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Mental well-being during COVID-19 pandemic: 
the role of fear, social isolation and psychological 
resilience
Sobia Shafaq Shah1*, Farzana Akmal Memon2, Fiza Qureshi1, Arjumand Bano Soomro2,3, 
Atika Ahmad Kemal4 and Asif Ali Shah5

Abstract:  Emergence of any pandemic raises serious concerns toward the psy-
chological well-being of an individual and overall society. Although, the magnitude 
and intensity of the novelwellb coronavirus (COVID-19) pandemic are not precisely 
known yet, however, this pandemic has predominantly reshaped the global sce-
nario. Scholars have begun to unfold the reality of this traumatic situation, but 
empirical research that focuses on the identification of key factors that could have 
a notable impact on mental wellbeing of the general population is limited. To fill this 
gap, this research endeavors to analyze the impact of fear of getting infected and 
social isolation on mental well-being during the pandemic. In addition, psycholo-
gical resilience is used as a moderator between social isolation and mental well- 
being. A total of 714 responses were received through an online survey from 
university students across all provinces of Pakistan. The findings demonstrate that 
people who fear of being infected tend to engage in social isolation, and social 
isolation brings negative repercussions toward mental well-being. Interestingly, the 
study findings reveal that psychological resilience could mitigate the negative 
impact of social isolation on mental well-being. This study calls for creating and 
promoting awareness concerning psychological resilience in order to cope with the 
psychological challenges during this COVID-19 pandemic.

Subjects: Psychological Science; Health Psychology; Cognitive Psychology; Mental Health  

Keywords: COVID-19 Pandemic; Fear of being infected; Mental well-being; Psychological 
resilience; Social isolation

The coronavirus pandemic has predominantly influenced every sphere of life and the entire 
mankind. Due to the abrupt changes in academic, social and personal life students are at higher 
risk to develop psychological distress that could have a detrimental impact on their mental well- 
being. Although previously numerous researchers have studied multiple factors concerning 
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students’ mental well-being, this coronavirus pandemic posed unique challenges concerning 
mental well-being due to fear of getting infected, social disconnectedness and uncertainty. 
Researchers on psychological implications could play an important role to devise effective coping 
strategies with empirical evidence. Based on an online survey, this study examined the impact of 
fear of being infected, and social isolation on university students’ mental well-being. Moreover, 
the role of psychological resilience as a coping strategy is also examined. This study proposes 
that in challenging times like the coronavirus pandemic, psychological resilience could promote 
mental well-being. This study’s findings emphasize on designing and implementing intervention 
programs for students at various forums.

1. Introduction
Human history corroborates that an outburst of any pandemic results in multiple human causal-
ities, a large number of suspected patients, a wave of uncertainty and deep fear. The typical nature 
of any pandemic raises multiple challenges entailing various endeavors to find out workable 
strategies to minimize the negative consequences of such pandemics on human life (e.g; Agüero 
et al., 2011; Djalante et al., 2020; Faherty et al., 2019; Roy et al., 2020). Once, again, the world is 
passing through tough times as a novel type of coronavirus, named as COVID-19, initially emerged 
in Wuhan, China in December 2019, and has now spread globally. This sheer speed of the spread of 
this crisis and the unexpected increment in the quantity of cases has astonished and overpowered 
public health services (Wu & McGoogan, 2020). COVID-19 is caused by a beta coronavirus named 
SARS-CoV-2 that affects the lower respiratory tract (Sohrabi et al., 2020) and is mainly transmitted 
through respiratory droplets taking equal time for incubation and generation as the SARS corona-
virus (Wilson & Chen, 2020). On 22 February 2020, WHO declared COVID-19, a public health 
emergency of international concern and later on, it declared it as a pandemic. By 
21 September 2021, globally nearly 228 million confirmed cases and 4.6 million deaths are 
reported due to COVID-19 (World Health Organization, 2021).

Due to the rapid spread of COVID-19 pandemic across the globe, emergency steps are being 
taken by many countries in adherence to WHO guidelines in terms of ensuring public health 
measures. The lives of infected people, loved ones and the general public came into question 
because of the continual potential impacts of the COVID-2019 pandemic (Wilson & Chen, 2020). 
In this situation, detection of the virus at initial stages, prompt isolating and treating cases, 
contact tracing and social-distancing strategies, in line with the degree of risk, have been 
considered as the most effective strategies to curb infection spread (World Health Organization, 
2021). Evasion of swarmed/crowded places is prescribed at each and every level and masks ought 
to be utilized by an individual to give a physical boundary that may assist with preventing of the 
spread of the infection. No doubt, social interactions are necessary to individuals’ well-being, but 
the pandemic characterizes social distancing as a prime preventive measure. Primarily, social 
isolation implies restricting individuals’ profoundly natural and evolutionarily hard-wired motiva-
tions for association (Zandifar & Badrfam, 2020). It is a common behaviour that when people feel 
insecure and upset, their normal requirement for close contact with others becomes more vital 
and critical. Any constrained isolation can build nervousness due to loneliness and uncertainty, 
which may cause mental disturbance (Brown et al., 2020). Due to social distancing and suspen-
sion of major routine activities, an individual’s life has been radically altered. (Singh & Singh, 
2020). This reflects that “the flare-up of coronavirus illness might be upsetting for individuals, and 
consequently nervousness, fear and anxiety about a disease can be overpowering” (Centers for 
Disease (CDC) for Disease Control and Prevention, 2020). As development and spread of the virus 
might prompt psychological trouble, nervousness and fear in the general public may lead to 
harmful stereotypes (K. Shah et al., 2020). Hence, it is important to pay increased attention 
toward the mental well-being of general public associated with the rising magnitude and intensity 
of COVID-19 during this unprecedented time of uncertainty (Fan & Lu, 2020; Qiu et al., 2020; 
Rajkumar, 2020). Moreover, focusing on uplifting an individual’s mental well-being and psycholo-
gical resilience appeared important to cope during difficult times through disregarding dangers 
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toward adjustment (Masten, 2001) and to protect the capacity of an individual to respond (Aiello 
et al., 2011).

Overall, across the globe, the COVID-19 pandemic has posed various challenges concerning 
countries, societies and individuals. Pakistan is not an exception to this global crisis and has been 
ranked among the top countries badly hit by this pandemic. The first confirmed case of the corona 
virus infection in Pakistan was reported on February, 26, 2020 in Karachi and within a week, four more 
cases were confirmed from other areas of Pakistan. Immediately, after confirmation of the first case 
of COVID-19, the Government of Pakistan took preventive measures through enforcing partial lock-
down and restricting non-essential business activities. However, due to the surge of the number of 
cases, the Government imposed complete lockdown nationwide on 22 March, 2020. So far, the total 
number of confirmed COVID-19 cases in Pakistan are 1,257,955 with 28,106 deaths across the 
country as of 11 October 2011, 2021, 2021 (Government of Pakistan (GOP), 2021). In Pakistan, this 
pandemic situation has represented a genuine threat to public well-being due to the suspension of 
their normal social life, fear of being infected, economic downturn and uncertainty related to the 
emergence of multiple variants of COVID-19. Moreover, the frequent lockdowns, sudden closure of 
academic institutions and multiple misinformation spreading regarding the nature and sources of 
this virus have created an environment of uncertainty and psychological distress. In addition, this 
health crisis has put immense pressure on Pakistan’s limited health facilities while convincing people 
to take all preventive measures to stay safe and psychologically strong to avoid any uncontrollable 
situation. This pandemic imposes a new experience for the general public of Pakistan with multiple 
psychological concerns. The young population seems to be more distressed due to abrupt changes in 
their academic, social and personal lives. This scenario poses numerous unanswered queries perti-
nent to COVID-19 pandemic, and consequently, this situation has immensely caused huge challenges 
in the lives of individuals across the globe. This issue calls for further research concerning the COVID- 
19 pandemic that may help create proof driven methodologies to diminish the unfavorable mental 
health effects on individuals’ well-being (K. Shah et al., 2020; C. Wang et al., 2020).

The study aims to investigate how fear of being infected and social isolation can affect the mental 
well-being of an individual. This research also aims to analyze how psychological resilience may 
moderate the nexus between social isolation and mental well-being of an individual. The contribution 
of this research toward relevant literature is threefold. First, this study is an original attempt to 
systematically examine the underlying relationship between fear, social isolation, mental well-being 
and psychological resilience variables in a single study in the context of the COVID-19 pandemic. 
Second, majority of the relevant literature are focused on China, Europe, USA and other developed 
countries; however, fewer studies are focused on the South Asian region and Pakistan in particular. 
Third, this research is focused on the students of higher educational institutes. Youth form the largest 
share of the total population in Pakistan, and contrary to other countries, the proportion of young 
patients of COVID-19 in Pakistan are higher relative to other countries. The remainder of this paper is 
structured as follows. The literature and hypothesis development are discussed in section 2. Section 3 
presents the methodology. The results and key findings are discussed in section 4. Section 5 presents 
the research discussion. Section 6 finally concludes the study.

2. Background literature and hypotheses development

2.1. Mental well-being during pandemic
Major health crisis such as any pandemic is widely viewed as triggering adverse consequences 
on mental health of general population (Ravi, 2020). The prior literature documents mental well- 
being as key concern while examining the antecedents and consequences of any pandemic (Lau 
et al., 2008; Marais et al., 2014; Wickramage et al., 2018). Recent studies conducted across 
different contexts highlight that various aspects of mental wellbeing could be significantly 
influenced by the COVID-19 pandemic (Girdhar et al., 2020; Greenberg et al., 2020; Holmes 
et al., 2020; K. Shah et al., 2020). In this context, Lazarus and Folkman (1984) transactional 
stress and coping theoretical perspective consider stress and coping as key attributes of health 
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education and disease prevention. This is because the fear of developing an illness can provoke 
stressful reactions, particularly, how individuals cope with stress may promote or inhibit healthy 
practices (Glanz & Schwartz, 2008). Drawing impetus from Lazarus and Folkman (1984) transac-
tional stress and coping theoretical perspective, the present study emphasizes on the capacity 
of coping up with stressful events (e.g COVID-19 pandemic). When an individual encounters 
potential threats or uneasiness (social isolation) due to the fear of being infected, his or her 
ability to alter the situation and manage negative emotional reactions through coping efforts 
(psychological resilience) helps to boost mental well-being (Folkman & Moskowitz, 2000).

2.2. Fear of being infected and social isolation
Fear refers to a feeling of anxiety pertinent to occurrence of something undesired or the safety risk of 
someone. The development of fear among the general public in a pandemic situation is considered as 
a common phenomenon, and it has been the issue of investigation from multiple dimensions (Davis 
et al., 2014; Tzeng & Yin, 2008; Vance, 2011). Generally, during a pandemic, the fear of being infected 
leads toward social isolation (Anderson et al., 2020; Wilder-Smith & Freedman, 2020). Social isolation 
could be defined as the distancing of an individual from his or her circle of desired or needed 
interactions with other people (Biordi & Nicholson, 2013). It is believed that in order to curb the 
rapid spread of infectious diseases that transfer through respiratory transmission (droplet infection), 
social isolation acts as a preventive measure that yields better results (WHO 2020). In a similar vein, 
De Serres et al. (2010) stressed that the call for isolation of H1N1 infection carriers can be compre-
hended as an expression of fear of the disease because of the expanding and increasing risk of 
infection. Epstein et al. (2008) suggested self-isolation and spatial flight as just two of numerous 
potential activities that fear-infected people may take during the disease that can be transmitted 
from the other person. During the ongoing COVID-19 pandemic, recent studies have offered empirical 
evidence about promoting social isolation to minimize the magnitude and intensity of virus infected 
cases (Hellewell, 2020; Sen-Crowe et al., 2020). Based on these studies, it is likely that during the 
period of the pandemic, due to fear of being infected, an individual will lead toward social isolation. 
Therefore, it is hypothesized that: 

H1: During the period of COVID-19 pandemic, there is a positive relationship between fear of 
being infected and social Isolation.

2.3. Social isolation and mental well-being
Although allowing minimum social interaction among the general public is referred as the main 
preventive measure to curb the spread of infectious diseases (Lee et al., 2010; L. Wang et al., 2012) 
social isolation embedded with fear, uncertainty and helplessness may trigger multifaceted mental 
issues (Cornwell & Waite, 2009; Leigh-Hunt et al., 2017; Matthews et al., 2015). While an individual’s 
efforts to maintain minimum social interaction could produce positive outcome in the shape of 
lessening the spread of contagious disease, however, the feeling of social disconnectedness itself 
could pose serious threats to an individuals’ mental well-being. Mental well-being could be elucidated 
in terms of happiness and positive functioning (Ryan & Deci, 2001). Whereas social isolation refers to 
when social networks are disengaged, without order and isolation from relations with others may 
have a detrimental impact on an individual’s mental well-being (Pinedo et al., 2021). Recent research 
on the pandemic sheds light on the adoption of preventive measures involving social isolation and its 
negative association with mental well-being (Adhikari et al., 2020; Ho et al., 2020; Yao et al., 2020; 
Zandifar & Badrfam, 2020). Drawn from these studies conducted across different contexts, it is likely 
that during the period of the pandemic, social isolation could have a negative association with an 
individual’s mental well-being. Thus, it is hypothesized that: 

H2: During the period of COVID-19 pandemic, there is negative relationship between social 
isolation and mental well-being of an individual.
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2.4. Fear of being infected and mental well-being
Extent literature examined different types of fear and its underlying association with the mental well- 
being of an individual. Mental well-being has been studied in relation to multiple dimensions such as 
fear of terror (A Shah et al., 2018), fear of crime (Cornaglia et al., 2014), fear of missing out (Elhai et al., 
2016), unemployment (Bünnings et al., 2017) and personal aging (Kercher et al., 1988). Fear in any 
form could trigger various psychological issues including uneasiness and mental pain/disorder. It has 
been argued that in most of the incidents, fear could have a notable impact on mental well-being 
relative to physical wellbeing (Pearson & Breetzke, 2014). The type of fear that predominantly 
determines the causes of the creation of that fear (Dhir et al., 2018) and subsequently, preventive 
measures are identified to mitigate that fear. Prior studies show that fear of getting infected during 
any pandemic could have a significant impact on the well-being of an individual (Blakey & Abramowitz, 
2017; Jeong et al., 2016). The fear of being infected is generally observed to be higher during 
a pandemic due to the scale of suspected/confirmed cases, uncertainty, rumors and stigma that 
collectively contribute negatively toward an individual’s mental well-being. Recent studies indicate 
that fear of being infected during the COVID-19 pandemic could have a negative association with the 
mental well-being of an individual (Dong & Bouey, 2020; Lin, 2020; Mamun & Griffiths, 2020). 
Therefore, it is likely that fear of being infected during the COVID-19 pandemic could negatively 
influence the mental well-being of an individual. Hence, it is hypothesized that: 

H3: During the period of COVID-19 pandemic, there is negative relationship between fear of being 
infected and mental well-being of an individual.

2.5. Social Isolation as a Mediator
Extant literature corroborates the significant relationship between social isolation and mental 
well-being (Adhikari et al., 2020; Ho et al., 2020; Leigh-Hunt et al., 2017; Matthews et al., 2015; 
Yao et al., 2020; Zandifar & Badrfam, 2020). Similarly, relevant literature also documents the 
significant relationship between fear and social isolation (De Serres et al., 2010; Hellewell, 2020; 
Sen-Crowe et al., 2020). However, prior studies have not yet investigated the role of social isolation 
in mediating the relationship of fear of getting infected and mental well-being. It has been argued 
that fear can effectively persuade individuals to take prescribed practices and desired behaviors 
(Gore & Bracken, 2005). As Witte (1992) stressed that when an individual has the feeling of 
personal susceptibility to a big threat and emotionally becomes worried about it (i.e. getting 
infected by COVID-19), they are more inclined to control the danger conveyed by messages to 
them and accept the advocated response (Wilder-Smith & Freedman, 2020). On one hand, social 
disconnectedness (social isolation) could result in a significant risk factor that negatively affects 
the physical and mental well-being of an individual (Cacioppo & Cacioppo, 2014). On the other 
hand, social integration and ties could significantly contribute toward a better state of mental 
health (Seeman,1996). Turan et al. (2016) used social isolation as a mediator between HIV-related 
internalized stigma and adherence for women living with HIV. Du Prel et al. (2014) also used social 
isolation as a mediator between education and depressive symptom. Therefore, it is likely that 
social isolation mediates the relationship between fear of being infected and mental well-being, 
and consequently, it is hypothesized that: 

H4: During the period of COVID-19 pandemic, social isolation mediates the relationship between 
fear of being infected and mental well-being of an individual.

2.6. Psychological Resilience as a Moderator
Psychological resilience could be conceptualized as an individuals’ capacity to cope successfully during 
significant change, threatening circumstances or adversity (Lee & Cranford, 2008). It is believed that an 
individual starts to get mentally disturbed when they do not have positive inputs within inside during 
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challenging events of their life. The present study conceptualizes psychological resilience of the indivi-
dual as a positive input during difficult times. Recent studies focused on the COVID-19 pandemic give 
evidence that resilience is a core characteristic to deal with a stressful situation and to bounce back with 
a higher positive response (Polizzi et al., 2020; Shaw, 2020). Friborg et al. (2006) in their experimental 
study used resilience, as a moderator with pain and stress, and reported that although perceived pain 
and stress significantly increased throughout the experimental session, yet people scored high on the 
resilience factor, indicating less pain and stress. Resilience moderated miserable symptom intensity in 
individuals, who experienced childhood abuse or other ordeals—both as a main effect and an interaction 
with ordeal exposure (Wingo et al., 2010). Moreover, resilience might be responsive to external manip-
ulation and could offer a potential focus for treatments and interventions (Arrogante et al., 2015; Wingo 
et al., 2010). Hao et al. (2015) moderated resilience with stress and burnout and found that resilience 
could serve as a buffer to mitigate the adverse effects of work stress and suggested that resilience could 
be a constructive characteristic for reducing excessive pressure and fighting back in times of adversity. In 
line with the relevant literature, it is likely that when experiencing a negative emotion of social isolation, 
the resilient individual can bounce back to a calmer pace (mental well-being) if experiencing positive 
emotions (psychological resilience). Consequently, it is hypothesized that: 

H5: During the period of COVID-19 pandemic, psychological resilience moderates the relationship 
of social isolation and mental well-being with a buffering effect.

3. Methods

3.1. Procedure
The study is quantitative in nature and a cross-sectional research design was undertaken. The 
research participants were asked to complete an online survey during the period of 15 March 2020 
to 14 April 2020. The online survey included an information section that provided details about the 
purpose of the research and ethical considerations concerning the confidentiality and privacy 
pertaining to data collection. The selection of an online survey was informed by two main 
considerations. Firstly, the degree of Internet connectivity is high among the sample of current 
participants in the study (Ahmad, 2020). Secondly, the data were collected during the lockdown 
period in the country when physical access to the participants was strictly restricted. Thus, reach-
ing out to study participants via an online survey was the appropriate method in these times 
(Pinedo et al., 2021). Details about the universities were obtained from website of Higher Education 
Commission of Pakistan. Later on, an e-mail with a survey link was sent to all the concerned 
administrative authorities of universities with a request to share the survey link with their students.

3.2. Participants
The participants of the present study comprised of students hailing from chartered universities in 
Pakistan. Students as research participants were sampled based on three key considerations. Firstly, 
chartered universities have campuses located across all provinces of Pakistan, so it was the most 
suitable strategy to reach out to a large number of students located across the country. Secondly, after 
the emergence of initial COVID-19 cases in Pakistan, the Higher Education Commission of Pakistan 
issued directives to immediately close all educational institutions. This resulted in students facing the 
sudden suspension of their academic learning and routine life. Students were considered at high risk 
during pandemic due to abrupt changes in their circumstances (Van et al., 2010). Thirdly, despite the 
growing concern related to the possibility of developing psychological issues amongst the youth, there 
is a lack of empirical research that focused on the mental wellbeing of students during the COVID-19 
pandemic (Shah et al., 2021). Therefore, it would be worthy to study those psychological factors that 
could influence students’ mental well-being. In terms of determining the adequate sample size, G* 
power 3.1.9.2 approach was used that identified minimum sample size of 134 participants to validate 
the present study findings (Faul et al., 2007). Total 714 students responded to the online survey. The 
demographic details of the participants are summarized in Table 1.
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3.3. Measures

3.3.1. Fear of Being Infected
This scale was adapted from Zhang, King, and Chang (2015) and comprised of five items. 
Respondents were asked to indicate the degree to which they agree with the statement based 
on the Likert scale ranging from 1 (Strongly disagree) to 5 (Strongly agree): I do not want to leave 
the house because of the risk of getting infected by COVID- 19 pandemic; I am concerned that 
I may get sick from COVID-19 pandemic during the next 6 months; I am feeling anxious about 
COVID-19 pandemic; I am concerned that someone in my immediate family may get sick from 
COVID-19 pandemic during the next 6 months; I am scared about getting infected by COVID-19 
pandemic. This scale was reliable with Cronbach alpha of 0.823.

3.3.2. Social Isolation
This scale was adopted from Hawthorne (2006) and comprised of six items. Respondents were 
asked to indicate the degree to which each statement fits to them based on Likert scale ranging 
from 1 (Frequently or always) to 5 (Not at all): It has been easy to relate others; I felt isolated from 
other people; I have someone to share my feelings with; I found it easy to get in touch with others 
when I needed others to felt they had to help me; When with other people, I feel separate from 
them; and I felt alone and friendless. Negatively worded items were reversed in terms of weight-
ing. The scale was reliable with Cronbach alpha of 0.870.

Table 1. Demographic Details
Gender

Frequency Percent

Male 398 55.7

Female 316 44.3

Total 714 100.0

Age

Frequency Percent

21–27 294 41.4

28– 32 252 35.2

Above 32 168 23.4

Total 714 100.0

Education Level

Frequency Percent

Bachelor 280 39.2

Master 243 34.0

M.phil/PhD 191 26.8

Total 714 100.0

Residential Territory

Frequency Percent

Sindh 156 21.8

Punjab 114 15.9

Baluchistan 117 16.4

Khyber Pakhtunkhwa 139 19.6

Gilgit-Balistan 63 8.8

Islamabad 125 17.5

Total 714 100.0
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3.3.3. Mental well-being
This scale was adopted from Tennant et al. (2007) and comprised of 14 items. Respondents were 
asked to indicate the degree to which each statement fits to them based on Likert scale ranging 
from 1 (Not at all) to 5 (Frequently or always): I have been feeling optimistic about the future; 
I have been feeling useful; I have been feeling relaxed; I have been feeling interested in other 
people; I have been dealing with problems well; I have been thinking clearly; I have been feeling 
good about myself; I have been feeling close to other people; I have been feeling confident; I have 
been able to make up my own mind about things, I have been feeling loved; I have been interested 
in new things; I have been feeling cheerful. The scale was reliable with Cronbach alpha of 0.868.

4. Psychological resilience
This scale was adopted from Connor and Davidson (2003) and comprised of 10 items. Respondents 
were asked to indicate the degree to which each statement fits to them based on Likert scale ranging 
from 1 (Not true at all) to 5 (True nearly all the time): I am able to adapt when changes occur; I can 
deal with whatever comes my way; I try to see the humorous side of things when I am faced with 
problems; Having to cope with stress can make me stronger; I tend to bounce back after illness, injury 
or other hardships; I believe I can achieve my goals, even if there are obstacles; Under pressure, I stay 
focused and think clearly; I am not easily discouraged by failure; I think of myself as a strong person 
when dealing with life’s challenges and difficulties; I am able to handle unpleasant or painful feelings 
like sadness, fear, and anger. The scale was reliable with Cronbach alpha of 0.847.

4.1. Data analysis
The preliminary data analysis was performed by SPSS 23. In order to further test the validity, 
reliability, significance and relevance of path coefficients, the partial least square (PLS-SEM) 
approach was applied by using SMART PLS version 3.0 (Ringle et al., 2015). The present study 
applied PLS-SEM based on the rationale that it facilitates researcher in estimating research 
models with multiple constructs, indicator variables and structural paths without setting dis-
tributional assumptions on the data (Hair et al., 2019) and providing causal explanations 
(Sarstedt et al., 2017). In order to avoid the possible destructions in data analysis, the findings 
from the preliminary analysis reveal that the present study has no missing values as the online 
survey reduced the occurrence of missing data (Hair et al., 2017). Common method bias was not 
an issue and the findings of multivariate normality test reveal that the data were slightly non- 
normal as PLS-SEM is a non-parametric statistical method and does not require the data to be 
normally distributed.

5. Results
Figure 1 represents the key indicators of the measurement model. Table 2 indicates that the outer 
loadings are satisfactory and are greater than 0.50. Hence, it establishes the indicator reliability (Hair 
et al., 2017). The values of composite reliability (CR) are higher than the recommended value of 0.7. 
Hence, it indicates that the establishment of internal consistency is reliable (Hair et al., 2006). Average 
variance extracted (AVE) values are greater than 0.5. Hence, it establishes the convergent validity 
(Hair et al., 2006). Present study follows the suggestion of Henseler et al. (2015) and assesses the 
discriminant validity in the form of Heterotrait-Monotrait ratio of correlations. In this regard, Table 3 
indicates that all the HTMT values are less than 0.85 as the respondents understood that the five 
constructs are distinct. The discriminant validity has been ascertained (Henseler et al., 2015).

Having established reliable and valid results from the measurement model, the next step is to 
analyze the structural model. The present study has employed the bootstrapping method with 
5000 resamples (Hair et al., 2017) using Bias-Corrected and Accelerated (BCa) Bootstrap with one- 
tailed test type where the significance level is 0.05.

Table 4 specifies that fear is positively and significantly associated with social isolation β =0.215, 
t-value = 5.258, p < 0.05 (Hair et al., 2017) with CI [0.128, 0.285] not overlapping the zero value in 
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between (Preacher & Hayes, 2008). Hence, indicating the acceptance of H1, the relationship has 
small effect size, F2 = 0.083 (Wong, 2013).

Social isolation and fear are negatively and significantly associated to mental well-being β = 
−0.521, t-value = 10.590, p < 0.05) (β =—0.243, t-value = 5.721, p < 0.05) (Hair et al., 2017) with CI 
[−0.213, −0.088] [−0.204, −0.104] not overlapping the zero value in between (Preacher & Hayes, 
2008), hence indicating the acceptance of H2 & H3, respectively. The relationship of social isolation 
and mental well-being has a large effect size (F2 = 0.399) (Wong, 2013) while the relationship of 
fear and mental well-being has a medium effect size F2 = 0.152, (Wong, 2013).

The mediating effect of social isolation on the relationship that exists between fear and mental 
well-being indicate that the indirect effect is significant with β = −0.135, t- value 3.253 and p < 0.05 
(Hair et al., 2017) with LCI = −0.052 and UCI = −0.018 not overlapping the zero value in between 
(Preacher & Hayes, 2008). This indicates a negative mediating effect of social isolation that is 
statistically significant to accept and supporting H4.

The study corroborates that the psychological resilience moderates the relationship between 
social isolation and mental well-being β = −0.124, t-value = 3.498 and p < 0.05 (Hair et al., 2017). 
Hence, it accepts and supports H5. As the significance level of the present study pertains to the 
coefficients is 0.05 (i.e., 95% confidence level) so by employing 95% bias-corrected bootstrap, CI of 
the interaction term’s effect with psychological resilience is [−0.281, −0.080]. This indicates that 
the confidence interval has not overlapped the zero value (Preacher & Hayes, 2008). Hence, this 
represents the significant moderating effect of psychological resilience between social isolation 
and mental well-being. The interaction effect has a small effect size F2 = 0.031, (Wong, 2013).

Figure 2 depicts the interaction plot, which holds the buffering effect where psychological 
resilience reduces the impact of social isolation on mental well-being. Or, in other words, an 
increase in the moderator would decrease the effect of social isolation on mental well-being. 

Figure 1. SMART-PLS Model 
(Source: Researcher).
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Psychological resilience contributes to adjustment as in the presence of psychological resilience, 
individuals are less affected by social isolation during COVID-19 pandemic.

The model of the study explains 48.6% of total variance in social isolation while 52.7% in mental 
well-being. This indicates that social isolation and mental well-being exhibit a moderate level of R2 

(Chin, 1998). The study employed a blindfolding procedure which re-uses the sample by omitting 
a part of a data matrix with omission distance 7 (Hair et al., 2013) that calculates the Stone- 
Geisser’s Q2 value (Geisser, 1975; Stone, 1974). This represents an evaluation criterion for the 
cross-validated predictive relevance of the PLS path model. The result indicates the predictive 
relevance of the model as the Q2 value of all endogenous variables is above zero, Social Isolation = 

Table 2. Outer loadings, composite reliability & average variance extracted
Construct Items Outer Loadings Composite 

Reliability (CR)
Average 
Variance 

Extracted (AVE)
Fear FEAR1 0.752 0.858 0.548

FEAR2 0.739

FEAR3 0.714

FEAR4 0.690

FEAR5 0.801

Mental Well-Being MEWB10 0.774 0.947 0.598

MEWB11 0.738

MEWB12 0.893

MEWB13 0.623

MEWB14 0.708

MEWB2 0.741

MEWB3 0.762

MEWB5 0.792

MEWB6 0.831

MEWB7 0.736

MEWB8 0.751

MEWB9 0.891

Psychological 
Resilience

PRSL1 0.866 0.924 0.553

PRSL10 0.721

PRSL2 0.714

PRSL3 0.824

PRSL4 0.672

PRSL5 0.851

PRSL6 0.684

PRSL7 0.674

PRSL8 0.642

PRSL9 0.748

Social Isolation SOIS2 0.769 0.855 0.606

SOIS3 0.753

SOIS4 0.861

SOIS5 0.742

SOIS6 0.763

Note: MEWB1, MEWB4 & SOIS1 are removed due to low outer loadings (Source: Researcher) 
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0.231, Mental Well-Being = 0.269 (Henseler et al., 2009) demonstrating moderate level of pre-
dictive relevance (Hair et al., 2019).

The present study follows the suggestion of Shmueli et al. (2016. Using the PLS Predict check the 
model’s out of sample predictive power of mental well-being is 10fold and 10 repetitions. Table 5 
indicates that all the errors of the PLS model of mental well-being indicators (Key Endogenous 
Construct) were lower than the LM model thus the study model has strong predictive power 
(Shmueli et al., 2019).

6. Discussion
The COVID-19 pandemic exposes the population at large with unpredictability and uncertainty, so it 
raises serious challenges concerning deteriorating mental health. In response to the call for taking 
serious measures toward mental well-being issues (Ravi, 2020), a number of recent studies tried to 
examine various issues concerning mental well-being across a diverse context. (Armitage & Nellums, 

Table 3. Discriminant validity
1 2 3 4

Fear

Mental Well-Being 0.269

Psychological 
Resilience

0.103 0.620

Social Isolation 0.372 0.358 0.200

Source: Researcher 

Figure 2. Interaction Plot 
(Source: Researcher).

Shah et al., Cogent Psychology (2022), 9: 2006993                                                                                                                                                        
https://doi.org/10.1080/23311908.2021.2006993                                                                                                                                                       

Page 11 of 20



Ta
bl

e 
4.

 S
ig

ni
fic

an
ce

 a
nd

 re
le

va
nc

e 
of

 p
at

h 
co

ef
fic

ie
nt

s
Hy

po
th

es
iz

ed
 

Re
la

tio
ns

hi
p

Be
ta

St
d 

Er
ro

r
T 

Va
lu

e
P 

Va
lu

e
LC

I (
5%

)
UC

I (
95

%
)

F 
Sq

ua
re

Ef
fe

ct
 S

iz
e

H1
Fe

ar
 →

 S
oc

ia
l 

Is
ol

at
io

n
0.

21
5

0.
03

1
5.

25
8

0.
00

0
0.

12
8

0.
28

5
0.

 0
83

Sm
al

l
Ac

ce
pt

ed

H2
So

ci
al

 Is
ol

at
io

n 
→ 

M
en

ta
l W

el
l- 

be
in

g

−0
.5

21
0.

02
6

10
.5

90
0.

00
0

−0
.2

13
−0

.0
88

0.
39

9
La

rg
e

Ac
ce

pt
ed

H3
Fe

ar
 →

 M
en

ta
l 

W
el

l-B
ei

ng
−0

.2
43

0.
01

4
5.

72
1

0.
00

0
−0

.2
04

−0
.1

04
0.

15
2

M
ed

iu
m

Ac
ce

pt
ed

H4
Fe

ar
→ 

So
ci

al
 

Is
ol

at
io

n→
 

M
en

ta
l W

el
l- 

Be
in

g

−0
.1

35
0.

03
2

3.
25

3
0.

00
1

−0
.0

52
−0

.0
18

-
-

Ac
ce

pt
ed

H5
M

od
er

at
in

g 
Ef

fe
ct

 →
 M

en
ta

l 
W

el
l-B

ei
ng

−0
.1

24
0.

03
7

3.
49

8
0.

00
2

−0
.2

81
−0

.0
80

0.
03

1
Sm

al
l

Ac
ce

pt
ed

So
ur

ce
: R

es
ea

rc
he

r 

Shah et al., Cogent Psychology (2022), 9: 2006993                                                                                                                                                        
https://doi.org/10.1080/23311908.2021.2006993

Page 12 of 20



2020; Greenberg et al., 2020; Liew et al., 2020; Zheng et al., 2020). Within the framework of transac-
tional theory of stress and coping (Lazarus & Folkman, 1984), the study focuses on the relationships 
among stressful conditions related to the fear of getting infected, confinement as a form of social 
isolation acting as a preventive measure, psychological resilience as a coping strategy, and sustaining 
mental well-being during the pandemic amongst university students in Pakistan. A major considera-
tion concerning the consequences of encountering negative elements concern mental well-being 
during the pandemic. This signposts effective coping strategies that examine these negative elements 
in light of transactional theory of stress and coping perspectives which offer useful insights to identify 
the most effective coping strategy to mitigate cognitive distress. The study findings validate the 
relevancy of transactional stress and coping concepts as a theoretical perspective (Lazarus & 
Folkman, 1984).

The findings from the study revealed that the fear of being infected could significantly enhance social 
isolation amongst university students during the period of the COVID-19 pandemic. This finding is in line 
with recent studies, which documents empirical evidence toward encouraging social isolation to 
minimize the magnitude and intensity of number of COVID-19 infected cases (Hellewell, 2020; Sen- 
Crowe et al., 2020). Similarly, in the context of H1N1 pandemic 2009, De Serres et al. (2010) stressed 
that the call for isolation of H1N1 infection carriers can be comprehended as an expression of fear of the 
disease because of the expanding and increasing risk of infection. The disease control path is a good 
mechanism to explain how fear aroused social isolation in the COVID-19 pandemic as it can motivate 
individuals to take preventative actions that are recommended. The study findings corroborate that 
students with a higher level of fear of getting infected avoided social interaction.

This study also demonstrates that there is a significant negative relationship between social 
isolation and mental well-being of students during the period of COVID-19 pandemic. This finding 
validates the extant literature that sheds light on the adoption of social disconnectedness (social 
isolation) as preventive measures, but also raises concerns pertinent to potential negative conse-
quences of social isolation on mental health (Adhikari et al., 2020; Ho et al., 2020; Yao et al., 2020; 
Zandifar & Badrfam, 2020). Hence, it can be inferred that social connectivity is an individual’s basic 
need that is fulfilled through a close social association with others. Whereas social disconnectedness 
is embedded with fear, uncertainty and helplessness that may trigger a multifaceted of mental issues 
(Cornwell & Waite, 2009; Leigh-Hunt et al., 2017; Matthews et al., 2015). Primarily, there is higher 
need of social connection during the pandemic to reduce negative symptomology and facilitate 

Table 5. Key endogenous construct (mental well-being)—indicators predictive relevance
PLS LM PLS-LM

RMSE MAE RMSE MAE RMSE MAE
MEWB13 1.125 0.883 1.130 0.907 −0.005 −0.024

MEWB14 1.122 0.897 1.134 0.898 −0.012 −0.001

MEWB8 1.122 0.899 1.125 0.901 −0.003 −0.002

MEWB10 1.077 0.862 1.087 0.866 −0.010 −0.004

MEWB12 1.300 1.075 1.319 1.088 −0.019 −0.013

MEWB11 0.992 0.775 1.003 0.781 −0.011 −0.006

MEWB6 1.088 0.860 1.092 0.862 −0.004 −0.002

MEWB7 1.048 0.812 1.050 0.809 −0.002 0.003

MEWB9 1.195 0.963 1.206 0.972 −0.011 −0.009

MEWB5 1.097 0.871 1.108 0.887 −0.011 −0.016

MEWB3 1.240 1.002 1.243 1.009 −0.003 −0.007

MEWB2 1.241 1.001 1.249 1.008 −0.008 −0.007

Source: Researcher 
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adaptation (Saltzman et al., 2020). Otherwise, this results in loneliness due to social distancing that 
may hamper mental and emotional health significantly (Cecchetto et al., 2021. Pinedo et al., 2021). 
Mental well-being embedded in maintaining social ties affords individuals the ability to live, work and 
appreciate diversion in a network where one has a feeling of belongingness and support, and the 
capacity to make meaningful contributions.

Moreover, this study highlights that the fear of being infected is significantly reported as a negative 
relationship with the mental well-being of students during COVID-19 pandemic. This finding is consistent 
with the previous literature in terms of highlighting that fear could trigger anxiety, insecurity, and 
vagueness that negatively influence mental well-being of an individuals. (Blakey & Abramowitz, 2017; 
Dhir et al., 2018; Jeong et al., 2016; L. Wang et al., 2012). Recent studies carried out in the context of 
COVID-19 pandemic highlight that rapidly increasing number of virus infected cases and the emergence 
of multiple variants of COVID-19 have created an atmosphere of fear that negatively influence the 
mental well-being of an individual (Dong & Bouey, 2020; Mamun & Griffiths, 2020; Thangaraj et al., 2021; 
Vassallo et al., 2021). In the current pandemic scenario, the fear of getting infected is perceived as posing 
some immediate harm or loss that could be labeled as a threat or challenge to deal with ((Lazarus & 
Folkman, 1984). Individuals in this worrisome time of the pandemic appear to be afraid, confused and 
overwhelmed by the constantly changing guidelines, misinformation and fear of emerging multiple 
variants that could pose serious threats toward the mental well-being of people and society.

Furthermore, the study findings indicate that social isolation negatively mediates the relationship 
between fear and mental well-being, that is, fear is positively associated with social isolation and in turn 
social isolation is negatively associated with mental well-being. This finding can also be validated from 
the work of Turan et al. (2016) where social isolation mediates the relationship between HIV-related 
internalized stigma and adherence for women living with HIV. Likewise, the outbreak of coronavirus 
disease is stressful for people as the fear of getting infected and uncertainty about the future can can be 
overwhelming leading them to self-isolate as a preventive measure for avoiding the risk of infection. 
Meanwhile, this isolation causes strong negative emotions of anxiety, sadness, loss of interest, frustra-
tion, irritability, anger, restlessness, helplessness, social exclusion, fatigue and depression (Cacioppo & 
Cacioppo, 2014). All these factors appear relevant and justifiable during the ongoing pandemic, as there 
have been wide-scale death causalities, rapid adjustments to way of life (e.g., study, social interaction, 
work) and unsettled future plans owing to travel restrictions. Moreover, social isolation measures to 
mitigate the spread of virus transmission ultimately effects the mental well-being of an individual.

In addition, we argue that through enhanced psychological resilience, an individual may reduce the 
negative impact of social isolation on his/her mental well-being. This finding validates the moderating 
role of psychological resilience between the relationship of social isolation and mental wellbeing. As the 
scale of the pandemic and its far-reaching implications continue to unfold globally including Pakistan, it is 
normal for people to embrace multiple and conflicting thoughts, feelings, assumptions and reactions 
towards social isolation. However, an increase in psychological resilience may assist individuals in coping 
with pressure and stress, adjust effectively to any mishaps, bounce back after negative emotional 
experiences, and reduce negativity through positive reframing of the situation (Burton et al., 2010; 
Graham, 2015; Tugade & Fredrickson, 2004). During the COVID-19 pandemic, social isolation may 
make an individual more vulnerable to psychological ill-being, but psychological resilience may help in 
boosting mental well-being (Osimo et al., 2021). Primarily, psychological resilience may act as a buffer 
against the negative consequences of social isolation on mental well-being and may enable an individual 
to prosper amidst the challenging times of the pandemic.

7. Conclusion
The study concludes that there is a dire need to address the negative effects of the fear of getting 
infected and the effects of social isolation during any health crisis on an individual’s mental well- 
being. Thus, by promoting the effectiveness of psychological resilience, this may help to cope with 
any uncertain and stressful scenario. It is noteworthy that due to the widespread penetration of 
the number of cases reported in Pakistan, the fear of getting infected may exhibit through different 
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behaviors—from daily life annoyance to life threatening risks. Although social isolation as 
a preventive measure is effective in minimizing the rapid transmission of the virus, the negative 
consequences of this social disconnectedness hinders an individuals’ innate desire to offer and 
receive social support through maintaining close interactions with social networks. It is worthy to 
say that amidst this global health crisis, through exercising psychological resilience, students can 
effectively manage this challenging situation that can enhance their mental well-being.

Despite these valuable insights, the present study is subject to some limitations. First, 
caution is needed to draw any inferences concerning the causal relationships among the 
study variables. This is due to the employment of a cross-sectional research design in this 
study. Future studies may adopt a longitudinal research design to validate underlying causal 
relationships among study variables. Second, the study solely focuses on university students 
whilst other segments of the population are ignored but also subject to similar psychological 
challenges. Therefore, future studies should cover other segments of the population including 
work employees/businessman, daily wage workers and elderly people to enhance our under-
standing of the underlying phenomenon. Third, the present study used social isolation as 
a mediator and psychological resilience as a moderator, but future studies might include 
other mediating variables (e.g., stress or depression) and moderating variables (e.g., emotional 
intelligence, family support or perceived knowledge) in the model to offer a wider understand-
ing towards mental wellbeing during a pandemic.

Regardless of these underlying limitations, the study offers important implications concerning theory, 
practice and policy to academics, practitioners, and policymakers based on empirical evidence. The study 
validates the relevance and application of Transactional theory of stress and coping during a health crisis. 
The empirical findings from this study are generalizable across those developing countries that are 
similar in context related to the effects of the pandemic on similar populations. It is worthy to mention 
as other researchers have echoed (Pinedo et al., 2021; Roy et al., 2020) that while social distancing could 
be necessary during the pandemic, it needs to be dealt with caution. This implies that offering psycho- 
education and counselling may be an effective counter strategy. This is because social disconnectedness 
and exclusion could invite psychological distress that hampers mental well-being. Policymakers should 
plan and implement intervention programs that promote psychological resilience for students and the 
general public alike, in order to alleviate the negative impact of psychological sufferings on an individuals’ 
mental well-being during pandemic situations.
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