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Abstract
General well-being is best described as the state of mind that gives people happiness and satisfaction in life. This concept is 
influenced by behaviors and attitudes that individuals do on a daily basis. The purpose of this study was to understand how 
general well-being is correlated with other factors such as emotional intelligence, Covid-19-induced fear, healthy lifestyle, and 
coping strategies. This cross-sectional study was carried out between December 2020 and January 2021 during the COVID-
19 pandemic when lockdown restrictions were implemented at different instances. A total of 470 individuals participated. 
The results of a linear regression, taking the general well-being schedule score as the dependent variable, showed that more 
avoidance coping (B = 1.05, t(459) =8.44, p < 0.001), higher healthy lifestyle scores (B = 0.45, t(459) = 5.45, p < 0.001), and 
more approach coping (B = 0.42, t(459) = 4.03, p < 0.001) were significantly associated with higher GWB schedule scores. 
Moreover, having more fear of COVID-19 (B = -0.62, t(459) = −5.09, p < 0.001) and female gender (B = -6.80, t(459) = −4.34, 
p < 0.001) were significantly associated with lower GWB schedule scores. To our knowledge, this is the first study in Lebanon 
to evaluate GWB and factors that predict it among the general population. Nevertheless, more comprehensive future studies 
with longitudinal designs, more diverse socio-demographic backgrounds of sampled population recruited via probability 
sampling, and more reliable and valid instruments utilized are warranted to confirm our findings and draw a more certain 
conclusion.
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Introduction

The concept of General Well-being (GWB) dates back to 
the time of ancient Greece where one of the main purposes 
of philosophers back then was how to acquire the good 
life or what we now know as well-being (Stoll, 2014). 
Later on, the concept of wellbeing was separated from 
the “good life” as soon as it started to be considered as 
a scientific topic that can be measured and studied. The 
measurement of wellbeing would be the basic substance 
that is “pleasure” (Stoll, 2014). Different ideas on how 
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to create a “good life” were proposed such as equality 
and autonomy in order to create a utopian environment 
or society (Levinson & Christensen, 2003; Stoll, 2014). 
Moreover, the concept of wellbeing was explained by John 
Locke (1632 – 1704) at the end of the nineteenth century 
as the satisfaction of an unease that both women and men 
have naturally - and that humans can be satisfied in dif-
ferent ways; “we cannot unify one version of satisfaction 
as numerous things make many people happy. That’s why 
the focus was on the internal comfort which is subjective, 
rather than the external one” (Stoll, 2014).

The state of well-being or happiness can be influenced 
by some factors such as emotional intelligence or compre-
hension that might interplay with this process (Guerra-
Bustamante et al., 2019). Our purpose in this study is 
to understand the correlation between this state of well-
being, as defined above, and various other factors...

As mentioned earlier, one of the factors that is corre-
lated with the wellbeing of individuals is emotional intel-
ligence (EI) (Di Fabio & Kenny, 2016). EI is the ability to 
understand and regulate one’s emotions or those of their 
surroundings in order to achieve growth on emotional and 
intellectual levels (Salovey & Sluyter, 1997). In other 
words, EI can be seen as how people process and expe-
rience emotions and information (Hodzic et al., 2018). 
In previous studies, lower EI was associated with more 
mental health problems (Obeid et al., 2019a; Obeid et al., 
2021; Obeid et al., 2020b; Obeid et al., 2020a) and work 
fatigue (Lahoud et al., 2019), whereas higher EI was cor-
related with higher self-esteem (Obeid et  al., 2019b), 
happiness and well-being (Cejudo et al., 2018). A meta-
analysis showed that EI has an influence on subjective 
well-being. Hence, the use of coping, emotional strategies 
can be correlated with an increase of positive emotions 
and a decrease of unwanted emotions that may cause a 
state of distress, therefore influencing the well-being of 
individuals (Sánchez-Álvarez et al., 2016).

Another factor is the healthy lifestyle; in 1972, the 
Alameda County Study described 7 healthy lifestyle 
habits: practicing physical activity, not smoking, drink-
ing alcohol moderately, having an average weight, sleep-
ing between 7 and 8 h, having breakfast, and not eating 
between the meals; these 7 healthy practices were said 
to be related to better well-being and a healthier lifestyle 
(Belloc & Breslow, 1972). Furthermore, in a study con-
ducted in 2020, people who partook in physical activities 
had balanced diets and good sleep patterns which are two 
elements associated with better mental health during the 
COVID-19 pandemic (Kilani et al., 2020). Physical activ-
ity (PA) was associated with better health and a lower risk 
of mortality and chronic illnesses (Warburton & Bredin, 
2016). Thus, regular PA can be associated with higher 
level of well-being compared to low PA (Harris, 2018). 

Engaging in PA was correlated with a healthy mental and 
physical state (Fromel et al., 2017). As a result, having 
a healthy lifestyle would be correlated with greater life 
satisfaction, which would generate the feeling of GWB 
(Martin-Maria et al., 2020).

According to the World Health Organization (WHO), 
almost 60% of the factors related to quality of life and indi-
vidual health are associated with lifestyle (World Health 
Organization, 2004). PA and physical health are enhanced by 
EI. Individuals with high EI are more motivated to practice 
PA (Lane et al., 2010; Pulido-Martos et al., 2014). High lev-
els of EI were shown to be correlated with a positive affect 
while practicing; therefore, increasing the individual’s level 
of happiness and the state of tranquility and decreasing his/
her levels of fatigue, anger and depression (Lane et al., 2010; 
Lane & Wilson, 2011; Pulido-Martos et al., 2014).

The fear of COVID-19 that was associated with some 
mental disturbances such as depression and anxiety influ-
enced individuals’ GWB according to numerous studies 
(Ahorsu et al., 2020; Chen et al., 2020; Mertens et al., 2020). 
This pandemic was considered a stressor in all countries 
and affects mental health (El Othman et al., 2021a; Xiong 
et al., 2020). The results of a study showed that the fear of 
COVID-19 and the intolerance of uncertainty affected the 
community’s well-being because of the constant focus on 
negative emotions (Satici et al., 2020). In a study conducted 
on Saudi adults, the COVID-19 pandemic was correlated 
with high levels of anxiety and fear, and this fear of COVID-
19 was also correlated with a lower GWB (Alyami et al., 
2021). Another study found that the fear of COVID-19 was 
related to the intolerance of uncertainty by the presence of 
rumination and the focus on negative effect, which would 
also affect the GWB (Satici et al., 2020).

GWB also depends on how people react to situations or 
what coping strategies they employ. Coping strategies help 
individuals handle internal and external stressors (Marquez-
Arrico et al., 2015). Two common coping strategies are 
known as avoidance coping and approach coping. Avoid-
ance coping is defined as avoiding stressful events and not 
wanting to face them; whereas approach one is about facing 
the situation (Fauerbach et al., 2009). An avoidance strategy 
might be associated with a decrease in well-being (Arble 
& Arnetz, 2017). However, having a positive coping style 
would mean to face the situation even if it is stressful and try 
to overcome it or modify it either by using problem-solving 
techniques or seeking help (Doron et al., 2013; Kotze et al., 
2013). This method specifically would eventually enhance 
the GWB of individuals (Gustems-Carnicer & Calderón, 
2013).

Factors affecting the GWB can interplay with one 
another. Emotional intelligence can be explained as the 
individual’s ability to understand his emotions and better 
perceive or interpret situations that he or she encounters 
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(Sánchez-Álvarez et al., 2016). This is why emotional intel-
ligence can be correlated with the fear of COVID-19 as EI 
could influence how someone would cope with the fear or 
the anxiety that occurred due to the COVID-19 pandemic. 
The ability to understand or interpret the situation would 
eventually affect an individual’s GWB (Moron & Biolik-
Moron, 2021). Emotional capacities help people cope with 
everyday stressors and improve their positive attitude regard-
ing life problems and events which, in turn, would lead to 
a better feeling of GWB, hence the importance of the EI to 
improving the coping strategies (Schutte et al., 2007). Risk 
factors for anxiety, distress and depression were associated 
with avoidant coping (Arble & Arnetz, 2017) and higher 
adaptation and control in approach coping, hence the impact 
on the GWB (Juth et al., 2015). Moreover, better diet, sleep 
and PA were correlated with less stress and anxiety, which 
means an increase of the GWB. The healthy lifestyle can 
influence and be influenced by the fear of COVID-19 (Kilani 
et al., 2020). The fear of COVID-19 and the exposure to the 
coronavirus were also associated with a higher level of fear 
and worry (Garfin et al., 2020). The proposed association 
between the GWB, emotional intelligence, fear of COVID-
19, coping strategies and healthy lifestyle is illustrated in 
Fig. 1.

In light of the current pandemic and the economic crisis 
in Lebanon and their high correlation with anxiety and stress 
(El Othman et al., 2021a; Salameh et al., 2020), it seems nec-
essary to evaluate the GWB of the Lebanese population. The 
mental health of the Lebanese citizens was strongly affected 
by the political and economic instability happening lately 
(Rayan & Fawaz, 2018), and the pandemic itself (El Othman 
et al., 2021a, 2021b). Therefore, due to the lack of sufficient 
data about factors affecting well-being, this research paper 
aimed to study the association of some factors such as emo-
tional intelligence, healthy lifestyle, fear of COVID-19 and 

coping strategies with the GWB of people. In our study, we 
hypothesized that low emotional intelligence, higher fear of 
COVID-19, low healthy lifestyle and more avoidance coping 
strategy would be associated with lower GWB.

Methods

Study Design

This cross-sectional study was carried out between Decem-
ber 2020 and January 2021, during the COVID-19 pandemic 
when lockdown restrictions were implemented at different 
instances, and the measures taken by the government were 
changing on regular basis according to the severity of the 
COVID-19 situation. In response to this situation, the data 
collection was performed through an online questionnaire. 
This was made possible using Google Forms, a free to use 
software available to anyone with internet access. The sam-
ple was selected from five Lebanese districts (Beirut, Bekaa, 
Mount Lebanon, South Lebanon and North Lebanon) using 
a snowball technique. The recruitment of participants started 
by word of mouth and then, the first participants aided in the 
recruitment of other participants (recruiting participants as 
diverse as possible in regards of place of residence within 
the Lebanese governorates), until the total amount of peo-
ple need to complete the sample was reached. The link was 
shared with all the participants via the WhatsApp application 
who were briefed about the topic, and the different aspects 
of the questionnaire before filling it out, while being assured 
of the anonymity of their responses. The selection criteria 
included people aged 18 years and above and excluded those 
who refused to participate in the study.

Two clinical psychologists performed the forward and 
back translations (from English to Arabic and from Arabic to 

Fig. 1  Conceptual Framework 
of the Association between 
Emotional intelligence, Coping 
Strategies, Healthy Lifestyle, 
Fear of COVID-19 and General 
Well-being (Garfin et al., 2020; 
Juth et al., 2015; Kilani et al., 
2020; Moron & Biolik-Moron, 
2021)
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English) for all scales. The principal investigator compared 
the back-translated English questionnaire with the original 
English questionnaire to detect inconsistencies and solve dis-
crepancies between the two versions. A pilot study was done 
on 15 people to ensure face validity of the translated version 
of the questionnaire. Minor corrections were resolved by 
consensus between the three parties.

Minimal Sample Size Calculation

According to the G-power software, and based on an effect 
size  f2 = 2%, an alpha error of 5%, a power of 80%, and tak-
ing into consideration 10 factors to be entered in the multi-
variable analysis, the results showed that a minimal number 
of 395 participants was needed.

Questionnaire

The questionnaire sent to participants was in Arabic, the 
native language in Lebanon. It required an estimated 20 to 
25 min to be completed and was composed of two parts. The 
first part tackled the sociodemographic data and the second 
one involved targeting the variables being evaluated.

Sociodemographic Data

In this part of the questionnaire, participants were asked 
about their general sociodemographic data, including age, 
educational level, income, marital status, number of chil-
dren and member of residents in the household. The latter 
was calculated by dividing the number of people living in 
the house by the number of rooms (excluding Kitchen and 
bathroom) (Melki et al., 2004).

Scale-Based Category

The following scales were used in the questionnaire:

The General Well-Being Schedule (GWBS) The GWBS is 
a self-administered tool including questions that put the 
emphasis on the person’s subjective feelings of psychologi-
cal well-being and distress. There are 18 items in this ques-
tionnaire that cover 6 dimensions of anxiety, depression, 
general health, positive well-being, self-control and vital-
ity. From question 1 till 14, there are 6 response scales, each 
one representing the intensity or the frequency, and the four 
other questions use 0 to 10 rating scales (Dupuy et al., 1977).

Healthy Lifestyle Screening Tool (HLST) The HLST consists 
of 36 items that measure 9 factors (i.e., 4 items per factor). 
The 9 factors, each of which consists of 4 items, are as fol-
lows: sunlight (items 1 to 4), water (items 5 to 8), air (items 
9 to 12), rest (items 13 to 16), exercise (items 17 to 20), 

nutrition (items 21 to 24), temperance (items 25 to 28), trust 
(items 29 to 32), and general physical condition (items 33 
to 36). Scores are computed using responses recorded on 
the following 4-point Likert rating scale: 4 = strongly agree, 
3 = agree, 2 = disagree, and 1 = strongly disagree. Scores on 
the HLST can range from 36 to 144. Higher scores on the 
HLST are indicative of a healthier lifestyle (Kim & Kang, 
2019).

Fear of COVID-19 Scale (FCVS-19) It is a unidimensional 
scale that assesses the fear of COVID-19. The instrument 
comprises seven items (e.g., “My heart races or palpitates 
when I think about getting coronavirus-19”) which are 
responded to on a 5-point Likert scale from 1 (strongly 
disagree) to 5 (strongly agree). The scores obtained from 
the FCVS-19 vary between 7 and 35, with higher scores 
indicating greater fear of COVID-19 (Ahorsu et al., 2020).

Brief Cope The Brief-COPE (Coping Orientation to Prob-
lems Experienced) is a 28-item self-reported questionnaire 
designed to measure effective and ineffective ways to cope 
with a stressful life event. Each question has 4 possible 
answers ranging from 1 to 4, (1: I have not been doing this 
at all, 2: A little bit, 3: A medium amount and 4: I have been 
doing this a lot). It can be used to measure how someone is 
coping with a wide range of adversity. The scale can deter-
mine someone’s primary coping styles as either Approach 
Coping, or Avoidant Coping (Carver, 1997).

Schutte Self-Report Emotional Intelligence Test (SSEIT) The 
SSEIT is a method of measuring general Emotional Intelli-
gence (EI), which includes 33 self-report items graded using 
a 1 (strongly agree) to 5 (strongly disagree) Likert scale. 
Higher total scores reflect more EI (Schutte et al., 2002).

Statistical Analysis

Statistical package for the Social Sciences (SPSS) 25 was 
used for the data analysis. Cronbach’s alpha values were 
recorded for all scales to assess internal reliability. The 
normality of distribution of the GWB schedule score was 
confirmed via a calculation of the skewness and kurtosis; 
values for asymmetry and kurtosis between −1 and + 1 are 
considered acceptable in order to prove normal univariate 
distribution (Hair Jr et al., 2017). These assumptions were 
consolidated by our sample that included more than 300 
participants (Mishra et al., 2019). Accordingly, the Student 
t-test was used to check for an association between the GWB 
score and dichotomous variables (i.e., gender and marital 
status) while the Pearson correlation test was used to cor-
relate two continuous variables. A forward linear regression 
was conducted, taking the GWB score as the dependent vari-
ables; assumptions of normality and homoscedasticity were 
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verified as well. Variables that showed a p < 0.2 in the bivari-
ate analysis were entered as independent variables (Bursac 
et al., 2008). Significance was set at p < 0.05.

Results

The Cronbach’s alpha values of the scales came out as fol-
lows: GWB schedule (0.889), healthy lifestyle (0.726), fear 
of COVID-19 (0.864), total coping scale (0.906), avoidant 
coping (0.796), approach coping (0.908) and emotional 
intelligence (0.948).

Sociodemographic and other characteristics of the par-
ticipants are summarized in Table 1. The mean age of the 
sample was 25.73 years (SD: 9.66), 70.6% of which were 
females. The mean GWB schedule score in our sample 
was 60.46 ± 17.20.

Bivariate Analysis

Higher GWB schedule scores were correlated to lower 
fear of COVID-19 (r(470) = −0.313, p < 0.001), older 
age (r(470) = 0.109, p = 0.018), more avoidant cop-
ing (r(470) = 0.313, p < 0.001), better healthy life-
style (r(470) = 0.292, p < 0.001), and higher emotional 

intelligence (r(470) = 0.165, p < 0.001) (Table 2). Moreo-
ver, there was a significant effect for gender t(468) = 5.76, 
p < 0.001, with males having higher GWB schedule scores 
compared to females (Table 3).

Multivariable Analysis

The results of a stepwise linear regression, taking the GWB 
schedule score as the dependent variable, showed that more 
avoidant coping (B = 1.05, t(459) = 8.44, p < 0.001), higher 
healthy lifestyle scores (B = 0.45, t(459) = 5.45, p < 0.001), 
and more approach coping (B = 0.42, t(459) = 4.03, 
p < 0.001) were significantly associated with higher GWB 
schedule scores. Moreover, having more fear of COVID-
19 (B = -0.62, t(459) = −5.09, p < 0.001) and female gen-
der (B = -6.80, t(459) = −4.34, p < 0.001) were significantly 
associated with lower GWB schedule scores (Table 4).

Table 1  Sociodemographic and Other Characteristics of the Partici-
pants (N = 470)

Variable N (%)

Gender
  Male 138 (29.4%)
  Female 332 (70.6%)

Marital status
  Single / widowed / divorced 361 (76.8%)
  Married 109 (23.2%)

Education level
  Secondary or less 47 (10.0%)
  University 423 (90.0%)

Previous infection by COVID-19
  No 366 (77.9%)
  Yes 104 (22.1%)

Mean ± SD
Age (in years) 25.73 ± 9.66
Household crowding index 1.01 ± 0.41
Number of children 0.66 ± 1.30
Healthy lifestyle score 93.49 ± 8.90
Coping avoidance score 23.45 ± 6.05
Coping approach score 31.48 ± 7.97
Emotional intelligence score 118.30 ± 20.41
General well-being schedule score 60.46 ± 17.20

Table 2  Bivariate Analysis of Continuous Variables Associated with 
the General Well-being Schedule Score

Numbers in bold indicate significant p-values

Variable Correlation coef-
ficient

p

Healthy lifestyle score 0.292 <0.001
Avoidant coping score 0.313 <0.001
Approach coping score 0.083 0.074
Fear of COVID-19 score −0.313 <0.001
Emotional intelligence score 0.165 <0.001
Age 0.109 0.018
Number of children 0.052 0.256
Household crowding index −0.079 0.087

Table 3  Bivariate Analysis of Categorical Variables Associated With 
The General Well-being Schedule Score

Numbers in bold indicate significant p-values

Variable Mean ± SD p Effect size

Gender 0.002 0.587
  Male 67.31 ± 16.22
  Female 57.61 ± 16.81

Marital status 0.233 0.131
  Single / widowed / divorced 59.94 ± 17.33
  Married 62.18 ± 16.71

Education level 0.087 0.266
  Secondary or less 56.38 ± 16.87
  University 60.91 ± 17.20

Previous infection by COVID-19 0.097 0.189
  No 59.76 ± 17.49
  Yes 62.93 ± 15.98
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Discussion

This study showed a higher level of GWB associated with 
healthy lifestyles, avoidant and approach coping strategies 
whereas a lower GWB was associated with more fear of 
COVID-19 in females compared to males.

Coping Strategies

The results of our study revealed that more approach coping 
was associated with better GWB, which aligns with another 
study that demonstrated that an emotional approach coping 
was correlated with a better GWB as well as decreased stress 
levels (Juth et al., 2015). In this same study, individuals who 
had better emotional approach coping had a better cognitive 
and effective adaptation and had a higher feeling of being in 
control of their lives; this increased positive affect on their 
everyday lives. An approach coping strategy is linked to a 
higher psychological health as well as a better quality of life 
(Smith et al., 2002; Stanton et al., 2000).

On another hand, our study showed that higher avoid-
ant coping was associated with higher GWB. Avoidance 
approach might be effective in the sense that people might 
take a break from the problem and distance themselves 
from it. Later on, they might engage in an approach cop-
ing strategy and might have more energy and motivation to 
work. Indeed, this distance taken may elicit a psychological 
space, which is important to recover from stress (Arble & 
Arnetz, 2017). As the previous point was not investigated in 
our study, future studies are recommended to understand if 
those who engaged in avoidance coping would later on adopt 
approach coping.

Fear of COVID‑19

After analysis of the data, our results showed that individu-
als with a higher fear of COVID-19 had significantly lower 

scores of well-being. Consistently with a previous research 
in another pandemic, such as Zika in 2015, the threat or 
fear of having Zika was a predictor of Zika-related anxiety 
(Blakey & Abramowitz, 2017), and the same applies to the 
Ebola virus (Blakey et al., 2015). In fact, more media expo-
sure to the virus would be correlated with an increase rate 
of fear which tends to influence the GWB of individuals; 
this was observed in previous pandemics such as the Ebola 
virus as well as the current COVID-19 pandemic (Garfin 
et al., 2020).

Another predictor of fear would also be the worry about 
the health of people surrounding the individual such as fam-
ily, friends and loved ones (Mertens et al., 2020); this finding 
is consistent with the reports that showed that COVID-19 
may cause higher harm to people at risk (elderly, people with 
low immune system or other health problems, etc.) (World 
Health Organization, 2020). In fact, the action of caregiving 
and taking care of a family member can be considered as a 
stressor that might impact GWB (Thomas et al., 2017); this 
aligns with the results of another study that indicated that 
caregivers manifested a lower mental health and reported a 
lower level of wellbeing compared to non-caregivers (Ber-
glund et al., 2015). More specifically, during the COVID-19 
pandemic, an impact was shown on the GWB of caregiv-
ers, which caused significantly higher levels of anxiety and 
depression than before the pandemic (Hughes et al., 2021).

Healthy Lifestyle

In alignment with results of previous research, a healthier 
lifestyle was correlated with a higher GWB (Kilani et al., 
2020); the more people had better diet regimes, better sleep 
and more PA, the more chances of having a higher well-
being they had (Kilani et al., 2020). For example, getting 
exposed to sunlight and ultraviolet radiation, can release 
vitamin D3 and endorphins which are both effective for the 
bones and health (Kilani et al., 2013; Zayed & Kilani, 2014). 
In a study conducted on German and Chinese students, 
results showed that a healthy lifestyle has an influence on 

Table 4  Multivariable Analyses: Stepwise Linear Regression Taking The General Well-being Schedule Score as the Dependent Variable

*Reference group; B=Unstandardized Beta; SE = Standard Error; β = Standardized Beta; CI=Confidence Interval
Variables entered in the model: Emotional intelligence, avoidant coping, approach coping, education, gender, previous infection by COVID-19, 
healthy lifestyle, age, fear of COVID-19

Variable B SE β t p 95% CI Added  R2 value for each 
item being added to the 
model

Avoidance coping 1.05 0.12 0.37 8.44 <0.001 0.81-1.29 9.6%
Healthy lifestyle 0.45 0.08 0.24 5.45 <0.001 0.29 − 0.62 21.4%
Fear of COVID-19 -0.62 0.12 −0.20 −5.09 <0.001 −0.86- -0.38 26.9%
Gender (females vs males*) −6.80 1.57 −0.18 −4.34 <0.001 −9.88- -3.72 28.6%
Approach coping 0.42 0.10 0.19 4.03 <0.001 0.21-0.62 31.0%
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wellbeing. Those who engaged more in physical and mental 
activities, didn’t smoke, and had a lower body mass index 
were associated with better mental health (Velten et al., 
2018).

On a different note, other results showed that people who 
have a higher PA tend to have less stress and pain due to the 
secretion of hormones such as serotonin and endorphins. 
When these hormones are released, they give a euphoric 
sensation which boosts the mood and the overall well-being 
(Josefsson et al., 2014). In another study with adolescents, 
PA was associated with a decrease in anxiety and depressive 
symptoms (Bell et al., 2019). Individuals who engage in PA 
had a better general mental well-being in comparison with 
others who did not engage in PA (Harris, 2018).

Gender

Females were found to have lower GWB compared to males 
in our study, which aligns with other findings (Matud et al., 
2019). The biological feature of women can be considered 
as another factor that might decrease their GWB (Carmel, 
2019). In general, women tend to have higher worry, anxi-
ety, stress, depression or mood changes than men; this is 
due to their hormonal changes and the difficulties or obsta-
cles females might face in some societies (sexism, gender 
inequality, etc.) (Carmel, 2019; Carmel et al., 2018; Luppa 
et al., 2012). Furthermore, women who had frequent dys-
menorrhea reported higher level of pain and a correla-
tion was found between depression and premenstrual pain 
(Bancroft, 1995). Moreover, in another study, less severe 
menstrual bleeding and blood loss was correlated with an 
improvement in the quality of life (Lukes et al., 2012). This 
effect on the quality of women’s lives and wellbeing comes 
from the menstrual bleeding and the ability to manage it, as 
well as the consequences of a decrease in iron and a fatigue 
that are caused by the blood loss (Liu et al., 2007).

Clinical Implications

The clinical implications of this study suggest that healthcare 
professionals should focus more on the factors that influence 
the GWB of individuals. By improving their emotional intel-
ligence or providing them with more coping approach tools 
and techniques, they would be increasing their GWB. More 
organizations and associations should implement awareness 
sessions on what to do to avoid having low well-being and 
propose clinical tips to apply to everyday life to enhance GWB. 
A few of these tips could be as simple as integrating more PA 
or suggesting how to enhance emotional intelligence.

Limitations

This study evaluated the GWB among 470 Lebanese indi-
viduals; however, it does not represent the entire Lebanese 
population, so generalized conclusions of the characteris-
tics of GWB among the entire population cannot be drawn. 
The sample in this study consisted of young adults mainly 
(mean age = 25.73 years), and single (76.8%). Although peo-
ple from all Lebanese governorates were included in the 
sample, the sampling technique used in this study (snow-
ball technique) limits the representativeness of our results. 
Furthermore, the use of an online survey limits the enroll-
ment of people without internet access, predisposing us to 
a selection bias. Aside from that, the information may be 
biased due to some self-reported scales and/or scales that 
are not validated in Lebanon; hence their reliability would be 
questionable. Marital status might be associated with GWB 
and it would be interesting to evaluate it in the general Leba-
nese population (Gomez et al., 2019). Residual confounding 
bias is possible since other factors that may affect GWB 
and quality of life during the COVID-19 pandemic were 
not assessed, such as loss of daily life routine due to social 
distancing and movement control, the severity of depression, 
anxiety and stress symptoms among respondents, and the 
degree of social support evidence (Woon et al., 2021). Other 
variables that were not assessed in this study could also have 
an influence on GWB such as religiosity or spirituality. Pre-
vious studies assessed the correlation between religiosity 
and positive emotions and subjective wellbeing and found 
that the identity one has in religion might positively influ-
ence life satisfaction (Villani et al., 2019). Moreover, the 
cross-sectional type of our study does not allow causality; 
longitudinal studies are needed in order to assess causality 
between the independent variables and GWB. Despite these 
limitations, this study points out important factors associ-
ated to the GWB of the community during the COVID-19 
pandemic.

Conclusion

We have established a positive association between a higher 
GWB and an approach/avoidance coping strategy, a healthier 
lifestyle, and in males compared to females. This may be the 
first study in Lebanon to evaluate GWB and its predictive 
factors among the general population. Nevertheless, more 
comprehensive future studies with a longitudinal design, a 
sample population with more diverse socio-demographic 
background recruited via probability sampling, and the 
use of more reliable and valid instruments are warranted to 
confirm our findings and draw a more certain conclusion. 
Furthermore, future study with mixed method design may 
enhance our understanding and allow researchers to envisage 
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a clearer relationship between emotional intelligence, fear 
of COVID-19, healthy lifestyle, coping strategies, and GWB 
among the general population of Lebanon.
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