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background
The COVID-19 pandemic has a  potential negative im-
pact on mental health. Adopting the salutogenic model of 
health, this study examined the predictive value of per-
sonal (sense of coherence), social (social support, trust in 
institutions), and national (sense of national coherence) 
resources for mental health in the Netherlands during the 
COVID-19 pandemic.

participants and procedure
An online survey was administered in the Netherlands 
(N = 622) in April 2020. A multiple regression analysis was 
performed to test the predictive value of the resources for 
mental health.

results
Mental health was significantly predicted by the sense of 
coherence, social support and sense of national coherence, 
but not by trust in institutions. The results showed that 
personal and social resources were most strongly related 
to mental health.

conclusions
The results suggest that mental health is predicted by vari-
ous resources. Hence, strengthening resources seems vital 
in promoting mental health in times of crisis.
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Background

On the 12th of March 2020, the World Health Organiza‑
tion classified the outbreak of COVID‑19 as a pandem‑
ic; more than 3.5 million people were at that point in‑
fected by the virus and the number of confirmed deaths 
had passed 250,000. Globally, the COVID‑19 pandemic 
adversely affects the mental health of people through 
both direct pathways (e.g., fear of attracting the virus 
or fear of experiencing serious health consequences) 
and indirect pathways (e.g., fear resulting from the 
economic crisis or depressive symptoms caused by 
social isolation) resulting in anxiety, stress and de‑
pressive symptoms (Torales et  al., 2020). Although 
the pandemic is global, it appears that each country 
has developed its own way of managing the crisis, for 
example by enforcing a lockdown or by calling more 
upon citizens’ responsibilities to take appropriate hy‑
gienic measures within an intelligent lockdown. 

In the Netherlands, the first patients with COVID‑19 
appeared in a  specific province in February 2020, 
after which the virus spread to other provinces as 
well (RIVM, 2020b). National measures were imple‑
mented in what the government called ‘an intelligent 
lockdown’. These measures were developed in close 
collaboration with (scientific) experts and supported 
by the latest scientific insights. People’s individual 
responsibility was called upon to take care of vulner‑
able people by practising social hygiene, social dis‑
tancing, and working from home whenever possible. 
Schools were closed in mid March and professionals 
in so‑called non‑essential contact professions (e.g., 
hairdressers, massage therapists, restaurants and 
bars) had to stop their business. However, most shops 
were able to remain open, and people were allowed to 
go outside for recreational purposes, as long as they 
kept sufficient distance from other people. The police 
monitored whether citizens abided by the rules in 
the public space. As of today (May 2020), this policy 
seems to have efficiently flattened the hospitalization 
and COVID‑19‑related death curves (RIVM, 2020b). 
The Dutch government and scientific experts are 
working on an ‘intelligent exit strategy’, which means 
that very carefully restrictions can be alleviated. 

Recently, the Trimbos Institute for Mental Health 
(2020) conducted a  cross‑sectional study on the im‑
pact of the governmental measures on people’s mental 
health in the Netherlands. Although the sample was 
not representative of the Dutch population, the re‑
sults suggest that, since the COVID‑19 pandemic, one 
out of three people have experienced adverse men‑
tal health conditions. People who fear the COVID‑19 
pandemic suffer from the negative consequences, re‑
porting high levels of anxiety, fear, sleeping problems, 
and even suicidal thoughts. Around half of the re‑
spondents reported needing help and support to deal 
with these stressors as not everyone was able to deal 
with stressors in a  health‑promoting way (Trimbos 

Institute for Mental Health, 2020). Since an effective 
vaccine for COVID‑19 has not yet been found, and the 
current measures of maintaining social distance and 
practising hygiene will not be lifted any time soon, it 
is very relevant to study what resources allow people 
to effectively deal with stressors and to support their 
mental health in the future.

The ability to cope with stressors reflects the 
central concept of the salutogenic model of health, 
namely the sense of coherence (Antonovsky, 1987). 
People with a strong sense of coherence are able to 
understand the stressor (i.e., comprehensibility), are 
able to select an appropriate strategy to deal with 
the stressor (i.e., manageability), and have a  strong 
feeling that engaging with the stressor is a  mean‑
ingful process (i.e., meaningfulness). There is ample 
evidence that a  strong sense of coherence predicts 
better mental health (Moksnes & Espnes, 2020), is as‑
sociated with healthy lifestyle choices (Wainwright 
et  al., 2008), improved physical health (Eriksson 
& Lindström, 2006), and reduced mortality risk (Su‑
per et al., 2014). During the COVID‑19 pandemic, the 
sense of coherence could be a personal resource en‑
abling people to maintain optimal emotional, social 
and psychological wellbeing. 

Next to personal resources, research suggests that 
social resources, such as social support from family, 
the community and the workplace, act as a  buffer 
against adverse life events and support optimal men‑
tal health outcomes (Srensen et al., 2011). Moreover, 
social support and sense of coherence have a recipro‑
cal relationship with each other, meaning that social 
support enhances sense of coherence levels (Pijpker 
et al., 2018) and that sense of coherence boosts levels 
of social support (Volanen et al., 2004). Another social 
resource that is likely to support healthy coping with 
stressors in times of COVID‑19 is trust in institutions 
(e.g., media, government, hospitals) (Thoresen et al., 
2018). Opinion polls suggested that more than 80% 
of the Dutch people supported the measures taken 
by the government (RIVM, 2020a). Hence, both social 
support and trust in institutions may protect mental 
health.

Finally, how people deal with stressors can be in‑
fluenced by their perceptions of the strategies that 
are implemented, especially because every country 
takes different measures during the COVID‑19 pan‑
demic. This is captured in the sense of national co‑
herence, posited by Mana et al. (2019), reflecting an 
enduring tendency to perceive one’s national group 
as comprehensible, meaningful, and manageable. 
A strong sense of national coherence has been found 
to be an important factor for community resilience, 
especially in conflict areas (Sarid et  al., in press), 
thereby potentially also having a positive influence 
on mental health.

The COVID‑19 pandemic provides a  unique op‑
portunity to investigate which factors are important 
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to stay healthy in times of a  pandemic crisis. This 
study aims to examine the predictive value of per‑
sonal (sense of coherence), social (social support, 
trust in institutions), and national (sense of national 
coherence) resources for mental health in the Ne‑
therlands during the COVID‑19 pandemic. This study 
was conducted in parallel to a similar survey study 
in Israel (Mana & Sagy, 2020), allowing for a cross‑
country comparison of individual, social and national 
coping resources that play a role in dealing with the 
COVID‑19 pandemic. The results reported in this 
study are based on data collected in the Netherlands. 

ParticiPants and Procedure

ParticiPants

A cross‑sectional study design was adopted to ex‑
amine the predictive value of personal, social and 
national resources for mental health. Data were col‑
lected via an online survey developed in Qualtrics. 
Data were collected during one week in April 2020 
(three weeks after announcement of the intelligent 
lock‑down). Via social media and the personal net‑
works of the research team, participants were invited 
to participate voluntarily in the survey. Inclusion cri‑
teria were that participants 1) had to be Dutch and be 
able to read Dutch, and 2) had to be 18 years or older. 
Ethical approval for this study was obtained via the 
Social Sciences Ethics Committee from the Wagenin‑
gen University. Informed consent was asked at the 
start of the survey. It was not possible for partici‑
pants to fill in the questionnaire without providing 
informed consent. A total of 622 Dutch participants 
completed the online survey. 

MeasureMents

Mental Health Continuum. To assess the mental 
health of the participants, 14 items of the Mental 
Health Continuum were administered including the 
three components of well‑being: emotional, social, 
and psychological (Keyes, 2005). The questionnaire 
was adapted to the current context and based on the 
experiences the participants had over the last two 
weeks regarding positive mental health (e.g., feeling 
happy, feeling confident). Items could be scored from 
1 (never) to 6 (every day). Internal consistency of the 
questionnaire was α = .91. An average mental health 
score was computed.

Sense of coherence. The sense of coherence was 
assessed using the 13 items of the Orientation to 
Life Questionnaire (Antonovsky, 1987) on a 7‑point 
Likert scale. The items explored the participants’ 
perceptions of the world as comprehensible, mean‑
ingful, and manageable. Internal consistency of the 

questionnaire was α = .85. An average score for sense 
of coherence was computed.

Social support. Five items on perceived feelings of 
support from different social environments (family, 
community/neighbourhood, virtual community, gov‑
ernment institutions and workplace) were adminis‑
tered on a 5‑point Likert scale from 1 (very much) to 
5  (not at all). Internal consistency of the question‑
naire was α = .69 for the entire sample. An average 
score on social support was computed.

Trust in institutions. The general trust towards 
several institutions was assessed using a 9‑item scale 
that included the following institutions: media, Prime 
Minister, police, government, legal courts, ministry 
of finance, ministry of health, health‑care workers, 
and hospitals, the Dutch King. Trust in institutions 
was assessed on a 5‑point Likert scale from 1 (very 
much) to 5 (not at all). Internal consistency of the 
questionnaire was α = .85. An average score for trust 
in institutions was computed.

Sense of national coherence. The sense of national 
coherence was assessed using the 7 items developed 
by Mana et al. (2019). The items could be scored on 
a 7‑point Likert scale from 1 (totally agree) to 7 (totally 
disagree) providing an interpretation of participants’ 
perceptions of the Dutch society as comprehensible, 
meaningful, and manageable. Internal consistency of 
the questionnaire was α = .70 for the entire sample. 
An average score for sense of national coherence was 
computed.

Demographic variables. Age, gender, family status, 
level of education, and political orientation were also 
measured in the survey.

statistical analysis

The data were analysed using the statistical package 
IBM SPSS Statistics 25. The internal consistency of the 
variables was obtained using Cronbach’s α. Descrip‑
tive statistics of the concepts were obtained. The dis‑
tribution properties of the variables were inspected; 
all variables had a  normal distribution. Correlation 
analysis was performed to assess the correlations 
between personal, social and national resources, and 
mental health. Consequently, a multiple linear regres‑
sion analysis was conducted to examine the predic‑
tive value of personal, social and national resources 
for mental health. As the demographic characteristics 
of the sample were not representative of the Dutch 
population, weighting factors were determined for 
gender and educational level. Demographic data of 
the Dutch population were obtained via the Central 
Bureau of Statistics for March 2020. By convention, 
missing values were excluded listwise and pairwise, 
and assumptions were not violated. Most importantly, 
there were no issues regarding multicollinearity; all 
variance inflation factors were below 3.
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results

DescriPtive statistics

Concerning the demographic variables, the major‑
ity of the sample was female (n = 427, 71%). The age 
of the respondents ranged from 19 to 88 (M  =  45, 
SD = 18). The vast majority was married or had a reg‑
istered partnership (n = 357, 59%), followed by people 
who were single (n = 219, 36%), divorced (n = 22, 4%), 
and widowed (n  =  7, 1%). Most people identified 
themselves as left‑centre voters (n  =  201,  37%), 
left‑wing voters (n  =  183, 34%) or right‑centre vot‑
ers (n  =  136,  25%), whereas only a  minority of the 
sample identified themselves as right‑wing voters 
(n  =  20,  4%). Regarding educational level, respon‑
dents had a vocational education (n = 115, 19%), pro‑
fessional higher education (n = 240, 40%) or univer‑
sity education (n = 248, 41%).

Table 1 represents the descriptive statistics of 
the variables. On average, respondents scored 4.37 
on their mental health (SD = 0.88), which indicates 
relatively good mental health in the past two weeks. 
On average, the respondents scored high on personal 
(sense of coherence, M = 4.96, SD = 0.95), social (so‑
cial support, M = 3.14, SD = 0.82; trust in institutions, 
M = 3.76, SD = 0.58) and national resources (sense of 
national coherence, M = 4.55, SD = 0.79) as well.

MultiPle regressions

Table 1 and Figure 1 show the outcome of the re‑
gression analysis for mental health. The results of 
the regression analysis indicated that the model ex‑
plained 52% of the variance and that the model was 
a  significant predictor of mental health, R2  =  .52, 
[F(4,  533) = 144.88, p  <  .001]. Mental health scores 
were significantly predicted by sense of coherence, 
social support, and sense of national coherence, but 
not by trust in institutions. Furthermore, the regres‑
sion analysis showed that mental health was most 

strongly predicted by sense of coherence and social 
support. No significant differences in predictive val‑
ues of the resources for mental health between left‑ 
and right‑oriented voters were found. 

discussion

This study aimed to examine the predictive value of 
personal (sense of coherence), social (social support, 
trust in institutions), and national (sense of national 
coherence) resources for mental health in the Neth‑
erlands during the COVID‑19 pandemic. The results 
demonstrated that mental health was predicted most 
strongly by the sense of coherence and social sup‑
port, and to a lesser extent by the sense of national 
coherence. The observation that sense of national 
coherence had a limited predictive value for mental 
health may reflect the individualistic character of the 
Dutch, which focuses strongly on the individual’s re‑
sponsibility to be healthy and cope well (Chin et al., 
2000; Hofstede et al., 2010). This is supported by the 
fact that trust in institutions did not show a relation‑
ship with mental health. Interestingly, social sup‑
port was a strong and significant predictor of mental 
health, indicating that perceiving support from the 
direct social environment is important for Dutch 
people in dealing with stressors. This suggests that 
it may be valuable to support bottom‑up initiatives 
to combat loneliness and to support local social co‑
hesion in times of crisis. Considering the intelligent 
lock‑down that is currently employed in the Neth‑
erlands, such initiatives could be further stimulated 
within the safety of the COVID‑19 measures of main‑
taining social distance.

The results strongly complement existing work 
on the relationship between sense of coherence and 
mental health outcomes. Our findings also align with 
Srensen et al. (2011), who showed that both sense of 
coherence and social support make a  significant in‑
dependent and shared contribution to the explained 
variance in mental health outcomes. However, much 

Table 1

Linear model of predictors for mental health (N = 603) 

Predictor variables b 95% CI β p

LL UL

SOC .47 .41 .53 .51 < .001

SONC .12 .04 .21 .11 .006

Trust .03 –.09 .14 .02 .670

Social support .35 .28 .42 .32 < .001
Note. b – unstandardized regression coefficient, LL – lower limit, UL – upper limit, SOC – sense of coherence, SONC – sense of 
national coherence.
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of the variance in mental health remained unex‑
plained, which means that other resources could play 
a role as well. Related to this, sense of coherence can 
act as a predicter of mental health, as shown in this 
study, but research also shows that sense of coherence 
can moderate or mediate the relationship between 
stressors and mental health (Quehenberger &  Kra‑
jic, 2017). Future studies are encouraged to measure 
stressors and explore the moderating and mediating 
role(s) of the resources in facilitating mental health.

A similar study conducted in Israel at the same 
time as this study showed that “mental health was 
predicted only by personal resources among left‑
wing voters, while among the right‑wing participants 
national resources were significant as well” (Mana 
& Sagy, 2020). Yet, in the present study, the predictive 
value of personal, social and national resources for 
mental health did not differ between left‑ and right‑
oriented voters. This calls for further investigation of 

cross‑cultural differences in dealing with a crisis, and 
how individual, social and national coping resources 
can play a varying role in this.

stuDy liMitations

This study was started ad hoc when the COVID‑19 
pandemic impacted health and wellbeing of citizens. 
Therefore, this study has a number of limitations that 
need to be considered as well. First of all, the sam‑
ple was not representative of the Dutch population 
regarding gender and educational level. Therefore, 
we chose to weigh the data according to the distri‑
bution of these demographic variables in the Dutch 
population. However, readers should still be careful 
in generalizing these results to the entire population. 
Participants were mainly recruited via social media, 
which caused selection bias. Future studies are en‑

Figure 1

Overview of the regression analysis for mental health with the standardized regression coefficients for the pre-
dictor variables

Mental health  
(emotional, social, 
and psychological 

wellbeing)

Social support
Standardized  

b = .32

SONC
Standardized  

b = .11

SOC
Standardized  

b = .51

Trust  
in institutions

Note. SOC – sense of coherence; SONC – sense of national coherence. Double arrowed lines indicate that the variable significantly 
predicted mental health. Dashed lines indicate that the variable did not significantly predict mental health.
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couraged to replicate the current research, preferably 
using online panels to recruit participants. A second 
concern is that all measures were self‑reported, which 
brings many common methodological biases, such as 
response bias and the survey length, which may have 
influenced the results. We used validated scales to in‑
crease the internal validity of the results. A third lim‑
itation is that, although the participants were asked 
to confirm at the start of the questionnaire that they 
fulfilled the inclusion criteria and agreed to the in‑
formed consent, potentially Dutch speaking partici‑
pants who were not from the Netherlands could have 
participated in the questionnaire. A final limitation is 
that the present study used a cross‑sectional design 
to test the relationship between personal, social and 
national resources and mental health. It would be in‑
teresting to use longitudinal study designs to articu‑
late better the direction of the relationships between 
resources and mental health. 

conclusions

The present study showed that personal (i.e., sense 
of coherence), social (i.e., social support) and na‑
tional (i.e., sense of national coherence) resources 
can predict mental health. The predictive power of 
personal and social resources was higher for mental 
health than national resources. However, the sample 
was not representative of the Dutch population, 
and much variance in mental health remained un‑
explained, which means that other resources could 
play a role as well. With caution, it could be worth‑
while to invest in people’s sense of coherence and 
social support through bottom‑up initiatives, thereby 
supporting effective coping with stressors in times of 
a pandemic crisis. 
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