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ABSTRACT 
 

The spread of the Covid-19 pandemic changed significantly our everyday life. Many established habits have altered and people 
were imposed to live more distant than before. These brought notable shifts in the way we feel, behave, and consequently in 
our purchasing ways. This paper aims to investigate whether perceived differences in quality of life, stress, and depression led 
to different ways of adapting to new imposed behavioral patterns. Furthermore, we tried to identify if these perceptions 
affected our purchasing ways, during the quarantine period. 
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Introduction 

In December 2019, pneumonia of unknown origin was 

identified in a patient in the Yuhan region of China (Lei et al. 

2020). The pathogen was recognized as a new beta-

coronavirus RNA, called severe acute respiratory syndrome 

coronavirus 2 or SARS-CoV-2 for short, as it has a phylogenetic 

similarity to the SARS-CoV virus (Guan et al. 2020). WHO 

declared on 11th of March 2020, the outbreak as a global 

pandemic (Anand et al. 2020), and, according to WHO’s 

reports, until October 28, 20, 43.540.739 cases of Covid-19 

infections have been confirmed as well as 1.160.650 deaths 

worldwide (WHO 2020d). The evolving situation altered 

drastically people’s lives around the World. Many countries 

have taken severe measures to stem the spread of the virus, 

which concluded in civilians’ social activities restrictions both 

locally and internationally, resulting in declining trends in 

supply and demand, and altering all aspects of everyday, 

economic and social life (Nicola et al. 2020). So it can be 

expected that the Covid-19 pandemic would have a disturbing 

impact on health, emotional and social functioning. 

In Greece, particularly, the government-imposed 

lockdown on 23th of March with extreme restrictions on social 

contact, ability to work, stipulated working from home in 

many cases, and significantly reduced access to public 

services. For Greek people, the unprecedented efforts of the 

government to establish the practice of physical distancing, 

which is called social distancing, resulted in changes in 

behavioral norms, and lockdowns to most of the daily 

functions. Taking into account that in Greece since the start of 

the economic crisis there was a skyrocketing increase in 

mental illnesses, with over 550,000 Greeks suffering from 

depression (Kiloudis et al. 2015), and a 120% rise in drug and 

alcohol misuse, and demand for mental health services 

(Madianos 2013, Kentikelenis et al. 2014), we can comprehend 

that the emergence of the pandemic and the measures taken to 

prevent it will have significant consequences in the society. 

Due to the relatively short time that this pandemic has 

invaded our lives, there is limited time research of the subject 

matter in contemporary marketing literature. Moreover, 

marketing literature seems to have fallen behind on how 

specific psychological variables, such as perceptions on quality 

of life, stress, and depression may characterize civilian’s 

behavior to comply with the proposed governmental measures, 

especially in terms of purchasing behavior regarding 

Coronavirus protecting material.  

This research attempts to add some pieces of evidence 

on the subject matter. Specifically, we want to examine if the 

perceived quality of life, stress, and depression, having in mind 

the measures taken to prevent Covid-19 spreading, has led to 

differences in behavior and purchasing. To do that, we 

segmented consumers, based on the quality of life and 

perceived stress and depression, and examined if there were any 

differences regarding behavioral adjustment and purchasing 

practices. This would enable us to better understand 

consumers’ perceptions of how they operate in various 

circumstances. Furthermore, it might guide policymakers in 
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adapting communication messages to respective target 

audiences, improving behavioral adjustment and limiting stress 

and depression, and improving quality of life.  

To these ends, we performed qualitative exploratory 

research that was performed from March to May of 2019, 

based on a research sample of 1807 respondents, using the 

electronic data collection method.  

This paper is organized as follows. First, we provide a 

theoretical background on the measures of the subject matter. 

Next, we performed a series of descriptive and 

advanced statistical analyses, on our research data, to examine 

if we might segment the research sample into meaningful 

consumer clusters, based on their perceptions regarding their 

quality of life, along with perceived stress and depression 

measures. Following, we examined the relationships of the 

performed clusters with the behavioral adjustment and purchases 

and we discuss the research findings and implications to public 

policymakers. The paper ends by providing the research 

limitations, together with directions for future research. 

The role of Covid19 pandemic upon consumers’ 

quality of life, stress, and depression Since Covid-19 is a life 

threatening condition, it is bound to affect the quality of life in 

total, even if it is acknowledged that health, functional ability, 

and clinical status are compiled to only one dimension of 

quality of life [1]. Human needs, expectations, subjective well-

being, a cognitive judgment of satisfaction with one’s life in 

the context of culture and value systems in which one lives 

about one’s goals standards, and concerns per se, form quality 

of life [2, 3]. The first indications of the pandemic impact, 

worldwide, indicate serious effects on employment, income, 

means of subsistence, and personal depth [4]. So the outcome 

of this crisis seems to affect the quality of life in total, and this 

comes in coherence with the fact that different degrees of 

severity of the outbreak, economic status, medical services, 

and circulation of Covid19 information, result in differences in 

the prevalence of symptoms of adverse psychiatric outcomes, 

fear, and turbulence [5]. The first searches that were conducted 

in early 2020, in China, showed the only mild stressful impact 

of the pandemic on mental health and quality of life [6]. But 

with time raises in anxiety and depression and some aspects of 

discomfort were spotted [7] and lower scores in some physical 

and psychological domains of the quality of life were noted 

[8]. In the same direction, moderate or high levels of perceived 

stress were reported, and stress was found to have a strongly 

negative association with quality of life during the pandemic in 

another study [9]. 

Any disaster of large scale is accompanied by 

increases depression and stress disorders [10], let alone a 

pandemic, which has caused deep-rooted, existential anxiety, 

experienced as a threat to peoples’ common identity, and the 

sense of their place in the world [11]. In the same vein, a study 

in the UK showed an overall increase in the mental distress in 

the population compared with the year before the Covid-19 

pandemic [12]. In the USA the adaptation to confinement and 

distancing has driven confusion and uncertainty [13], 

especially those with a pre-existing or suspected mental health 

diagnosis reported significantly higher rates of distress 

symptoms [14].  

Behavioral adjustment in Covid-19 era 

It has been well established from the 70s’, that the 

major task of preventive medicine has become patterns of 

behavior that may decrease the risk of diseases in the 

population [15]. Through the year’s foundations, insurance 

companies, medical associations, and health ministries have 

recognized the prevention stake in health provision and 

attempted to modify maladaptive habits and practices [16]. 

Today with the outbreak of Covid-19 some aspects of social 

behavior are increasingly being interpreted as a protective 

factor. Staying at home, avoiding crowded places, washing 

hands regularly, use of car instead of public transport are some 

of the prevented measures that are recommended [17]. But 

why would and should someone adjust one’s behavior to the 

suggested rules, if it was not the threat of getting sick and the 

probability of dying. When people anticipate the most critical 

risk, death, negative emotions overflow, and simultaneously an 

internal mechanism to restrain them is activated [18-21]. Self-

preservation is an instinct from which all human motives are 

ultimately derived [22], and this drives people to follow the 

worldview of their culture to feel safer or to abandon other 

views [23]. Since the dominant perspective in compliance with 

the measures taken, we can assume that people will comply 

and act accordingly. But as it has been proven in other life-

threatening cases sometimes self-esteem could alter an 

individual’s reaction and make them lean toward more life-

endangering choices [24]. So, the concept of ourselves plays a 

very important role in rejecting or embracing certain 

behaviors. On the other hand, there is a strong relationship 

between this and depression as well as anxiety [25], and 

quality of life [26]. Taking these into account, we can 

hypothesize that different levels of quality of life, depression, 

and anxiety will lead to different levels of compliance towards 

the directives for social distancing or personal hygiene.  

Dealing with purchases for Covid-19, to wit masks, 

gloves, drugs, and antiseptics The use of masks, gloves, and 

antiseptics has become omnipresent since the outbreak of the 

pandemic with some countries to enforce compulsory face 

mask policies in public areas, and others to adopt a risk-based 

approach in offering recommendations for using face masks. 

UK, Germany, the USA, and WHO did not recommend the use 

of face masks to healthy individuals except those who take 

care of ill people, in contrast to China and Hong Kong which 

proposed a general use of masks as a measure to address the 

spread [27-31]. The Greek government during the first 

lockdown impose the use of masks only in close crowed places 

and health professionals. Although improper use of masks 

could increase the risk of infections, the use of face masks by 
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the public has surpassed the global supply during the Covid-19 

pandemic [32]. The production of antiseptics, which protect 

indirectly ruling out transmission through hand contact or by 

contaminated inanimate surfaces, inactivating the virus, in 

many cases has been insufficient as well and could not cover 

the demand [33].  

The use of drugs to restore health is an indisputable 

practice, but many times this deviates and leads to 

polypharmacy, a well-established habit in Greece [34, 35]. But 

this trend apparent with self-medication tendency, since the 

start of the pandemic has been reported to have increased 

worldwide [36]. According to research that took place in Peru 

there were significant percentages of self-medication, even 

with drugs with insufficient scientific evidence [37].  

When people buy something, for whatever reason, 

they base this decision on the way they will use the product, as 

well as how well it serves this use. Further, the task this 

product serves, about other products and their usage behavior, 

forms the overall consumption system [38]. It is common 

sense that well-being comes from the attainment of wealth and 

the purchase and acquisition of goods and services [39]. It is 

also assumed that the quality of life is the level of satisfaction 

as a result of the consumption of market goods [40, 41]. 

In every socio-cultural environment, widely shared 

beliefs usually represent what is desirable. These beliefs are 

implanted into individuals through socialization and education, 

nevertheless through the internet or television information 

spreads, with some modifications as personality and attitude 

moderate the assimilation [42]. Needs reflect an individual's 

personality and consumption in a way that refers to subjective 

beliefs about desirable ways to attain personal needs.  

Customers, in general, are more interested in benefits 

they get from buying, using, or consuming the product than its 

technical features [43] and they consume something apart from 

its functional use for social, affective, hedonic, and situational 

benefits. This means that except for its physical performance a 

product would be bought to be in accordance to social 

tendency, arousing feelings or affective states, the satisfaction 

of needs of pleasure or distraction from work or anxiety, and 

meeting situational needs in specific circumstances. 

Furthermore, the influence arising from factors particular to a 

specific time and place, aka situational influence, is 

independent of a consumer’s characteristics [44]. But the 

importance of product benefits varies among people due to 

their characteristics [45]. Also, mental and behavioral 

outcomes are interrelated sets, where mental should have a 

direct impact on behavioral outcomes [46].  

 In the time of emergencies, such as a pandemic, the 

consumption behavior is changing to more impulsive modes, 

consciously or unconsciously, and often results in sudden, 

spontaneous, of quick-judgment, and unplanned consumption 

[47]. In such cases, the external environment leads consumers 

to make rush decisions without reasoning [48]. In agreement 

with that studies have found that individuals seek immediate 

enjoy, under these circumstances, and consuming is a way of 

over-indulge [49, 50]. Also, impulsive consumption can result 

in the acquirement of immediate satisfaction and mood upturn. 

[51]. When people have to deal with uncertain situations, as 

the Covid-19 outbreak and the accompanying changes it 

brought to everyday life, they feel that they lost their perceived 

control of life, becoming less healthy and less happy [52, 53], 

while anxiety and other negative psychological outcomes 

bloom [54]. To compensate for this loss and the negative 

feelings of anxiety, as well as to regain a sense of control, they 

impulsively make purchasing decisions to obtain external 

resources [55, 56]. As shown in research conducted in China 

during the Covid-19 pandemic, a reduction in peoples’ 

perceived control was followed by an increase in their 

impulsive consumption and a materialist tendency has been 

noticed [57]. But another study in the USA mentioned that 

across all spending categories a reduction in movement is 

related to a reduction in spending, with the least reduction to 

be observed for credit card spending [58]. So, to rule out the 

possibility of having a bias in our findings of consumer 

behavior due to restriction measures we will limit our research 

field towards rather inexpensive goods associated with the 

pandemic, like masks and gloves and antiseptics, and, of 

course, medicines. So, we can hypothesize that different levels 

of quality of life, depression, and anxiety will lead to different 

levels of consumption. 

The present study wants to investigate relationships 

between quality of life, stress, depression, and purchasing 

behavior, as well as, adaptation to behavioral patterns during 

the quarantine period for Covid-19. We hypothesize that 

psychological variables, as well as the quality of life, may 

explain observed differences in the way consumers behave. 

Materials and methods 

The constructed research instrument was developed 

based on extensive scientific literature research. First, we 

delved into the literature about the Covid-19 pandemic, the 

recent literature about the precautionary measures that should 

be adopted by the general population, to stop the spreading of 

Covid-19 in the community, consumer behavior, social 

behavior, quality of life, consumption, social psychiatry, and 

mental health.  

Sampling 

We used subjective sampling, following the guidance 

of marketing research literature [59] and the electronic data 

collection method [60]. A link was placed on the Internet 

inviting people to answer and participate in the survey, and 

was activated in March 2020, just after the institution of the 

quarantine measures by the Greek government, and was up and 

running, until the end of May 2020.  

Measures 

We retrieved measures from the WHOQOL-BREF 

[61] and the hospital anxiety and depression scale (HADS) 
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[62] to measure the quality of life, stress, and depression, 

respectively. We further downsized the number of measures to 

be more approachable for the participant, hence we covered 

the four domains physical health, psychological health, social 

relationships, and the environment. At the same time, we 

performed quality research with 10 key informants from the 

health sector, mainly physicians. The participants expressed 

their attitudes through open-ending questions. The aspects that 

were most frequently mentioned were further examined for 

empirical evidence or theoretical support. Based on the above 

preliminary research we constructed the quantitative measure 

instrument of our study. The measures comprised eight batches 

of items, namely overall quality of life, activities of daily 

living, personal relationships, safety and security, financial 

resources, healthcare, depression, and anxiety. To measure the 

behavior of the public, during the quarantine, and how they 

adapted to the emerging conditions, we used three constructs, 

behavioral adjustment, purchase of protective means, and 

purchase of drugs, based on the recommendations by WHO 

[63], that addressed personal protective measures and the 

tendency to polypharmacy which exists in the Greek society 

[64]. The questionnaires also included demographic, sex, age, 

family status, and socioeconomic data, in terms of education, 

family income, and employment measures. 

Measures Reliability and Validity 

Specifically, we performed factor analysis using the 

Maximum Likelihood method and Promax rotation, to 

maximize the differences between factors and to assess unique 

relationships between each factor and the variables [65]. The 

first-factor analysis procedure resulted in six factors, that refer 

to the quality of life and the second into two, depression and 

anxiety, as expected. The third provided us with four factors, 

drug purchase, protective means purchase, public avoidance, 

and personal hygiene, concerning the behavioral adjustment. 

All of the above factors had eigenvalues greater than one and 

explained 73,84%, 67,89%, and 68,207% of the total variance 

of the three-factor analyses respectively. Sequentially we 

subjected the construct items to a series of reliability analyses 

which produced acceptable levels of Cronbach alpha statistics, 

ranging from .610 to .915 thus enabling us to sustain that all 

twelve constructs were reliable [66, 67].  
Demographic Characteristics 

The response sample comprised 1950 respondents, of 

which 1807 fully completed the respective questionnaire, thus, 

finally included in the analysis. The average age of the 

participants was 25 years, whilst, 82% of our sample belonged 

to the age class younger than 45 years. Men and women 

represented 42,2% and 57,8% respectively, in our research 

sample. Regarding family status, only 27,8% were married and 

another 24,4% cited having children. As far as the level of 

education is concerned, this was quite high, as 62,8% of our 

participants had a university degree and another 11,3% cited to 

have a postgraduate degree. 

Results 
First, we subjected our main research items to a series 

of T-test means comparisons, using time of response as the 

grouping variable, which produced no meaningful results, thus 

indicating that our sample was homogenous. Next, we 

proceeded to a series of reliability scale analyses, producing 

Cronbach Alphas >.60, thus indicating that our measures were 

reliable. 

As a next step, to tap our research purposes, we performed 

advanced statistics, including, correlation analysis, cluster 

analysis, and ANOVAs.  

The relationships among the research constructs are 

depicted in the correlation analysis of Table 1

Table 1. Corellations, Number of items in scale, Mean, Standard Deviation and Coefficient Alpha of the main constructs. 

Summary statistics and construct correlations 

Intercorrelations 

 Variables  1 2 3 4 5 6 7 8 9 10 11 12 

1 overall quality of life 1
            

2 activities of daily living  

,3
8
6

*
*
 

1
           

3 personal relationships 

,4
0
0

*
*
 

,3
2
0

*
*
 

1
          

4 safety and security 

,3
5
3

*
*
 

,2
6
4

*
*
 

,2
3
9

*
*
 

1
         

5 financial resources 

,4
1
5

*
*
 

,2
4
1

*
*
 

,2
1
5

*
*
 

,3
1
6

*
*
 

1
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6 Healthcare 

,3
7
7

*
*
 

,1
9
4

*
*
 

,1
3
9

*
*
 

,3
2
2

*
*
 

,4
6
7

*
*
 

1
       

7 Depression 

-,
1

3
1

*
*
 

-,
1

3
3

*
*
 

-,
1

1
9

*
*
 

-,
2

3
8

*
*
 

-,
1

3
4

*
*
 

-,
0

9
3

*
*
 

1
      

8 Stress  

-,
1

7
1

*
*
 

 

-,
1

9
2

*
*
 

-,
1

3
5

*
*
 

-,
1

5
1

*
*
 

-,
1

0
5

*
*
 

-,
0

5
7

*
 

,3
9
7

*
*
 

1
     

9 
purchase of protective 

means ,0
1
1
 

-,
0

3
0
 

,0
3
5
 

-,
0

7
7

*
*
 

,0
2
5
 

,0
9
5

*
*
 

,3
1
4

*
*
 

,1
3
6

*
*
 

1
    

10 drug purchase 

,0
2
1
 

-,
0

7
6

*
*
 

-,
0

7
4

*
*
 

-,
0

6
9

*
*
 

,0
5
9

*
 

,1
3
9

*
*
 

,2
2
0

*
*
 

,1
8
4

*
*
 

,3
6
6

*
*
 

1
   

11 personal hygiene 

,0
0
6
 

,0
2
5
 

,0
4
1
 

-,
0

3
5
 

,0
8
9

*
*
 

,0
6
0

*
 

,1
9
0

*
*
 

,0
8
0

*
*
 

,3
5
6

*
*
 

,1
6
2

*
*
 

1
  

12 public avoidance  

-,
0

4
7

*
 

-,
0

8
8

*
 

,0
0
6
 

-,
0

3
6
 

-,
0

4
1
 

,0
1
0
 

,2
0
0

*
*
 

,1
0
7

*
*
 

,2
7
5

*
*
 

,0
7
9

*
*
 

,2
1
3

*
*
 

1
 

 Number of items in scale 4 3 2 3 3 6 5 2 3 3 2 2 

 Mean 

1
4

,3
9
9

6
 

1
0

,6
6
3

5
 

7
,5

3
4
0
 

1
0

,9
6
0

2
 

9
,4

4
6
6
 

1
8

,1
2
8

4
 

1
4

,9
1
7

0
 

5
,0

5
8
7
 

1
1

,7
1
6

1
 

7
,2

0
9
0
 

8
,3

7
5
2
 

8
,6

1
8
7
 

 Standard Deviation 

2
,7

5
4
3

9
 

2
,1

7
9
5

7
 

1
,5

9
9
7

1
 

2
,1

6
7
0

5
 

2
,6

8
1
7

7
 

4
,7

5
0
8

4
 

3
,8

8
8
3

6
 

1
,9

5
9
9

8
 

2
,9

1
0
3

8
 

2
,9

0
7
1

6
 

1
,6

1
1
4

2
 

1
,5

2
0
6

7
 

 Coefficient Alpha 

.8
8
0
 

.7
7
6
 

.6
5
6
 

.8
6
5
 

.8
8
3
 

.9
0
0
 

.8
3
2
 

.9
1
5
 

.8
0
6
 

.7
3
9
 

.6
1
0
 

.8
0
6
 

** significance at 0.05 

* significance at 0.1 

 
Sequentially, we applied cluster analysis, grouping the research 

participants based on their responses, regarding the produced 

eight factors. Specifically, K-means (non-hierarchical) cluster 

analysis was performed, as it is a commonly used clustering 

technique [68, 69]. The cluster analysis resulted in an 

interpretable solution, producing three clusters, all of which 

could be defined uniquely and meaningfully, based on all eight 

constructs. The mean cluster center values for the three clusters 

are presented in Table 2, together with the ANOVAs of the 

cluster means and significance levels, which provided support 

for the discriminant validity of the cluster solution. Based on 

their distinctive measures, the produced three clusters were 

named Balanced, Stressed, and Depressed, respectively. 

 

Table 2. Cluster centre’s, cluster membership and ANOVA statistics 

Final Cluster Centers, Cluster Membership & ANOVA Statistics 

                           Clusters 

Balanced  Stressed Depressed F Sig. 

No of cases in each cluster 509 700 598   

Overall quality of life 14,61 15,65 12,76 223,344 ,000 

Healthcare  16,83 22,46 14,17 1211,344 ,000 

Financial resources 9,62 10,81 7,70 286,928 ,000 

Safety and security 11,40 11,67 9,76 164,336 ,000 

Activities of daily life 10,94 11,22 9,78 83,301 ,000 

Personal relationships 7,73 7,84 7,01 51,738 ,000 

Depression 11,21 15,37 17,54 631,491 ,000 

Stress 4,14 5,06 5,84 117,454 ,000 
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Each cluster had a distinct profile of characteristics 

which comprise the quality of life, stress, and depression. 

Thus, the first cluster named the Balanced, comprised people 

that scored highest on life quality and lowest on depression 

and anxiety (n=509, 28,17%). The second cluster, the Stressed 

(n= 700, 38,74%), indicated a lesser score, then, the third 

group (the Depressed), about depression, though a higher 

stress score, than, the first cluster (the Balanced). Finally, the 

third cluster (n= 598, 33,09%) scored highest in depression 

and lowest in the life quality variables, thus, justifying its 

name as Depressed. 

Specifically, the Stressed scored highest of all three, in 

every parameter concerning the quality of life, namely overall 

life quality, healthcare, financial resources, safety and security, 

activities of daily life, and personal relationships, and at the 

same time, they scored quite high in stress and depression, 

which did not coincide with previous empirical research [70]. 

But this finding may be due to the Covid-19 pandemic’s 

repercussions, along with the measures that had been taken by 

the government, which erased public anxiety and depression. It 

can be argued that mobility caused by Covid-19 threatened to 

harm their standard of living. Furthermore, the quarantine 

status altered citizens’ way of living, restricting them from 

their usual activities in everyday life, which also may justify 

the research findings of increased depression and stress [71-

73]. The last cluster, the Balanced, scored quite high in the 

parameters of life quality, leaning towards the Stressed, and at 

the same time, they scored rather low in depression and 

anxiety. This finding is consistent with the fact that the 

perceived situation of quarantine and pandemic crisis may not 

be interpreted in the same way by the population, as a whole, 

even though some behaviors might look the same [74, 75]. The 

Depressed scored lowest of all three, in life quality and high in 

depression and anxiety, which might be anticipated since the 

lower quality of life is associated with higher rates of stress 

and depression [76, 77]. 

As a next step, to test the relationships among the three 

types of consumers and behavioral adjustment and purchasing 

habits, we proceeded to a series of ANOVAs, among the three 

groups and the two consumer behavioral variables, which 

accounted for drugs purchases, protective means purchases, 

along with enhancing personal hygiene and avoiding social 

contacts variables, as stated by WHO and other health 

organizations.  

The assumptions of the One-way ANOVA were valid, 

so we proceeded to the application of the method, and the 

results showed that at least one category is significantly 

different than the others (Table 3). 
 

Table 3. One-way ANOVA. 

 ANOVA 

 

Sum of 

Squares 
df Mean Square F Sig. 

Purchase of protective 

means 

1056,107 2 528,054 66,891 ,000 

14241,254 1804 7,894   

15297,361 1806    

Drug purchase 

474,137 2 237,068 28,919 ,000 

14764,078 1801 8,198   

15238,215 1803    

Public avoidance 

116,701 2 58,351 25,930 ,000 

4059,586 1804 2,250   

4176,288 1806    

Personal hygiene 

121,806 2 60,903 24,053 ,000 

4567,804 1804 2,532   

4689,609 1806    

 

To detect the statistical significance of differences 

between categories, Tuckey’s post-hoc tests were performed. 

Table 4 displays the comparisons for each pair of clusters and 

each variable. For each pair of clusters, we observed the mean 

difference and its standard error, and the p-value. 
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Table 4. Tuckey’s post-hoc tests 

Dependent Variable (I) Cluster name (J) Cluster name  Mean Difference (I-J) Std. Error p-value 

Purchase of protective 

means 

Balanced  

(Mean=10,4990) 

Stressed -1,75955* ,16367 ,000 

Depressed -1,61804* ,16944 ,000 

Stressed 

 (Mean=12,2586) 

Balanced  1,75955* ,16367 ,000 

Depressed ,14151 ,15646 ,638 

Depressed 

 (Mean=12,1171) 

Balanced lives 1,61804* ,16944 ,000 

Stressed -,14151 ,15646 ,638 

Drug purchase 

Balanced  

(Mean=6,4126) 

Stressed -1,23600* ,16678 ,000 

Depressed -,96054* ,17287 ,000 

Stressed 

(Mean=7,6486) 

Balanced  1,23600* ,16678 ,000 

Stressed ,27546 ,15965 ,196 

Depressed 

(Mean=7,3731) 

Balanced  ,96054* ,17287 ,000 

Stressed -,27546 ,15965 ,196 

Public avoidance 

Balanced  

(Mean=8,2358) 

Stressed -,44139* ,08738 ,000 

Depressed -,64050* ,09047 ,000 

Stressed 

(Mean=8,6771) 

Balanced  ,44139* ,08738 ,000 

Depressed -,19911* ,08353 ,045 

Depressed 

 (Mean=8,8763) 

Balanced  ,64050* ,09047 ,000 

Stressed ,19911* ,08353 ,045 

Personal hygiene 

Balanced  

(Mean=7,9607) 

Stressed -,57072* ,09269 ,000 

Depressed -,58444* ,09596 ,000 

Stressed  

(Mean=8,51314) 

Balanced l ,57072* ,09269 ,000 

Depressed -,01372 ,08861 ,987 

Depressed 

(Mean=8,5452) 

Balanced  ,58444* ,09596 ,000 

Stressed ,01372 ,08861 ,987 
 

 

As depicted in Table 4, the three clusters, namely, the 

Balanced and Stressed and Depressed, differ in purchases of 

protective means. At the same time, there is no significant 

difference between the Stressed and the Depressed in regard to 

the quality of life measures, the medicines’ purchases, and 

personal hygiene measures. But concerning public avoidance, 

each group holds a different attitude, which is significantly 

different from all others. We can observe that the most social 

distant are the Depressed, followed by Stressed and the 

Balanced, which are the least distant. Therefore, we can 

conclude that stress and depression play a much stronger role 

in people’s attitudes towards dealing with the Covid-19 

pandemic than other aspects of life quality.  

 

 

Discussion  
The Covid pandemic 19 and all the government’s 

precaution measures that followed, brought great changes in 

daily life. Almost all aspects of citizens’ everyday life were 

affected, along with mental state and the ways of acting and 

behaving. Our research findings indicated that respondents 

may be segmented into three major groups, according to their 

perceived quality of life, stress, and depression. One with the 

medium perception of life quality, lesser stress and depression, 

one with a high perception of life quality, but with more stress 

and depression, and a third one, characterized by rather low 

scores on quality of life parameters, though quite high scores 

on stress and depression. We named these groups as Balanced, 

Stressed, and Depressed, respectively. The Balanced group 

showed less need for purchasing, compared to the other two 
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counterparts, which is in accordance with the fact that 

purchasing may be a way of compensating for anxiety and 

other negative psychological outcomes [55, 56]. The Stressed 

group was the one to lose the most, as they held the best 

quality of life rates before the Covid-19 pandemic, and thus the 

aggravated levels of stress and depression may be due to the 

perceived uncertainty of maintaining the same way of life. 

Finally, the Depressed counterparts exposed the lowest rates of 

quality of life measures, and higher rates of stress and 

depression, at the same time. This finding may be also due to 

the fact that the changes brought with the advent of the 

pandemic, might have threatened their way of life, and made 

them fear that their standard of living would be further 

reduced. On the other hand, the Balanced seemed to be the 

least influenced of all three in the stressing and depression 

measures, which also reflected upon low scores of purchasing 

variables. 

The same attitudes may apply to hygiene measures, 

with the Balanced to show statistically different attitudes than 

the Stressed and Depressed clusters. The two groups, Stressed 

and Depressed, have shown no significant difference between 

them. The Balanced have accepted the measures which apply 

to personal hygiene since they scored high, but they seemed to 

be less attached to them, than the other clusters. This seems to 

comply with prior research, depicting that the more insecure 

someone feels, the more will comply with the instructions 

given, in order to feel safer [23].  

Finally, as far as public avoidance is concerned, 

research findings indicated that every group holds a different 

attitude, with the Depressed being the most distant, followed 

by the Stressed and the Balanced to be less distant of all. It 

appears that the Depressed comply with the government’s 

motto ‘staying at home’ that implies providing greater safety. 

However, following prior research, such internal restraining 

mechanisms are expected to raise negative feelings, which 

justifies that the more a person is depressed the more he/she 

will seek isolation in order to feel safer [18-21]. 

Implications, limitations, and future research 
The present study examined the effects of quarantine 

in the behavior and consuming trends regarding Covid-19 

prevention purchases in Greece. The results could provide the 

policymakers with some useful hints, in order to communicate 

more effectively their strategy for dealing with the pandemic. 

For example, they can inform the public and give instructions 

in a way that does not intensify stress and depression, but 

sensitizing them, because as it has been shown a small increase 

in stress leads to better compliance to the instructions, and 

consequently better address the spread of the pandemic.  

In order to generalize our findings and test the validity 

of our findings across different cultures, we should extend the 

research sample to other European countries and perhaps in 

various regions across the world. Moreover, we may repeat the 

research in the current time quarantine period, for comparison 

reasons. We may also proceed to qualitative research to a more 

in-depth examination of the reasons that the Covid-19 

pandemic incurs differential effects upon the aforementioned 

market clusters. 
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