Health Promotion International, 2023, 38, 1-12
https://doi.org/10.1093/heapro/daac198

Article

OXFORD

Article

Exploring experiences with stressors and coping
resources among Dutch socioeconomic groups
during the COVID-19 pandemic

Dani van der Kamp'{2, Marieke Torensma?3**, Sarah Vader?', Roald Pijpker’,
Lea den Broeder®5(2, Mirjam P. Fransen?3#, and Annemarie Wagemakers'"

'Health and Society, Social Sciences Group, Wageningen University & Research, the Netherlands

2Centre for Nutrition, Prevention and Health Services, National Institute for Public Health and the Environment, Bilthoven,
Wageningen, the Netherlands

SAmsterdam UMC, location University of Amsterdam, Department of Public and Occupational Health, Amsterdam, the
Netherlands

*Amsterdam Public Health Research Institute, Program Quality of Care, Amsterdam, the Netherlands

SCentre for Health and Society, National Institute for Public Health and the Environment, Bilthoven, the Netherlands

SAchieve, Faculty of Health, Amsterdam University of Applied Sciences, Amsterdam, the Netherlands

*Corresponding author. E-mail: annemarie.wagemakers@wur.nl
'Shared second authorship/order by agreement.

Summary

The COVID-19 crisis impacts populations globally. This impact seems to differ for groups with low- and high-socioeconomic
status (SES). We conducted a qualitative study in the Netherlands using a salutogenic perspective to examine experiences with
stressors and coping resources during the pandemic among both SES groups to gain insight on how to promote the health and
well-being of these groups. We conducted 10 focus group discussions and 20 interviews to explore the experiences, including
resources and stressors, of respondents from low- (N = 37) and high-SES (N = 38) groups (25-55 years, Dutch speaking). We
analyzed the findings at individual, community, and national levels. The results show that coping depends on government-im-
posed measures and the way individuals handle these measures; restriction to the home context with positive and negative
consequences for work and leisure; psychological negative consequences and resourcefulness; and social effects related to
unity (e.g. social cohesion or support) and division (including polarization). Respondents with lower SES expressed more prob-
lems with COVID-19 measures and experienced more social impact in their neighborhood than those with higher SES. Where
low-SES groups especially mentioned the effects of staying at home on family life, high-SES groups mentioned effects on work
life. At last, psychological consequences seem to differ somewhat across SES groups. Recommendations include consistent
government-imposed measures and government communication, support for home schooling children, and strengthening the
social fabric of neighborhoods.
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INTRODUCTION own strategies to flatten the hospitalizations and

By January 2022, the COVID-19 pandemic has death curves, generally including social distancing
caused over 305 million infections and about 5.5 reasures, hkeh worl;lmg fror;l fhome, al?d I}é}}llglene
million deaths worldwide (WHO, 2022). As a pub- measures, such as the use of face masks (Khanna

. . et al., 2020). Overall, people are confronted with
lic health response, each country has developed their the COVID-19 crisis via direct pathways, like
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dealing with the fear of being infected, and indi-
rect pathways, such as dealing with continuously
changing societal measures (Torales et al., 2020).
Simultaneously, evidence about the impact of the
COVID-19 crisis on the everyday lives of people is
emerging, suggesting that existing health inequalities
between different socioeconomic status (SES) groups
are increasing (Bambra er al., 2020; RIVM, 2020;
WHO, 2020; Campo-Arias and De Mendieta, 2021;
Kraaij-Dirkzwager et al., 2021; Wu et al., 2021). For
example, in the context of the Netherlands, socio-
economic inequalities in health cause people of low
SES to have a 4-year shorter life expectancy and live
15 years in poor health compared with people with
high SES (Pharos, 2022). Moreover, the risk of dying
from COVID-19 in the Netherlands was found to
be higher for certain subpopulations, including men,
people of advanced age (80+), people with a migra-
tion background and people with low income (CBS,
n.d.).

Studies suggest that people with low SES are more
prone to becoming infected by the virus than high-
SES individuals (Bambra et al., 2020; Wu et al., 2021;
Reme et al., 2022). In addition, low-SES individuals
are at greater risk of adverse effects from the pan-
demic because they are more likely to have chronic
diseases, such as obesity and diabetes, which are
known risk factors for becoming more severely ill
from the virus (Bambra et al., 2020; RIVM, 2020).
Moreover, it has been assumed that low-SES groups
have fewer resources to cope well with crisis situa-
tions (Bambra et al., 2020; RIVM, 2020; Campo-
Arias and De Mendieta, 2021; Wu et al., 2021), and
are thereby not able to maintain or improve their
health and well-being during adverse stressor expo-
sures such as the pandemic (Crielaard et al., 2021).
In general, less-educated people also have a lower
healthy life expectancy compared with more educated
people (Bilal et al., 2019; VZinfo, n.d.). In contrast,
Campo-Arias and De Mendieta (Campo-Arias and
De Mendieta 2021) found that people with low SES
were likely to be more resilient during the pandemic
than high-SES groups, because they have often had
more experience of adverse and chronic stressors dur-
ing their life course. Whereas in a recent explorative
cross-sectional study, Pijpker et al. (Pijpker et al.,
2022) found that people from both low- and high-
SES groups did not experience differences regarding
their mental health and well-being and were both able
to cope well during the pandemic. Regarding the con-
tradictory findings on SES and resilience, the aim of
this study was to gain a more in-depth understanding
of the experiences of both SES groups and the factors
that support successful coping with the COVID-19
pandemic and the concomitant measures.
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Salutogenic model of health

We use the Salutogenic model of health (SMH) to exam-
ine and understand people’s experiences and coping
resources, i.e. the resources that enable people to suc-
cessfully cope with life’s stressors (Antonovksy, 1987;
Mittelmark, 2021), such as stressor exposure caused
by the COVID-19 pandemic. Central concepts in the
SMH are: The Sense of Coherence (SOC), General
Resistance Resources (GRRs), and Specific Resistance
Resources (SRRs) (Eriksson, 2022; Mittelmark et al.,
2022). People with a strong SOC understand the stress-
ors they are faced with (comprebensibility—a knowl-
edge component), feel that they possess the resources
to deal with the stressors (manageability—a behavioral
component), and have a strong sense that their lives
have enough meaning as to deal with the stressor
(meaningfulness—an emotional-motivational compo-
nent) (Antonovsky, 1993; Mana et al., 2019; Eriksson
and Contu, 2022). In addition, Sense of Community
Coherence (SOCC) and Sense of National Coherence
(SONC) are, respectively, about the comprehensibility,
manageability, and meaningfulness of the community
or nation of which one is a part (Braun-Lewensohn
and Sagy, 2011; Mana et al., 2016, 2019). The differ-
ent SOC levels have consistently shown to be predic-
tive of good levels of health and well-being, specifically
individual SOC before the pandemic (Eriksson and
Lindstrom, 2006), and all the three levels of SOC dur-
ing the pandemic (Super et al.,2020; Mana et al., 2021;
Pijpker et al., 2022). The GRRs can be material, such
as having money to provide for one’s life, or non-ma-
terial, such as knowledge or skills (Antonovsky, 1987;
Mittelmark, 2021). Besides GRRs, SRRs are more spe-
cific resources for certain stressors (Mittelmark et al.,
2022), for example hygiene measures to prevent get-
ting infected by the COVID-19 virus. A strong SOC
enables people to adaptively use GRRs/SRRs to cope
with stressors, which subsequently strengthens their
SOC and supports the maintenance of their health
and well-being (Braun-Lewensohn and Sagy, 2011;
Mittelmark, 2021; Eriksson, 2022).

The relevance of the SMH for the context of this
study is that the model assumes that every person,
regardless of their SES, experiences stressors in life
and attempts to use GRRs/SRRs to cope with these
stressors in a health-promoting way. Although stud-
ies showing that the various SOC levels and GRRs,
such as social support from friends, colleagues, and
family, relate to good health and well-being during
the pandemic are emerging (Super ef al., 2020; Mana
et al., 2021), little empirical attention has been given
to the underlying experiences of people from differ-
ent SES groups in coping with the COVID-19 crisis
(Pijpker et al., 2022). Therefore, the central question
in this study is: What are the experiences of people
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from low- and high-SES groups with the COVID-
19 pandemic and concomitant measures and what
resources were applied to help cope with the pan-
demic? By understanding possible differences in expe-
riences with stressors and resources among different
SES groups, health promotion policies and measures
can be adjusted accordingly to reduce the adverse
impact of the current pandemic, and possible future
pandemics.

METHODS

Study design

We conducted a qualitative study with a phenome-
nological design, to explore the lived experiences of
individuals from low- and high-SES groups during
the COVID-19 pandemic. We held 10 focus group
discussions (FGDs) (5 low SES and 5 high SES) and
20 semi-structured individual interviews (10 low SES
and 10 high SES). The interviews took place online
and the FGDs in real life to allow for optimal group
dynamics. While the FGDs provided insight into how
the topic was discussed in society, the individual inter-
views provided the opportunity to delve deeper into
the people’s personal situations. This study was part
of a larger research project on health disparities as a
result of the COVID-19 pandemic. For this project,
we also conducted a quantitative survey measuring
mental health, SOC, SOCC, SONC, and social sup-
port between low- and high-SES groups (Pijpker et
al.,2022).

For their participation in either an FGD or an indi-
vidual interview, respondents received financial com-
pensation. This study was approved by the Social
Science Ethics Committee (SEC) of Wageningen
University & Research.

Study sample and recruitment

We contracted an external agency to recruit respond-
ents for both studies. Respondents had to have regis-
tered themselves with this agency, had to be between
25 and 535 years old and had to speak Dutch. We
based the classification into SES groups on educa-
tional level and income, which was in line with stand-
ards of the Dutch Central Bureau for Statistics (CBS,
2020a). Respondents were classified as having low
SES if they (i) had not completed primary school or
(ii) had not completed secondary school or (iii) their
highest level of education was a vocational degree. In
addition, they had to earn less than the median Dutch
income. Respondents were classified as having high
SES if they (i) had completed both primary and sec-
ondary education or (ii) held a (professional) bache-
lor’s or master’s degree, and had an (above) median
income.

Data collection

We held the FGDs and the interviews in September
2021. We used interview guides based on the theo-
retical framework of salutogenesis for both the FGDs
and the interviews (Eriksson, 2022; Mittelmark et al.,
2022) (Supplementary File 1). For the FGDs, we used a
visual timeline (printed and displayed in large) on the
course of the COVID-19 pandemic and concomitant
measures in the Netherlands to guide discussion and
elicit thought on change in resources and stressors over
time (Supplementary File 2). For the interviews, instead
of using the visual timeline, the structure of the inter-
view questions followed the timeline of the COVID-
19 pandemic (Sheridan et al., 2011). This method has
been proven successful in previous studies among low-
and high-SES groups (Super et al., 2014; Herens et al.,
2016; Polhuis et al., 2020; Pijpker et al., 2021).

Procedure

We conducted the 10 FGDs in three Dutch cities, at
locations arranged by the external agency. Three
researchers (DvdK, RP, and SV) conducted the FGDs,
which lasted about 2 hours. We held the 20 individual
in-depth interviews online via MS Teams, an approach
that is now often used in qualitative ‘fieldwork’
(Samuels, 2020), and they lasted approximately 45
minutes. We conducted both the FGDs and the inter-
views in Dutch.

We obtained informed consent prior to the FGDs
and interviews; the interviewer explained the proce-
dure, addressed the rights of the respondents, empha-
sized confidentiality of the data, gave respondents the
opportunity to ask questions and asked for verbal
consent. We recorded the FGDs and interviews for
transcription and removed respondents’ identifiable
information.

Data analysis

Data were analyzed using thematic analysis, follow-
ing the phases of thematic analysis of Braun and
Clarke (2006, 2021) in an iterative way. After famil-
iarizing with the data and making notes (phase 1),
two researchers (DvdK and MT) inductively and sys-
tematically coded the transcripts using data analysis
software MAXQDA 2020 (phase 2). Simultaneously,
the data were also coded with a deductive approach
based on the theoretical framework of salutogenesis
and topics from the FGDs and interviews. For exam-
ple, a code was ‘SOC’ and subcodes of ‘SOC’> were
stressors and resources. Based on inductive coding,
the codes were supplemented. The code ‘SOC’ was,
for example supplemented with the inductive codes
‘behavioral’, ‘emotional’, ‘psychological’, and ‘social’.
To ensure intercoder reliability, DvdK and MT coded
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and compared four of the same transcripts (two FGDs
and two interviews) and had frequent meetings dur-
ing the whole coding process. Next, initial themes
were generated from the coded and collected data
(phase 3). These themes were further developed, rede-
fined and reviewed into four themes through multiple
discussion and reflection sessions with AW, MF, and
RP (phase 5). In this phase, we also extensively dis-
cussed the similarities and differences between low-
and high-SES for each of the themes, by comparing
the data from low-SES and high-SES groups. Finally,
we reported the data by using quotes from the inter-
viewees (phase 6).

RESULTS

A total of 75 respondents participated in our study,
37 respondents had a low SES, and 38 respondents
had a high SES. Within both SES groups there was
an approximately equal distribution of respond-
ents in terms of sex and employment status, with
the highest participation of respondents aged 45-54
(Supplementary File 3).

Four themes were constructed and defined from the
data: (i) COVID-19 measures, (ii) Staying at home, (iii)
Psychological impact, and (iv) Social unity and divides.
Theme 1, which dealt with the government’s response
to the COVID-19 pandemic, was found only at SOC
and SONC levels. Theme 2, the confinement of life to
the home context, was encountered at SOC and SOCC
levels. Theme 3 and theme 4, regarding the psychologi-
cal impact of the pandemic and various forms of social
unity and division, were found at all the three SOC
levels, i.e. SOC, SOCC, and SONC. Presented findings
concern both low- and high-SES groups, unless SES
differences are explicitly stated. We have included a
detailed overview of stressors and resources at all SOC
levels in Supplementary File 4.

Theme 1: COVID-19 measures

We found that the government-imposed COVID-19
measures were perceived as a resource in dealing with
uncertainty and fear of being infected with the COVID-
19 virus at the national level, especially at the start of
the pandemic. The Dutch response allowed for rela-
tive freedom of movement which helped respondents
to cope. Measures that limited freedom (e.g. curfew)
caused personal and nationwide distress, including
riots.

I really did experience that as a punishment, espe-
cially the curfew. In my opinion, that was a meas-
ure that went too far and was also unnecessary. It
was such a hindrance to everyone’s life... The feel-
ing that you’re not allowed to do something, while
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you’re used to always being able and allowed to do
it. (Q01, low SES)

For all the respondents, the changeability of COVID-
19 measures became a prominent stressor, exacerbated
by perceptions of limited government accountability.
Low-SES respondents also observed this stressor in
their personal lives, mainly impacting their work. In
addition, whereas government communication and
national press conferences first served as resources,
the content and form of the communicated messages,
i.e. rapid changeability, were increasingly experienced
as problematic. This is not consistent with respond-
ents’ comprehension of the Netherlands as a well-off,
well-organized nation, with strong government and
institutions.

And they keep coming out with new things and
then I just think what you said last week... I think
they [ministers] could use some extra media train-
ing because they contradict themselves all the
time. That creates distrust. I think that trust in the
Netherlands has plummeted recently. And that’s a
shame because it’s a great country to live in. (Q02,
high SES)

Overall, the respondents observed a decrease in
society’s trust in the national response, the govern-
ment, and science. National figures, i.e. ministers or
royal family members, not adhering to the COVID-19
measures added insult to injury. Low-SES respondents
experienced restrictive the COVID-19 measures as a
punishment; high-SES respondents disagreed with gov-
ernment’s course of action and condemned disrespect-
ful treatment of the population.

Nonetheless, high-SES respondents continued to
identify the COVID-19 measures, including testing
and vaccines, as a resource at the national level, simul-
taneously indicating the alleviation of measures over
time helped them cope. Respondents in both groups
identified the availability of vaccines as a resource
gained over the course of the pandemic. Low-SES
respondents noticed a decrease in compliance with the
COVID-19 measures over time in their community.
All the respondents indicated their individual SOC
strengthened as they gradually found their own way
to manage restrictive COVID-19 measures, ranging
from adhering to measures (strictly) to deliberately
not following measures at all. Several respondents
remained cautious despite announced alleviation of
measures, when over the course of the pandemic it
became apparent that these had been announced at
times when infection risk was still high. Remaining
cautious helped respondents feel more in control and
calm.
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The face mask and the 1.5 meter [distancing] meas-
ures were the ones that really helped me. I still stick
to them... Because I interact with people who are
not all vaccinated. (Q03, low SES)

Finally, social security, such as access to health-
care and financial support (a variety of compensation
schemes and concessions for entrepreneurs and com-
panies that lost income due to the pandemic), were
perceived as important resources for coping with the
pandemic. The financial support for entrepreneurs was
perceived as a national resource that other countries
did not offer according to respondents, although the
support was not sufficient to adequately cope with the
financial stress of recurring lockdowns.

How many countries exist where everyone has been
paid all this time? ...I think that is very Dutch, this
social security. We are no longer a welfare state...
But then when a crisis hits: I think a lot of people
really have been helped very well. (Q04, low SES)

Theme 2: Staying at home

The confinement to the home context created stress-
ors and resources at an individual level. High-SES
respondents faced difficulties maintaining business
contacts and communication. Moreover, working from
home was experienced as particularly stressful when
combined with home schooling children. The respond-
ents saw in their communities that this was especially
difficult for (single) parents.

You have to fulfil multiple roles in the house... I
had two children who had to follow remote online
classes. I also had to work myself, so you’re con-
stantly making phone calls... That really was very
stressful. (QO03, high SES)

Besides the negative sides of working from home, high-
SES respondents experienced resources related to working
from home for themselves (e.g. easy switching between
meetings) and their communities (e.g. increased trust of
employers in employees). All the respondents experienced
an improvement in individual and community resources
related to private life, as they found meaning in the bene-
fits of life at home, such as more time for themselves and
their families, less travel, and fewer expenses.

The work/life balance, that opportunity has
presented itself, unexpectedly. And T just love
it. I just notice a much better bond... with my
acquaintances, friends, and family... 1 can
schedule certain [private] appointments during
the week, because I know that I can continue
[work] at home in the evening. (Q06, high SES)

Limited opportunities to engage in leisure activities
or (intensive) sports at home were perceived as a chal-
lenge. It robbed respondents of a resource they would
generally access to cope. On the contrary, respondents
shared experiencing their resourcefulness to find alter-
natives and new hobbies. High-SES respondents were
most resourceful in finding new hobbies (e.g. garden-
ing) and leisure activities but also indicated this resil-
ience ceased over time.

Yes, the fact that I couldn’t work out for four
months really bothered me, because it didn’t give
me the outlet that I normally need in order to do
my job or to get on well with people. Because that
[work-out] is a kind of ‘me time’. (Q07, high SES)

Theme 3: Psychological impact

Confinement to the home was also perceived
as causing psychological distress

And then you are immediately confined to your
home for twenty-four hours seven days a week
(24/7). Except for that one half hour of freedom for
shopping and that one walk... I really did feel a bit
trapped, in that sense. (Q08, high SES)

Low-SES respondents experienced difficulties in rela-
tion to pre-existing psychological conditions, a psycho-
logical impact of isolation, and overstimulation (e.g.
resulting from the combination of work and home
schooling). The latter contrasts with high-SES respond-
ents, who expressed the ability to ‘take it easy’ as a
psychological resource in coping with the pandemic. In
turn, high-SES respondents found it difficult to under-
stand and adapt to the pandemic-induced situation,
its continued duration, and the feeling that their lives
were ‘on hold’.

It feels like nothing happened in the past year. And
I don’t mean that you’ve forgotten it, but more of
that it’s been kind of a year that you’ve lost. (Q09,
high SES)

Moreover, both the groups experienced fear. Low-
SES respondents feared spreading the COVID-19 virus
and simultaneously had to endure fear of others (of
getting and spreading the virus); high-SES respondents,
mostly feared getting the virus and experienced specific
worries, such as on the spread of fake news.

Respondents also observed a large psychological
impact of the pandemic on community members, such
as for the bereaved families and for the elderly and
vulnerable who were lonely as a result of isolation to
prevent infection. Finally, the respondents observed
uncertainty, stress, and fear about the pandemic at the



national level. They could not imagine this happening
in the Netherlands and perceived that the pandemic
was a challenge for the country. Especially at the start
of the pandemic, there was little preparedness, and
uncertainty persisted, for example regarding possible
vaccines.

At first it was very unreal, like it wasn’t true or
something. We’d never experienced that in the
Netherlands. 'm from the post-war period any-
way, so all those things that turn your world upside
down, I didn’t know that at all. So, for me it was
really a moment when I thought: Is this really the
Netherlands, is this really true? (Q10, low SES)

For high-SES respondents the gradual increase in
(access to) information on the COVID-19 virus over
time served as a resource. Although access to informa-
tion remained useful for some, over time distancing one-
self from both press conferences, news- and social media
became a resourceful behavior to avoid negativity.

Just pulling the plug, reset, back to square one, no
outside information/communication because I just
couldn’t handle that. (Q11, high SES)

Simultaneously, and over time, respondents identi-
fied a variety of psychological resources helping them
find meaning and manage the crisis, like, for example
investing time in education and personal develop-
ment, adaptability, and seeing perspective. Hope was a
resource that disappeared, as it became clear the crisis
was less temporary than anticipated.

I think... T can easily adapt. That’s why I haven’t
had so many problems with it. I can accept that I
have to wear a face mask, for example, or that the
hospitality industry has closed down. I don’t go
around whining and complaining and all that, I just
accept it and I'm like: it’s easier than if you really
fight everything. (Q12, low SES)

Psychological resourcefulness was seen at the com-
munity level, such as adaptability, creativity, and con-
tinued involvement in activities or hobbies. Children
coped well with the situation and learned to be more
hygienic. The latter was emphasized mostly by high-
SES respondents. High-SES respondents also observed
affluence in their community, both in positive life
course developments (e.g. financial opportunities) and
positive attitudes, which demonstrates the resourceful-
ness of people.

... for example, the alternative birthday celebra-
tions, such as people driving down the street and
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honking their horns, or eating a pastry with each
other outside at 1,5-meter distance. Then you see
how resourceful people actually are, while also
staying safe. (Q13, high SES)

At the community level, another resource observed
by high-SES respondents was increased attention for
and conversation about mental health, and a reduced
taboo on mental illness. Low-SES respondents found
the increased appreciation of, for example the health
care sector, a psychological resource. A final resource
resulted from the physical environment: the peace and
quiet on city streets and fewer planes flying overhead.

Yes, just wonderful, walking down the [main street]
without being run over, or only seeing pigeons and
no tourists on the [main square]. And I also noticed
at work in the [park] that no planes passed over-
head. That was also very nice. (Q14, low SES)

A national resource was the resilience shown by find-
ing meaning in positive consequences of life grinding to
a halt, such as the appreciation of local travel destina-
tions, reduced emissions, and revival of nature in the
country. The (awareness of) impact of human behavior
on climate change was emphasized, mostly by high-SES
respondents. For both SES groups, this resource ceased
to exist as the pandemic persisted.

Well, T saw nature reviving. I thought that was very
beautiful... People went outside more in their own
surroundings. They started to walk around more,
and went to the woods more, and went on holiday
in their own country. (Q135, low SES)

Theme 4: Social unity and divides

All the respondents experienced a variety of stressors
related to their social life, such as loss of (live) social
interaction and care for and concerns about (vulnerable)
relatives which at times also led to reduced interaction.

I’'m used to going to bars, so actually almost eighty
percent (80%) of my entire social life had disap-
peared. So that was very hard. (Q16, low SES)

Social stressors were also observed in the community,
i.e. specific groups in society were disproportionately
affected by the pandemic and measures. For exam-
ple, young people were perceived to be more affected:
developing mental health problems over time or receiv-
ing the blame for rising infection rates. Respondents
also found it stressful that other people, especially
young people, did not comply with the COVID-19
measures. Among high-SES respondents, the debate
on compliance was more nuanced, with understanding
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of the stressors experienced by young people; among
low-SES respondents, there was a higher tendency to
condemn non-compliance.

I have had two students who attempted suicide. I have
had students who came in super happy and excited
and then after six months had become a kind of
ghost... And then also [having to resort to] a screen
to see your friends. Yes, and when for once you do
meet up with a few people, you get the blame from all
the people around you because you didn’t stick to the
rules... It’s unnatural, what is asked of them. (Q17,
high SES)

Furthermore, low-SES respondents perceived lonely
neighbors and lack of (visible) social support in their
neighborhood as stressors. Another both community
and national stressor was the perception of antisocial
behavior, such as hoarding and rioting, and the emer-
gence of polarization particularly regarding vaccina-
tion. The latter particularly concerned policies limiting
access to public spaces based on vaccination status,
and was seen as disguised coercion, considered unfair
(low SES) and undemocratic (high SES).

Corona has now become a chasm in society... The
first question when you see people is: have you been
vaccinated? And actually that’s it. Are you vaccinated
or are you not? And whether you are or you’re not,
right away some kind of label is put on you... Now
all of a sudden, it’s a split in society. (Q18, high SES)

At last, the respondents lost a sense of meaning fol-
lowing the emergence of social divides at the national
level as the pandemic persisted. They particularly cited
growing socio-economic disparity and waning adher-
ence to the COVID-19 measures. The combination of
changing measures, inadequate communication, and
emergence of disinformation left room for growing
dissidence. Respondents valued freedom of speech but
struggled with acceptance of antivaxxers, personally,
and experienced stress from the lack of acceptance of
public dissidence by government and (social) media.
The increase in political engagement, however, was
positively evaluated by a few low-SES respondents.

We are now seeing that this unclear policy, [chang-
ing] at various times over the past year has also led
to a kind of two- or three-way split between groups
of people, who don’t quite agree with what is hap-
pening. (Q19, high SES)

Notwithstanding the aforementioned, the respond-
ents spoke of social support as a resource they relied
on, while at the same time they experienced less social

pressure during the pandemic, which added to manage-
ability of the pandemic. Digital/online contact served
as a resource to maintain or form friendships, despite
physical distance. And several respondents stressed the
importance of continuing live social contact within
their ‘bubble’, a term used for a selected group of peo-
ple who gather physically, whether small or large (and
therefore in line with the COVID-19 measures or not).

You don’t have to feel alone. For example, I walked
around on the phone with my friend 24/7 and in the
meantime I was cooking dinner and such. You didn’t
even have to say anything, but you weren’t alone,
because you felt each other’s presence. (Q20, low SES)

Broader cohesion and support of the community
provided a resource. For high-SES groups, similarity in
experiences and approach to the pandemic and meas-
ures was an important resource. For low-SES groups,
neighborhood initiatives, such as apps and activities,
combined with an increase in social cohesion in the
neighborhood, were important resources. As hardship
increased over time, especially for small businesses,
perceived solidarity at the community level waned.

Trying to help each other out when necessary. I often
cooked for my neighbor... I think that at that time
some people in our neighborhood became closer
than they normally were... People started talking to
each other again suddenly. (Q21, low SES)

Finally, the unity and solidarity portrayed at the start
of the pandemic acted as a national resource. The equal
impact of COVID-19 measures at the onset of the pan-
demic gave the impression that ‘we’re all in this together’,
and the respondents recalled nationwide initiatives to
express gratitude toward healthcare professionals and
provide social support during lockdowns. However, the
respondents perceived this resource to wane over time.

It was especially during the first period, the first
wave actually, when it was all new. There was a
kind of solidarity, people had the feeling we were
all fighting the same enemy and that we were look-
ing out for each other. Everyone had to work at
home. A lot of things suddenly closed down and
people wanted to support each other and love each
other, they were applauding healthcare workers, I
thought that was very positive... (Q22, low SES)

DISCUSSION

The aim of this study was to examine experiences
of both low and high-SES groups in coping with the
COVID-19 pandemic and measures. We aimed to



understand both similarities and differences between
SES groups, we used a salutogenic perspective and
we examined SOC at three levels: SOC concerning
one’s own life; SOC concerning life as a member of a
community; and SOC concerning life as a citizen of a
nation. To our knowledge, our study is the first qual-
itative study to explore experiences of both low- and
high-SES groups, as to date research on COVID-19 and
SES has mainly focused on the disproportionate impact
of the pandemic on low-SES groups (Bambra et al.,
2020; RIVM, 2020; WHO, 2020; Campo-Arias and
De Mendieta, 2021; Kraaij-Dirkzwager et al., 2021;
Wu et al., 2021; Pijpker et al., 2022).

Our study shows that there are many similarities
between low- and high-SES groups. The ability to
cope for both the groups seemed to depend on the
government’s response to the pandemic in the form
of the COVID-19 measures; the confinement of life
to the home context; the psychological impact of the
pandemic; and various forms of social unity and divi-
sion. We found the following resources strengthened
individual SOC in both SES groups: people finding
their own way of coping with the COVID-19 meas-
ures, psychological resourcefulness, social support, and
maintaining digital social contacts. A main resource
that strengthened community SOC was a strong social
environment, which was visible in coping with work-
ing from home, coping with mental challenges (e.g.
positive attitudes), and coping with social stress (e.g.
social support and neighborly contact). Finally, consist-
ent government action and clear and effective govern-
ment communication were resources that strengthened
national SOC. Low-SES groups more often described
encountering problems with government-imposed
(changing) measures, reducing compliance and trust
in measures. Moreover, low-SES groups focused more
on positive and negative effects of staying at home
on family life, while high-SES groups also focused on
work-related stressors and resources both for them-
selves and their community. An explanation might be
that the jobs of high-SES groups are generally more
conducive to working at home compared to the jobs of
low-SES groups. Furthermore, psychological stressors
and psychological resourcefulness related to the pan-
demic seemed to differ somewhat across SES groups,
and low-SES groups expressed more social stressors
and resources at the neighborhood level.

Government-imposed COVID-19 measures seemed
to affect individual and national SOC. Both SES
groups reported that measures, including vaccination,
helped to cope with the pandemic, most evidently at
the beginning. Similarly, Wang et al. (2020) related spe-
cific COVID-19 measures, such as wearing a mask, to a
lower psychological impact of the pandemic. However,
we found that the rapid changeability of measures
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over time and related government communication had
implications for trust and consequent adherence to and
appreciation of these measures as a resource. In general,
over time, people with low-SES experienced different
and more difficulties with this (e.g. feeling punished),
than people with high SES (e.g. lack of understand-
ing). Adherence to and trust in government-imposed
measures therefore decreased more among the low-
SES group. Our study, as well as other studies, indi-
cates that timely and accurate health information and
effective risk communication during the pandemic are
important to reduce uncertainty and psychological
impact (Benke et al., 2020; Wang et al., 2020; Pavani et
al., 2021; Su et al., 2021). Furthermore, people in our
study expressed a preference for consistency of meas-
ures over time, and caution about alleviations.

Staying at home seemed to be both a stressor and
a resource at the individual and community level. At
home, high-SES groups experienced work-related chal-
lenges but also resources for themselves and others in
their community. The ability of both SES groups to find
meaning in the increased time at home for themselves
and their communities contributed to successful coping.
Ipsen et al. (2021) similarly found that better work—
life balance was a main advantage of working from
home during the pandemic. This shows the importance
of paying attention to maintaining or establishing a
healthy work-life balance after the COVID-19 meas-
ures are lifted. Our data shows that the combination of
work and home schooling is a prominent stressor for
both groups. In accordance with these findings, Calear
et al. (2022) also found that home schooling of chil-
dren during the pandemic hinders work and social life
(including leisure activities) and causes similar psycho-
logical problems for parents and caregivers. Based on
these insights, it is important to identify and acknowl-
edge the challenges of home schooling for (working)
parents and provide them with tailored support. In
general, because of the pandemic and measures, both
SES groups expressed limitations in leisure activities,
while at the same time demonstrating resourcefulness
in seeking out new and alternative opportunities that
helped them cope with the pandemic. Liu et al. (2021)
also found that leisure participation contributes to
coping with stress during the COVID-19 pandemic.

Our results demonstrate that both the SES groups
experienced psychological impact of confinement to
the home context. Previous research also found that
home confinement during the COVID-19 pandemic
has a long-term negative psychological effect on men-
tal health and well-being (Sang et al., 2021). We found
that additional pandemic-induced psychological stress-
ors challenging SOC differed slightly between SES
groups. Witnessing losses and loneliness in the com-
munity challenged SOCC. The great uncertainty, e.g.
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regarding development of vaccines, and stress and
anxiety caused by the pandemic challenged SONC. In
general, adequate attention must be paid to the mental
health consequences of life during pandemic, including
the development of stress and loneliness. Both the SES
groups demonstrated psychological resourcefulness in
themselves and their community enhancing SOC and
SOCC, albeit with minor differences. For example,
high-SES groups perceived positive attitudes and life
course developments in their communities. Moreover,
all respondents found meaning in the positive conse-
quences of the pandemic, such as time for self-reflection
at the individual level; quietude in the physical environ-
ment at the community level; and reduced emissions at
the national level. Sandin ez al. (2020) similarly report
that people learn to appreciate things they were previ-
ously unaware of and explore new interests as a posi-
tive effect at the beginning of the COVID-19 pandemic.
Dawson and Golijani-Moghaddam (2020) found psy-
chological flexibility — ‘the ability to recognize and
adapt to situational demands in pursuit of personally
meaningful longer-term outcomes’ (p. 127) — was asso-
ciated with increased well-being during the pandemic.
Finally, Fredrickson (2004) argues in the broaden-and-
build theory that positive emotions (e.g. viewing posi-
tive attitudes in the community) can broaden mindsets
and build up personal (psychological) resources that
help people to cope better with difficult situations, such
as the COVID-19 pandemic, which underlie the need
for efforts to strengthen positive attitudes in low-SES
communities, e.g. by providing (modeling) examples.
Finally, participants in our study experienced a
large social impact of the pandemic: halting social
lives were a stressor for both SES groups, whereas
social support and cohesion served as important
resources, e.g. through digital/online contact for SOC.
Moreover, increased interaction between community
members was a resource for SOCC; and nationwide
initiatives were a resource for SONC. Differences
between SES groups were found on the community
level: high-SES groups stressed the importance of
similarities in experiences and approach to the pan-
demic with those around them as a resource; and
there was an overall higher prominence of challenges
(e.g. receiving little support) and resources (e.g. activ-
ities and initiatives) on the neighborhood level for
low-SES groups. Killgore et al. (2020) found greater
resilience (i.e. the ability to bounce back) in those
individuals who experienced more social support
from relatives and friends. Pijpker et al. (2022) also
found SES differences in the relevance of community:
SOCC was a predictor for mental health in low-SES
groups but not in high-SES groups. Den Broeder et al.
(2021) suggest that the pandemic disrupts the ‘social
fabric’ in disadvantaged neighborhoods, where

community involvement is important for build-
ing community resilience (i.e. SOCC in our study).
This engagement can be created by employing new
(digital) ways to engage the entire community (Den
Broeder et al., 2021). Although the digital skills of
the Dutch population are above average compared
with the other European countries, there is room for
improvement, particularly among those with lower
educational levels (CBS, 2020b). Moreover, it is a
basic human need to have access to the digital world,
and it is recommended that the costs of connecting to
the digital world should be reduced or compensated
for (Den Broeder et al., 2021). At last, we have found
that the disproportionate impact of the pandemic for
certain societal groups and the polarization of the
public debate (particularly regarding vaccination),
over time, threatened SOCC and SONC by widen-
ing existing (socioeconomic) disparities and causing
anti-social behavior.

Limitations

Some limitations should be considered when inter-
preting the results. Several factors may have contrib-
uted to a selection bias: an external agency recruited
respondents for this study from their pre-existing
panel. We presume that several respondents were reg-
istered with this agency to participate in research as
a source of income, as they indeed indicated frequent
participation in research. In addition, the chosen clas-
sifications into low- and high-SES groups, i.e. based on
the educational level and income, may have obscured
the view of those who have both a very low educa-
tional level and income. The low-SES group in the cur-
rent sample includes people who completed secondary
education at the highest level but earned less than the
median Dutch income at the time of data collection.
However, an important strength of this study is the
large sample size (N = 75) which ensures data satu-
ration. Finally, this study was conducted in the Dutch
context and the COVID-19 measures that were taken
in the Netherlands; the experiences and resources of
high- and low-SES groups may be different in other
countries (Braun-Lewensohn and Sagy, 2011).

CONCLUSION

Both the low- and high-SES groups experienced,
from a salutogenic perspective, stressors and
resources during the COVID-19 pandemic. A few
notable differences between the SES groups were
found. First, low-SES groups experienced more dif-
ficulties with government-imposed (changing) meas-
ures. As a result, compliance with and trust in these
imposed measures seemed to decrease, more so in
low-SES groups than in high-SES groups. In addition,
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high-SES groups expressed more work-related stress-
ors and resources for themselves and their commu-
nities, while low-SES groups seemed to primarily
focus on the family life when it comes to staying at
home during the pandemic. Furthermore, pandem-
ic-induced psychological stressors and psychological
resourcefulness differed slightly across SES groups.
Finally, a notable difference is that low-SES groups
specifically mentioned stressors and resources at the
neighborhood level, while these were not reported
by the high-SES groups.

The resources used by low- and high-SES groups to
cope with the COVID-19 pandemic and measures are
supported, first, by consistent government-imposed
measures and government communication. Second, it
is important to strengthen work-life balance, provide
support for home schooling children, and ensure the
preservation of resources related to leisure and lifestyle
activities at home. Finally, psychological resourceful-
ness should be supported and, finally, social support
and the social fabric of neighborhoods should be
strengthened.

Recommendations for policy

Based on our findings we suggest the following to
support and strengthen the resources used by low-
and high-SES groups to cope with the COVID-19
pandemic and measures. First, strive for consistent
government-imposed measures where caution is pre-
ferred over repeated imposing and ceasing of meas-
ures. Invest in timely and comprehensible health
information explaining the purpose and effectiveness
of measures in understandable language. Second,
help strengthen work-life balance by providing sup-
port for home schooling children, and ensuring the
preservation of resources related to leisure and life-
style activities at home (e.g. maintaining availability
of parks and public workout areas). Psychological
resourcefulness can be supported by providing
(modeling) examples of positive attitudes, and pos-
itive impact of life amidst the pandemic, in particu-
lar among low-SES communities where these were
not quite so visible. And, finally, set-up and sustain
community-based interventions that enhance social
support and strengthen the social fabric of low-SES
neighborhoods, for example by employing new (dig-
ital) ways to engage the community and supporting
those with digital access barriers either financially or
by improving their digital skills.

Supplementary Material

Supplementary material is
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