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Abstract 

Background Both COVID-19 and its associated societal restrictions have affected individuals’ health and everyday 
life. In Sweden, more lenient public health restrictions were implemented, with individuals asked to act responsibly 
in terms of reducing spread of disease. The majority of studies reporting on experiences of Covid-19 restrictions have 
been in the context of more substantial mandatory rules aimed at reducing social contact, therefore it is important 
to describe how more lenient restrictions have impacted individuals’ well-being. This study aims to describe percep-
tions of everyday life during the first wave of the COVID-19 pandemic, perceived by individuals with no underlying 
medical condition, and living with more lenient public health restrictions in Sweden.

Method The participants were recruited from individuals who originally had participated in an online survey 
about life satisfaction, health, and physical activity. Fifteen individuals (median age 49, range 26–76 years, seven 
women) in various social situations, such as living alone/cohabiting, having children at home, geographical area 
and size of city were interviewed. Qualitative content analysis was applied to the data.

Results An overall theme “Both hindrances and opportunities in important life domains were experienced 
within the same person during lenient Covid-19 restrictions” was derived and covered three categories: “New possibili-
ties of flexibility in work and better health”, “Life went on as usual with minor adjustments” and “Everyday life changed 
and became more difficult” together with eight subcategories. For most participants, both facilitating and hinder-
ing important domains in life were described. Unexpected findings were positive experiences regarding work-
ing from home, physical activities, leisure time activities and the balance between work and leisure time. In areas 
where only minor adjustments were made, life was perceived as going on as before. On the other hand, restrictions 
increased worries and were perceived to have negative effects on social participation.

Conclusion The impact of the pandemic and lenient restrictions in Sweden on the participants´ everyday life 
was multifaceted. Both hindrances and opportunities in important life domains were experienced within the same 
person. An increased flexibility in work- and leisure activities were perceived having positive effects for health 
and wellbeing and led to a better balance in life.
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Background
The COVID-19 pandemic has caused enormous human 
suffering, challenged the foundations of societal well-
being and profoundly changed our lives. Society and 
health care organisations have faced challenges never 
encountered before. In May 2022, the World Health 
Organization, WHO, stated that the number of cases 
reported globally had exceeded 500 million cases with 
an estimated over six million deaths [1]. By May 2022, 
Sweden reported over 18  000 Covid related deaths [1, 
2]. The COVID-19 pandemic has over time emerged in 
waves and has impacted global regions to various extents. 
Health care has had a heavy burden managing patients 
with severe symptoms and death, but also managing 
patients with other types of diseases along with on-going 
COVID-19 infection.

In general, the pandemic has had a profound impact 
on individuals´ health and life [3–5]. But also, the restric-
tions and limitations introduced by authorities world-
wide to slow the transmission of the virus have changed 
life routines in a perceptible way for many people. In 
comparison to many other countries, the Swedish pol-
icy has been less stringent [6]. The Swedish strategy 
has been based on voluntary restrictions and recom-
mendations and no legal sanctions against individuals 
have been imposed [7]. Shops, theatres, sports arenas, 
and public areas have been obligated to follow activity-
specific restrictions, concerning for example distancing 
and maximum number of attendances. However, also 
in Sweden the recommendations have implied social 
distancing, working from home and distance educa-
tion at high school and universities. Sport activities for 
children and adolescents have been cancelled. Through-
out the pandemic, these restrictions have been continu-
ously adjusted. The Swedish government, and the Public 
Health Agency of Sweden have worked closely together 
with the ambition to alleviate the health care burden [8].

A growing body of research shows profound effects on 
wellbeing and health among people during the COVID-
19 pandemic. In a review of the impact of quarantine, the 
authors included studies from North America, Africa, 
Asia, and Sweden. They concluded that an imposed quar-
antine, although necessary, may have long-lasting conse-
quences and that it is important to minimize the impact 
of a quarantine by providing information and support 
[10]. Also, current literature suggests that psychological 
symptoms such as fear, anxiety, depression, stress, sleep 
disorders and suicidal behaviour were triggered by the 
pandemic itself as well as by the restrictions related to 
the pandemic [11, 12]. This is especially prevalent among 
people with pre-existing medical conditions [13].

Also, qualitative data is emerging regarding the per-
ceptions and experiences of social distancing and social 

isolation. Most of these are based on the experiences of 
people suffering from underlying medical conditions 
such as long-time respiratory conditions [14], demen-
tia [15], among pregnant women [16], older adults [17] 
or among children and adolescents [18]. However, a UK 
study based on public perceptions of individuals report-
ing no underlying medical conditions, revealed that many 
participants felt that social distancing and isolation poli-
cies have had significant negative social and psychologi-
cal impacts on their lives [12]. Lack of trust in, and clarity 
of, government communication as well as high levels of 
self-adherence, but even observations of non-adherence 
in others were also reported [12].

Another study explored COVID-19 related to social 
stigma (meaning negative societal beliefs and feelings 
associated with the health status among confirmed coro-
navirus individuals and their household members) and 
the experiences of people who were home quarantined 
or isolated in Finland during the spring 2020 [19]. This 
study reported that social stigma could be a challenge by 
impacting social relations and by creating psychological 
distress, which is likely to affect quality of life. Experi-
ences of quarantine and isolation were especially charac-
terized by health worries and boredom.

Also, attitudes and beliefs among community members 
have been studied. The findings showed that the partici-
pants felt overwhelmed by staying at home and that they 
experienced frustration, agitation/anxiety, boredom, and 
loneliness due to lack of physical interaction [20]. Moreo-
ver, perceptions of shock and chaos, gradual adjustment 
to the new reality, fears, and concerns for oneself and 
family members have been described [9].

Thus, many studies have been conducted in a context 
of strict confinements and lockdowns. They indicate that 
this can have a huge impact on society in different ways. 
Governments and health care authorities make decisions 
on the best available facts and consider pros and cons for 
different interventions. In Sweden, the use of more leni-
ent restrictions was applied, and this strategy has received 
criticism from other countries. To increase knowledge of 
the perceptions of more lenient restrictions and confine-
ments, a large online survey was carried out in Sweden 
in the fall of 2020 [21, 22]. Somewhat surprisingly, a sig-
nificant part of the participants reported an unchanged 
or improved level of physical activity and life satisfaction 
over the period. The likelihood of reporting decreased 
life satisfaction increased for those who had no children 
living at home; were middle-aged; did not receive their 
income from employment or had a chronic illness. Older 
age was also associated with reduced physical activity 
levels due to the restrictions. To further increase knowl-
edge, this study aims to describe perceptions of everyday 
life during the first wave of the COVID-19 pandemic, 
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perceived by individuals with no underlying medical con-
dition, and living with more lenient public health restric-
tions in Sweden.

Methods
The present study is part of a larger project on COVID-
19, which encompasses online surveys on physical activ-
ity and life satisfaction during the COVID-19 pandemic 
[21, 22], and interview studies. We used the Consolidated 
Criteria for Reporting Qualitative Research, COREQ 
checklist [23] as a foundation for reporting the study. 
All four authors were engaged in all phases of this study, 
including recruitment, conducting interviews, and doing 
the analysis as well as manuscript writing.

Recruitment of participants
Participants were recruited from a Facebook announce-
ment from the Department of Health Sciences, Lund 
University, posted between  1st of September and  7th of 
October 2020. The announcement was also shared via 
Instagram and Twitter and comprised information about 
the project. The project webpage was hosted at Lund 
University.se and contained general information on the 
project, a participant information sheet, and a link to the 
survey. The announcement was directed to three differ-
ent regions in Sweden: two regions with large outbreaks 
in the first wave of the pandemic (Stockholm, the capital 
of Sweden with approximately one million inhabitants, 
and Gothenburg, the second largest city with 600  000 
inhabitants 2020), and to the county of Scania in the 
southernmost part of Sweden (approximately 1,4 million 
inhabitants 2020) consisting of rural areas, smaller towns, 
and medium-sized cities. Individuals aged 18  years or 
older, able to read and understand Swedish were invited 
to participate in the study. The announcement was also 
possible to share. Participants received information 
about the study, including the online survey and a poten-
tial interview. Informed consent to publish was obtained 
by each participant. In the online survey, 1082 people 
replied. The online survey was anonymous (i.e., included 
no names nor personal identification numbers), but 
included demographic questions and questions about life 
satisfaction, health, and physical activity [21, 22].

The participants in the online survey were asked to 
participate in an interview on perceived physical and 
mental wellbeing during the pandemic and if willing to 
do so, asked to provide their phone number. No names 
were registered. After the online survey was closed, the 
researchers sorted the participants who had provided 
their phone number (n = 277) depending on whether they 
had an underlying illness/ medical condition or not. In 
the present study, focus was on participants reporting no 
underlying medical condition. The potential participants 

(n = 159) were sorted by sex (76,4% women) and then 
into five age groups (< 35, 35–49, 50–69, ≥ 70 years). Each 
participant was labelled with the following: Sex, living 
alone or with a partner (yes/no); having children living at 
home or not (yes/no) and living in a large, medium, or 
small town. A table with groups based on these proper-
ties was formed. Our intention was to get a diverse sam-
ple regarding sociodemographic factors and using the 
table, we did a selection from each age group, represent-
ing both men and women and reflecting the different 
living situations [24, 25]. Fifteen potential participants 
were contacted by telephone consecutively. If the person 
did not answer at the first call, they were called a second 
time. All the 15 potential participants we got in contact 
with agreed to participate. During a first telephone con-
tact, the researchers informed the participant about the 
study and ethical principles and booked an appointment 
for the interview. They were also told that they could 
interrupt the interview at any time. At the time for the 
interviews, one person was not able to be reached, there-
fore the next similar person on the list was contacted. 
Consequently, 15 persons agreed to be interviewed. 
All background characteristics were obtained from the 
online survey [21, 22] (Table 1).

Interviews
An interview guide with open-ended questions was 
developed in advance [26]. All four authors were 
involved, and the interview guide was adjusted several 
times. The questions focused on the participant’s every-
day life situation during the pandemic and if there were 
any changes since the start of the pandemic. Questions 
were related to work situation, daily activities and leisure 
activities, social contacts, and physical and mental health 
(Additional file  1). The interview guide was tested on a 
person not involved in the project which rendered fur-
ther minor adjustments.

The researchers (IL, CL, ATS, KS) who did the inter-
views had no relationship whatsoever to the partici-
pants. All interviewers were registered physiotherapists, 
educated to doctorate level and had long clinical and 
research experience (> 10  years). Two of the interview-
ers had also extended experience in doing interviews and 
qualitative studies. The interviews were conducted on 
telephone (13 participants) or a digital communication 
platform (Zoom) (2 participants) in a confidential way 
(i.e., names or city of residence were not mentioned) and 
recorded. It was mandatory to use the Zoom camera. The 
ambition was to have a conversation, so questions were 
asked, based on the interview guide, but not necessarily 
in the same order [27]. Probing questions were used to 
deepen interesting topics. The interviews took 21–54 min 
(mean 39 min).
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The interviews were transcribed verbatim by two stu-
dents, employed by the project. The audio recordings and 
the transcribed interviews were stored on a secure data 
server at Lund University, to which only the research-
ers and the persons who transcribed the interviews had 
access. All transcribed material was in Swedish, until 
manuscript writing. The quotes were forward translated 
by a bilingual speaking researcher with English as first 
language. This person also holds experiences in the area.

Analysis
Data were analyzed applying latent qualitative content 
analysis [28, 29]. First, all the transcribed interviews were 
read by all authors several times, to get an overview and 
sense of the whole content. All transcribed text was con-
sidered as unit of analysis. Thereafter, one interview was 
analyzed jointly by all authors. The text from the inter-
view was divided into meaning units, condensed, and 
labelled with codes by each author and was then dis-
cussed thoroughly. Then the remaining interviews were 
divided between (KJ, IL, ATS) for identification of mean-
ing units, condensation, and codes. To limit the number 
of codes, without losing accuracy, a record of codes was 
available to all authors. The already existing codes could 
be re-used, if possible, but also new ones were continu-
ously added. In total, 405 codes were settled on. As the 
work resulted in many codes, these were sorted into con-
tent areas by two of the authors (IL, CL). After this, all 
the authors gathered on several occasions for joint dis-
cussions on how to group and sort codes into subcat-
egories and categories in a process that went back and 
forth. During the whole analytic process, the researchers 

worked close to the text. Finally, three main categories 
with eight sub-categories were settled on. We also iden-
tified an overall theme that was present throughout the 
complete material. The theme included text that was not 
possible to categorize, and impacted all categories. To 
add transparency and trustworthiness [30] to the find-
ings, quotations are added to the results. The analysis 
process is illustrated in Table 2.

Results
The 15 participants’ median age was 49 (range 26–76) 
years, seven were women. They were equally distrib-
uted among the four age groups. The size of residential 
community areas was also evenly distributed between 
the participants, where five lived in large cities, six in 
medium- sized cities and four in villages. Four partici-
pants had children living at home part time or full time. 
Regarding income, eleven were working, one was study-
ing and three responded to the response option “other”. 
There were differences regarding whether they could 
work from home during the pandemic or not, where 
three persons had to be at their workplace. The majority 
of the participants were born in Sweden (85,7%) [21]. For 
further information see Table 1.

The results are presented with an overall theme.”Both 
hindrances and opportunities in important life domains 
were experienced within the same person during leni-
ent Covid-19 restrictions” and three main categories 
1) “New possibilities of flexibility in work and better 
health”, 2) “Life went on as usual with minor adjust-
ments” and 3) “Everyday life changed and became more 

Table 1 Description of study sample (n = 15)

Participant 
number

Sex Age group Residential community size Civil status Education Income

1 Female  < 35 Small village Married/cohabiting Post-secondary education Work

2 Female 35–49 Large City Single Post-secondary education Work

3 Female 50–69 Medium-size town Married/cohabiting Post-secondary education Work

4 Female 70 + Large City Single Post-secondary education Other

5 Male 35–49 Medium-size town Single Post-secondary education Work

6 Male 35–49 Medium-size town Single Post-secondary education Work

7 Male 50–69 Medium-size town Single Secondary school Work

8 Male  < 35 Large City Single Secondary school Studies

9 Male 50–69 Medium-size town Married/cohabiting Post-secondary education Work

10 Male  < 35 Large City Married/cohabiting Secondary school Work

11 Male 60–69 Large City Married/cohabiting Post-secondary education Work

12 Male 70 + Small village Married/cohabiting Secondary school Other

13 Female  < 35 Medium-size town Single Post-secondary education Work

14 Female 35–49 Small village Married/cohabiting Secondary school Work

15 Female 70 + Small village Single Unknown Other
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difficult”. The first category had three sub-categories, 
the second had two, and the third three sub-categories 
(Fig. 1).

Both hindrances and opportunities in important life 
domains were experienced within the same person 
during lenient Covid‑19 restrictions
The pandemic and the restrictions were experienced in 
different ways, very much based on how the participant 
could tackle the new situation. Personal resources such 
as mental health and social network impacted how the 
participant coped with the situation. Also, more gen-
eral living conditions were important since these could 
serve as facilitating or hindering factors.

The impact of the pandemic was multifaceted. For 
most participants, both facilitating and hindering 
important domains in life were described. Still, prior 
activities and interests, social networks and working 
conditions, were important for how the pandemic and 
the restrictions affected different areas of everyday life. 
For individuals working, possibilities to organize and 

perform the work with respect to restrictions, had a 
great impact.

New possibilities of flexibility in work and better health
For many of the participants, the challenges following 
the restrictions also opened opportunities and facilitated 
changes for the better. To work from home was a new 
experience for many, which was appreciated. Thereby, 
more time was available for physical activities and a 
healthier lifestyle. Also, cancelled activities contributed 
to a quieter lifestyle. New forms of interactions were 
experienced and prioritizing in one´s own social life was 
approved.

Ability to work from home led to increased efficiency 
and more flexibility in daily life
To work from home provided benefits of more flexibility 
and greater freedom to plan and perform the work. Also, 
the breaks were more effective, since doing minor home 
duties during pauses were mentioned. Overall, there was 
more acceptance from the employer and colleagues for 
what could be done during the day, for example to take 
a walk while in a meeting. Also, the technical solutions 

Fig. 1 An overview of the theme, categories and subcategories
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for social networking developed during the pandemic. 
Digital meetings were perceived to be more effective than 
meetings in real life since no time was wasted on com-
muting. But digital meetings with a creative purpose and 
with persons with whom one was not well acquainted, 
were considered difficult. Participants who had that type 
of work missed having meetings and conferences in real 
life. Many hoped that they should be able to work partly 
from home after the pandemic, for example some days a 
week, since there were vast benefits.

And this morning when I woke up I thought” Oh no; 
think if the pandemic ends, then I´ll have to be at the 
workplace maybe five days a week and that I don´t 
want. “So, it went from “Oh God no!” to “I wish this 
carries on”. [Participant 3].

More time was available for physical activities 
and a healthier lifestyle.
Some participants described their physical health as bet-
ter than before the pandemic. The pandemic had given 
opportunities for physical activities through flexible 
working hours and cancelled activities for both the par-
ticipants and their children.

Some practiced physical activity on a high level and had 
increased the time spent on physical activities even fur-
ther, up to 5–7 times per week. Yoga, gym, cross-country 
running, padel, badminton, and strength training were 
examples of strenuous physical activities.

Yes, I train quite a lot. I train every day…Maybe 
like 17–18  h a week thereabout…I have actually 
increased [during the pandemic] (laughs). Due to the 
lack of other things as well…that´s what you do…
Have trained more often and played [badminton]
with a few mates I like to play with. [Participant 9].

New forms of interactions emerged, and it became 
acceptable to make priorities regarding social life
Alternative ways to communicate were found, as using 
Facetime and Zoom. For some, this was already the case 
before the pandemic a common way to communicate 
that could now be extended. But for others it was a new 
way of keeping in contact with friends and relatives. It 
was perceived as a convenient way to keep in touch and 
led for some to have even more contact than before the 
pandemic.

Changed or less social activities, minimized travel-
ling and changed work circumstances also contributed 
to a less hectic everyday life. Many expressed that they 
lived a more peaceful life and had more time on their 
own. This was appreciated and generated a better balance 
in life. Moreover, some had reflected on which persons 
and activities were important in their life and prioritized 

the time with the close family and a small group of near-
est relatives or friends. For these participants, the social 
arena had become smaller.

Furthermore, many participants also reflected on how 
good habits could be established after the pandemic. An 
example mentioned by several, was that reduced travel-
ling could minimize the environmental impact. Even if 
many longed to travel and meet their friends again, some 
also hoped to go on with the calmer way of life.

Yes [on the positive side] I have taken things easier 
and not stressed as much. I believe that many have 
been constantly stressed….and we have wound down 
a little, not all the time having so many different 
things to do….I haven´t used my work calendar for a 
year now, no time schedule to keep track of in a way. 
[Participant 12].

…I don´t think that people will travel as much as 
before and they´ll appreciate dear Sweden to be a 
beautiful country that has all we need….we won´t 
need to fly abroad as much as we did before like…
work trips or private trips like. [Participant 11].

Life went on as usual with minor adjustments
For many participants, it was considered important to 
live as “normal” as possible (generally implying “as before 
the pandemic”). Several participants had a pragmatic 
view and described themselves as having easy to adjust. 
They experienced that it was possible to take active deci-
sions within the restrictions and that they only had to 
make minor adjustments to their lives. Participants with 
this attitude did not let the restrictions influence life 
more than necessary and did not find the restrictions 
burdensome. Also, some lived already in a manner that 
was not affected by the pandemic.

Easy to adapt to restrictions and only minor adjustments 
in social life were necessary
Many participants accepted the restrictions and consid-
ered that they followed them, for example went to the 
supermarket when it was not crowded or met friends 
outdoors. Even if some participants would have wished 
harder restrictions, many were content with the authori-
ties and their management decisions and felt safe. They 
also expressed that it was positive that there was no lock-
down and that it was beneficial for the economy. Moreo-
ver, many described good mental and physical health and 
took responsibility for maintaining good health. They 
lived their life mainly as before and chose not to ponder 
upon the negative consequences of the pandemic.

I think that the authorities made the, the best deci-
sions they could make given the situation, and after 
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that you just had to go along with it. If it was right 
or wrong in hindsight only time will tell but every-
one did as good as they could when we were up in it. 
[Participant 3].

But then again…one is more active…quite a lot…
Even with the restrictions, we could actually be 
there…It felt pretty good to be at home and plan the 
day just as I liked, especially in the morning with the 
kids. Same thing if I wanted to meet up with a friend 
or someone after work. [Participant 13].

Physical activities and leisure time activities continued 
as before
Physical activities and training were for many an impor-
tant part of everyday life, and many tried to exercise as 
before the pandemic. Even if gyms were partly placed 
under restrictions (i.e., limited number of visitors), they 
were not completely closed, and the participants tried to 
participate in the activities that were available.

Many tried to perform physical activities and leisure 
activities outdoors; examples were walking, running, 
cycling, skiing or hunting. Other participants had a dog 
or a horse, which they spent their leisure time with. For 
those who prior to the pandemic neither had taken part 
in cultural activities, visited restaurants, nor were used 
to spending time going shopping, the restrictions did 
not incur great changes. Neither indoor leisure activi-
ties, such as reading, playing computer games, engaging 
in conversations with relatives and friends via telephone 
and watching TV were affected. During holiday time, the 
participants described travelling in Sweden. Even if some 
thought that not being able to go abroad had a negative 
impact, not many expressed that they missed it.

…some think that you ought not to go the gym, but if 
I don´t go I´ll feel pretty low…both in my head and 
body. I need it, and it works well for me as I can pre-
book a time and there are few people there. You´re 
by yourself at the barbell… it feels safe enough and 
people keep their distance, so I don´t think that I 
have to feel guilty about it. [Participant 6].

Everyday life changed and became more difficult
Everyday life could also be perceived as being disturbed 
during the pandemic. The restrictions in society were for 
some a heavy burden. Common but unwelcomed effects 
of the pandemic were an increased feeling of anxiety and 
lack of everyday routines.

Increased worries for others and the future
Worrying was a prominent part of perceptions described. 
The degree of concerns changed from time-to-time but 

was in general directed at others, such as relatives and 
people in their immediate surroundings. The participants 
expressed being worried for older relatives and their well-
being. Some did not visit their relatives, to not expose 
them to potential infection. Among those, there were 
sometimes also older adults at risk for developing severe 
disease. One´s own health was in general described as 
being of lesser importance when compared to other con-
cerns. But participants working in for example institu-
tions or hospitals had to stay in their workplace where 
they had to meet clients or patients. They described 
experiences of higher workload when colleagues were in 
quarantine and of being uncomfortable regarding their 
risk of being infected, which triggered worrying.

Sports and leisure activities for children were sus-
pended. The lack of activity for children and teenagers 
worried parents. Also, some participants expressed con-
cerns for the industrial, commercial and cultural spheres 
and how restaurants could manage with a considerable 
loss of guests. They felt sorry for those who had been 
forced into a troublesome situation.

So much was unknown, and the future was unpredict-
able. There were thoughts on how prepared we are as a 
society for new pandemics.

…. We have had different views on all of this, where 
I have been much much more restrictive than my 
partner has been. I worried very, very much and 
thought “Good Lord we shouldn’t meet anyone” 
and then, then he heads off and has coffee with a 
mate and I just think “ Oh no no no”…You just get 
entrenched in thinking that what you do yourself is 
right and then someone else has another way of see-
ing things. [Participant 3].

As a matter of fact, most concern is for older people 
who might not get through an infection, they are the 
ones we are most worried over, more than normal… 
That´s the worry we have that somebody we know 
with poor health might not get through an infection. 
[Participant 9].

Lack of everyday routines and alarmism from media made it 
difficult to cope with everyday life
For some, the restrictions rendered feelings of increased 
loneliness and isolation. When everyday routines were 
not present anymore, it was sometimes hard to find new 
ones. Mental health was strained, and already present 
problems became more obvious. For a participant who 
had contracted the COVID-19 virus and suffered long-
COVID-19, everyday life was severely impacted for a 
long time, not knowing when it would end.
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Some participants pointed out the media as a very 
negative factor that contributed to alarmism. The fre-
quent reporting from all over the world on the number 
of deaths due to COVID-19 and the increased number 
of infected was not supportive. Some participants also 
expressed being somewhat shocked over how the world 
reacted during the pandemic; the perceived excessive 
alarmism was difficult to cope with.

Most of all it´s the hysteria from the papers and 
journalists on TV, radio, hum, that they just keep on 
talking about this negatively, negatively, negatively. 
Hum, I don´t hear anyone saying anything positive 
like. [Participant 4].

Important parts of work and social life were gone
Not all participants were positive to changes caused by 
the pandemic. For some, work was experienced to be 
worsened, with a higher workload when colleagues were 
in quarantine due to the restrictions. A student described 
that different elements of the curiculum, such as profes-
sional training, were put on hold and not replaced. Col-
laboration was digital and this resulted in feelings of 
being lonelier at home.

Also, some participants described that social activities 
were negatively affected. They felt it was harder to keep 
up social relations at distance with digital meetings and 
social media and missed meeting people in more public 
areas. Also, engagement in different organizations was 
strongly diminished when meetings were postponed and 
activities cancelled.

..,it´s actually quite fun when you´re working like 
that in a voluntary organisation and there´s just a 
few working…It´s a tight group when we meet and 
do things. I haven´t been able to do that for a year 
now… and I miss it…you don´t get that bonding 
when we do things together and can meet and sort of 
just talk with someone who is newly elected… [Par-
ticipant 15].

Discussion
In the present study, 15 individuals with no underlying 
disease were interviewed regarding perceptions of every-
day life with lenient restrictions during the first wave of 
the COVID-19 pandemic in Sweden. We found that both 
hindrances and opportunities in important life domains 
were experienced within the same person during lenient 
Covid-19 restrictions.

New opportunities
The most unexpected result in the present study was that 
almost all participants described positive changes and 
new possibilities in everyday life during the pandemic 

and the subsequent restrictions. Although many previ-
ous studies of everyday life in connection to COVID-19 
describe negative perceptions, also positive experiences 
can be found [11, 12, 31]. For example, increased social 
support and reduced loneliness were described and were 
suggested to increase closeness and social cohesion [3]. 
Experiences of “Being part of an extraordinary experi-
ence", "Re-discovering family”, to be in a close relation-
ship even at a distance and opportunities to spend more 
quality time with the family have also been described by 
Italian and UK adolescents [31, 32]. Very similar experi-
ences were expressed in the present study, where the par-
ticipants reflected on which persons and activities were 
important in their lives, prioritizing the time with the 
near family and friends, but in a smaller social arena than 
before.

Working from home was another challenge that was 
also experienced as facilitating changes to the better in 
the present study. Working from home entailed more 
time for physical and other self-elected activities, and 
the possibility to be able to have control over one’s daily 
schedule was much appreciated. Similar experiences are 
described in previous literature where Zalat et al. found 
that more than half of the participants in their study 
recommended that, due to the benefits in their working 
and social life, working from home should continue also 
post-COVID-19 [33]. One reason for these positive per-
ceptions can be explained by the Karasek’s job-demand 
control model, hypothesizing that control buffers the 
impact of job demands [34]. However, also negative per-
ceptions are reported in previous studies in connection to 
working from home, since for example parents have had 
to take care of children simultaneously because of closed 
schools and kindergartens resulting in a decrease in their 
well-being [35]. No such experiences were described in 
the present study, possibly due to that schools and pre-
school and nursery care in Sweden were kept open dur-
ing the pandemic.

In issues related to physical activity and healthy life 
choices, positive experiences of having more time for 
such activities were described in the present study. These 
results are in line with previous results of additional 
physical health and ability to exercise, as related to the 
lockdown in UK – a country practicing wide restric-
tions on movement and socialization and lockdowns also 
for schools [31]. These authors also reported that the 
restrictions did not allow them to engage in the type of 
exercises they wanted, creating new exercising opportu-
nities such as “exercise classes on zoom” [31]. However, 
in contrast to results describing more time for physi-
cal activities, lockdowns in Australia and in the United 
States were reported to be associated with lower levels 
of physical activity, poorer mental well-being, along with 
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higher levels of loneliness as compared to a post-lock-
down period [36, 37]. Also, and in contrast to the results 
here, a systematic review with data from 35 countries, 
presented that the impact of lockdown on movement 
behaviors showed reduced physical activity and that 
stricter lockdowns tended to have a larger impact on det-
rimental movement behaviors [38]. Since more extensive 
restrictions have been associated with more symptoms 
of anxiety and depression as compared to social distanc-
ing [37], it cannot be excluded that the positive experi-
ences of for example health and more time for physical 
activity described here may be due to the more lenient 
restrictions. Open fitness centers, shops, and theatres 
with restricted number of visitors were implemented 
and practiced in Sweden, as compared to countries 
practicing more extensive restrictions. But also the cir-
cumstance that Swedish citizens before the pandemic 
had a high standard of living, well developed digitaliza-
tion and health care but also a generally high confidence 
in authorities, can be speculated on to be related to the 
experiences of opportunities and less strong negative 
perceptions during the pandemic. Still, the result of this 
study showing increased physical activity, is not in line 
with the results from Public Health Agency in Sweden 
(FHM), describing decreased physical activity [8]. The 
reason for these differences might be that the population 
studied here were older (mean age 50 years), since FHM 
concluded that young people’s lifestyles had changed the 
most.

Divergent perceptions of how everyday life was perceived
Participants in the present study described good mental 
and physical health and took responsibility for maintain-
ing good health. For some participants, work, physical 
activity, and leisure time activities were affected only to 
a minor extent. Previous literature mainly describes chal-
lenges in relation to the COVID-19 pandemic with regard 
to physical and mental health. In these studies, challenges 
in connection to stress, sleep, loss of routines, challenges 
in connection to others and to employment and finances 
are emphasized [11, 12, 31, 39].

In the present study, increased anxiety or worry was 
mainly described as being directed towards others, such 
as relatives and the surrounding world. For example, sev-
eral participants expressed worries for older relatives and 
their well-being, but less so regarding one’s own health. 
Also, worrying about not exposing others to potential 
infection and severe illness was expressed by several par-
ticipants, and was described as a main reason to follow 
recommendations and restrictions. This resulted in some 
participants not visiting their older relatives. The future 
was also in focus for worries along with issues about 
interpreting the restrictions differently. This is in line 

with other studies of the pandemic, describing anguish 
related to death and loss as the most representative top-
ics, and that several emotional and psychological con-
ditions including fear, anxiety, depression and suicide 
ideation can be triggered by the pandemic itself, but also 
by the preventive measures taken [11, 32].

Other areas of concern during the pandemic described 
as a major problem in prior studies have been employ-
ment and financial issues [31]. This was not brought up 
as a major concern by the participants here, but some of 
them expressed worries for those who had been forced 
into a troublesome situation because of losing work or 
worries for the industrial and commercial spheres, cul-
tural life and how restaurants would manage financially. 
For some of the participants, work was perceived as 
being worsened with a higher workload when colleagues 
were in quarantine. A higher workload causing feelings of 
stress and depressive symptoms are frequently described 
in previous literature in relation to health care profes-
sionals during the pandemic [40, 41].

In the present study, feelings of increased loneliness 
and isolation were expressed. When everyday routines 
were not present anymore, and important aspects of 
work and social life were absent, previous present prob-
lems were even more difficult to cope with. Such experi-
ences are in line with previous results of a rapid review of 
24 studies from 13 different countries around the world. 
They concluded inconsistent results, but that it was clear 
that loneliness had had an impact on mental health of 
adults worldwide [42]. Interestingly, Benke et  al. found 
in a cross-sectional online survey of 4335 individuals in 
Germany, that a higher level of restrictions due to lock-
down measures, was associated with more loneliness, 
higher psychosocial distress, and lower life-satisfaction, 
but not to anxiety and depressive symptomatology [4]. 
The results by Benke et  al. gives us further confidence 
to believe that although feelings of increased loneli-
ness and isolation were expressed by the present study’s 
participants, the many concurrent positive experiences 
expressed, might be due to the lower level of restrictions 
practiced in Sweden.

The more lenient Swedish restrictions in response to 
COVID-19 have been described as implying “mild law 
and individual responsibility”. This means that no lock-
downs were implemented, no penalties were issued for 
violation of restrictions, no schools for minor children 
were closed [7] as compared to for example Italy’s or UK’s 
“tough” response to the pandemic [31, 43]. In Sweden, 
voluntary restrictions on distancing, working from home 
and for example a maximum number of customers/spec-
tators in shops and theaters were suggested instead. This 
implicates that the individual had to make a judgement 
on how to act and make choices in everyday life. Personal 
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judgements could be perceived as troublesome, for exam-
ple when elderly people did not follow the restrictions 
and thereby were at risk of being infected, creating ten-
sions between older and younger generations. However, 
the present study indicates that freedom of decision was 
appreciated and perceived as positive. It is important to 
notice that a diversity of experiences was included within 
the same person, which can be related to the possibilities 
to adapt in important life domains.

Strengths and limitations of the present study
The present study encompasses 15 participants, which 
can be considered as a reasonable sample for an in-depth 
interview study, to be able to overview the transcribed 
interviews and provide with an in-depth analysis. We 
also found that little further information was added dur-
ing the last interviews. All accepted to participate on first 
request. The sample is strategic to provide a diversity 
regarding age, sex, living area and children living at home 
or not.

The original sample is of a large population that 
answered a survey on Facebook, meaning that the sample 
is a selection of individuals using this social media. We 
have experienced from previous studies that the most 
satisfied patients, and perhaps also individuals with no 
disease, may be the most likely to respond to surveys 
[44]. This might be one of the reasons for the unexpected 
result describing several positive experiences and oppor-
tunities during the pandemic. If the sample had consisted 
of participants that had lost relatives, work, or income 
during the pandemic instead, they probably would have 
responded differently. This should be considered when 
the results are interpreted. Yet, since the participants 
were interviewed on current perceptions, no recall bias 
was present. Even if recruitment from Facebook may 
lead to selection bias, we believe that our strategic sam-
ple from the interviews can give important information 
of how people experienced the pandemic and lenient 
restrictions in Sweden.

Another aspect to consider is that the interviews were 
performed by telephone or on Zoom and not in real 
life. This might have both negative and positive implica-
tions since the interviewer did not see gestures and facial 
expressions and therefore took no such field notes. Still, 
several participants described that the digital situation 
was relaxed and that they felt that they could express 
their perceptions freely. Nevertheless, interviewing in 
real life was not possible during the pandemic. The inter-
views lasted for 21–54  min (mean 39  min). To obtain 
elaborated answers and a rich material we addressed 
different topics with open-ended questions using “how”, 
“please tell me about…”.

In the present study, all authors were engaged in both 
study-design, in interviewing, coding, formulating sub-
categories, categories and a theme and in writing the 
manuscript. Concerning reflexivity, all researchers were 
women. Also, all the researchers had to follow the same 
Covid restrictions as the participants, for example work 
from home and limit social activities. In some of the 
interviews, or part of the interviews, the researcher’s 
experience might have been the same as the participants, 
but the researchers as well as the participants had a vari-
ety of work situations and social situations and were of 
different ages. The participants were both men and 
women. To overcome the issues, we therefore continu-
ally discussed the results during the analysis, this in order 
to remain neutral and to eliminate possible influences, 
which might be brought about by our preunderstanding 
[45].

Also, we used the COREQ checklist as a foundation 
when reporting the results [23]. This ensures that several 
aspects of the interviews and several opinions have been 
discussed and considered when processing the results 
and should be regarded as a strength of the study.

Conclusions
The impact of the  pandemic and lenient restrictions in 
Sweden  on the participants´ everyday life was multifac-
eted. Both hindrances and opportunities in important 
life domains were experienced within the same person. 
An  increased flexibility in work- and leisure activities 
were perceived having positive effects for health and 
wellbeing and led to a better balance in life.
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