fold during the pandemic in comparison to pre-

pandemic prevalence rates (Ettman et al., 2020).

According to Kola et al. (2021), most of the global population lives in low-income and
middle-income countries. Typically, countries that fall under these categories are thought to
have been affected tremendously, in conjunction with a significant lack of resources for the
mitigation of adverse mental effects. It is further indicated that at least 83% of the world’s
population resides in the above-classified countries. Another area of concern is highlighted,
where mental health is also impacted by physical health and comorbidities of an individual
and/or their family members (Kola et al., 2021). South Africa is currently a middle-income
country that has suffered a great deal economically (BizNews, 2021). Moreover, South Africa
was also ranked as one of the countries with the worst mental health outcomes (Mental State
of the World Report, 2021). Furthermore, the pandemic aftermath could precipitate an increase
in suicide ideation due to psychological distress caused by financial and job insecurity,

unemployment, and economic strain (Kola et al., 2021).

A large systematic review conducted by Santomauro et al. (2021) assessed the global
impact of the pandemic on mental health. Specifically, this review analysed approximately 48
studies from 204 countries. Moreover, this review observed literature published from January

2020 until January 2021 and reported a significant prevalence of depressive and anxiety
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disorders during the first year of the pandemic (Santomauro et al., 2021). Increases in SARS-
Cov-2 infection rates, coupled with non-pharmaceutical measures such as lockdowns and
limitations to movement and freedom, were associated with an increased prevalence in anxiety
and major depression (Santomauro et al., 2021). Furthermore, this review found that female
mental health was impacted more negatively than that of males and that younger age groups
were affected more than older age groups (Santomauro et al., 2021). South Africa was also
shown to have changed prevalence (more than 38%) in major depressive and anxiety disorders

[> 36%] (Santomauro et al., 2021, p. 1706).

Few studies have illustrated the impact of the pandemic on the mental health of
university students, especially in South Africa. Recent local literature reported that university
students subjectively reported experiences of anxiety and depression due to factors induced by
the pandemic (Visser & Law-van Wyk, 2021). One study, however, demonstrated that the
pandemic and the lockdowns in South Africa contributed to an increase in stress and anxiety
and that prior mental health statuses and conditions were compounded by the resultant effects
of a lockdown: the death of loved ones, food insecurity, domestic violence, economic

insecurity, and strained family relationships (Duby et al., 2022).

2.3.1 Impact of the pandemic on university students

A great majority of South Africans are still facing post-apartheid-induced issues such
as unemployment, poverty, inequality, unequal access to basic services and resources, and
health issues (Beangstrom, 2016; Christie, 2010; Fleetwood, 2012; Mattes, 2012;). According
to van Breda (2017), SA university students who are previously disadvantaged face unique
stressors such as food insecurity, lack of finances, family issues (medical, substance abuse),
loss of a family member, off-campus transport challenges, and personal safety, especially
female students. One of the main functions of tertiary education is not just to foster and harness
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intellectual skills but to promote the development of well-functioning individuals into society
to contribute to the growth of a country (van Breda, 2017). It is well known that university is
associated with tumultuous stressors for students, and the pandemic presented as a major
unprecedented stressor for students globally (Campbell et al., 2022; Marongwe & Garidzirai,
2021). Due to this, it is necessary to understand how these sociocultural and pre-existing mental
health challenges coincided with the coronavirus pandemic, which brought about a myriad of

mental health, socioeconomic, and social challenges (Wangenge & Kupe, 2020).

A qualitative study by Hagedorn et al. (2022) highlighted the psychosocial experiences
and academic challenges faced by students during the pandemic. The study titled “My Entire
World Stopped...” found that students generally experienced a reduced quality of life and well-
being due to the abrupt and stressful changes enforced upon the lives of students (Hagedorn et
al., 2022). The pandemic also presented significant academic challenges experienced by
students with a predisposition to financial, social, and psychological difficulties (Eloff &

Graham, 2020; Hagedorn et al., 2022; Visser & Law-van Wyk, 2021).

During the pandemic, there has been a change in how students engaged with their
studies, which required much adjustment. For example, the adjustment to online learning,
social isolation, financial difficulties, impaired spiritual functioning, and limited resources
were some of the factors that implicated the mental health of students (Krifa et al., 2021; Visser
& Law-van Wyk, 2021). Moreover, alterations in the traditional tertiary education system have
posed various mental health challenges to many students, of which some students are at higher
risk of social isolation and mental distress (Lischer et al., 2021). Therefore, it is imperative to
understand which protective factors can aid in effectively mitigating the distress imposed by

COVID-19 (Li etal., 2020; Tee et al., 2020).

49



However, given that the pandemic has become endemic (Nel & Govender, 2022), its
impact on mental health in South Africa remains largely under-researched (Kim et al., 2020;
Marongwe & Garidzarai, 2021). This mini dissertation, therefore, aimed to contribute to the
corpus of research surrounding the PWB and mental health of university students, as well as
the roles of social support and positive psychology toward mental health in the context of a

pandemic.

2.4 Predictor variables of Psychological Well-being

The PWB of university students can be predicted by various variables, such as their
demographic or psychological characteristics. In this study, two possible predictors of PWB
during the COVID-19 were identified: Sense of Coherence (SOC) and Perceived Social

Support (PSS).

2.4.1 The Salutogenic perspective of health and Sense of Coherence (SOC)

Aaron Antonovsky was a renowned Israeli medical sociologist who is considered the
seminal theorist of Salutogenesis and SOC (Antonovsky, 1979; Antonovsky & Sagy, 2022).
Being a medical sociologist, Antonovsky (1979) was familiar with the pathogenic framework
guiding medical and mental healthcare. This was until he interviewed various Israeli women
about their perceived health amidst various life stressors during menopause (Eriksson, 2017).
Some of the stressors experienced by these women were loss of vision, loss of a loved one,
amputation of an extremity, deteriorating health, and economic difficulties (Eriksson, 2017).
However, a small group of women (29%) piqued Antonovsky’s interest as they reported
general good mental and physical health despite these stressors, including the survival of the

Holocaust (Eriksson, 2017). Antonovsky (1979) was particularly intrigued by the fact that
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although people could undergo the same stressors, some of them managed to emerge from it

seemingly unscathed, if not “stronger” (Antonovsky, 1993; Eriksson, 2017).

2.4.2 Development of Salutogenesis

Decades ago, both physical and mental health were viewed on a spectrum of polarising
opposites (Antonovsky, 1979; 1987; 1996). An individual would either be categorised as
healthy or diseased, and the medical model of the day emphasised the pathology of the
individual. Although there was value in identifying and investigating underlying pathologies
of individuals, few questions were asked about why certain individuals do not succumb to

pathology (Antonovsky, 1979; Seligman, 1999).

This pathogenic model of health explored the causes and risk factors of an individual’s
genetics, environment, and circumstances as a primary cause-and-effect contributor to
pathology. More specifically, this pathological perspective emphasised an individual’s
diagnosis and prognosis during and after the disease. In contrast to this pathological paradigm
of health, Antonovsky (1979) introduced the theory of salutogenesis as an alternative paradigm
of health and well-being. Salutogenesis attempts to explore how and why individuals can resist
disease and negative states of mental, physical, and emotional well-being (Antonovsky, 1979;
1987; 1996; Flensborg-Madsen et al., 2005). More specifically, saluto