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Abstract: 

Objective. Literature suggests that “meaning in life” may be a mental strength that enables individuals to 

function healthily and adaptively in the face of stress events. Therefore, this study aims to examine the 

longitudinal associations between meaning in life and psychosocial adjustment to the COVID-19 outbreak 

among Chinese people.  

Methods. A prospective design was adopted. 154 Chinese college students (Mean age = 20.41 ± 1.45 years) 

completed two waves of the assessment. Participants reported their meaning in life before the outbreak 

(Time 1) and their psychosocial adjustment seven weeks later after the outbreak had occurred (Time 2).  

Results. Participants’ meaning in life at Time 1 was positively related to life satisfaction and negatively 

related to depression, anxiety, stress, and negative emotions at Time 2. Additionally, levels of meaning in 

life at Time 1 were positively associated to COVID-19-related behavioral engagement – prosocial behavior 

and information addiction at Time 2. Individuals’ perceptions of the outbreak and status of self-quarantine 

did not moderate these relationships.  

Conclusion. Findings suggest that individuals’ prior level of meaning in life may help them maintain a 

healthy psychosocial adjustment during disease outbreak, though cautions regarding the possibility to render 

an addiction to information about the outbreak are warranted. 
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Statement of contribution 

What is already known on this subject? 

 Meaning in life is related to better level of mental health 

 The novel coronavirus disease (COVID-19) outbreak evokes individuals’ 

psychosocial distress  

 Little is known about the relationship between meaning in life and psychosocial 

adjustment to disease outbreak  

What does this study add? 

 A higher level of meaning in life before the COVID-19 outbreak predicts better 

life satisfaction, less psychological distress and negative emotions, more prosocial 

behavior and information addiction related to COVID-19 during the outbreak 

 The longitudinal associations between meaning in life and psychosocial 

adjustment to the COVID-19 outbreak are not moderated by individuals’ 

perceptions of the outbreak and status of self-quarantine 

Statement of Contribution
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Longitudinal Associations of Meaning in Life and Psychosocial Adjustment to the 

 COVID-19 Outbreak in China 

 

Introduction 

In January 2020, the novel coronavirus disease (COVID-19) outbreak took place in China 

and later evolved into a global pandemic. This unforeseen crisis and the unprecedentedly 

stringent precaution measures have changed people’s lives remarkably, as well as put their 

mental health and psychosocial functioning at risk. On top of documenting the heightened 

psychological distress in response to the outbreak (Qiu et al., 2020; Wang, Pan et al., 2020; 

Wang, Xia et al., 2020), it is imperative to understand what kind of mental strength would confer 

resilience to the mental hardships of the outbreak and enable people to stay healthy and adaptive 

during this disease outbreak and any other future health crises that may come. The present study 

sheds light on this issue by investigating the relationship between the presence of meaning in life 

(measured before the outbreak) and psychosocial outcomes during the COVID-19 outbreak.  

Meaning in life refers to the subjective feeling and experience that life is meaningful (King 

et al., 2006). It enables people to feel that their lives make sense and matter beyond mundanity, 

and that they have a clear purpose, mission, or overarching goal. Overall, meaning in life has 

been found relevant to physical and mental health (Czekierda et al., 2017; Steger, 2012). 

Substantial research has indicated that the presence of meaning in life relates to a better state of 

well-being, such as greater life satisfaction and positive affects (e.g., Lin & Shek, 2019; Steger et 

al., 2006), as well as less psychological maladjustment, such as depression and daily distress 

(e.g., Kiang & Fuligni, 2010; Steger et al., 2009). Several studies have also found that people 

with higher levels of meaning in life show better behavioral adjustment, such as engaging in 

Main document (incl. figs and tables)
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more prosocial behavior (e.g., Shek et al., 1994) and less addictive behavior (e.g., Zhang et al., 

2015).  

According to the stress-resilience perspective (Glazer et al., 2014; Ryff & Singer, 1998), a 

sense of meaning in life may serve as building blocks of resilience, fostering positive adaptation 

and personal growth in the face of stress (Masten & Reed, 2002). The presence of meaning in 

life provides an interpretative framework to understand unexpected and uncertain life 

circumstances, which helps people restore a sense of control and thus enhance their adjustment 

to negative life changes (Park & Baumeister, 2017; Steger, 2012). Additionally, studies have 

documented the health benefits to possessing meaning in life (for a meta-analysis, see Czekierda 

et al., 2017). Prior meaning in life helps people tackle the risk and uncertainty associated with 

stress, which in turn increases the likelihood of individuals remaining healthy and adaptive. 

Disease outbreak represents a stress event usually accompanied by much uncertainty and 

unforeseeable threat. It thus poses a challenge to individuals’ views of themselves and of the 

world. Accordingly, possession of meaning in life presumably serves as a resilience factor that 

helps individuals tackle the unexpected changes and risks in life. Research has found that 

meaning in life relates to a better adjustment to traumatic events and diseases (e.g., Kállay & 

Miclea, 2007; Owens et al., 2009). A meta-analysis has also revealed that helping adult patients 

with serious diseases identify their meaning in life enhances their self-efficacy and reduces 

psychopathology (Vos et al., 2015).   

However, little research has linked meaning in life to individuals’ adjustment to disease 

outbreaks specifically. The existing literature on the COVID-19 outbreak mainly documents 

psychological responses of the general public, and analyzes the demographic correlations (e.g., 

Qiu et al., 2020; Wang, Xia, et al., 2020), with only a few exceptions attempting to identify the 
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predictors of individuals’ psychological responses from the perspective of personality, media 

exposure, and perception of the outbreak (e.g., Mertens et al., 2020). Moreover, the documented 

psychological responses primarily pertain to emotional responses, with cognitive and behavioral 

responses remaining largely under-examined. Finally, the majority of the studies assessed 

meaning in life during or after negative life events; therefore, it is unclear whether the prior level 

of meaning in life conveys resilience to later life stressors.  

Against this backdrop, the present study uses a prospective design to examine the effects of 

meaning in life on individuals’ cognitive, emotional, and behavioral aspects of adjustment to the 

COVID-19 outbreak. Participants’ overall cognitive appraisal of life was indexed by life 

satisfaction, emotional adjustment was indexed by emotional distress (i.e., stress, depression and 

anxiety) and negative emotions, behavioral engagement in the outbreak was indexed by COVID-

19-information addiction (i.e., problematically and compulsively seeking and checking COVID-

19 information) and prosocial behavior that help combat the outbreak (i.e., sharing and helping 

behavior related to the outbreak). This study measured participants’ meaning in life before the 

outbreak occurred, and the outcome variables during the outbreak. Such a prospective design 

enhances our understanding about whether prior mental strengths helps individuals demonstrate 

healthy psychosocial adjustment during a disease outbreak. It is hypothesized that greater 

perceptions of meaning in life would be related to higher levels of life satisfaction and lower 

levels of stress, depression, anxiety, and negative emotions. Additionally, it is expected that 

greater meaning in life would be associated with less COVID-19-information addiction and more 

prosocial behavior.  

Methods 

Participants and Procedure 



MEANING IN LIFE AND ADJUSTMENT TO COVID-19                                                                    4 

Participants were recruited by the Sojump platform (sojump.com). Similar to Amazon’s 

Mechanical Turk (Buhrmester et al., 2011), Sojump provides an all-in-one solution for 

participant recruitment for online surveys in China. The first wave of assessment was 

administered from December 27, 2019 to January 1, 2020 (Time 1), when only a small cluster of 

pneumonia cases of unknown cause were reported in Wuhan city of China, and precautionary 

measures had not been taken. 319 college students (165 females; mean age = 20.30 ± 1.46 years) 

participated in this online survey. The second wave of wave of assessment was administrated 

from February 15 to March 14, 2020 (Time 2), during which confirmed cases of COVID-19 

infection in China increased from 66,581 to 81,021. 165 participants completed the second wave 

of the survey, which resulted in an attrition rate of 48.3%. We removed 11 participants who 

failed to pass one of the two attention checking questions (see Oppenheimer et al., 2009), which 

resulted in 154 valid cases (107 females; mean age = 20.41 ± 1.45 years). Participants’ average 

subjective perception of socioeconomic status (SES) was 4.49 (SD = 1.44), indexed by perceived 

position at a-10 rung SES ladder (Adler et al., 2000). Attrition analyses using independent t-test 

analyses revealed no significant differences in meaning in life, age and subjective socioeconomic 

status between participants who completed the second wave of assessment and those who had 

quit. However, more males quit the study than females (χ2(1) = 31.85, p < .001). 

Measures 

Participants reported meaning in life and demographic information at Time 1 and other 

outcome variables at Time 2. Table 1 shows the descriptive information of these variables. First, 

meaning in life was measured by the 5-item presence of meaning subscale in the Meaning in Life 

Questionnaire (MLQ; Steger et al., 2006) using a 7-point scale (1 = not true at all; 7 = totally 

true). Second, life satisfaction was measured by the 5-item Satisfaction with Life Scale (Diener 
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et al., 1985) using a 7-point scale (1 = not true at all; 7 = totally true). Third, a 21-item version of 

the Depression Anxiety Stress Scales (Lovibond & Lovibond, 1995) was used to assess 

participants’ symptoms of depression, anxiety, and stress in the past week (1= Did not apply to 

me at all; 4= Applied to me very much). Fourth, participants reported their experiences of eight 

negative affections related to the outbreak (i.e., bored, lonely, empty, dull, isolated, 

discriminated, threatened, and disgusted) in the past month (1 = never, 5 = always). Fifth, to 

assess participants’ addiction to COVID-19 information, three items were created with reference 

to Wilson et al.’s (2010) scale of addictive tendency of social networking media (1 = not true at 

all; 6 = totally true). Sixth, a 10-item checklist was created to measure prosocial behavior that 

helps combat the outbreak. Regarding the multi-item scales, mean scores were taken with larger 

scores indicating higher levels of meaning in life, satisfaction with life, depression, anxiety, 

stress, negative emotions related to the outbreak, addiction to COVID-10 information, and 

prosocial behavior related to the outbreak, respectively.  Finally, participants reported their 

perception of the outbreak severity (1= nor severe at all, 5 = extremely severe) and the likelihood 

of infection (1= very low, 5 = very high), and their current status of self-quarantine. More details 

of the measures and the zero-order correlations among the study variables were reported in the 

online Appendixes 2 and 3.  

Results 

Hierarchical regression analyses were performed to examine the longitudinal associations 

of meaning in life with different aspects of adjustment to the COVID-19 outbreak. Demographic 

variables were entered in the first step as controlled variables; perceived severity of the outbreak, 

perceived likelihood of infection, and status of self-quarantine were entered in the second step; 

meaning in life at Time 1 was entered in the third step; and the interaction effects were entered in 
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the last step.  As shown in Table 2, meaning in life at Time 1 positively predicted life satisfaction 

(b = .43; ΔR2 = .19, ps < .001) and negatively predicted stress (b = -.30; ΔR2 = .06, ps < .01), 

depression (b = -.44; ΔR2 = .19, ps < .001), anxiety (b = -.39; ΔR2 = .13, ps < .001),  and negative 

emotions related to the outbreak (b = -.32; ΔR2 = .14, ps < .001) at Time 2. In addition, meaning 

in life at Time 1 positively predicted both COVID-19-information addiction (b = .26, p < .01; 

ΔR2 = .03, p < .05) and prosocial behavior (b = .30, p < .01; ΔR2 = .07, p < .001) at Time 2. The 

non-significant interaction effects suggest that the longitudinal effects of meaning in life 

remained true regardless of one’s perceptions of the outbreak and status of self-quarantine. The 

detailed results of each step of regression were presented in supplementary materials. 

Discussion 

This is the first study that linked meaning in life to the psychosocial adjustment of a disease 

outbreak. The results extend prior work on the health benefits of meaning in life (e.g., Kiang & 

Fuligni, 2010; Steger et al., 2015) by identifying meaning in life as one mental strength that may 

confer resilience to disease outbreaks. Consistent with the hypotheses, the current study found 

that people who possessed higher levels of meaning in life before the outbreak demonstrated 

better life satisfaction, less depressive, anxiety, and stress symptoms, less negative emotions, and 

more prosocial behavior during the outbreak. However, participants showed a stronger addictive 

tendency toward COVID-19 information. 

 Prior literature has documented the role of meaning in life in helping individuals adapt to 

chronic or life-threatening disease and traumatic events (e.g., Kállay & Miclea, 2007; Owens et 

al., 2009). The present findings suggest that establishing meaning in life can prepare people 

better for coping with subsequent unexpected disease outbreaks, and enhances their likelihood to 

show healthy adjustment in cognition, emotions, and behavior during the disease outbreak. These 



MEANING IN LIFE AND ADJUSTMENT TO COVID-19                                                                    7 

findings thus indicate a need to promote meaning in life as a mental strength in health prevention 

programs and intervention therapy. Most experts believe that the COVID-19 disease will 

probably linger for an uncertain period of time, and its impacts on business and life have been, 

and will continue to be, tremendous (Lum, 2020, Paton, 2020). Helping people construct 

meaning in life is a possible way to help them cope with further life challenges and foster 

positive adaptation to other health crises.  

The positive association between meaning in life and information addiction is inconsistent 

with previous studies that found a negative relationship between meaning in life and addictive 

behavior (e.g., Internet addiction; Zhang et al., 2015). This unexpected finding, though 

considered to be small in magnitude (Funder & Ozer, 2019), warrants future replications. It is 

possible that people possessing meaning in life tend to be more behaviorally engaging in the 

battle against the outbreak; this includes prosocial involvement and heavy immersion into the 

related news. Future studies need to examine under what circumstances meaning in life would 

lead to different behaviors.   

The findings should be interpreted with caution, as the current prospective design does not 

allow us to infer causal effects of meaning in life on psychosocial adjustment.  As the two waves 

of assessments did not include the same variables, the current study could not inform the changes 

in meaning in life and outcome variables. Additionally, with only two waves of assessment, the 

current findings could not inform the process of how meaning in life builds up physical and 

psychological resources over time, which in turn contributes to better psychosocial adjustment to 

disease outbreak. Future work can address these limitations by adopting a multi-wave 

longitudinal panel design to examine how meaning in life helps people adapt to health crises. 

Furthermore, the current sample size was sufficient in statistic power to detect medium but not 
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small moderation effect (Soper, 2020). Future research needs a larger sample to examine the 

individual differences in the effects of meaning in life on psychosocial adjustment. Lastly, the 

sample of college students renders the generalizability of results limited among those educated 

emerging adults possibly without children and job. Also, many male participants did not join the 

second wave of assessment, which resulted in a sample predominantly composed of females. 

Future studies would benefit from more heterogeneous samples and further exploration of gender 

differences.  
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Table 1. Descriptive information of the study variables 

 
Mean (SD) 

Cronbach’s 

α 

Correlation with 

meaning in life 

Time 1    

1. Meaning in life  4.33 (1.38) .91 - 

Time 2    

2. Life satisfaction 3.89 (1.14) .86 .53*** 

3. Stress  2.01 (.53) .70 -.29*** 

4. Depression 1.69 (.56) .83 -.49*** 

5. Anxiety  2.01 (.53) .68 -.39*** 

6. Negative emotions 2.38 (.67) .77 -.35*** 

7. Information addiction  3.68 (1.15) .66 .16*** 

8. Prosocial behavior .42 (.20) .77 .32*** 

9. Perceived severity  4.14 (.72) - -.20 

10. Perceived likelihood of 

infection  1.86 (.77) 

- .004 

11. Self-quarantine  - - .116 

Demographic variables (Time 1)    

1. Gender - - .07 

2. Age  20.41 (1.45) - .01 

3. SES 4.49 (1.44) - .33 

Notes: Prosocial behavior: 1 = yes; 0 = no; Self-quarantine: 1 = yes, 0 = no; Gender: 1 = male, 0 = female; SES = subjective 

socioeconomic status.  
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Table 2. Statistics of regression analyses 

 Life 

satisfaction 

 Stress  Depression  Anxiety  Negative 

emotions 

 Information 

addiction 

 Prosocial 

behavior 

 β (SE) 95%

CI 

 β (SE) 95% 

CI 

 β (SE) 95% 

CI 

 β (SE) 95%

CI 

 β (SE) 95%

CI 

 β (SE) 95%

CI 

 β (SE) 95%

CI 

Gender -.08 

(.17) 

[-.42, 

.25] 
 

.08 

(.09) 

[-.10, 

.26] 

 -.07 

(.09) 

[-.25, .

11] 
 

-.05 

(.08) 

[-.22, 

.11] 
 

.18 

(.11) 

[-.04, 

.40] 
 

-.26 

(.20) 

[-.66, 

.14] 
 

.04 

 (.03) 

[-.03, 

.10] 

Age  .04 

(.05) 

[-.07, 

.14] 
 

.04 

(.03) 

[-.02, 

.10] 

 .02 

(.03) 

[-.03, .

08] 
 

.03 

(.03) 

[-.02, 

.08] 
 

.00 

(.03) 

[-.07, 

.07] 
 

.05 

(.06) 

[-.08, 

.17] 
 

.01  

(.01) 

[-.01, 

.03] 

SES .15* 

(.06) 

[.04, 

.26] 
 

-.05 

(.03) 

[-.11, 

.02] 

 -.02 

(.03) 

[-.08, .

04] 
 

-.02 

(.03) 

[-.07, 

.04] 
 

.03 

(.04) 

[-.04, 

.11] 
 

-.01 

(.07) 

[-.15, 

.12] 
 

.01 

 (.01) 

[-.01, 

.03] 

Perceived severity  .13 

(.11) 

[-.08, 

.35] 
 

-.07 

(.06) 

[-.18, 

.05] 

 -.13* 

(.06) 

[-.24, 

-.01] 
 

-.09 

(.05) 

[-.20, 

.01] 
 

-.09 

(.07) 

[-.23, 

.05] 
 

-.17 

(.13) 

[-.43, 

.09] 
 

-.01 

(.02) 

[-.05, 

.03] 

Perceived likelihood 

of infection  

-.01 

(.11) 

[-.21, 

.20] 
 

-.01 

(.06) 

[-.12, 

.11] 

 .12* 

(.06) 

[.01, .

23] 
 

.05 

(.05) 

[-.05, 

.16] 
 

.04 

(.07) 

[-.10, 

.17] 
 

.24 

(.13) 

[.00, 

.49] 
 

.04* 

(.02) 

[.00, 

.09] 

Self-quarantine  -.04 

(.19) 

[-.42, 

.34] 
 

.07 

(.10) 

[-.13, 

.28] 

 .05 

(.10) 

[-.14, .

25] 
 

.02 

(.09) 

[-.16, 

.20] 
 

.21 

(.12) 

[-.03, 

.46] 
 

-.03 

(.23) 

[-.48, 

.42] 
 

.02 

 (.04) 

[-.05, 

.10] 

Meaning in life .36*** 

(.07) 

[.23, 

.48] 
 

-.12** 

(.04) 

[-.19, 

-.05] 

 -.18*** 

(.03) 

[-.25, 

-.12] 
 

-.14*** 

(.03) 

[-.20, 

-.07] 
 

-.15*** 

(.04) 

[-.24, 

-.07] 
 

.22*** 

(.08) 

[.06, 

.37] 
 

.04*** 

(.01) 

[.02, 

.07] 

Meaning in life × 

Severity 

.02 

(.08) 

[-.14, 

.17] 
 

-.02 

(.04) 

[-.10, 

.06] 

 .01 

(.04) 

[-.08, .

09] 
 

.01 

(.04) 

[-.06, 

.09] 
 

.07 

(.05) 

[-.03, 

.18] 
 

.09 

(.10) 

[-.09, 

.28] 
 

.03  

(.02) 

[.00, 

.06] 

Meaning in life × 

likelihood of 

infection  

.11 

(.07) 
[-.04, 

.25] 

 
.00 

(.04) 
[-.08, 

.08] 

 
-.07 

(.04) 
[-.14, .

01] 

 
-.04 

(.04) 
[-.11, 

.03] 

 
-.06 

(.05) 
[-.15, 

.04] 

 
-.03 

(.09) 
[-.20, 

.15] 

 
.01 

 (.01) 

[-.02, 

.03] 

Meaning in life × 

Quarantine 

.17 

(.20) 

[-.23, 

.56] 
 

.08 

(.11) 

[-.13, 

.30] 

 -.05 

(.11) 

[-.26, .

16] 
 

.05 

(.10) 

[-.15, 

.24] 
 

-.20 

(.13) 

[-.46, 

.06] 
 

-.42 

(.24) 

[-.90, 

.05] 
 

.00 

 (.04) 

[-.08, 

.08] 

Notes. This table shows the results of last step of hierarchical regressions. The results of major interest are highlighted. 

 *p < .05, ** p < .01, *** p < .001 
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Title: Longitudinal Associations of Meaning in Life and Psychosocial Adjustment to the COVID-19 Outbreak in China 

Appendix 1. Measures 

Table S1. Descriptions of Measures 

Variable Measure Scale point Sample items 

Meaning in life 5 items; The presence of meaning in life 

subscale in the Meaning in Life 

Questionnaire (MLQ; Steger et al., 2006) 

1 = not true at all;  

7 = totally true 

My life has a clear sense of purpose. 

life satisfaction 5 items; Satisfaction with Life Scale (Diener, 

Emmons, Larsen, & Griffin, 1985) 

1 = not true at all;  

7 = totally true 

The conditions of my life are excellent. 

Emotional distress 21 items; Short-form version of the 

Depression Anxiety Stress Scales (DASS-21) 

(Lovibond & Lovibond, 1995). 

1= Did not apply to me at 

all; 4= Applied to me very 

much, or most of the time 

Depression (7 items): I felt down-hearted and blue; 

Anxiety (7 items): I felt I was close to panic; 

Stress (7 items): I found myself getting agitated 

Negative emotions1 8 items; A scale created for this study 1 = never; 

5 = always 

Bored, lonely, empty, dull, isolated, discriminated, 

threatened, and disgusted 

COVID-19 Information 

addiction 

3 items; A scale adapted based on Wilson et 

al.’s (2010) scale of addictive tendency of 

social networking media. 

1 = not true at all;  

6 = totally true 

I feel lost when I cannot browse or listen to news about 

the novel coronavirus outbreak 

Prosocial behavior related to 

the outbreak2 

10 items; A scale created for this study 1 = yes, 0 = no In the past month, did you conduct the following 

behaviors? 

e.g., sharing masks or other preventive products with 

your relatives, friends or acquaintance. 

Subjective socioeconomic 

status 

MacArthur Scale of Subjective Social Status 

(Adler et al., 2000) 

10 rungs  

Perceived severity of the 

outbreak 

Created for this study 1 = not sever at all; 

5 = extremely sever 

How sever do you think the new coronavirus epidemic is 

now? 

Perceived likelihood of 

infection 

Created for this study 1 = the chance is very low 

5 = the chance is very high 

What do you think your chances of getting infected are? 

Status of self-quarantine Created for this study 1 = yes, 0 = no Are you currently in a self-quarantine?  

 

Supplementary table



Notes. 1 The scale of negative emotions related to COVID-19 outbreak was developed based on the news that reported the affections of the public in face 

of the outbreak and city lockdown (e.g., Chen, 2020; Shih, 2020) during the early stage of COVID-19 epidemic in China. Upon drafting the items, the 

author invited three researchers, with two having a doctoral degree in psychology and the other having a doctoral degree in social work to evaluate the 

content validity of the scale. The three raters who were not involved in this study assessed the clarity (1 = not clear at all, 4 = very clear), representativeness 

(1 = not representative at all, 4 = very representative) and relevance (1 = not relevant at all, 4 = very relevant) of each item as well as the overall 

representativeness (1 = yes, 0 = no) of the scale. The results showed that all of the three raters had positive responses toward the clarity (Mean scores of 

items = 3.66-4), representativeness (Mean scores of items = 3.66 - 4) and relevance (Mean scores of items = 3.66 - 4) of the items. Revisions were made 

on the wordings.  

 
2 The checklist was developed based on the news reports published during the early stage of COVID-19 epidemic in China (e.g., Xinhua, 2020; Zhang, 

2020). Similarly, the three researchers assessed the content validity of this scale. The results showed that all of the three raters had positive responses toward 

the clarity (Mean = 3.66-4), representativeness (Mean = 4) and relevance (Mean = 4) of the items. Minor revisions were made on the wordings afterward.  



Appendix 2. Analysis Results 

Table S2. Correlations of Study Variables 

 1 2 3 4 5 6 7 8 9 10 11 12 13 

Time 1              

1. Meaning in life  -             

Time 2              

2. Life satisfaction .53*** -            

3. Stress  -.29*** -.29*** -           

4. Depression -.49*** -.50*** .64*** -          

5. Anxiety  -.39*** -.28*** .69*** .65*** -         

6. Negative emotions -.35*** -.33*** .54*** .59*** .55*** -        

7. Information addiction  .16*** .19* .23*** .09 .18*** .11 -       

8. Prosocial behavior .32*** .42*** -.01 -.22*** -.06 -.09 .42*** -      

9. Perceived severity of the 

outbreak 

-.02 .08 -.10 -.12 -.11 -.09 -.04 -.01 -     

10. Perceived likelihood of 

infection 

.004 .03 -.04 .11 .03 .05 .16 .19* .20* -    

11. Self-quarantine  .12 .03 .04 .001 -.01 .09 -.02 .08 -.02 .10 -   

Demographic variables              

12. Gender .07 -.03 .07 -.05 -.06 .12 -.08 .09 -.11 .04 .11 -  

13. Age  .01 .04 .10 .05 .07 -.01 .08 .05 .05 -.01 -.07 -.002 - 

14. SES .33*** .37*** -.22*** -.23*** -.18* -.08 . 04 .18* -.01 .03 .02 -.04 -.03 

Notes: Prosocial behavior: 1 = yes; 0 = no; Self-quarantine: 1 = yes, 0 = no; Gender: 1 = male, 0 = female; SES = subjective socioeconomic status.  

 

  



Table S3. Regression results of longitudinal associations (unstandardized coefficients)  

       β (SE)         

  Life satisfaction   Stress   Depression   Anxiety 

Step 1 (R2) .14***    .06    .06*    .04   

Gender -.04  

(.19) 
-.03  

(.19) 
-.11 

(.17) 
-.08 

(.17) 
 .07 

(.09) 

.06 

(.09) 

.08 

(.09) 

.08 

(.09) 
 -.08 

(.10) 

-.11 

(.10) 

0.6 

(.09) 

-.07 

(.09) 
 -.07 

(.09) 

-.09 

(0.9) 

-.06 

(.08) 

-.05 

(.08) 

Age  .04  

(.06) 
.04   

(.06) 
.03 

(.05) 
.04 

(.05) 
 .03 

(.03) 

.03 

(.03) 

.04 

(.03) 

.04 

(.03) 
 .02 

(.03) 

.02  

(.03) 

.02 

(.03) 

.02 

(.03) 
 .02 

(.03) 

.02 

(.03) 

.03  

(.03) 

.03 

(.03) 

SES .29*** 

 (.06)  
.29*** 

(.06)  
.17** 

(.06)  
.15* 

(.06) 
 -.08** 

(.03) 

-.08** 

(.03) 

-.04 

(.03) 

-.05 

(.03) 
 -.09** 

(.03) 

-.09** 

(.03) 

-.03 

(.03 

-.02 

(.03) 
 -.06* 

(.03) 

-.06* 

(.03) 

-.02  

(.03) 

-.02 

(.03) 

Step 2 (R2) .01     .01     .04     .02    

Perceived severity   .12  

(.12) 
.13 

(.11) 
.13 

(.11) 
  -.07 

(.06) 

-.07 

(.06) 

-.07 

(.06) 
  -.13 

(.06) 

-.13* 

(.06) 

-.13* 

(.06) 
  -.09 

(.06) 

-.10  

(.05) 

-.09 

(.05) 

Perceived likelihood 

of infection  
 .00  

(.12) 
.02 

(.10) 
-.01 

(.11) 
  -.01 

(.06) 

-.01 

(.05) 

-.01 

(.06) 
  .11  

(.06) 

.11 

(.05) 

.12* 

(.06) 
  .04 

(.05) 

.04   

(.09) 

.05 

(.05) 

Self-quarantine   .08  

(.21) 
-.05 

(.19) 
-.04 

(.19) 
  .06 

(.01) 

.09 

(.10) 

.07 

(.10) 
  .00  

(.11) 

.07 

(.10) 

.05 

(.10) 
  -.01 

(.09) 

.04  

(.09) 

.02 

(.09) 

Step 3 (R2) .19***     .06**     .19***     .13***    

Meaning in life   .38 *** 

(.06) 
.36*** 

(.07) 
   -.10** 

(.03) 

-.12** 

(.04) 
   -.20***

(.03) 

-.18*** 

(.03) 
   -.13*** 

(.03) 

-.14*** 

(.03) 

Step 4 (R2) .02     .01     .02     .01    

Meaning in life × 

Severity 
   .02 

(.08) 
    -.02 

(.04) 
    .01 

(.04) 
    .01 

(.04) 

Meaning in life × 

likelihood of 

infection  

   .11 

(.07) 
    .00 

(.04) 
    -.07 

(.04) 
    -.04 

(.04) 

Meaning in life × 

Quarantine 
   .17 

(.20) 
    .08 

(.11) 
    -.05 

(.11) 
    .05 

(.10) 

Note. Self-quarantine: 1 = yes, 0 = no; Gender: 1 = male, 0 = female; SES = subjective socioeconomic status. * p <. 05. ** p < .01. *** p < .001.   

  



Table S3 (cont’d) 

       β (SE)     

  Negative emotions   Information addiction   Prosocial behavior 

Step 1 (R2) .02    .01    .04   

Gender .16(.12) .14(.12) .18(.11) .18 (.11)  -.18(.20) -.22(.20) -.26(.20) -.26 (.20)  .04(.03) .03(.03) .02(.03) .04 (.03) 

Age  -.00(.04) .00(.04) .01(.03) .00 (.03)  .06(.06) .07(.06) .06(.06) .05 (.06)  .01(.01) .01(.01) .01(.01) .01 (.01) 

SES -.03(.04) -.04(.04) -.03(.04) .03 (.04)  .03(.07) .03(.06) -.02(.07) -.01 (.07)  .03*(.01) .02*(.01) .01(.01) .01 (.01) 

Step 2 (R2) .02     .03     .04    

Perceived severity   -.08(.08) -.08(.07) -.09 (.07)   -.15(.13) -.15(.13) -.17 (.13)   -.01(.02) -.01(.02) -.01 (.02) 

Perceived likelihood 

of infection  
 .05(.07) .04(.07) .04 (.07)   .27*(.12) .28*(.12) .24 (.13)   .05*(.02) .05*(.02) .04*(.02) 

Self-quarantine  0.14 .12(.13) .18(.12) .21 (.12)   -.06(.22) -.11(.22) -.03 (.23)   .03(.04) .01(.04) .02 (.04) 

Step 3 (R2) .14***     .03*     .07***    

Meaning in life   -.19*** 

(.04) 
-.15*** 

(.04) 
   .15*(.07) .22**  

(.08) 
   .04** 

(.01) 
.04**  

(.01) 

Step 4 (R2) .03     .03     .03    

Meaning in life × 

Severity 
   .07 (.05)     .09 (.10)     .03  

(.02) 

Meaning in life × 

likelihood of 

infection  

   -.06 (.05)     -.03 (.09)     .01 

 (.01) 

Meaning in life × 

Quarantine 
   -.20 (.13)     -.42 (.24)     -.00 

 (.04) 

Note. Prosocial behavior: 1 = yes; 0 = no; Self-quarantine: 1 = yes, 0 = no; Gender: 1 = male, 0 = female; SES = subjective socioeconomic status. * p <. 05. ** p 

< .01. *** p < .001.   

 

 

  



References 

Chen, J. (February 7, 2020). Stay at home feeling "abandoned", depressed, irritable? Psychological experts: watch out for epidemic substitutive trauma (in 

Chinese). 21st Century Business Herald. Retrieved from 

https://m.21jingji.com/article/20200207/herald/90eb4ac6d76fd21bbb789bb4caf38161.html?[id]=20200207/herald_238937.json 

Gan, Y., Ma, J., Wu, J., Chen, Y., Zhu, H., & Hall, B. J. (2020). Immediate and delayed psychological effects of province-wide lockdown and personal quarantine 

during the COVID-19 outbreak in China. Psychological Medicine, 1-35. 

Shih, G. (January 28, 2020). Concern — and boredom — mount for those trapped at the center of the coronavirus outbreak. The Washington Post. Retrieved from 

https://www.washingtonpost.com/world/asia_pacific/concern--and-boredom--mount-for-those-trapped-at-the-epicenter-of-the-coronavirus-

outbreak/2020/01/28/7683fe94-41bd-11ea-99c7-1dfd4241a2fe_story.html 

Xinhua. (February 4, 2020). Across China: Shanghai citizens volunteer to produce masks amid epidemic (in Chinese). Xinhua net. Retrieved from 

http://www.xinhuanet.com/english/2020-02/04/c_138754429.htm 

Zhang, Y. (January 29, 2020). Help take out garbage, buy vegetables, give each other protective equipment... Jiuliting street community set up a home isolation 

mutual aid group (in Chinese). Zhoudao. Retrieved from 

http://static.zhoudaosh.com/files/cnews/2020/20200129/37B5512A9F2B940D2A458F55F028EA73BE2320FF9CA544655F3CAD5D7EEBF189/1.html 




