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UsiINnG FAMILY RESOURCES AS A COPING STRATEGY

70 MANAGE STRESS DURING THE COVID-19 PaNDEMIC
Mai Elsoilah *

Abstract

This paper draws on the resiliency model of fanstyess,
adjustment and adaptation and explores the usearoiiyf resources as a
coping strategy to manage stress during the CO\ARPdndemic in a subset
of Kuwaiti women. A mixed methods research desigaswsed for
collecting, analysing and integrating survey angkriview data, The most
common stressors were social isolation, quaramtielockdown measures,
fear of contagion, increased workload, and feashafrtage of basic needs.
The results showed that the Kuwaiti women adoptedegyies to cope with
stress on three levels: macro-social, relationsnigl, personal. Quantitative
results indicate a significant difference in copstgles between married and
unmarried women, especially with regard to positeaming and passive
appraisal. The interviews yielded important newights such as the
important role of social relationships and socigbort, religious beliefs,
personal attitude (active coping) negative emoti(pessive coping), and
family socialisation and togetherness. Findingso adsiggest that social
support as well as family cohesion and hardinesdgribaited to increased
stress resiliency. This study makes a significamitrgbution to literature as
little research has examined the use of family ueses to cope with stress
during the pandemic.

Key words: family stress, resilience, family resources, cgpin
strategies, women and COVID-19, pandemic, familyi€ioriented personal
evaluation scale.
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1. Introduction
1.1 Background

Coronavirus or COVID-19 and the impacts of the tmkn has
brought about drastic changes in family life (Al deri et al., 2021;
Shuwiekh et al., 2020; Wang, 2020). The pandemscheeen disruptive and
has changed the way in which we perform our daityvdies and go about
our routine lives (Chauhan, 2020). From a psycholgerspective there is
a considerable uncertainty about quarantine duratiod loss of control
which has triggered stress and emotional distrdasséen et al., 2020;
Mosanya, 2020). Research has increasingly higldyhe impact of the
pandemic on social, psychological, and emotiondl-being (Garbdczy et
al., 2021; Kubb & Foran, 2020; Saravanan et a020

At the family level, the pandemic hasposed stress on the family
members as they are forcedrmorganise everyday lifg-egert et al., 2020;
Spinelli et al., 2020) It has made the living environment more difficaiftd
amplified the roles and responsibilities of fammtgmbersas they are faced
with more daily hassles and additional tagkanssen, et al., 202®%/ang,
2020).School closures have led to distance or remotailggmhich in turn
hasaffected child and youth learnirgausing academic distrefdosanya,
2020) Parents are experiencing increased pressure ahdveyto not only
work from home, bugtlso take responsibility for honmeehooling children
(Fegert et al., 2020)Furthermore,te lack of services of domestic workers
in both developed and developing nations has foveeien to spend more
time on household chores than before (Chauhan,;2D20 Boca et al.,
2020). For instance, shopping for food has beconsbadlenge now with
social distancing as they have to take more prem@iso as to not contract
the virus. Consequently, this has put undue pressur women and
increased their drudgery (Chauhan, 2020). Thugaadily members have to
cope with the stress during the quarantine.

The present study aimed to investigate the stress @ping
strategies of Kuwaiti families during the COVID-p@ndemic. It examines
how families are coping with stress by using fanmmégources and making
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adjustments over time following the pandemic. Regeaclaims that

psychological distress among women has heightenedgithe pandemic

as they are most likely to stay home, do housebbtites and take care of
children (Alsharji, 2020; Wenham, Smith & Morgar@2®). Therefore, the
perceptions of women are important for understapdive use of family

resources as a coping strategy to manage stresscinsis or stressful

situation.

1.2 Rationale

Previous research has uncovered a wide range aigaprategies
used by people during the pandemic and has focussaly on healthcare
workers (Tahara, Mashizume & Takahashi, 2021; Sieecft al., 2020),
people with cancer and chronic diseases (Galical.et2021), students
(Garbéczy et al., 2021; Cao et al. 2020; Saravatah., 2020) and gender
differences in perceptions of stress (Yan et a021). However, the
literature on the coping strategies of women duthregcurrent pandemic is
scarce. Moreover, studiexploring the use of family resources as a coping
strategy to manage stress have not been carrieth duwait or in GCC.
This paper adds to our understanding of how thectffof family resources
and family-centered practices can help amelioragss during the COVID-
19 pandemic. Guided by the resiliency model of famiress, adjustment
and adaptation, this study identifies COVID-19 teth stressors (for
example, the infectious nature of COVID-19 or fehcontagion, increased
workload, and separation from society) at the fanhdvel, and further
elaborates on how family resources can serve apiagstrategy to manage
stress.

The research questions addressed are:

(1) What coping strategies are families using to masagss during
the COVID-19 lockdown in Kuwait?

(2) How are the families using family resources as@rmgpstrategy to
deal with stress?

This paper encompasses five sections. The firstoseprovides the
background and rationale for the study. The seczextion reviews the

Co1 )
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literature and presents the theoretical framewdlte third describes the
methodology adopted to address the research gnestithe results are
presented in the fourth section while the fifthcdisses the findings. The last
section summarises the conclusions and discussesnitiications as well
as the limitations of this study.

2. Literaturereview

A review of existing literature was undertaken opits that were
relevant and specifically related toping strategies adopted by families to
manage stress when faced with unprecedented léatev The review
involved selecting latest empirical studies fron2@Qor later with some
dating earlier. However, care was taken to incladb articles that align
with the current study’s focus and research questidMost journal articles
were peer-reviewed and specific to the field of ifgnstress, coping
strategies, COVID-19, and family resource managemeéne descriptors
that were used for searching and locating the lastitncluded ‘family
stress’, ‘resilience’, @mily resources’, ‘coping strategiesCOVID-19’,
‘pandemic’,and ‘Family Crisis Oriented Personal Evaluationl&a

2.1 Family Stress

Family stress is defined as a stressor or disrapiiothe stable
equilibrium or healthy functioning of the family stgm (Boss, 2014;
Randall & Bodenmann, 2013). The beliefs family mensbhold about
stress play a key role in shaping how they copé witess (Scult et al.,
2017). In the context of this study, the pandensicthe stressor or the
disturbance which is causing a change in the fasnitpping pattern. In
Kuwait and other Arab states, travel restrictiosshool and business
closures, social distancing, isolation, and fearslobrtage of basic needs
have had an impact on mental health and qualitylifef resulting in
traumatic stress (Al Dhaheri et al., 2021; Shuwiekhl., 2020).

While steps taken to prevent the spread of the @M, including
lockdown, physical and social distancing, and auyfenay be critical to
extenuating its spread, the measures are saidv®riegative consequences

o1
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on mental health (Cao et al. 2020; Mosanya, 203dcial distancing

procedures, restrictions on movement and isolatiawe reduced social
interaction and impeded much needed social suppeating to stress,

feeling helpless and social isolation (Mosanya, @0Research suggests
that stress increases with lack of social suppediation, and seclusion
(Wang et al. 2020).

Recent studies have revealed that the current C&IIbckdown
has impacted social and physical activity and iaseel screen times,
irregular sleeping habits, improper diets, intalee of uncertainty caused
by negative beliefs about the pandemic aagid mood swings (Alshatrji ,
2020; Janssen, et al., 2020; Pisano, Galimi & @&&i2020). Parents, on
the other hand, have been reported as worryingtdabein ability to provide
income for their families, experiencing generalessr and feelings of
tiredness, having difficulties in their relationghi and with managing
children’s academic pursuits, and suffering fronopmental and physical
health (Brown et al., 2020Although the pandemic was unexpected and
catastrophic, families are using their coping sgas and resiliency, in
order to withstand the pressure and become stronger

2.2 Family Resources and Coping Strategies to Manage Stress

Coping involves relying on family and self-resoww@nd strategies
to manage stress (Berardi, Glantsman & Whipple92®artinez-Montilla,
Amador-Marin & Guerra-Martin, 2017). Coping in ttentext of this paper
is defined as a set of family resources that alfamember uses to deal
with problems, to respond to or recover from difftaccircumstances created
by the pandemic, and to lessen the strains, falamee by preventing,
avoiding, or controlling emotional distress. Famisources refer to the
internal capacity and characteristics of a famiigttsafeguard the family
from the effect of stressors and enable the fatoilgdapt to stress and the
crisis (Price, Price &, McKenry, 2020). Thus, fayntioping is a process that
involves family cohesion and adaptability or alilid change.

It is claimed that resilience can enhance positioping (Wu et al.,
2020; Walsh, 2016). Family resilience is a familgapability to cope with
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living by maintaining a cohesive family, by lessemthe stressful impact of
a situation through an interpersonal or social @sscas well as by
identifying and accessing resources over timerder to return to pre-crisis
situation quickly (Wu et al., 2020; Henry et al.018; McCubbin &

McCubbin, 1996). Examp Resiliency is a defense maeisim that involves
management of stress using social support and matagrharmful effects
(Harris, Greene & Chavez, 2019). Overall, resiliamaping refers to
managing stress in a highly adaptive manner (Keoealeet al. 2017).
Research demonstrates that coping with stress souddilience and that
higher resilience is due to better awareness of #heessor and
operationalizing personal resources to face unpested life events
(Faccio et al., 2018; Kocalevent et al. 2017). &b resources include
qualities or attributes of a person, such as dispoal coping style or
habitual ways of dealing with stress, for instanéeendliness,

conscientiousness, and sociability (Galica e2821).

Families use constructive or practical coping stgegs to manage a
stressful situation, such as positive thinking loguaring social support,
mobilizing family and friends to acquire supportjdaseeking spiritual
support (Cao et al. 2020; Mosanya, 2020; ZhangMad020; Martinez-
Montilla et al., 2017). Social support, which camdccessed through social
ties, is an adaptive problem-focused strategy (Mgsa2020). It involves
exchange of information by individuals and provgliamotional support.
Families acquire social support through social oek& such as places of
worship, friends, and extended family or throughrendnealth care or
educational institutions (Mariani et al., 2020; iBat al., 2020; Lorenz et
al., 2019). Research shows that close friendssawdal relationships can
play a great role in dealing with stress and agxtetused by the pandemic
(Mosanya, 2020). Some families may also use negaidping strategies,
such as the use of passive coping or maladaptiategtes that include
avoidance behaviours and negative thinking (LiuedRé& Vickers, 2019;
Little, 2018; Liu et al., 2017; Wood & Bhatnagaf1®). Researchers claim
that maladaptive strategies are associated withsstiwhile adaptive
strategies are linked to life satisfaction (Garcia)

Co1)
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The use of positive cognitive framing or restruetgris also noted
to be an emotion-focused coping strategy (Larsstogper & Osborne,
2016). It involves proactive behaviour as individuadjust attempt to
change their viewpoints of the stressful event)gregience and see it in a
more positive light as against engaging in negativeughts. Through
reframing, individuals can control the way they atedo unexpected
situations, for example by accepting stressful evers a fact of life and
believing that one has the power or the strengtihaodle the situation.
Psychological researchers claim that positive meing can make the
stressor experience to be less stressful. (Lil1,e2@L19; 2017).

Acceptance is another emotion-focused coping siyatieat family
members may utilize to cope with the family membarsl relatives.
Acceptance is a form of cognitive restructuring vehandividuals appraise
their thinking, react and change negative reactionpositive, or at least
neutral ones (Polizzi et al.,, 2020). Research hemodstrated that
incorporating acceptance in one’s life can lesdeess and improve their
relationship with family members (Levin et al., B)2Prior research also
shows that interventions that promote acceptanady as mindfulness, may
mitigate general stress and fortify resilience @l et al.,, 2020).
Mindfulness is the practice of observing and engggwvith a situation
without judging or reacting to it (Polizzi et a2020), for example listening
to music or meditation exercises. However, recardies have proven that
acceptance is not positively associated with peecestress (Brown et al.,
2020; Donald & Atkins, 2016). Another study thataexned coping
strategies during the COVID-19 pandemic in Canamand that positive
reframing was the most effective and that accegtaidt not have a
significant effect on stress (Shamblaw, Rumas &tB26821). The study
suggests that interventions focusing on reframiagative aspects of the
pandemic may be most beneficial to mitigate stress.

Family members also mobilise family resources feecwith the pandemic.
These resources include values, communicationrgadaction skills, social
support, physical and financial resources (Martikemntilla, Amador-

Marin & Guerra-Martin, 2017). Recent research fsuggests that family
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bonding time, social gatherings, family conversadicstrong family
relationships and sharing information about theaughts and feelings can
strengthen families and protect them from stressifubtions (Friedline,
Chen & Morrow, 2020; Mariani et al., 2020; Salinagét 2020; Liu et al.,
2019; Liu et al., 2017). There is evidence thatrduthe pandemic, family
relationships acted as a buffer against stressimaliidduals who received
increased family support and social support froenfis and family
members were less likely to develop anxiety (Mosa2p20; Zhang & Ma,
2020). These results were confirmed by Mariani.e{2020) who also
found that family support can reduce the senserwdliness. Ogueji,
Okoloba & Demoko Ceccaldi, (2021) investigatedabping strategies of
50 individuals in the UK. The qualitative study falthat the participants
engaged in meditation, regular exercises, physici@ities, immersed in
their jobs, concentrated on studies, avoided negagws about the
pandemic, maintained a healthy eating lifestyldulged in gaming, stayed
hopeful, and practiced self-care and self-apprecial hese results
corroborate previous research (for example Alsha@g0; Williams et al.
2020, Salin et al., 2020) which submitted that kegpneself busy with
work or learning, or other social activities andjaging in physical
exercises and meditation has the potential to edtress. This suggests
that family members are indispensable in dealint Wie pandemic
situation.

Another important aspect to emphasize is that miltior example
religion and faith, plays a crucial role when fagsl are coping with
stressful events (Friedline et al., 2020; MartiMmtilla et al., 2017,
Barrett, 2013). Religion is also one of the maj@meents of social support
and may moderate the negative effects of stressefizoet al., 2019),
Seeking spiritual support is seen as a positive tiemdocused coping
strategy and includes faith and religious belielohe et al., 2016).
Therefore, religion and spirituality are culturaldapsychological resources
that families can use for managing stress.

Passive appraisal or passive coping is a maladaptiategy which

some individuals use to mentally detach themsdhoes stressful situations
{ 216)
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(Wood & Bhatnagar, 2015). Example of passive copstigategies are
escaping, avoiding, substance use, venting, angingf to believe in the
stressor (Little, 2018). Families use this negastrategy to misjudge the
threat of the pandemic or underestimate their ogping ability. They try to

minimize the outcome of the pandemic by watchirlgvision and hoping

that they will be lucky and may not contract thieusi

3. Theoretical framework:

This paper integrates family resource managemerth vihe
Resiliency Model of Family Stress, Adjustment andiaptation to address
the impact of COVID-19 pandemic which has beconsoaally relevant
issue.

The Resiliency Model of Family Stress, Adjustmemtgd Adaptation
developed by McCubbin and McCubbin (1996) is usedchis study to
describe how individuals aradapting despite adverse circumstances by
usingtheir resourcesVicCubbin, Olson & Larsen (1991) posited that people
with more coping behaviours will bable to better adapt tostressful
situations than those with inadequate coping belasi McCubbin and
McCubbin (1996) also theorized that family hardsmesa family resource
which can help in making the family resilient. Hiaweks is an attitude that
families have to persevere, to actively adapt ® stressful situation, and
the confidence to endure challenges (McCubbin, Mdf@y & Thompson,
1987). Family hardiness is claimed to help famigmbers cope, endure,
and actively engage in transformational coping rdeo to perceive the
stress as an opportunity rather than a menace @ylésLaborde, 2015).

Family resources include personal and physicaluress (such as
money, education, and emotional aspects), socilcammunity support
(such as extended family members, colleagues & amt community), and
resiliency resources (such as inherent abilitiesthef individual family
members to adapt, family cohesion and hardinessjo@ling to McCubbin
et al. (1991), family resources predict how a fgnadapts to stressful
events. This suggests that personal resourcesal sogport, and family
system resources are linked with family resiliency.
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The resiliency model of family stress, adjustmemd @daptation is
used in this study as it provides a strength-basad of a family or where
the family is viewed as capable (Walsh, 2016). Témliency model and
family resource management are integrated to axplay some individuals
are resilient, have the capabilities to use avkalagsources to influence the
resilience of other family members, and supportfdimeily to recover from a
crisis.

4. Methodology

A cross-sectional mixed methods study design was &g analyse
data collected from a defined population to asslesscoping strategies or
problems that are unique to this specific periduke Tationale for using this
research design was to describe a population efast, namely Kuwaliti
women, and to understand the prevalence of a phemam (namely
prevalence and sources of stress) without manipglatariables (Wang &
Cheng, 2020; Allen, 2017). This study is not caasailhe intention is not to
determine cause and effect relationship betweenvasiables but to explain
the circumstances and context of the cause (Loab,&017).

4.1 Instruments

The Family Crisis Oriented Personal Evaluation &&#F-COPES),
an ethnically sensitive measure developed by Mc@ulidison, and Larsen
(1991), was used to identify strategies adoptedimyvaiti women to cope
with stress. The survey instrument draws uporctpeng dimensions of the
Resiliency Model of Family Stress, Adjustment andaptation developed
by McCubbin and Associates (McCubbin et al., 199996; 1998). F-
COPES consists of 30 self-report items and is idiged over five scales:
acquiring social support (10 items), positive rafiag (8 items), seeking
spiritual support (4 items), mobilizing the famitp acquire support (4
items), and passive appraisal (4 items). The Btmwale ranges from 1 to 5
(Strongly Disagree=1; Disagree=2; Neither Agree nbrsagree=3;
Agree=4; Strongly Agree=5).

Reliability was demonstrated with Cronbach’s algoefficient of
0.61 for the entire scale. Construct validity waaleated by known groups.

I
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The self-report--COPESscale was used on this study to record the how
Kuwaiti women and their families are respondingatad coping with the
stress caused by the pandemic. The responses tgudstionnaire items
were used to guide the interview protocol. Intemgewere usedto
thoroughly characterise and describe the copingtegjies used by the
participants. The rationale for wusing interviews that existing
guestionnaires do not help in characterizemgd describing the coping
strategies adopted by people in stressful situatidike the COVID
pandemic (Wasil et al., 2021). The semi-structurgdrview consists of
four open-ended questions:

(a) How are you adapting to the new normal? How areggping with
difficulties?

(b) What coping strategies or protective practicesyateusing to
manage stress?

(c) What support systems are you using to cope with faily
members?

(d) What resources do you have or would like to haveelp you cope
with your family members?

All interviews were conducted via Zoom and the audas digitally
recorded. Field notes were also createdujgpkement the interview data
Probes and cues were used dticit facts or statements from the
intervieweeslInterviews ranged between 15 and 30 minutes. Alboeses
were transcribed verbatim, and pseudonyms were tisedonceal the
identity of theinterviewees.

4.2 Sample

In March (2021), an anonymous online questionnams circulated
via a commonly used social media platform in Kuw@wo hundred and
ten questionnairesvere returned. Interestingly all were from women.
However, only 150 questionnaireswere fully completed.Most of the
women were between 21 and 25 years of age. Thelsaopsisted of 87
married women (58%) and 63 unmarried women (42%gst\of them had

I
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university degrees and were relatively young (21y2ars). Fifteen women
agreed to take part in the interviews.

Table 1 Demographic characteristics of the sample

o Survey Interview
Characteristics
Frequency Frequency
. Married 87 (58%) 8
Marital status ]
Unmarried 63 (42%) 7
Education School 11 1
level University degree 139 14
A 21-25 106 6
e groups
9 grotp 26-30 32
(in years)
Over 31 12
5. Results

5.1 Quantitative Results

The first objective of this study sought to ideyntithe coping
strategies adopted by families to manage stres;iglihe COVID-19
lockdown in Kuwait. The collected data was enteagd analysed using
SPSS version 19 on measures of central tendentyed'2 describes these
findings.
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Table 2 Descriptive statistics: Coping strategies adoptgdrarried and unmarried

women to manage stress

ltems Married Unmarried
M SD M SD
Acquiring Social Support
1 Sharing our difficulties with relatives 415 093 346 1.04
2 Seeking encouragement and support from friends 420 0.87 4.08 0.75
3 Seeking advice from relatives (grandparents) etc. 403 0.84 434 0.69
4 Sharing concerns with close friends 408 1.17 4.08 0.84
5 Sharing problems with neighbours 391 1.03 341 1.16
6 Asking neighbours for favours and assistance 386 1.01 351 114
7 Receiving gifts and favours from neighbours 3.78 093 383 0.75
8 Doing things with relatives (get-together, dirmatc.) 429 093 4.17 0.50
9 Asking relatives how they feel about problemsface 360 121 432 0.63
10 Exercising with friends to stay fit and redueedion 422 091 424 0.70
Positive Reframing
11  Knowing we have the power to solve major prolslem 3.98 1.01 4.07 045
12 Knowing that we have the strength within ourifgto solve our problems 3.97 102 424 0.77
13 Facing the problems “head-on” and trying togggtition right away 433 0.76 429 0.64
14  Showing that we are strong 410 112 454 112
15  Believing we can handle our own problems 426 093 441 0381
16 Defining family problem in a more positive wayas to not get too discouraged 3.80 114 3.69
17  Accepting stressful events as a fact of life 374 095 429 0.64
18  Accepting that difficulties occur unexpectedly 359 1.05 449 0.95
Seeking Spiritual Support
19 Having faith in God or a higher power 457 050 451 0.50
20  Seeking advice from a spiritual leader 416 0.79 456 0.60
21  Participating in religious or spiritual actigs 432 081 449 057
22 Listening/Attending religious services 423 074 431 0.56
Mobilizing Family to Acquire Support
23  Seeking information and advice from person ireofamilies who have faced the same or 4.00 1.00 4.46 0.65
similar problems
24 Seeking assistance from community agencies aogigms 318 125 375 111
25  Seeking professional counselling and help foilfadifficulties 380 1.05 441 091
26  Seeking information and advice from the famibgtbr 393 114 437 0.55
Passive Appraisal
27  Watching television 393 083 392 0.75
28 Knowing luck plays a big part in solving famgyoblems 379 1.04 431 081
29  Feeling that no matter what we do to preparewiNdave difficulty handling problems 3.71 101 56 057
30 Believing if we wait long enough, the problenil o away 3.00 156 431 0.88
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The family members’ coping strategies were estichétesed on the
weighted mean of the five scales. Interestinglye tmean scores of
unmarried women suggest that they were able to edfe stress much
better than married women. Table 2 shows that etiomen were able to
cope with stress only by acquiring social suppdvi=4.01) whereas
unmarried women were able to manage stress thrpoghive reframing
(M=4.25), seeking spiritual support (M=4.47), mabilg family to acquire
support (M=4.25) and passive appraisal (M=4.27)al#o indicates that
married women were more stressed than unmarriederrom

Independent-samples t-tests  were conducted to aenecpping
strategies adopted by married and unmarried woimabl¢ 3).

Table 3. Coping strategies according to marital status

Scales Marital Mean t df  Sig.(2- tailed)
status

Acquiring Social Support Married 4.01 0.499 15 0.62
Unmarried 3.94

Positive Reframing Matrried 3.97 -2.124 14 0.05
Unmarried 4.25

Seeking Spiritual Support Married 4.3. -1.358 5 0.23
Unmarried 4.47

Mobilizing Family to Acquire Support Married 3.77 -2.057 6 0.08
Unmarried 4.25

Passive Appraisal Matrried 3.6, -2.681 5 0.04

Unmarried 4.27

The t-test results showed that there were sigmfiadifferences
between married and unmarried women with regardthir positive
reframing and passive appraisal (p<0.05). This ssiggthat the null
hypothesis is rejected. However, for the otherdlseales (acquiring social
support, seeking spiritual support, and mobiliZiaugily to acquire support)
the significance was found at the .05 or .01 lesal the results for these
scales suggest that the married and unmarried weveennot that different
in their responses.
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{ 222)




—_— Vo ¥) upiol — V£ e — A gil! Aot s gy dlons
5.2 Qualitative themes

The interviews were analysed using inductive the&ratalysis with
a phenomenological lens. The data was read, re-ceded, and categorized
resulting in 5 themes: negative emotions, persatialide, religious beliefs,
family socialisation and togetherness, and so@édtionships and social
support.

The themenegative emotions’ as generated from the responses to
the questioraboutthe source or cause of stress. Though all womee we
asked specific questions about dealing with thelpamc, some respondents
made mention of frustration prior to being promptedlo so.

We had expectation that everything would returrkliacormal, but
we are disappointedW1)

We are unable to do everything we did before. Wasrying. (W3)

| am frustrated. This is going on for long. It's radhan a year and |
don’t see any hopéw4)

| am worried about my children and grandparentstaadhealth of
othersin the family (W11)

The informants were frustrated as they were nog¢ abllive like
before. They had high expectations that the sitnatrould change. Instead,
the pandemic proved to bepsychological stressor that challenged their
adaptive capabilities and resources. Thereforey tisplayed negative
emotions.

‘Personal attitude’ is another theme which is esdato hardiness. It
includes personal time. While the majority of themaen reported that they
were experiencing psychosocial stress, some exgutdabat they were able
to see a silver lining. When probed, one infornreptied that:

News about the vaccines is giving me hope. Moreoveam a
survivor. | will move forward. | don’t want to givep. (W2)

Other informants also expressed similar sentiments:
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| keep thinking about how such a thing happenedlam unable to

understand it. | was so worried initially, but IMeacome out of the

rut. (W5)

Doing household chores and taking care of my famiakes me feel

like | have a purpose, it is who | aw?7)

The womenalso used cognitive approaches or positive cognitive
reframing to change their views about the pandemic.

| have attempted to change my expectations to nratdty. (W8)

Sometimes | feel depressed or unhappy. | try tk talmy inner
feelings, that it is not as bad as everyone thitiss (\W8)

| won't see this pandemic as a threat but as desige. (W12)
One informant who adopted active coping claimed:
| want to help others and see how my own efforts lmenefit others.
(W6)
The following are related to personal time andext@mples of mindfulness
geared to decrease stress and promote resilience:
| work from home as | am a blogger. It helps meagsgin job-
related activities which keeps me distracted frdm pandemic.
(W7)
| always take care of myself. | cook and eat hgattieals. (W7)
| exercise and get plenty of sle€y/10)
| play chess with the kids if | feel stressed ¢W12)

The aforementioned quotes emphasize the spatialteamgbral
nature of the pandemic. The women were using th&rnal strengths and
demonstrating that they had a sense of control dweroutcomes of the
pandemic in spite of the adversities. Overall, thag not only adjusted to
the pandemic but were able to manage the stresisiiation

The third theme that emerged was ‘religious beliétgligion, as a
source of moral norms and beliefs, is a macro-stmiee. Religious beliefs
were often mentioned as helpful by almost all tifermants:
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Inshallah. We are managing and we will contain thiss as God
will help. I pray daily. (W3)

| look to God for strength. So, | am able to accyet uncertainty
and challenges we are facing. (W4)

The religious beliefs provided emotional comfornt fiee women.

‘Family socialisation and togetherness’ was theranahing theme
generated from the interview transcripts. Familpeiand communication
were often cited by the women. According to theamify interaction, one
of the family resources, helped moderate the impédhe stressor. The
participants explicitly referred to the helpfulnedsamily patterns, such as
cohesiveness:

It's amazing how our family got together and gobsger. (W7)

The following responses suggest that healthy, stippdamilies are crucial
forgetting through these tough times:

We verbally complement one another. We expresstuplatto our
family members. (W5)

| know that it is devastating. However, | encourémaily members.
(W5)
| pay utmost attention to my children and spougés)(

We keep a time-table and everyone’s responsilsliiee clear as to
who should do what and when. (W14)

The women claimed that immediate as well as extridmily members
also provided support.

The members of my family as well as that of my lansbreally help
and support us. (W10)

At times, my child feels lonely as he is unabletay with friends.
However, there is also a feeling of closeness infamily because
we spend time together often. This helps in thisasion. (W14)

Interestingly, six informants who recounted tharéhwas tension or
conflict with their extended family also reportdtht family members were
a source of support for them. Following are sonegts:
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Although our family is large, | am happy that treypport us. (W8)

We have problems within the family, as there arelifgs of
loneliness among some. But we helped by put thesknfjs aside
through family and decided as this situation is enionportant, and
we have to stay together. (W12)

Similarly, two informants mentioned siblings progdisupport:

My brother really was extraordinary... he called amel my mother
regularly and visited us. The bond that formed leenv us was
incredible. (W7)

Other informants cited strong marital relationsagpa valuable factor.
We communicate and spend alone time together. (W12)

We have an open mind and understand our roles. §kee avhat
each one has to do on a daily bagi¢14)

It is evident from the aforementioned quotes thHeré was emotional
bonding. The women talked about their experiencglsveays in which they
dealt with difficulties. They reported that famitgembers assisted each
other and worked as a unit to maximize resourcdgeauce risks.

The fifth theme ‘social relationships and sociapport’ suggests that the
women received social support from a network cérfds, neighbours and
the wider community. This support was an emoti@mal physical resource
that helped individuals to cope with stress. As pasicipant indicates:

The pandemic hasn’t been that hard for me as cadpar others
who had no one to turn to or had close friendseaghibours to rely
on. (W8)
One of the cognitive processes included the useoaofiparative coping
whereby the women compared their stress with fseawad neighbours in
order to control stress:
| not only share my thoughts about ways of dealmith the

lockdown with family members, friends and neighlsolout also
learn from their experiences. (W8)
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By engaging with others, | am able to replace myughts with
more positive ideag\W10)

In this way the women were able to identify negaiiverpretations
of the pandemic that are unrealistic and replaeentlwith more accurate
and rational explanations. The women also reportbdt seeking
information and support from others was particylamhportant as a means
of coping with stress. Overall, the informants ddugmotional support
from a variety of sources. Some sought help froostad people in the
community. Health care services and friends witlie community were
identified as key sources.

One method for making the situation more manageabkethrough
increasing awareness and knowledge by gatherirgninaition about the
stressor. The womemsed information seeking practices in order to cedu
the impact of a stressor.

| keep checking with community and government-providediaoc

support for information about dealing with the &@rgw10)

Yes, | am receiving social support. | have carifgse friends and

family members who provide hope. (W13)

My friends give me informational advice, suggessionand

information. (W14)

The strategy was using information and support tdaace
awareness in order to overcome fear. For them,rtfegmation helped
guell concerns regarding the souctestress.

5.3 Triangulation

The multiple methods or data sources were triangdla Then
appropriate themes identified in the qualitativalgsis were compared with
guantitative results.
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Table 4 Comparison of quantitative and qualitative data

Quantitative constructs Qualitative themes
Acquiring Social Support Social relationships andial support
Positive Reframing Personal attitude
Seeking Spiritual Support Religious beliefs

Mobilizing Family to Acquire Support Family socisdition and togetherness
Passive Appraisal Negative emotions

The qualitative descriptions of the women reflectbdir use of
coping resources from the family system, whichrad) with the strategies
identified in the descriptive data. The resultsnfrdhe data sets are
combined and interpreted in discussion.

6. Discussion

This study explored the use of family resourcea asping strategy
to manage stress during the COVID-19 pandemic sulaset of Kuwaiti
women. Family resource management and the Regjilistuzlel of Family
Stress, Adjustment and Adaptation were integradesdtdress the impact of
the pandemic on stress. The results showed thatuthaiti women adopted
strategies to cope with stress on three levelssgmal, macro-social and
relationship or group-level coping strategies.

Personal level strategies included the use of pafs@sources to
maintain a positive attitude and by using time appately. The women
had developed qualities that formed the core oir thersonal adaptive
potential. They adopted active coping strategieh 1 cooking and eating
healthy meals, getting plenty of sleep, playingsshend engaging in job-
related activities. In doing so, the women dema@tstr that they were able
to understand and reframe unrealistic expectatiommaigh mindfulness, for
example meditation and physical exercises. Prisearch has documented
that mindfulness is a personal level coping stratagd can strengthen
resilience (Ogueji et al., 2021; Alsharji, 2020;liEa et al., 2020; Salin et
al., 2020; Williams et al. 2020). The use of peeorsources suggests that
they wanted to stay hopeful. The dispositional ngpstyles of the women
also indicate that there was a sense of controlamidmitment which is
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associated with hardiness which is a family reseyMosley & Laborde,
2015). They used this transformational coping sgwatto reframe the
stressful condition they were in. Overall, the tessshow how cognitive
frames had elicited positive emotions and aiden@fgro-active coping.

Both the survey and interview data revealed thatesparticipants
used passive coping strategies or passive apprédadicipants passively
viewed the situation by displaying negative ematidior instance watching
television, depending on luck and that they wilt be able to handle the
problems. During the interviews, some women exmessegative
emotions. They showed signs of helplessness. Teynalized negative
aspects of the pandemic.

This study also found a significant difference iopimg styles
between married and unmarried women, especiallly véigard to positive
reframing and passive appraisal. The present stahtributes to the
existing research by revealing a difference in toping style between
married and unmarried women. A possible explanatoynthe difference
may be related to differences between them in titeviedge and skills of
coping strategies for stress associated with thelgraic.

The women claimed that their families had adequeseurces for
meeting the demands of this ongoing global stressmecially the capacity
to adapt to change. The women reported that tlailies used varied
resources to handle stress which included commiimigethe capability to
take on the pandemic, and taking advantage of Issajgport networks.
These macro-social level strategies also includidious beliefs.

The multifaceted experiences of the women sugdedtthey were
using rapport building and used technology-enabiégtaction to maintain
connections. The participants perceived that maimg social support
during the pandemic was very important. The coptrigtegies and other
protective practices they used to manage stretsdied heeding to experts’
advice, seeking assistance, support, and encouesgefnom others,
maintaining social contact with friends and reletivand informal support
for instance help from grandparents and otherivelst Prior research has
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reported that social relationships, services amgeu provided by society,
as well as information seeking behaviour can aithwubsequent coping
(Yan et al., 2021; Salin et al., 2020; Mosanya,®02an et al., 2021; Liu et
al., 2017; 2019).

The results also showed that the majority of pgdicts used
spirituality to help them cope with the stress. yised religion and piety
as an emotion-focused coping strategy. The paaintgpand their families
considered prayers essential for coping with theaton. This finding is
congruent with existing literature which reportedatt religious social
support provides emotional support during stressfues (Lorenz et al.,
2019; Barrett, 2013).

The qualitative results indicate that the womendustationship or
group-level coping strategies for mediating str@$ese strategies included
family time, agreements establishing daily routinesd practices,
cohesiveness or togetherness, strong maritalgakdtip and positive family
communication. strong marital relationship and eamatl bonding.
Therefore, the results of this study strongly suppgbe arguments of
previous researchers (e.g., Mariani et al., 2026saihya, 2020, and Salin et
al., 2020) that in order to better understand tparg strategies of families,
we should take into account the social and culten&ironment surrounding
families, social relationships, and communicatianeschanges between
family members, perceived family support as weltlasisions and attitudes
of key family members. The presence of these saamf relationships
appeared to have alleviated emotional stress alpgdhenanage feelings of
loneliness (Mariani et al., 2020). Overall, the kagpect of this finding is
perceived family support which is important becamsKuwait people have
been compelled to stay at home during the lockdcamdl therefore they
have lived, in most cases, only with family members

The present study’s findings suggest that the effeaise of family
and resiliency resources can help families to agmsitive coping styles
when experiencing stressful situations.
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7. Conclusion

The findings highlightstressorsexperienced by women in Kuwait
and the approaches used by them to cope with sttessy the COVID-19
crisis.

The contribution of this paper is founded on tha fhat this study is
conducted in the context of family stress during @OVID-19 pandemic in
Kuwait where there is limited empirical evidenceheT findings have
significant implications for for policy, practicgheory, and subsequent
research.

The data have practical implications for the desafjinterventions
programmes. The perceptions of women regardingngogirategies are
crucial for the success of the implementation advpntive strategies, as
they are among the Kkey stakeholders of preventioitiatives.
Comprehensive assessments of the needs of womdampoetant to plan
appropriate interventions to alleviate their strasd strengthen their coping
skills. The findings can inform health promotion effortgldature research
on coping with stress. Collectively, the three lokstrategies reported in this
study need to be developed into a cohesive and r@mapsive intervention.

There are some limitations regarding the studyspéa size, thus
the above research findings cannot be general@#aetgeneral population.
Further research employing larger and more reptatea samples could
shed more light on the investigated issues.
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