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Abstract 

Background: Young adults are experiencing extra or amplified burdens during the 

coronavirus pandemic and consequential lockdown. Mental resources like positive affect and 

strength use have been found to be helpful in the past to overcome many of the pandemic 

related burdens. It has yet to be investigated if the pandemic impacted these resources and 

their possible association.    

Objective: This study investigated the state and association of positive affect and strength 

use in young adults during the coronavirus pandemic. 

Methods: This quantitative study used secondary data from two studies (April and November 

of 2020) conducted during the pandemic. The data included strength use and positive affect 

measurements utilising the Strength Use Scale and the standard and short-form Positive 

Affect and Negative Affect Schedule version. The participants (N = 232) also provided 

demographical data. The data was analysed with an independent sample t-test and a 

moderated multiple regression.  

Results: The data indicated that the positive affect of young adults was higher in data set 2 

and that strength use was higher in data set 1. An association between strengths use and 

positive affect was found. The group affiliation (data sets 1 or 2) did not impact the 

association between strength use and positive affect. The covariate age was negatively 

associated with positive affect. 

Conclusion: The current study’s findings indicate that the coronavirus pandemic could 

facilitate positive affect and restrain strength use. However, a future within-subject study 

would be necessary to confirm these implications. Altogether, the results show that strength 

use and positive are essential resources for young adults during the coronavirus pandemic. 
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The State of Strength Use and Positive Affect during the Coronavirus Pandemic 

On January 30, 2020, the World Health Organisation (WHO) declared a public health 

emergency, their highest level of warning (World Health Organisation, 2020a). The 

announcement of a health emergency came as a reaction to the global coronavirus spread. 

The viral pneumonia, also called COVID-19 (World Health Organisation, n.d.), lead to a 

heightened risk of hospitalisation, with age and pre-existing conditions being risk-increasing 

factors (Garg et al., 2020; Wang, Horby, et al., 2020). Extreme coronavirus cases lead to 

“respiratory failure, septic shock, and/or multiple organ dysfunction/failure” (World Health 

Organisation, 2020b) and death. The transmission of the alarming virus happened by 

human-to-human physical contact, contaminated objects, contact with contaminated 

breathing droplets, or the aerosol of human breath, regardless of the distance between the 

people (Robert Koch Institut, 2021; World Health Organisation, 2020c). Since human contact 

was a vital element in the disease’s dispersion, the WHO (2020d) advised the world 

population to reduce human-to-human contact as much as possible. 

 Many countries followed the advice of the WHO and implemented restrictions on 

human-to-human interaction by implementing various measures involving lockdowns of 

different degrees (International Monetary Fund, n.d.; World Health Organisation, 2020d). A 

lockdown consists of various large-scale restrictions that enforce physical distancing and 

travel reduction (Haug et al., 2020; World Health Organisation, 2020d, World Health 

Organisation, 2020e). In contrast to measures like quarantine or isolation, which are contact 

avoidance for people who have been interacting with infected individuals or are diseased 

(World Health Organisation, 2020f), a lockdown is a global and longer-lasting measurement 

affecting all individuals regardless of illness status (World Health Organisation, 2020d). 

Research has yet to identify how the months-long lockdowns effect individuals, compared to 

the shorter concepts of quarantine and isolation. 

 Although lockdowns were effectively confining the coronavirus, the loss of social life, 

daily routine, and autonomy became a harmful experience for many individuals (Haug et al., 
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2020; Khan et al., 2020). The economic burdens of the lockdown were high, and many 

people experienced negative psychological effects because of the combination of pandemic 

and lockdown (Haug et al., 2020; Khan et al., 2020; Vardoulakis et al., 2020). Furthermore, 

Jeong et al. (2016) revealed that isolation could lead to emotions like anxiety or anger, and 

Liu et al. (2012) suggested that the experience of a pandemic related isolation can increase 

the likeliness of developing depression for people with previous traumatic experiences, three 

years after the isolation. Brooks et al. (2020) highlighted in their literature review on 

quarantine that the psychological impact of quarantine on individuals could be broad and 

persist over a long period. Since many people reduced their contact with others and stayed 

at home in lockdown, they were at higher risk of experiencing anxiety regarding their and 

other people’s health, facing symptoms of acute stress disorder, being fatigued, and 

experiencing insomnia more frequently (Bai et al., 2004; Balkhi et al., 2020). Dubey et al. 

(2020) hypothesised that these side effects of the coronavirus pandemic might lead to 

severe long-time consequences and impact people’s mental health in various ways (Kira et 

al., 2020).  

 The vulnerable and challenging nature of being a young adult left this age group 

especially exposed to long-term harm due to the pandemic and the lockdown. Young 

adulthood was identified as a critical life stage for personal, interpersonal, educational, and 

career development (Arnett et al., 2014; Barr et al., 2016; Lee et al., 2020). In the literature, 

young adulthood refers to a period of transition and uncertainty in various life areas (Barr et 

al., 2016; Lee et al., 2020). Many of those transitions held a danger of developing possibly 

unhealthy behaviours or thoughts (Centers of Disease Control and Prevention, 2021; Lee et 

al., 2020; Patrick et al., 2018). The challenges presented due to COVID-19 intensified the 

natural dangers of transitions. For example, the difficulties of navigating educational goals 

and challenges were deepened by lockdown-related delays in academic activities, like 

internships, studying abroad, or loss of in-person learning (Badri, 2021; Dubey et al., 2020; 

Greene & Maggs, 2017; Wang, Jing, et al., 2020). Another example was the struggle 
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associated with finding, maintaining, and ending interpersonal connections (Barr et al., 2013; 

Barr et al., 2016; Patrick et al., 2018). Young adults experienced more loneliness during the 

coronavirus pandemic compared to older adults and themselves before the pandemic (Lee 

et al., 2020; Luchetti et al., 2020). Loneliness enlarged the risk of having depressive 

symptoms, negative affect, and suicide (Cacioppo et al., 2006; Egloff et al., 2003; Killgore et 

al., 2020; Stravynski & Boyer, 2001). In general, young adults’ experience of psychological 

distress grew with the pandemic (McGinty et al., 2020). Overall, the literature showed that 

young adults were confronted with many obstacles due to the COVID-19 pandemic. 

Positive affect was a well-documented cognitive factor that could facilitate healthy 

emotional and mental development and might have supported young adults with the 

obstacles they were facing. It was described as a hedonic and pleasant temporary feeling 

that encouraged resources (DeYoung et al., 2007; Fredrickson, 1998; Hunt et al., 2021). 

Growing positive emotions could enhance decision-making, problem-solving and information 

processing (Isen & Means, 1983). Additionally, positive affect encouraged flexible thinking 

and proactive coping decisions (Greenglass & Fiksenbaum, 2009; Isen et al., 1987; Miao et 

al., 2017; Wu et al., 2021).  

The beneficial values of positive affect could have supported young adults during 

COVID-19. Positive affect assisted young adults in their education and work-life by 

promoting job-related decision-making abilities, self-esteem in their career decisions, as well 

as goal achievement, goal control, and expectations (Griskevicius et al., 2010; Haase et al., 

2012; Isen & Means, 1983; Park et al., 2019). Moreover, they supported the social needs of 

young adults by, for example, reducing social dysfunction or facilitating potent, long-lasting 

social resources (Badri et al., 2021; Keltner & Bonanno, 1997). Furthermore, positive 

emotions could have fostered the protection and the recovery from psychological stress and 

negative affect that young adults were experiencing during the coronavirus pandemic 

(Monfort et al., 2015; Sewart et al., 2019; Zautra et al., 2005). Also, positive affect could 

shield from the physiological impact of negative emotions (Fredrickson et al., 2000; Zautra et 
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al., 2005). Prior research investigated the benefits of positive affect. The results indicated a 

possibly beneficial effect for multiple facets of life, which might have been more burdened 

due to the coronavirus pandemic. However, it had not yet been established whether positive 

affect was a reliable resource during the pandemic. To evaluate positive affect as a resource 

during the coronavirus pandemic, the state of the mental component during the pandemic 

needed to be analysed. 

Besides the general level of positive affect, it was vital to examine possibilities to 

enhance positive affect as a resource during the coronavirus pandemic. Strength use has 

been found to promote positive affect (Wood et al., 2011). The term strength use referred to 

the level of utilisation an individual showed of their character strengths (Govindji & Linley, 

2007). Wood et al. (2011) proposed a definition of character strength: a particular cognitive 

or physical trait that empowers an individual to achieve much of their goals or to their best 

abilities. The mere possession of such a trait could already benefit the individual or the group 

surrounding them (Peterson & Seligman, 2004). However, only the application of the 

strength could achieve the full scale of empowerment and benefit (Wood et al., 2011). By 

instinctively using their character strengths, a person obtained lesser distress and more well-

being and self-esteem. Furthermore, high levels of strength use were associated with being 

energised, satisfied and achieving one’s accomplishments (Dubreuil et al., 2014; Linley, 

2008; Linley et al., 2010; Peterson & Seligman, 2004; Proctor et al., 2011; Seligman & 

Csikszentmihalyi, 2000; Wood et al., 2011). In addition, it made personal growth and 

development more likely and might have been a guarding factor from negative affect (Dollard 

& Bakker, 2010; Matsuguma et al., 2018). Although it had advantages for people in multiple 

facets of life, strength use was not studied widely. The association between positive affect 

and strength use in young adults has yet to be discussed (Wood et al., 2011).   

Research Question 

 This paper aims to explore the ways in which positive affect and strength use affect 

young adults during the pandemic (“How does the coronavirus pandemic influence strength 
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use and positive affect of young adults?”). In order to determine positive affect’s and strength 

use’s values as resources for young adults during the pandemic, the conditions of the 

resources are required to be examined. Therefore, the study will compare the level of 

positive affect and strength use at the beginning and later during the pandemic. 

Furthermore, the association between positive affect and strength use will be examined. The 

hypotheses to answer the research question are: 

Hypothesis 1: The utilisation of character strengths in young adults impacts their positive 

affect. 

Hypothesis 2: The potential impact that the utilisation of character strengths has on the 

positive affect of groups of young adults is the same at the beginning of the coronavirus 

pandemic compared to a posterior phase. 

Hypothesis 3: The positive affect of young adults remaind the same at the beginning of the 

coronavirus pandemic, compared to young adults in a posterior phase of the pandemic.  

Hypothesis 4: Young adults’ utilisation of character strengths remains the same at the 

beginning of the coronavirus pandemic, compared to young adults in a posterior phase of 

the pandemic.   
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Methods 

Design 

The current study used secondary data from two phases of the pandemic, collected 

between April 2, 2020, and April 25, 2020, as well as between November 11, 2020, and 

November 25, 2020. To examine positive affect and strength use during the first lockdown 

period, this study used the data set by Bechler (2020). The later period was represented by 

the data collected by Westerneng (2021). In the following, the data set by Bechler (2020) will 

be called data set 1 and the data set by Westerneng (2021) data set 2. The studies for data 

sets 1 and 2 were cross-sectional surveys using an online questionnaire and were approved 

by the Ethics Committee of the Faculty of Behavioural, Management and Social Science 

(BMS) at the University of Twente (application number: 200274 and 201255).  

Participants 

 Participants were recruited as follows. Both datasets used convenience and 

snowballing sampling as their sampling methods. The tools used for the recruitment of 

participants partly differed between the studies. Data set 1 employed Facebook and the 

SONA system, a website providing students from the BMS department of the University of 

Twente with study credit in return for study participation (Bechler, 2020) and data set 2 

recruited through personal contacts and the SONA system (Westerneng, 2021). 

Data set 1 included 181 participants between the ages of 10 and 69, and data set 2 

included 77 young adults between 17 and 33 years old. For the secondary analysis, all 

participants were combined into one sample. Cases were included only if they were at least 

18 years old but not older than 30 years. This inclusion criterion was chosen because the 

topic of the study is the strength use and positive affect in young adults. Young adults in this 

study are defined as being between 18 and 30 years old (Rokach, 2018; Victor & Yang, 

2012).  

Besides the criteria on age, participants were excluded for not filling in the survey 

beyond the demographical data. The inclusion and exclusion criteria specific for the original 
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studies of data sets 1 and 2 prevented some participants from filling in the entire survey. 

Therefore, some participants could not fill in the rest of the study. For all other participants, 

pairwise exclusion was chosen for missing data since it shows higher power than listwise 

deletion (Lang & Little, 2018).  

Procedure 

Both studies used Qualtrics to send a one-time online survey to participants. 

Consenting, eligible participants filled out the Satisfaction with Life Scale (SWLS), the 

Strength Use Scale (SUS), the Positive and Negative Affect Schedule (PANAS) and the 

Virtue in Action-72 (VIA-72) for data set 1 (Bechler, 2020). For data set 2, the SUS, positive 

half of the Positive and Negative Affect Schedule Short Form (PANAS-SF), Utrecht Work 

Engagement Scale (UWES-S) and Mental Health Continuum Short Form (MHC-SF) were 

completed (Westerneng, 2021). The current study uses the results of the positive scales of 

the PANAS and PANAS-SF, as well as the results from the SUS.  

Measurement 

The Strength Use Scale 

In order to measure the individual’s strength use, both data sets 1 and 2 applied the 

SUS. This questionnaire incorporated 14 items, which measure the opportunities to utilise 

strengths and the behaviours surrounding strength use (Govindji & Linley, 2007). Examples 

were questions such as: “I am regularly able to do what I do best” or “I use my strengths to 

get what I want out of life”. Participants reported about their strength use on a 7-point Likert 

scale from 1 (“strongly disagree”) to 7 (“strongly agree”). The final score was a mean score 

of all items, with higher means indicating more frequent strengths use. The level of validity 

and reliability was sufficient (Govindji & Linley, 2007; Wood et al., 2011). The Cronbach’s 

alpha of data set 1 in the current study was α = .905, and for data set 2, it was α = .903.  

The Positive Affect and Negative Affect Schedule  

The current study utilised the positive subscale of the PANAS and the PANAS-SF to 

measure the participants’ subjective well-being. Two different versions of this questionnaire 
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were used because for data set 1, the PANAS was used, and for data set 2, the PANAS-SF. 

The PANAS consisted of 20 questions on two subscales (positive and negative affect), with 

each ten items (Watson et al., 1988). The PANAS-SF consisted of ten items (Mackinnon et 

al., 1999), five for each subscale. The positive subscale included items of positive affect 

such as “inspired” or “alert”. The items consisted of emotions, rated on a 5-point Likert scale 

on their experienced intensity (Mackinnon et al., 1999; Watson et al., 1988). The scale went 

from 1 (“very slightly or not at all”) to 5 (“extremely”), indicating the experience of the 

emotions. The scores from each subscale were summed up and used to determine two total 

scores, one for each subscale. The reliability of both subscales was high for the PANAS 

(Merz et al., 2013). For data set 1, the Cronbach’s alpha of the PANAS was α = .792. In 

comparison, the reliability of the PANAS-SF was “acceptably high” (Mackinnon et al., 1999). 

The Cronbach’s alpha of the current study was α = .552. 

Data Analysis 

While preparing the data of data sets 1 and 2, unused variables were excluded, and 

dummy variables for gender were generated. Moreover, participants that did not comply with 

the inclusion and exclusion criteria were excluded, and missing values were labelled and 

excluded pairwise. Next, mean sum score variables for strength use and positive affect were 

calculated. When all of these steps were completed, a new dataset with the age, gender 

dummies, strength use mean sum scores and positive affect mean sum scores was 

prepared. In the final dataset, descriptive and inferential statistical analyses were conducted. 

Descriptive statistics were used to describe demographic data, as well as strength use and 

positive affect. 

To answer the research question (“How does the coronavirus pandemic influence the 

strength use and positive affect of young adults?”), an independent sample t-test and a 

moderated multiple regression were conducted. The independent sample t-test compared 

the strength use of a group of young adults at the beginning of the pandemic with the 

strength use of another group of young adults a few months later (hypothesis 4). The 
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analysis was conducted in IBM SPSS Statistics 26.0. The moderated multiple regression 

analysed positive affect in the beginning and later in the pandemic (hypothesis 3), a potential 

association between strength use and positive affect (hypothesis 1), and how the pandemic 

possibly interacted with the hypothetical relationship (hypothesis 2). Age and gender were 

included in the moderated multiple regression as covariates. The moderated multiple 

regression analysis is conducted with the PROCESS macro tool developed for the IBM 

SPSS Statistics 26.0 program by Andrew Hayes (2013).  
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Results 

Descriptive statistics 

A total of 258 young adults partook in data sets 1 and 2; however, 26 participants were 

excluded because they were too young (N=3), too old (N=4), or they did not complete the 

questionnaire beyond the demographics (N=19). The inclusion and exclusion criteria 

resulted in a final N = 232. Overall, 157 (67.7%) women, 73 (31.5) men, and 2 (.9) people 

identifying as other participated in the current study. The average age of young adults in this 

study was 21.91 years old (SD = 2.53). Table 1 shows the mean, standard deviation, 

minimum, and maximum of strength use and positive emotions. The occupation of the 

participants in data set 1 varied between being employed (N= 24), self-employ (N=1), being 

a student (N=149) and no occupation (N=1). The data set 2 included merely students 

(N=76).  

Table 1 

Descriptive Statistics of Positive Affect, Strength Use and Age  

 Minimum Maximum Mean SD 

Positive Affect 

Data Set 1 1.50 4.50 3.20 .65 

Data Set 2 1.80 4.80 3.42 .64 

Combined 1.50 4.80 3.27 .66 

Strength Use 

Data Set 1 2.93 6.93 5.02 .78 

Data Set 2 2.00 6.00 4.03 .78 

Combined 2.00 6.93 4.70 .90 

Age 

Data Set 1 18.00 29.00 22.34 2.17 

Data Set 2 18.00 30.00 20.85 2.64 

Combined 18.00 30.00 21.80 2.31 
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Main analysis 

Independent T-test 

The data fulfilled the assumptions of the independent sample t-test. The independent 

sample t-test was conducted to compare strength use over multiple months during the 

coronavirus pandemic. The analysis revealed a significant difference between data set 1(M 

= 5.02, SD =.78) and data set 2 (M = 4.03, SD = .78); t(230) = 9.105, p < .001. The means 

signalled that the strength use of people was significantly lower in the later phase of the 

pandemic.  

Moderated multiple regression 

In the process of checking for the assumptions for the moderated multiple regression, 

five more cases were excluded from this calculation because they were identified as outliers 

to the extent that made exclusion necessary. After this, all assumptions were met.  

The moderated multiple regression was performed to determine whether the 

interaction between strength use and positive affect was impacted by the belonging to the 

group in data set 1 or data set 2. Age and gender were covariates. The overall model was 

significant, F(5, 221) = 15.63, p < .001, R2 = .2612 and explains the variance in positive 

affect with 26.12%.  

 The interaction effect should have indicated whether the interaction between 

strength use and affiliation with a group (data sets 1 or 2) predicts positive affect in a 

significant manner. The analysis did not show that the connection with the early-pandemic 

group or the later-pandemic group moderated the effect between strength use and positive 

affect significantly, b = -.1404, t(221) = -1.29, p = .1968. 

Besides the interaction effect, there were found the simple effects between strength 

use and positive affect, group affiliation and positive affect and the covariates and positive 

affect. These simple effects revealed a significant relationship between positive affect and 

strength use, b = .4793, t(221) = 7.26, p < .001, group affiliation, b = .378, t(221) = 3.599, p < 
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.001 and age, b = -.099, t(221) = -5.068, p < .001. Gender, on the other hand, did not have a 

significant relationship with positive affect, b = -.135, t(221) = -5.068, p = .102. These 

findings indicate that strength use, affiliation with group and age did impact positive affect. 

Rising levels of strength use were associated with higher levels of positive affect. The latter 

measured group of young adults showed a higher positive affect level than the group at the 

pandemic’s beginning. In addition, increasing age was negatively associated with positive 

affect.  

Post hoc analyses 

 A Mann-Whitney U test was conducted post hoc to determine whether there was a 

critical difference of age between data sets 1 and 2. The distributions between both groups 

differed, Kolmogorov-Smirnov p < .001 and the Mann-Whitney U test indicated that there 

was a significant difference between the age in data set 1 (MRank = 131.01) and data set 2 

(MRank = 77,38), U = 2943.50, Z = - 5.79, p < .001, r = - 0.38. The mean ranks demonstrate 

that the participants in data set 2 are significantly younger than in data set 1. 
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Discussion 

 The coronavirus pandemic and the consequential lockdowns worldwide created 

various stressors, including social isolation. These obstacles were especially harmful to 

young adults (Barr et al., 2013; Barr et al., 2016; Dubey et al., 2020; Lee et al., 2020; 

Luchetti et al., 2020; McGinty et al., 2020; Patrick et al., 2018; Wang, Jing, et al., 2020). 

Many of the negative effects on mental health could potentially be lessened by a high level 

of positive affect (Badri et al., 2021; Griskevicius et al., 2010; Haase et al., 2012; Isen & 

Means, 1983; Monfort et al., 2015; Park et al., 2019; Sewart et al., 2019; Zautra et al., 2005). 

Wood et al. (2011) found that positive affect improved with higher levels of strength use. 

Therefore, the current study’s purpose was to gain a better understanding of strength use 

and positive affect in young adults during the COVID-19 pandemic. 

   The analyses verified two hypotheses and rejected two other ones. The findings 

suggest that strength use impacted young adults’ positive affect during the pandemic. 

Moreover, the association between both concepts was not significantly affected by the 

affiliation with data sets 1 or 2. However, interestingly positive affect was different between 

the earlier and later measurements. The group of young adults at the beginning of the 

pandemic had lower levels of positive affect than the group measured a few months later. In 

addition, strength use varied between the groups. The second group’s participants had 

significantly lower levels of strength use than those in the first group. Like the information 

relevant to the hypotheses, the results show that age negatively influences positive affect 

and gender does not significantly affect positive affect. Moreover, a post hoc analysis 

indicated a significant age difference between the two reviewed groups. 

Positive Affect and Strength Use  

 The analyses revealed an association between positive affect and strength use. This 

result is consistent with previous research. For example, Bakker et al. (2019) demonstrated 

that the daily use of strengths forecasted the daily positive affect of individuals. Wood et al. 

(2011) supported these findings with their study, finding a positive association between 
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strength use and positive affect. Additionally, Matsuguma et al. (2018) found a significant 

association between the two concepts. Hence, the current findings confirm the previous 

literature.  

 This study found no significant difference between the association in the group at the 

beginning of the coronavirus pandemic and the later one. Hence, the results indicate that the 

pandemic might not impact the association. As the findings are based on a between-subject 

approach, the results from this analysis should be treated with considerable caution. 

Nevertheless, the selection of the data sets purposefully included the factor of time 

difference. Consequently, time might be a determining factor in the results. Still, to confirm 

that the pandemic did not affect the association between strength use and positive affect, a 

within-person study needs to be conducted in the future.  

 Although the affiliation with data sets 1 or 2 did not impact the association between 

strength use and positive affect, the results show that, for data set 2, the strength use of 

participants dropped, but the positive affect increased simultaneously. This result is 

unexpected. When group affiliation does not change the association, the results for the latter 

measurement should either be a higher positive affect and strength use or a lower positive 

affect and strength use. Contrary to expectations, the study found a high level of positive 

affect and lower strength use in data set 2.  

 A reason for this rather contradictory result could be the significant age difference 

found between data sets 1 and 2. The participants from data set 1 were significantly older 

than the participants from data set 2. Since the analyses suggest that higher age is 

negatively associated with positive affect, the higher levels of positive affect in data set 2 

might be due to its significantly younger participants.  

This work highlighted that an association between strength use and positive affect 

could be found in young adults during the pandemic and that strength use facilitates positive 

affect, making strength use a potentially valuable mental resource during the pandemic. It is 

recommended that future research undertake a within-subject longitudinal study during a 
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pandemic to clarify the effect of a pandemic on the association between strength use and 

positive affect. In that future investigation, the age of the participants should be considered 

an influential factor. 

Positive Affect in Young Adults  

 The participants from the second data set reported higher levels of positive affect 

than those from data set 1. The larger result could indicate that the pandemic and its 

consequences might positively influence the positive affect of young adults. However, 

caution must be exercised because of the between-person approach utilised in this study. 

Since the study compared different groups of people, the difference might be due to the 

other people participating, not the effect of the pandemic. A within-person study should be 

conducted in the future to confirm the findings regarding positive affect during the pandemic.  

 If the higher level in data set 2 resulted from the effects of the pandemic, the stress-

related growth theory might explain the finding. Stress-related growth refers to positive 

outcomes, like the positive re-evaluation of a stressful event or the acquisition of knowledge 

and empathy resulting from a negative and stressful life event (Park et al., 1996; Janoff-

Bulman, 1992; Antonovsky, 1987). These positive consequences exist next to the obvious 

negative impacts of the stress-inducing circumstance (Park et al., 1996). The organismic 

valuing theory can explain the possibility of positive changes due to stressful experiences 

(Joseph & Linley, 2005). This theory states that through experiencing social support, 

individuals can positively accommodate trauma-related information in a way that promotes 

well-being. Stress-related growth has been associated with positive affect (Park et al. 1996). 

During the pandemic, young adults reported increased virtual interaction, social media use 

and video call use (Raj & Bajaj, 2021). These virtual connections with friends and family 

were considered one of the five most helpful activities for adults and adolescents (Janssen 

et al., 2020). Actively using social media like private and public messaging is associated with 

more perceived social support, which means young adults might experience the social 

support necessary to implement stress-related growth (Yang et al., 2020). Since the 
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pandemic is related to high stress in young adults, the concept of stress-related growth 

might explain the increase in positive affect (McGinty et al., 2020).  

Despite potential other reasons for the difference between the two measurements, 

the present findings suggest that positive affect was a valuable resource for young adults 

during the pandemic. Since the positive affect values are higher after a few months of the 

pandemic, the circumstances of young adults should be enhanced. However, to make this 

point, future research must further investigate the role of positive affect during the 

coronavirus pandemic. Moreover, future research must investigate further the relationship 

between stress-related growth and positive affect during the coronavirus pandemic. Also, a 

longitudinal study using a within-subject approach should explore the development of 

positive affect during the coronavirus pandemic to confirm or deny the current findings.  

Strength Use in Young Adults 

The findings of this study demonstrate that the young adults from data set 2 

displayed less strength use than the ones from data set 1. This finding might indicate that 

the pandemic represented an obstacle for young adults to utilise their strengths. These 

implications are derived from a between-subject study, thus need to be interpreted with care 

since the difference could also stem from the two different groups analysed. Despite the 

limitations of this approach, the time difference between the data sets still holds a potential 

explanation for the findings. Therefore, although future research needs to investigate the 

strength use of young adults in a within-subject approach, the interpretation can still be 

acknowledged with caution. 

In case future research can affirm the findings, an explanation for the outcomes could 

be that in the context of the pandemic and the lockdown, people might not have been able to 

express their strength as before due to the restrictions of the lockdown (Niemiec, 2019; 

Stichter, 2016). Niemiec (2019) suggests that there are different reasons why people stop 

using their strengths. One reason to stop utilising one’s strengths could be missing skills to 

apply the strengths in the circumstances one is experiencing, which could be reasonable 
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during a pandemic that drastically changes ones living circumstances and reality. An 

example of this could be the way the lockdown altered the interaction between people from 

face-to-face to online, meaning that people with strength like social intelligence, kindness or 

love needed to express their strengths differently than before (Janssen et al., 2020; Peterson 

& Seligman, 2004; Raj & Bajaj, 2021). Another reason people stop using their strengths 

would be missing awareness of how and when to apply strengths and forgetting about them 

as a possibility (Niemiec, 2019). Some people might also desist from using their strengths 

because their environment does not value them, or there is a fear of judgment and 

exclusion. Niemiec (2019) would suggest that these reasons might be responsible for a 

general decline in strength use. Applying these reasons for strength use reduction to the 

daily life and reality of people during the COVID-19 pandemic seems to give a potential 

explanation for the findings. Future research needs to investigate how people were restricted 

to use their usual strengths expression during quarantine.  

Age and Positive Affect 

The current paper is consistent with the position in previous literature, indicating that 

increasing age is negatively associated with positive affect. Previous results comparing 

different age groups of adults have found evidence for rising and falling levels of positive 

affect with higher age. Klaiber et al. (2020) have documented that younger adults indicated 

lower levels of positive affect than older adults during the coronavirus pandemic. On the 

contrary, Charles et al. (2001) noted that positive affect in young adults shows to be stable; 

however, older adults experience a falling level of positive affect. A similar result was found 

by Kunzmann et al. (2000). They connected increasing age to a lower level of positive affect. 

Although these prior studies did not examine the group of young adults, in particular, they 

match the findings of the present study.  

 Besides the possible general declining development of positive affect with increasing 

age, the risk perception concerning the coronavirus might contribute to the lower level of 

positive affect in older young adults. Many studies have documented that during COVID-19 
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older age was a significant risk perception predictor (Iorfa et al., 2020; Lu et al., 2021). Sica 

et al. (2021) demonstrated that a low level of perceived COVID-19 risk positively influenced 

individuals’ positive affect, and Alschuler et al. (2021) documented a greater perceived risk 

of dying due to COVID-19 resulted in less positive affect. All in all, the perceived likelihood of 

survival and perceived low risk of contracting COVID-19 could be considered protective 

factors against stress, anxiety and depression (Wang, Jing, et al. 2020). Thus, a higher level 

of risk perception in older young adults might explain the lower positive affect with increasing 

age.  

Limitations 

 It is plausible that a number of limitations might have influenced the results obtained. 

The first limitation of the current study would be the lack of comparable sociodemographic 

data between the data sets. The data sets only had a slight overlap of demographical data 

which means possible explanations for the results, like economic background or nationality, 

could not be considered because it is impossible to compare the data sets. The restricted 

possibility of taking other factors into account when interpreting the results increases the risk 

for more misinterpretation.  

 A second limitation of this study was that the measures included in a lockdown have 

changed from country to country and varied over time (International Monetary Fund, n.d.; 

World Health Organisation, 2020d; World Health Organisation, n.d.). These inconsistencies 

mean that participants might have experienced different circumstances while answering the 

surveys. For example, at the time of the second measurement, the Netherlands gradually 

increased restrictions after a spike of cases that slowly decreased during the period of 

enquiry (International Monetary Fund, n.d.; National Institute for Public Health and the 

Environment, 2021). In contrast, Germany was implementing stricter measures, but the 

cases kept rising (Die Bundesregierun, 2020; Robert Koch-Institut, n.d.). These distinctions 

show that the risk perception could have been different between Dutch and German 
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participants. Consequently, participants might have provided information on separate 

circumstances. This circumstance would reduce the validity of the current study. 

Conclusion 

In conclusion, the present study found an association between strength use and 

positive affect. The results indicate a potential negative influence of the coronavirus 

pandemic on strength use, but a possible positive effect on positive affect. A longitudinal 

within-person study is recommended for future research. The evidence from this study 

suggests that age negatively impacts positive affect. Taken together, these findings implicate 

that strength use and positive are considered valuable resources for young adults during the 

pandemic and consequential lockdowns.  
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