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Editorial on the Research Topic

COVID-19 and Existential Positive Psychology (PP2.0): The New Science of

Self-Transcendence

COVID-19 has changed everything. It has brought devastations and disruptions (Gallup, 2020;
Harvard University, 2021), but in the midst of devastations there is transformation and innovation.
This special issue of Frontiers provides an introduction to the new science of flourishing through
suffering (Wong, 2021a) and a new vista of meaning-centered global wellbeing (Batthyany and
Russo-Netzer, 2014; Wong, 2017a; DeAngelis, 2018). The transformative power of suffering can be
seen at various levels.

At the individual level, the adversity and lockdown from COVID-19 provide opportunities for
business growth (Valinsky, 2020; Peek and Casarella, 2021) and personal transformation (Weir,
2020; Williams et al., 2021; Kim et al.). In short, it is possible that the worst of times can become the
best of times for any individual with the necessary inner resources such as meaning, faith, courage,
and creativity (Wong and Worth, 2017; Marano, 2021).

At the institutional level, the ever-evolving coronavirus has laid bare the inadequacies of the
current medical model and the need for change in government policies in funding and mental
healthcare (Wong, 2021b). For example, we may need more grass-roots mental health education
(International Network on Personal Meaning, 2019) and more accessibility to different kinds of
qualifiedmental health providers which are currently not supported by governments and insurance
companies. Wemay also need to consider a more humanistic-existential orientation towardmental
health as advocated by Rollo May (Schlett, 2021) and Victor Frankl (Wong, 2021c,d).

At the cultural level, the pandemic represents a wake-up call to the weaknesses of an individualist
and pleasure-seeking society like America in combating the coronavirus (Friedman, 2020). More
specially, the anti-vaccination movement in the name of personal freedom and liberty reveals the
fault-line in democracy: freedom without personal and social responsibility may endanger public
health in terms of rising COVID cases (Gerson, 2021) and new waves of the pandemic (Aiello,
2021). The freedom to pursue happiness and pleasure without responsibility may be killingWestern
democracy because democracy without responsibility may degenerate to nihilism or succumb
to authoritarianism.
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WHAT IS EXISTENTIAL POSITIVE

PSYCHOLOGY? WHY IS IT NECESSARY?

Times and Circumstances Have Changed
Seligman (1999) launched his brand of positive psychology at
a time of peace and prosperity, but much has changed since
9/11. Things just got even worse with the pandemic. The first
two decades of the 21st century seem to be more challenging for
humankind than the Bill Clinton years that gave birth of PP1.0.

With COVID-19, the universality and importance of human
suffering can no longer be denied or ignored even by the die-
hard optimists. There is irrefutable evidence that the pandemic
has caused immense human suffering globally (CAMH, 2020;
Hwang et al., 2020; Andrian and Ming, 2021; Khan et al.,
2021). The death tolls and new cases are constantly on the mass
media. Moreover, the need for vaccination, masking, and social
distancing reminds us daily of the real and present danger of the
coronavirus and its variants. COVID-19 poses as an existential
crisis for both the young and old.

Existential Suffering
Most human suffering can be classified as existential suffering.
“Themes common to the descriptions of existential suffering
included lack of meaning or purpose, loss of connectedness
to others, thoughts about the dying process, struggles around
the state of being, difficulty in finding a sense of self, loss of
hope, loss of autonomy, and loss of temporality.” This type of
suffering calls for different ways of coping and interventions.
Bates (2016) suggested that physicians can be trained to address
existential suffering so that “it is possible for patients to transition
from feeling hopeless to feeling more alive than ever.” More
recently, Wong and Yu (2021) point out that even the dreaded
time of dying can be transformed to a time of deep joy and
liberation from human bondage through radical acceptance, faith
in God, and support from family and community. That is why the
mission of existential positive psychology is to investigate ways to
reduce human suffering and transform it into human flourishing
(Wong, 2009a, 2011, 2019a, 2021a).

In sum, just as the nature of mental illness and psychotherapy
changed a great deal right after the Second World War (Schlett,
2021), so does the nature of mental health needs in the era of
COVID-19. The happy song of positive psychology may sound
jarring for those who are struggling and suffering. Sad songs (e.g.,
Honey andWong, 2021)may bemore comforting to the suffering
people (Nield, 2016; Paulus, n.d.). Indeed, there are different
kinds of wellbeing and happiness for different seasons of life (Lee,
2021).

Existential positive psychology represents a unique kind
of second wave positive psychology because it embraces the
human complexity of existentialism and Taoism. PP2.0 goes
beyond mere recognition of polarity, and it makes the bold
assumptions that (a) suffering is necessary for flourishing and
(b) that enduring happiness and wellbeing can only be achieved
through the dialectical integration of opposites. The metaphor
of a piano keyboard can best illustrate the unique nature of
PP2.0: beautiful music can only be produced by engaging both
the black and white keys. As a caveat, in this special issue, EPP

and PP2.0 are used interchangeably, but keep in mind that here,
PP2.0 represents the synthesis between thesis (existentialism) and
antithesis (positive psychology).

THE EMPIRICAL BASIS FOR THE NEW

SCIENCE OF FLOURISHING THROUGH

SUFFERING

EPP (PP2.0), as explained above, is probably the most exciting
development in positive psychology and mental health, not
only because it changes the paradigm of wellbeing research
and deepens our understanding of suffering, but also because
it provides a rich arsenal of meaning-centered diagnostic and
intervention tools (Wong, 2019b, 2021b; Arslan andWong, 2022;
Wong et al.). The following selective review highlights empirical
support of for the transformative power of suffering.

Suffering Is Redemptive
Suffering can restore our soul by making us aware of our need
to be connected with our spiritual dimension, or spiritual values
such as compassion, humility, forgiveness, connections, and self-
transcendence. This theme has a venerable history in psychology
from James’ (1902/1912) need of rebirth for the sick soul, Jung
(1949)’s search for the hidden soul, Frankl’s (1985) unconscious
God, and McAdams’s (2013) redemptive self.

Therefore, global wellbeing may depend on meeting our
deep-seated yearnings for love, meaning, and faith. It seems
reasonable to conclude that faith in God or a higher power, loving
relationships, and meaningful work are essential for mental
health (Mayer, 2017, 2021a,b; Mayer and Viviers, 2018; Mayer
and Fouché, 2021) just as food, water, and air are essential for
our physical health.

Self-transcendence remains one the main themes in the new
science of suffering (Frankl, 1946/1985; Wong, 2016; Kaufman,
2020) because it has the dual function of transcending personal
limitations and the dark side of human existence and connecting
with God and with humanity. It does not matter whether one
lives a privileged and luxurious life, or in a life of conditions of
poverty or traumatic stress; we all have the capability to react
to adversity with self-transcendence or with anger and despair.
We have the responsibility to choose to become better or bitter
in a traumatic situation; that is why not all people experience
post-traumatic growth.

In the present issue, Wong et al. supports the thesis that
suffering triggers the search for meaning, or self-transcendence,
which in turn function as a buffer against the adverse effects of
suffering. This issue features other studies on self-transcendence
(Braun-Lewensohn et al.; Flotman; Kim et al.; Liu et al.; Mayer
and May; Russo-Netzer and Ameli; Worth and Smith).

Suffering Can Increase Our Resilience
Suffering can increase our resilience by deepening our character
strengths and broadening our capacity to cope. There is a vast
literature on this topic because as an umbrella concept, suffering
encompasses a number of related areas, such as pain, disease,
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stress, trauma, unpleasant emotions, hardships, conflicts, inner
demons, and fear of death. For example,

Bueno-Gómez’s (2017) conceptualization of suffering includes
many unpleasant aspects of life:

“Pain can be a source of suffering, but it is not the only
one. Social problems like poverty, social exclusion, forceful
social inclusion (like peer pressure), forced displacement and
uprooting; existential and personal problems like grief and stress;
conditions like nausea, paresthesia, a non-painful illness, anxiety
or fear can likewise be a cause of suffering.”

Thus, by including the existential dimension we can transform
suffering into flourishing, as we argue in this editorial. There
is considerable empirical support for this positive view of
suffering (Arslan and Yildirim; Cox et al.; González-Tovar and
Hernández-Rodríguez; Israelashvili; Parrott et al.; Reed et al.; van
Zyl et al.; Waters et al.; Wilkie et al.; Yildirim and Arslan; Zhao
et al.). For example, Liu (2015) observed that “In what has been
termed the ‘steeling effect,’ ‘stress inoculation,’ and ‘antifragility,’
exposure to moderate stressors early in life may confer resilience
to potential detrimental effects of later stressors.”

Likewise, Wong has published extensively how proactive and
transformative coping with stress and suffering can increases
one’s resilience and wellbeing (Wong, 1989, 1993, 1995; Wong
et al., 2006a,b; Wong and Tomer, 2011). Recent research on
overcoming the triad of ancient dark emotions—guilt, shame,
and fear (Wong, 2019c; Mayer et al., 2021; Langewitz; Mayer and
Vanderheiden) and the tragic triad of guilt, suffering, and death
(Lukas, 1990) provides additional support for our thesis.

The present special issue provides more empirical support
for the thesis that the most promising approach to cope with
suffering is through (a) meaning-focused coping (Arslan and
Yildirim; Arslan et al.; Ashraf et al.; Bergman et al.; Eisenbeck
et al.; Enea et al.; Karataş et al.; Mayer; Quiroga-Garza
et al.; Sanchez-Ruiz et al.); and (b) self-transcendence
(Braun-Lewensohn et al.; Flotman; Kim et al.; Liu et al.;
Mayer and May; Russo-Netzer and Ameli; Worth and Smith).
The importance of existential courage is also an essential aspect
of resilience (Chen et al.; Fowers et al.; Leung et al.).

In sum, resilience is no longer defined only in terms of
bouncing back. Rather, PP2.0 posits that the development of
a resilient mindset (Wong, 2020a,b) and the cultivating of
inner resources (Wong et al., 2006a; Wong, 2017b) represent
a proactive way of coping with trauma, leading to true grit
and resilience. This new approach involves a more realistic and
existential way of viewing the world as full of suffering, but also
full of overcoming (Apter, 2020; Vozza, 2020). All the good things
we value and cherish are on the other side of suffering; we will
not be able to fulfill our dreams without a resilient mindset
to embrace sacrifices and to go through the gates of fears and
suffering (Wong, 2020b).

Suffering Provides New Grounds for Hope

and Happiness
Suffering teaches us life intelligence and calm-based
mature happiness as an antidote to a shallow view of life.
Wong’s has published extensively on tragic optimism and

mature happiness (Wong and McDonald, 2002; Wong,
2009b, 2017c; Wong and Bowers, 2018). An existential
perspective enables us to see life as it is and yet with a
trauma-informed positivity.

Sustainable wellbeing can be achieved through learning how
to make the best use of the dynamic and dialectic interplay
between positive and negative life experiences in each context.
The ancient Yin-Yang dialectic or the contemporary dual-
system model (Wong, 2012) provides a blueprint of how to
navigate between opposite forces, such as good and evil, and
self and other, which are prevalent in life (Lomas and Ivtzan,
2016; Wong and Bowers, 2018; Deng et al., 2020; Wong,
2020c).

To succeed in life or achieve wellbeing, one needs to find
the right balance between Yin and Yang. In other words, PP2.0
represents the complete circle or the wholeness of wellbeing in
which Yin and Yang co-exist in optimal balance and harmony as
shown in the Yin-Yang symbol.

Several papers in this issue show that suffering can lead to
deeper joy, inner harmony, or calm-based happiness (Carreno
et al.; Chen et al.; Robbins; Wasowicz et al.); existential gratitude
and altruistic behavior (Al-Refae et al.; Jans-Beken; Kotera and
van Gordon; Kotera et al.); and a sense of tragic optimism
(Leung et al.; Mead et al.) through dialectics and courage (Bai
et al.; Ferreira et al.; Rajkumar; Van Tongeren and Showalter
Van Tongeren).

CONCLUSION

The collection of articles in this special issue represents a
rich tapestry of PP2.0 and new vistas for global wellbeing
research. We are glad that a forthcoming textbook on positive
psychology is based on the existential perspective (Wong, 2021e;
Worth, 2021). We believe that additional books and articles
will follow.

The take-home message of this special issue is that
in the final analysis, all our efforts to advance global
wellbeing and human flourishing will not succeed until we
recognize and address the different sources of suffering. This
conclusion is no different from medical science– physical
health and public health cannot be achieved without controlling
diseases and pathogens. Nature could be cruel. Life could be
crueler. It is hard to understand how anyone can survive
and thrive a pain-ridden world without faith, hope, and
love; these ideals can only be achieved by sinking our
roots into deepest Hell and reaching toward the highest
Heaven. This special issue of Frontiers draws attention to
the missing link in wellbeing research: the existential positive
psychology of transcending and transforming inescapable
suffering into flourishing.
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A Book Review on

The Courage to Suffer: A New Clinical Framework for Life’s Greatest Crises

Daryl R. Van Tongeren and Sara A. Showalter Van Tongeren (West Conshocken, PA: Templeton
Press), 2020, 184 pages, ISBN: 978-1-59947-524-0

INTRODUCING THE BOOK AND THE AUTHORS

Daryl R. Van Tongeren and Sara A. Showalter Van Tongeren’s book “The Courage to Suffer” seems
to have been published at just the right moment, at the beginning of 2020, the year in which
humankind faces one of the biggest global health-related crises in history. The book is dedicated
to the authors’ clients and students who have shown how working with suffering and the deep
experience of pain and loss can lead to flourishing and well-being.

The authors, who combine their well-established theoretical and practical knowledge and parts
of their personal and professional life experiences into a “new clinical framework,” have divided the
book into eight chapters. They conclude with an epilogue which presents the reality of the pain,
suffering, and loss that humans experience, together for the potential for making meaning, while
being aware of the existential realities of life, thereby creating flourishing.

The book differs from other books published in the field of existential psychology in so far
that the authors have extraordinarily combined their own life experiences with their theoretical
background and their practical clinical work. The reader can therefore explore the topic of how to
overcome suffering and pain on personal, theoretical, and practical levels. The book is therefore a
highly recommendable contribution to the field.

EXPLORING THE BOOK’S CONTENT

The book is a homage to the spirit of Viktor Frankl, the Austrian neurologist, psychiatrist, and
holocaust survivor, who spent his life deciphering ways to transform suffering and create meaning
and flourishing. The book very much reflects the perspective of Wong’s (2020) Positive Psychology
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(PP2.0), in the way that it emphasizes thatmental health andwell-
being can only sustainably be reached when individuals work
through the dark side of suffering toward reaching the light.
Although the authors do not mention Wong’s theory, it might
be seen as a contribution toward their work.

THE FIVE CHAPTERS OF DARKNESS,

SUFFERING, AND PAIN

The first five chapters of the book deal with An Existentialist
Positive Psychology Framework (Chapter 1), The Existential
Themes of Suffering (Chapter 2), The Sunset: The String of
Suffering (Chapter 3), Dusk: Into the Darkness (Chapter 4), and
Midnight: The Deconstruction Process (Chapter 5). Chapters 6 to
8, however, deal with the question of how to reach the richness of
life and the light while experiencing pain.

The authors begin on a very personal note, describing the
death of the brother of one of the authors, his threat of a similar
fate due to genetic circumstances, the death of a parent, the advice
not to have children because of the author’s condition and finally
the diagnosis of infertility.

Based on the authors’ own experiences of loss and suffering
and their professional experiences, they develop a clinical
framework which proposes to find a newway of suffering, leading
to flourishing and self-development. The framework is based
on Frankl’s (1959) idea that a person needs “courage to suffer”
and that suffering—as in many psycho-therapeutic approaches—
does not need to be fixed, but rather approached in different
ways: “There is no fixing of death, infertility, loss of a dream, or
permanent shift of one’s identity” (Van Tongeren and Showalter
Van Tongeren, 2020, p. 5). Instead, they suggest that “suffering is
an inherent part of life that must be engaged” (Van Tongeren and
Showalter Van Tongeren, 2020, p. 5).

By developing their framework, the authors walk the tightrope
of presenting their own life stories and their work with their
clients, which makes the book an authentic approach to dealing
with existential phenomena and their inherent potential to
cause suffering. The authors further support their views and
experienced and practical approaches with scientific findings and
research results.

The authors’ framework is an existential positive psychology
perspective in which a person’s core values, virtues, and
relationships are identified and then, based on these core aspects,
flourishing is promoted while living through the pain, thereby
overcoming the inherent meaninglessness in life, human’s
isolation in the world and the anxiety of the certainty of death.
Drawing on bestselling authors such as Viktor Frankl and
Irving Yalom, the authors point out the importance of both
positive psychology and existential concerns, in the midst of
which “meaning can be cultivated” (Van Tongeren and Showalter
Van Tongeren, 2020, p. 7). Accordingly, this book is published
at a time when humankind is experiencing strong waves of
uncertainty, new evolving questions of meaning in life through
the Covid-19 pandemic, the recovering of virtues and the urge to
seek new ways of dealing with suffering, pain and death.

The first chapter not only presents the clear viewpoint of the
authors and the anchoring of their framework approach, but also
grounds it in the philosophies of the giants of existentialism such
as Sartre, clarifying definitions of basic concepts such as suffering
and meaning. The authors present case examples of their clients,
ask the reader questions to stir reflections and offer answers
from their own scientific research framework. Most helpful for
the understanding of suffering is the way in which their phase
orientation is framed, through Sunset, Dusk, Midnight, Dawn,
and Daylight (Van Tongeren and Showalter Van Tongeren, 2020,
p. 7) which can either be used for own, personal understanding
of suffering or for a therapist to work through with clients.

In the second chapter, the authors present existential themes
of suffering, such as groundlessness, isolation, identity, and death,
while explaining in depth the symptoms and expressions of these
themes and their importance in life. The case examples and
recommendations of the authors on how to deal with existential
suffering and crisis are of particular interest.

In the following chapters (Sunset, Dusk, and Midnight), the
authors guide the reader through the phases of suffering and
the therapeutic approaches which therapists can use to assess
and stabilize their clients (Chapter 3 Sunset), to help accept the
suffering and pain (Chapter 4 Dusk), and to active questioning
(Chapter 5 Midnight).

Further, each chapter presents research on how people
deal with the different phases of suffering they go through.
Understanding the worldviews of the clients is of major
importance (Van Tongeren and Showalter Van Tongeren, 2020,
p. 42). Applications are presented which range from meaning
assessments to engaging in new ways of thinking and behaving,
being present to stabilize the client, validating the experiences, to
mindfulness practice and cost-benefit analysis.

In Chapter 4, the authors explain the discrepancy-distress
dilemma (Park, 2010) which is an eye-opener for understanding
the experience of distress and its origins. Active questioning is
presented as the way to question one’s own beliefs, which might
need to be deconstructed to work through pain and suffering—
which in itself may bring on even more pain. At the end of
Chapter 4 comes radical acceptance and how to approach it.

The authors even provide insights into their own therapeutic
practice and dialogues with clients, as well as relaxation
and breathing techniques, mindfulness exercises, intellectual
exploration, self-care, and groundedness. The dialogues between
client and therapist are pointed, and lead the readers toward their
own reflections on life and death, existential core topics, and
pain-points of their own lives through the lens of the other, while
providing insights and ways to deal with these experiences.

THE THREE CHAPTERS OF LIGHTFUL

AWAKENING

Chapter 6, Dawn: The Reconstruction Process, is the turning
point of the book in that it suggests how this phase of
suffering and pain might be experienced as being empowering,
as a starting point to see more light. The dawn phase
brings focus to the autonomy of the individual. The chapter
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guides the therapist how to lead the client to rebuild beliefs
and narrate new stories in the context of the experienced
suffering. Again, the authors place their ideas into the context
of contemporary research, and return to the case studies
they provided in Chapter 1. One highlight of the chapter
is the idea of “weakening the myth of greater meaning”
(Baumeister, 1991) on which the new narratives of individuals
can be built, placing suffering in the context of the bigger
picture of life and realities. Thereby, the therapist can draw
on modeling openness, curiosity, and grace, while allowing
previous beliefs to exist. The authors again use the technique
of body work to install these new values through, for example,
open posture practice, motivational interviewing and new
ways of using one’s own language. All of this can bring
forward new identity formations which can be fostered through
techniques such as writing stories and meditations or even
reflective meaning-making.

In Chapter 7, Daylight: Living Authentically, the authors
explore how to come closer to living an authentic life. They
take a deeper look into how people change, and return to their
case studies to explore the turning points in authentic living
and meaning-making on a new level. The core messages of
the chapter—that each person’s path is unique (Van Tongeren
and Showalter Van Tongeren, 2020, p. 115) and that a key to
living coherently is “overcoming avoidance”—are presented in
a lively way. These lead to the crucial concept of existential
resilience which sees life experiences as “truths and not as
threats” (Van Tongeren and Showalter Van Tongeren, 2020, p.
121). In application, the authors again suggest very effective
ways of dealing with the new realities, such as creating
motivational checklists, guided imagery, and symbol work,
as well as the exploration of compassion. The book is very
rich in presenting different methods of application based on
individualized case examples, so that the reader can see which
method can be used in which case. The book thereby provides the
reader with great opportunities to deeply understand different,
individualized approaches across the transformative levels how
to overcome the pain and the suffering to finally develop
and grow.

CHAPTER 8—A FLOURISHING LIFE

The final chapter, A Flourishing Life, offers an approach
to finding meaning and existential resilience by using the
head (religion), heart (relationships), and hand (cultivating
virtues). Being a psychologist and therapist myself, I found
this chapter being a valuable summary of the entire book,
including explanations, reflections and practical, down-to-earth
insights on how to steer the process with self-regulation and
courage in self and clients. The authors refer to huge concepts—
humility, forgiveness, gratitude, patience, and hope—and explain
the impact these have in creating a flourishing and meaningful
life. In doing so, the authors use simple, accessible language
which is extremely effective.

CONCLUSIONS

In the way Frankl (1959) has referred to resolving challenging
situations, pain, fear and anxiety, and desperation, this book
by Van Tongeren and Showalter Van Tongeren presents
new and practical methods to move from suffering to
flourishing. The book fully endorses Frankl’s famous statement
“When we are no longer able to change a situation, we are
challenged to change ourselves.” It thereby combines uniquely
existential and positive psychology approaches, while drawing
on research and practical experiences, as well as established
therapeutic practice.

The authors describe successfully how the inner turn
from suffering toward self-development can look—for
themselves, for their clients, and for therapists. Their approach
is based on four pillars: their personal experience, their
professional mindset, their experiences with their clients, and
their dive into science and research. It provides a holistic
approach to dealing with existential human suffering and
its transformation toward self-development and flourishing,
based on the central concept of meaning-making which
is anchored in a balanced and well-described research
and practice.

This book manages to reach into the depths and
complexities of a person’s existence and philosophy of
life. while using simple sentences and “easy to read and
understand content.” This approach enables any person
who would like to deal with their own, or their clients’ pain
and suffering to do so. By describing different individuals
and their cases, the authors provide great insight into
their work and into how they approach the diversity of
their clients’ identities, emotions, challenges, suffering,
and pain.

This volume is a treasure chest for individuals, clients, and
therapists, and for anyone who fears addressing their own pain
and suffering. The authors present a gentle approach to deal with
core issues in every person’s life and give sensitive guidance. The
content of the book is authentic—it is impressively authentic;
the reader can recognize that the authors know what they are
talking about, the suffering, the pain, and the resurrection toward
increased flourishing and meaning. But not only that: they also
present the reader with a great, practical knowledge of existential
interventions—based on various cases which are well chosen—,
and explain how to apply them and make them usable in therapy
or for the self.

I strongly recommend this book, as an important cornerstone
of theory and practice in existential positive psychology wave
two (PP2.0), particularly in times such as these when humanity
is experiencing a huge existential crisis in the search for new
realities and new meaning.
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Introduction: During the Coronavirus (COVID-19) pandemic, a set of daily stressors
are being experienced, all this affects people’s mental health, leading them to have a set
of emotional disturbances. Little is known about how people’s age can influence their
emotional well-being in the face of prolonged stress generate by the pandemic.

Objective: To clarify the presence of emotional aspects such as emotional
expressiveness and the frequency of positive and negative affections in people with
different age in times of crisis.

Methods: The final sample included 297 Chileans between 22 and 68 years old
(M = 38.51, SD = 13.85), recruited through an online survey with the appropriate
written informed consent. The study was carried out when the pandemic was
spreading in Chile.

Results: The findings revealed age differences in emotional expressivity and the type
of affections experienced. The expression of emotions was more affected by negative
affections, the age and the gender of the people. While the avoidance of this emotional
expression, by age and affections both positive and negative. Age was a significant
predictor of emotional expressiveness.

Discussion: Findings suggests that the associations between both variables, varied
according to the age group of the people. Furthermore, this finding proposes that
although older people are facing the persistent and serious threat of COVID-19,
they show better emotional functioning. Which would help to better understand the
interaction of both positive and negative life experiences in times of crisis.

Keywords: COVID-19, emotional variables, emotional disturbances, age, affections and emotions

INTRODUCTION

Coronaviruses are a family of viruses that cause diseases ranging from the common flu to more
serious illnesses (WHO, 2020a). 2019-nCoV is a new strain that has not been previously identified
in humans and causes coronavirus disease (COVID-19).

COVID-19 was identified in China in December 2019, when a pneumonia of unknown cause
was detected in Wuhan, China (Reynolds, 2020). On January 30, 2020, the WHO declares that
the COVID-19 outbreak constitutes a Public Health Emergency of international importance. On
March 11, 2020, it is declared a global pandemic, given the high spread of the virus worldwide.
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On June 15, 2020, internationally, there are already 216 countries
reporting cases of COVID-19, with a total of 7,805,148 confirmed
cases and 431,192 deaths.

The virus was confirmed to have reached Chile in March 2020
(Garrison, 2020). As of 11 June 2020, Chile has the third largest
number of cases in South America and in Latin America, after
Brazil and Peru. While the number of fatalities has been lower
than other countries in the region, even with fewer cases declared,
the number of cases and fatalities have increased constantly since
May 2020 (Garrison, 2020).

COVID-19 is a global public health crisis of a scale not
previously experienced in modern times (Kickbusch et al., 2020).
Authorities worldwide have responded by implementing travel
restrictions, lockdowns, workplace hazard controls, and facility
closures. The pandemic has caused global social and economic
disruption (Nicola et al., 2020). It has led to the postponement or
cancelation a lot of events (Deb et al., 2020). Widespread supply
shortages exacerbated by panic buying (Scipioni, 2020). Schools,
universities, and colleges have been closed either on a nationwide
or local basis in 177 countries (UNESCO, 2020).

Some countries were put under mandatory quarantine due
to an increase of cases. Quarantine involves the restriction
of movement, or separation from the rest of the population,
of healthy persons who may have been exposed to the virus,
with the objective of monitoring their symptoms and ensuring
early detection of cases (WHO, 2020b). Quarantine is different
from isolation, which is the separation of ill or infected
persons from others to prevent the spread of infection or
contamination (UNICEF, 2020).

This quarantine and/or isolation has had a substantive societal
impact that permeates almost every facet of daily life (Gostin and
Wiley, 2020; Shanafelt et al., 2020). These widespread changes
represent considerable sources of stress in the population and
will have deleterious effects on mental and physical health going
forward (Hagger et al., 2020).

The health threat posed by the COVID-19, and concerns about
its effects on family, friends, and age group, denotes a substantive
source of stress itself (Hagger et al., 2020). This stress arising
from the pandemic and associated lockdown measures is likely
to be prolonged even after the threat of the virus has passed
(Hagger et al., 2020).

The prolonged exposure to stress arising from the crisis
is likely to have insidious long-term health effects including
increased risk of physical (e.g., chronic disease risk) and
mental (e.g., depression, anxiety disorders, post-traumatic stress
disorder) (Gonzalez, 2020; Gostin et al., 2020; Hagger et al., 2020).

An increase in symptoms of stress, depression and anxiety
are already being reported in several countries in relation to
the COVID-19 pandemic (Li et al., 2020; Rajkumar, 2020;
Wang et al., 2020; Xiao, 2020; Xiao et al., 2020). These
researches indicate that the prevalence of depression is about
38%. Furthermore, it has been determined that the psychological
analysis that measure the level of anxiety and emotionality shows
that 71.5% of population has anxiety symptoms.

Anxiety is a normal reaction to uncertainty and things that
may harm us (Grupe and Nitschke, 2013). However, too much
anxiety can start to cause harm. Feeling stressed and fearful

every day takes a toll on health and well-being very quickly
(Asmundson and Taylor, 2020a,b).

According to stress theory and perceived risk theory (Norris
et al., 2002), public health emergencies trigger more negative
emotions and affect cognitive assessment as well. It is widely
accepted that emotional states disturb people’s behavior but not
always in the same way (Garaigordobil and Berrueco, 2007;
Esnaola et al., 2008; Dave et al., 2011), examining age differences
in responses to population-wide stressors may shed light on
important theoretical questions about differences in emotional
experience and emotion regulation (Carstensen et al., 2020).

There is substantial evidence that, on balance, older people’s
daily emotional experience is more positive than younger
people’s (Carstensen et al., 2011; Burr et al., 2020). However,
it is unclear whether this relatively positive emotional profile
reflects improved regulation of experienced emotions or the
active avoidance of environments that elicit negative emotions
(Carstensen et al., 2020).

Extensive theoretical work has been devoted to explaining
these widely documented age associations with emotional well-
being. Some theories suggest that age-related advantages reflect
the avoidance of stressors (Charles et al., 2009; Carstensen
et al., 2020), while others maintain that age advantages
are driven by motivational shifts that direct cognitive and
behavioral resources to positive and meaningful aspects of life
(Carstensen et al., 2011).

The literature on it suggests that differential emotion
processing is a predeterminate mode of processing that emerges
across adulthood and involves minimal cognitive effort in
directing attention to positive elements of life (Allard et al., 2010).

In one research, Charles et al. (2009) detected that older
people experienced less affective reactivity than younger people
when they were able to avoid stressful or tense interactions.
In the same way, Birditt et al. (2011) found that older people
tend to use avoidant coping strategies in response to negative
experiences, such as ignoring the problem or doing nothing, and
less likely to use direct-negative strategies such as arguing or
yelling than younger people.

An important unresolved issue is whether age-related
gains in emotional experience rest principally on avoiding
stressors or whether other factors; for example, if some
people oldest or younger are more or less emotional, or
if this effect depending of other factors (biopsychosocial)
(Poon and Cohen-Mansfield, 2011).

The analysis of these aspects would be of fundamental
importance at the time of planning treatment to manage the
COVID-19 pandemic, its restrictions and consequences. This
is because they are positively associated with self-esteem, well-
being, satisfaction with life, social contact, and negatively with
social anhedonia (Gross and John, 2003). Furthermore, their
deficits have been found to be associated with depression (Sloan
et al., 2001), and post-traumatic stress disorder (Tull et al., 2007).
If these aspects are ignored, these can hinder and interfere with
the success of the treatment, which certainly creates a need
of conducting researches with different methodologies useful
to give an account of the presence and relations among these
different variables.
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On the other hand, research over the past two decades
shows that culture and sociodemographic characteristics (e.g.,
gender, race, education) have an important influence in
experiencing, expressing and labeling emotions (Hofstede, 1983;
Matsumoto, 1993). Emotional expressiveness may vary by several
sociodemographic characteristics. Different studies on culture
(Pennebaker et al., 1996; Basabe et al., 2000) have found gender
differences in the frequency of emotional expressiveness. It is
very common to find that women tend to report more emotional
expressiveness and negative affections than men (Almeida and
Kessler, 1998). However, this would depend on the social and/or
race differences of the people, since it has been shown that there
seems to be a normative system of rules for emotional display
according to the upbringing and education of each person.

Given the importance of emotional aspects in the life of the
individual, the present study categorized as relevant, to clarify the
presence of emotional aspects such as emotional expressiveness
and the frequency of positive and negative affections in people
with different age in the time of COVID-19, considering gender
as a covariate, to control its effect on the emotional response of
the participants.

This investigation addressed the following questions:

(1) Are there age differences in the types of reactions reported
in the time of COVID-19?

(2) Can age together with the frequency of positive or negative
affections predict emotional expression?

MATERIALS AND METHODS

Design of the Study
This is cross-sectional study that involves looking at data from a
population at one specific point in time.

Participants
The data was collected between April and May 2020, the
sample was composed of 297 adults recruited trough via study
advertisements in the internet, e-mail, and recommendations by
previous participants in other researches.

Participants were informed on the objectives and procedures
of this study, and it was conducted according to the Declaration
of Helsinki. All participants gave their written informed consent
before being included in the recruitment phase and completed all
the measures in the survey.

The sample consisted of 74 men (24.9%) and 223 women
(75.1%). Age ranged from 22 to 68 years, with a mean
age of 38.51 years (SD = 13.85). Table 1 presents the
participants characteristics.

Instruments
Emotional Expressivity Scale (EES)
Emotional Expressiveness (EE) is understood as the ability of
people to express their emotional states in observable behaviors
(Kring et al., 1994). It was measured using the Spanish version
of the Emotional Expressivity Scale (EES) made by Kring
et al. (1994). It consists of 17 items intended to measure the

TABLE 1 | Characteristics of the sample.

Media SD N %

Gender

Feminine 223 75.10%

Masculine 74 24.90%

Age (years old)

18–29 38.51 13.85 62 32%

30–39 71 22.90%

40–49 41 23.90%

50–59 28 13.80%

60–69 28 9.40%

apparent show of emotions regardless of the valence (positive
or negative) and the channel (vocal, facial, gestural) used to
express them. The response format is Likert-type, with a response
option from 1 (totally disagree) to 4 (totally agree) and it is
corrected in an inverse manner. A higher score indicates higher
expression. This inventory has a Cronbach’s alpha of 0.910 (Kring
et al., 1994). In the current study, the inventory has shown a
Cronbach’s alpha of 0.712.

Structure of Affect
Affect is regarded as a psychological construct that refers to
mental states involving evaluative feelings (e.g., feeling good-bad,
liking-disliking a situation) (Parkinson et al., 1996). The affective
experience has two dominant dimensions, namely, positive affect
(PA), and negative affect (NA) (Watson et al., 1984). PA and NA
have been described as two independent unipolar dimensions of
affect that include all the affective states with a positive valence
(joy, enthusiasm, crush, etc.) or a negative valence (anger, fear,
anxiety, etc.) (Bradburn, 1969). To assess PA and NA was using
the Spanish version of the Positive and Negative Affect Scale
(PANAS) by Watson et al. (1988).

PANAS contains 12 items on two subscales that assess a
person’s positive and negative trait affect. The response format
is Likert-type, with a response option from 1 (very slightly or
not at all), to 5 (extremely). The total score achieved is obtained
by adding the response values assigned to each item on one
and the other scale, respectively. A higher score indicates higher
frequency and/or intensity of positive and negative emotions,
while a lower score shows less frequency and/or intensity of the
emotions experienced as positive or negative. Both the original
validation (Watson et al., 1988) and the Spanish validation (Díaz
et al., 2020) showed two clearly differentiated factors (PA and
NA) and good psychometric properties. In the current study, the
inventory has shown a Cronbach’s alpha of 0.826.

Another Measures
Age Groups
Participants reported their date of birth that was categorized into
two groups: 0 (below 30 years old); 1 (over 30 years old).

It was divided into these groups because since from the age
of 30 a stage begins in which important changes are generated in
people, the interdependent personal and work roles governed by
society and the opportunities that these give each person.
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Procedure
The data was got using an online survey distributed by e-mail
to the group of people who responded to the invitation or who
wanted to participate in the study. Participants were informed on
the objectives and procedures of this study. The confidentiality
and anonymity of their data was guaranteed, and they were asked
to sign the informed consent, read the instructions, and respond
to the scales. Participation in the study was voluntary.

Ethical Considerations
The study was conducted according to the Declaration of
Helsinki. All participants gave their written informed consent
before being included in the recruitment phase and completed
all the measures in the survey.

Data Analysis
IBM SPSS Statistics version 24 in tandem with Python
programming language version 2.7, Scikit-Learn version 0.23.1,
and JupyterLab version 1.0 web-based development environment
were used to analyze data.

First, descriptive analysis was performed, and normal
distribution of variables was confirmed with the Kolmogorov–
Smirnov test. Descriptive analysis was performed, including
frequencies, means, standard deviation, to examine the
distribution of scores, the need for recoding and to evaluate the
performance of the scales in terms of reliability.

The differences between means were tested by Independent
ANOVA. To determine the association between variables,
regression was calculated.

RESULTS

Descriptive Statistics
Table 2 shows the descriptive statistics of the average score.

Emotional expressiveness descriptors: the sample has a greater
tendency to avoid emotions rather than showing them, based on
the scores obtained (see Table 2).

Descriptors of positive and negative affections: the sample has
a greater tendency to have a higher frequency of negative states
rather than positive, based on the average of the scores obtained
(see Table 2).

TABLE 2 | Descriptive statistics of the variables.

Below 30 years old Over 30 years old

Variables Min Max M SD Min Max M SD

Emotional
expressiveness
avoidance of showing
emotions

0 32 12.98 8.03 0 33 14.47 8.43

Emotional
expressiveness
showing emotions

0 18 10.71 3.85 0 18 11.95 4.12

Positive affections 1 28 12.18 5.54 0 36 11.25 6.86

Negative affections 10 35 22.74 5.55 9 42 24.76 6.14

Comparison Analysis Between Study
Variables
The analysis of variance (ANOVA) was carried out to determine
if there are significant differences by age. ANOVA by age
revealed a statistically significant result for showing emotions
[F(1, 295) = 6.33, p = 0.012, η2 = 0.021]. In addition, this analysis
revealed a statistically significant result for negative affections
[F(1, 295) = 7.66, p = 0.006, η2 = 0.025] (see Table 3). The
findings indicate that people over 30 years old reported more
showing emotions (M = 11.95) than people below 30 years
old (M = 10.71). Similarly, people over 30 years old reported
more negative affections (M = 24.76) people below 30 years old
(M = 22.74).

As for the covariates, ANOVA by gender revealed a statistically
significant result for showing emotions [F(1, 295) = 4.46,
p = 0.036, η2 = 0.015]. In addition, this analysis revealed
a statistically significant result for negative affections [F(1,
295) = 5.46, p = 0.020, η2 = 0.018] (see Table 4). Women reported
more showing emotions (M = 11.82) than men (M = 10.68).
Meanwhile men reported more negative affections (M = 24.49)
than women (M = 23.61).

Multivariate Statistics
Multivariate regression analysis showed that age, positive
affection, negative affection, and gender were significantly related
to showing emotions, predicting the 10.8% of total variance
(adjusted R2 = 0.108, F = 9.60, p < 0.001) on scores of
showing emotions. Age, negative affection, and gender emerged
as predictors (p < 0.05). Table 5 shows the final multiple
regression model.

There was an interaction between age group, the
number of negative affection and gender when predicting
showing emotions.

To detect multicollinearity, variance inflation factor (VIF) was
calculated. As a result, the VIF between the variables was less than
10 (see Table 5). There was no collinearity among the included
variables in the regression model (Wood, 1984).

A second, multivariate regression analysis showed that
age, affective affection, negative affection and gender were
significantly related to avoidance showing emotions, predicting
the 16.50% of total variance (adjusted R2 = 0.165, F = 15.60,
p < 0.001) on scores of showing emotions. Age, positive affection
and negative affection emerged as predictors (p < 0.05). Table 6
shows the final multiple regression model.

There was an interaction between age, the number of negative
and positive affections when predicting showing emotions.

DISCUSSION

The emotional aspect related to age has not been sufficiently
and widely studied. The experience and minimization of negative
emotional reactions in the time of COVID-19 may have
differences, specially by age. Indeed, how individuals respond
emotionally may be an important piece of the puzzle regarding
age differences in the links between emotional expressiveness and
frequency of negative or positive affection.
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TABLE 3 | One-way analysis on variance (ANOVA) summary table for the effects of age on emotional expressiveness and affection.

Variable age Source df SS M F p η2

Emotional expressiveness AE Between-group 1 147.67 147.67 2.14 0.144 0.007

Within-group 295 20,331.06 68.92

Total 296 20,478.73

SE Between-group 1 102.70 102.70 6.33 0.012 0.021

Within-group 295 4,787.18 16.23

Total 296 4,889.88

Affections AP Between-group 1 57.53 57.53 1.38 0.240 0.005

Within-group 295 12,263.57 41.57

Total 296 12,321.10

AN Between-group 1 271.03 271.03 7.66 0.006 0.025

Within-group 295 10,439.03 35.39

Total 296 10,710.06

AE, avoidance of showing emotions; SE, showing emotions; AP, positive affection; AN, negative affection.

TABLE 4 | One-way analysis on variance (ANOVA) summary table for the effects of gender on emotional expressiveness and affection.

Variable gender Source df SS M F p η2

Emotional expressiveness AE Between-group 1 9.32 9.32 1.34 0.714 0.000

Within-group 295 20,469.41 69.39

Total 296 20,478.73

SE Between-group 1 72.84 72.84 4.46 0.036 0.015

Within-group 295 4,817.04 16.33

Total 296 4,889.88

Affections AP Between-group 1 20.33 20.33 0.49 0.486 0.002

Within-group 295 12,300.77 41.70

Total 296 12,321.11

AN Between-group 1 194.74 194.74 5.46 0.020 0.018

Within-group 295 10,515.32 35.64

Total 296 10,710.06

AE, avoidance of showing emotions; SE, showing emotions; AP, positive affection; AN, negative affection.

This study found age differences in the emotional
expressiveness and frequency of negative affections.
Regarding the emotional expressiveness, people over
30 years old express less avoidance of their emotions
than those below 30 years old. At the same time, they
seem to be able to express themselves. These results
provide evidence that emotional health and regulation can
improve with age (Burr et al., 2020), which teaches that
not only physical but mental well-being can be maintained
during the pandemic.

TABLE 5 | Regression analysis summary predicting showing emotions.

Adjusted R2 = 0.108

Variables B SD 95% CI β t p VIF

Age 0.903 0.48 [0.004, 1.886] 0.105 1.89 0.041 1.029

Positive
affection

−0.057 0.521 [−0.126, 0.102] −0.091 −1.63 0.104 1.019

Negative
affection

0.176 0.38 [0.108, 0.258] 0.261 4.61 0.000 1.056

Gender 1.557 0.52 [0.531, 2.583] 0.166 2.99 0.004 1.020

In this study, older people appear to be more likely to
express their emotions, perhaps as a way to control negative
emotional reactions during the COVID-19 pandemic, since
some of them correspond to the most vulnerable population
with the highest number of risk factors, which can aggravate
the prognosis of the disease. As a result, coping with stress
would be a mostly perceptual process, from which strategies
are generated according to individual needs in a variety of
situations that the person may be experiencing (Lazarus and
Folkman, 1986; Walker et al., 2004). Furthermore, according to
positive existential psychology (Wong, 2009, 2011), this finding
reflect how COVID-19 can be an opportunity to perceive that
life implies constantly fighting in a world full of obstacles,
where the only way to survive is to transform those variables
seen as weaknesses and turn them into an advantage for
personal growth.

People over 30 years old reported more negative emotion
and more positive emotion in their current lives. This finding
is not similar to those studies conducted before the pandemic
(Allard et al., 2010; Reed et al., 2014). It seems that the well-
being of younger people is more associated with the minimization
of negative emotional reactions (Charles et al., 2009). Although
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there is no evidence of an age improvement in emotion
understanding due to increased experience in interpreting
emotional cues (Phillips et al., 2002). Future research should
examine the negative emotional and behavioral reactions of
young people to see if the pandemic is not affecting them
emotionally or if its long-term effect will only be seen.

Gender turned out to be a covariate that plays a role in
predicting the expression of emotions but not in the avoidance
of this emotional expression. This result is consistent with what
is stated in the studies consulted (Hofstede, 1983; Matsumoto,
1993), in which gender has a role in understanding emotional
expression. However, future studies should continue to deepen
the study of this variable to further understand its influence,
especially when it is combined with other individual variables.

It should be noticed that the low values of the regression
weights obtained in both models question the assumption that
they might be really sustained. That is why it is recommended
to replicate the study using a larger sample or to review
the different instruments measuring the positive and negative
affections since the obtained results might be due to the managed
conceptualization in the instrument used to measure that variable
in this research.

Furthermore, future research should include children and
adolescents to know what happens in those age ranges, taking
into account that previous research suggests that during these
ages, differences in emotional expressivity are more visible
(Birditt and Fingerman, 2005; Birditt et al., 2011). This
should be considered, especially now that we are facing a
pandemic for the first time experienced and we cannot yet
measure its effect on the emotional health of children and
young people.

Due to the above, the provided empiric evidence in this
research is the first step and should be complemented by other
studies to expand the studied sample in each age group in
the time of COVID-19 pandemic. Nevertheless, the obtained
findings allow us to conclude that the emotional variables should
be included in any treatment. Which would help to better
understand in times of crisis, the interaction of both positive
and negative life experiences to achieve optimal well-being and
mature happiness.

Several limitations of the study should be considered. The
first of these is the cross-sectional design of this study.
Future longitudinal or prospective studies in this area could
help to elucidate the potential role of age in conjunction

TABLE 6 | Regression analysis summary predicting avoidance showing emotions.

Adjusted R2 = 0.165

Variables B SD 95% CI β t p VIF

Age 2.39 0.95 [0.529, 4.256] 0.136 2.56 0.012 1.029

Positive
affections

0.460 0.069 [0.324, 0.596] 0.357 6.66 0.000 1.019

Negative
affections

−0.237 0.75 [−0.386, −0.089] −0.172 −3.14 0.002 1.056

Gender −0.188 1.030 [−2.215, 1.839] −0.010 −0.18 0.856 1.020

with other uncontrolled sociodemographic variables, such as
profession, occupation, socioeconomic level. This will help
prevent emotional disturbances and post-traumatic stress
disorder (PTSD) after COVID-19.

Secondly, this study was based on self-report measures
through an online survey and, therefore, the results are
subject to possible participant response bias. In third place,
the sample size was small, this decreased the statistical power
of the statistical study. A larger sample size is needed in
future research to include more data to verify the results
obtained. Fourth, it is recommended to reproduce the study
including younger populations in order to generalize the results
found to other sectors of the population. Lastly, it would
be advisable to replicate the present studies in international
samples in order to generalize the results found, as well as to
make comparisons.

Despite its limitations, the findings of this research shed light
on the ways in which age and emotional expressiveness are related
to mental health in the time of COVID-19. People’s capacity
and maintenance of well-being can be improved by paying
attention to strategies that promote emotional expressiveness in
their coping styles. Similarly, the results reinforce the importance
of being resilient, and how this variable could explain that
older people face a reality of real physical and emotional risks
for them, to turn it rather into a moment of overcoming
(Apter, 2020).

In summary, the results obtained not only represent
a contribution to the therapeutic work and to the
participation of the psychologist in post-COVID-19
clinical treatments, but will also allow to contribute to
reinforcing the study of positive existential psychology as a
post-pandemic science.
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SUMMARY OF THE BOOK

The book contains eleven articles focusing on shame from different perspectives that are grouped
according to “Theoretical perspectives on shame and culture,” “Culture-specific perspectives on
shame,” and “The application of shame and culture in therapeutic and counseling practices.”
An extensive introductory chapter by the two editors precedes these single articles. The editors
summarize different perspectives on shame, present their valid arguments for the specific relevance
of the discourse on shame in the context of culture, and offer interesting reflections on the potential
role of shame for growth in individuals and for growth in societies. Shame is described as a potent
regulatory mechanism in human interactions that helps avoid doings that harm others and finally
leads to guilt and guilt-feelings. Especially in the context of culture and shame articles report on the
lack of a society’s willingness to reflect e.g., on the reckless behavior toward the native populations
in Northern America and Australia. The authors provide disturbing facts and argue that instead
of shame, a sense of pride about the achievements of the white man is preserved including his
efficiency in killing “the others.” A more open stance toward a society’s ability to work on guilt
feelings and shame is presented in a chapter on shame in the context of Higher education in South
Africa; others mention the development of a “shame identity” in Germany after 1945. In the last
two articles, the authors consider the potential of shame in a therapeutic context in more detail, one
of which summarizes a Jungian approach to shame, the other focussing on therapies that emphasize
the need for self-forgiveness and present different approaches in this realm.

EVALUATION OF THE BOOK’S CONTENT

Being ashamed is an extremely important phenomenon in humans because it is probably the single
most relevant experience of the lived body that brings together an irreducible sense of oneself,
leaving no doubt that “this is me and only me in this very moment” and an irresistible stimulus to
reflect on oneself. Shame is described as the emotional counterpart to pride. An interesting point
here relates to the question, to what extent the perception of a change in a bodily state (“body”
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referred to as the “lived body” [DER LEIB] in German) is a
necessary element of an “emotion.” Pride, for example, might be
viewed primarily as a certain (upright) posture, whereas being
proud of something could reflect the fulfillment of some self-
defined tasks with less prominent “bodily” perceptions. Shame
results from a transgression of norms that often reflect societal
rules that possess authority and have become internalized by
the individual. If culture is understood as a complex system
of norms including certain language-specific opportunities to
address—or avoid—shame-relevant issues, the focus on shame
in the context of culture as presented in the book is more than
welcome. The scope of the book is broad, the articles are very
well-written, providing both a clear structure and an up-dated
list of references. The editors are to be congratulated that such
an ambitious undertaking resulted in a consistent and coherent
book. Principally, this can be achieved in two ways: either by
providing one unifying theory of the nature and development of
shame to which the other articles refer, or by inviting authors to
provide their own definition of shame that best suits the specific
content of their chapters. The editors chose the latter variant but
provide an extensive introductory chapter that helps the reader
find his path through the different applications of shame in the
context of culture. A positive outcome of this approach is the
fact that single articles stand on their own, without reference
to other chapters. A potential shortcoming is the somewhat
difficult orientation within the book, which could be improved
by providing a list of keywords in a future edition of the book.

DISCUSSION

At present, we are aware of politicians presenting faulty facts or
wrong accusations, who do not mind when their lies are exposed
in public; they do not show any indication of shame or remorse.
If these politicians serve as role models for appropriate behavior,
they pave the way toward a shame-less society, in which anything
goes as long as it serves an individual’s purpose. The potential
of shame as a powerful motivator to change one’s behavior is
lost. In my view, the content of this textbook provides conclusive
evidence that the development of shame is a deeply human
capacity and that the sense of being ashamed is a prerequisite for
personal and societal growth.
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As one of the foundations of existential positive psychology, self-transcendence can

bring positive intrapersonal and interpersonal outcomes, especially in the COVID-19

era in which people are suffering huge mental stress. Based on Schwartz’s theory of

human basic values, the current study combines variable-centered and person-centered

approaches to examine the relationships between adolescents’ values and mental health

across two regions in China. The results generally showed that (1) both self-enhancement

and conservation values were positively correlated with depression and loneliness,

while both self-transcendence and openness to change values negatively correlated

with depression and loneliness. The results also showed that (2) there were four value

clusters (i.e., self-focus, other-focus, anxiety-free, undifferentiated), and, compared to

adolescents in the self-focus and undifferentiated values cluster, all adolescents in the

anxiety-free values cluster reported lower depression and loneliness, while all adolescents

in the other-focus values cluster reported higher depression and loneliness. The

differences between the two regional groups only emerged in depression. Specifically,

adolescents in Shanghai have higher levels of depression than adolescents in Qingdao.

This study provides some evidence for the new science of self-transcendence among

adolescents and also sheds light on how we may improve the level of mental health

during the COVID-19 era.

Keywords: existential positive psychology, self-transcendence, COVID-19, values, mental health, adolescents

INTRODUCTION

When comes to negative emotions, such as depression and loneliness, mental health experts
always consider medication and cognitive behavior therapy as treatment options. However,
other approaches, such as Viktor Frankl’s theory of self-transcendence, provide a promising
framework to explore how to achieve well-being through self-transcendence. Based on Frankl’s
self-transcendence model, Wong (2016) has developed existential positive psychology, which
suggests that self-transcendence provides a way to achieve virtue, happiness, and meaning. Self-
transcendence included three levels: (1) seeking the ultimate ideals of goodness, truth, and
beauty; (2) being mindful of the present moment with an attitude of openness and curiosity; (3)
seeking one’s calling, which involves engagement and striving to achieve a concrete meaning in
life—a life goal of contributing something of value to others (Wong, 2013). All three levels of
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self-transcendence are motivated by the intrinsic need for
spiritual values (Wong, 2013). Thus, if one can cultivate healthy
values, they will develop a healthy lifestyle that is good for
individuals and society.

Values refer to what people find important in life, which are
abstract and desirable goals that form an organized system to
identify groups and individuals (Schwartz, 1992). Adolescence
is a key period for the formation and development of values
(Inglehart, 1978), and the values cultivated in adolescence
have a direct impact on adolescents’ adjustments (Sortheix and
Schwartz, 2017; Benish-Weisman et al., 2019). In particular,
the COVID-19 pandemic poses a significant threat to human’s
physical health and mental health. For example, during the
epidemic period, the level of anxiety and depression of Chinese
people has increased (Dong et al., 2020; Zhen and Zhou,
2020). Adolescents’ study and life were also seriously affected
by the epidemic. Schools in China have been forced to close,
and students were urged to stay at home. As a result, they
lacked physical exercises, peer communication, and had to face
academic pressure alone; such “isolation” may increase their
loneliness and depression.

Overall, this study aims to explore the influence of values on
adolescents’ mental health to provide some empirical evidence
for how self-transcendence contribute to meaningful living and
well-being during the COVID-19 era.

Theory of Values and Mental Health
In the field of psychology, Schwartz’s theory of human basic
values is currently the most widely used model. Schwartz defines
10 values that are divided into four higher-order dimensions.
The 10 values are organized around a circular continuum
according to the motivation they expressed. Values that express
similar motivations are located on the adjacent sides and can be
pursued simultaneously. However, values that express conflicting
motivations are located on the opposite sides of the circle and
cannot be pursued simultaneously (Cieciuch et al., 2015).

There are two organizing principles to contrast these values
(Schwartz, 2015). The first principle is the interests that value
attainment serves. Personal-focus values emphasize the pursuit
of one’s own interests and relative success and dominance over
others. In contrast, social-focus values emphasize concern for
the welfare and interests of others. The second principle is the
relationship between values and anxiety. Anxiety-free (i.e., self-
growth) values express growth and self-expansion, which may
lead to feelings of meaning and satisfaction. In contrast, anxiety-
avoidance (i.e., self-protection) values express the need to avoid
or control anxiety and threat and to protect the self, which may
lead to negative emotions, such as depression and anxiety.

Openness to change values are personal-focus and anxiety-
free, and express growth motivation and independence of
thought, action, and feelings, and readiness for change. In
contrast, conservation values are social focus and anxiety
avoidance, which emphasize order, self-restriction, preservation
of the past, and resistance to change. Although conservation
values may promote social relations (Schwartz, 2015),
adolescents are exploring and creating their own identity,
and openness to change can satisfy their autonomy and

independent needs. If such needs are met, adolescents will feel
less depression and loneliness (Emery et al., 2015; Majorano
et al., 2015).

Self-enhancement values are personal-focused and anxiety-
avoidance, which emphasize the pursuit of self-interest by
controlling others and resources or gaining social recognition
and may increase aggression, which damages harmony
relationships (Benish-Weisman, 2019). In contrast, self-
transcendence values are social-focus and anxiety-free, which
express a growth motivation and reflect care for others’ well-
being over self-interests and thus may increase prosociality,
which helps to build and maintain relations. Harmony
relationships help to increase positive emotions (Vaillant,
2002; Davis et al., 2018).

Wong (2013) pointed out that Schwartz’s model of universal
values may be useful for the self-transcendence construct.
According to the type of goal or motivation that the value
expresses, the openness to change and self-transcendence values
aremotivated by intrinsic needs (Schwartz, 2015). Behavior based
on these values is rewarding in itself, providing satisfaction
or pleasure through expressing autonomy and competence
(openness to change values) or nurturance and relatedness
(self-transcendence values) (Schwartz, 2015). Individuals who
endorse the two values may be curious and open to novelty
and may also be concerning the world and other people rather
than on their own needs. And the self-transcendence model
according to PP2.0 includes two main factors (1) benevolence
to all people and (b) going beyond oneself to serve or connect
with others or humanity, which are corresponding to the two
subscales of Schwartz’s value of self-transcendence. Thus, the
self-transcendence values and openness to change values are in
accordance with the meaning of self-transcendence, which is
based on intrinsic motivation.

In addition, the present study examines values during
adolescence because adolescence is a key period for the
formation and development of values (Inglehart, 1978), and
the values cultivated in adolescence have a direct impact on
adolescents’ behavior, attitude, and well-being (Ungvary et al.,
2017; Bojanowska and Piotrowski, 2018; Seddig and Davidov,
2018). As indicators of psychological adjustment, depression and
loneliness are common emotional problems in adolescence (Al-
Yagon, 2011; Chen et al., 2012), but the question of whether
values relate to mental health in adolescence has received little
attention. Although studies on adults found some meaningful
results (e.g., people who endorsed power values feel more
worried) (Heim et al., 2019), value endorsement has significant
differences between different age groups (Gouveia et al., 2015).
Thus, it is necessary to further explore values and mental health
among adolescents. More importantly, this study may extend the
application of the self-transcendence from counseling therapy
to normal adolescents, thereby helping adolescents to increase
meaningfulness and well-being.

Values Clusters and Mental Health
Previous studies have usually used traditional approaches (i.e.,
variable-centered approaches) to examine bivariate associations
between values and behavior or psychological adjustments
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(Sortheix and Schwartz, 2017; Benish-Weisman et al., 2019).
These studies have shed light on the influence of values;
however, Schwartz (2015) noted that values represent a circular
continuum of related motivations rather than a set of discrete
motivations. To the best of our knowledge, two studies have
used the new approach (i.e., a person-oriented approach) to
group together people who have similar sets of dominating
values and compared them in terms of psychological well-being
(Bojanowska and Piotrowski, 2018) and aggression (Ungvary
et al., 2017). Specifically, Ungvary et al. (2017) not only found that
self-enhancement values positively correlated with aggression
but also found that adolescents who high on self-enhancement
and conservation values may have less aggression. Thus, such
a person-centered approach helps to investigate the potential
protective or destructive effect of one value on another (Benish-
Weisman, 2019).

According to Schwartz’s circle model, adjacent values, but not
opposing values, will occur simultaneously. Four value clusters
are identified: (1) self-focused values cluster high on openness
to change and self-enhancement values; (2) other-focused values
cluster high on self-transcendence and conservation values;
(3) anxiety-free values cluster high on self-transcendence and
openness to change values; (4) anxiety-avoidance values cluster
high on self-enhancement and conservation values. The anxiety-
free values cluster not only satisfies one’s individual needs (i.e.,
autonomy and independence) but also one’s interpersonal needs
(i.e., positive relations). Wayment and Bauer (2017) suggested
that quiet ego, which reflects a balance of concerns for the self
and others, can promote one’s well-being. Thus, the anxiety-
free values cluster may be most adaptive during adolescence
(Bojanowska and Piotrowski, 2018).

Context Differences
Although the meaning of each value is universal across cultures
and contexts (Schwartz and Bardi, 2001), the relationships
between adolescents’ values and adjustments may be moderated
by contextual factors (Heim et al., 2019). For example,
adolescents, in urban areas but not in rural areas, who
value uniqueness have better peer relationships and academic
performance (Chen et al., 2012). Sortheix and Lonnqvist (2014)
found that self-orientation values were positively related to
life satisfaction in low Human Development Index countries
but negatively related to life satisfaction in high Human
Development Index countries. Sortheix and Schwartz (2017)
further found that self-oriented values were more positively
related to subjective well-being but other-oriented values were
more negatively related to subjective well-being in lowly than
in highly egalitarian cultures. Hence, regional or contextual
factors should be considered moderators when examining the
relationships between value clusters and mental health.

The samples in the present study were from Shanghai
and Qingdao, Shandong Province, China. Both Shanghai and
Qingdao are located on the eastern coastal areas of China;
however, there are some differences between them in terms
of economy and culture. On the one hand, the per capita
disposable income of Shanghai residents in 2019 was 69,244

yuan, while the per capita disposable income of Qingdao urban
residents in 2019 was 50,817 yuan. On the other hand, with the
rapid development of the economy, individualism is becoming
increasingly popular, but traditional collectivism is declining in
Shanghai. However, Qingdao is more influenced by Confucian
culture, which originated in Shandong Province. Confucians
emphasize abiding by social hierarchy order and caring for
others (Chen et al., 2012). Such different economic and cultural
environments may lead to different effects on adolescents’ values
and mental health. Individuals will feel higher well-being when
their personal values are congruent with the prevailing value
environment (Sagiv and Schwartz, 2000). Thus, other-focused
value clusters may be more adaptive in Qingdao, but self-focused
value clusters may be more adaptive in Shanghai.

The Current Study
According to Wong’s self-transcendence, this study aims to
examine the relationship between values and mental health
to provide some reference for coping with psychological
health problems during the COVID-19 pandemic. Specifically,
the variable-centered approach was adopted to preliminarily
examine the bivariate relationships between four high-order
values and mental health. We hypothesize that (1) both self-
transcendence and openness to change values negatively correlate
with depression and loneliness, and both self-enhancement and
conservation values positively correlate with depression and
loneliness. The person-centered approach was adopted to group
adolescents who have similar sets of dominating values and
compared them in terms of mental health across two regions
in China. We also hypothesize that (2) adolescents in Shanghai
who endorse anxiety-free value clusters or self-focused value
clustersmay feel less depression and loneliness, but adolescents in
Qingdao who endorse anxiety-free or other-focused value clusters
may feel less depression and loneliness.

METHODS

Participants
Participants in the study consisted of 750 adolescents (381
males) were surveyed in November 2019 in Shanghai, and 823
adolescents (374 males) were surveyed in December 2019 in
Qingdao, Shandong Province, China. The adolescents were in
first and second grades in senior schools, with mean ages of
17.15 years (SD = 0.75) and 17.35 years (SD = 0.80) in the
Shanghai and Qingdao groups, respectively. In addition, family
background information is shown in Table 1, including parents’
education level, parents’ workplace, and whether they were only
children. All participants were informed that the study was
anonymous and voluntary, and they were given a gift as a reward
for participation.

Measures
Values

The Portrait Values Questionnaire (PVQ; Cieciuch and Schwartz,
2012) was used to assess values. This questionnaire contains 40
items that describe a person’s desirable goals that point to the
importance of a type of value in an implicit way. For example,
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TABLE 1 | Family background information.

Parents’ education level Parents’ workplace Only child or not

Junior school

and below

Senior school

and above

Local Not local Only child Not only child

Shanghai Father 7.5% 92.5% 92.5% 7.5% 79.5% 20.5%

Mother 10.6% 89.4% 97.9% 2.1%

Qingdao Father 51.3% 48.7% 95.6% 4.4% 32.4% 67.6%

Mother 57.8% 42.2% 98.1% 1.9%

the item “It is important to him/her to respond to others’ needs.
He/she tries to support those he/she knows” describes a person
who endorses benevolence values. Adolescents were requested
to respond to 40 self-statements using a 6-point scale ranging
from 1 (not like me at all) to 6 (very much like me). The PVQ
has been used with adolescents in China [e.g., Chen et al. (2010)
and Gu and Tse (2018)]. The internal reliabilities were 0.74,
0.78, 0.78, and 0.73 for the self-enhancement, self-transcendence,
openness-to-change and conservation dimensions, respectively.

Depression

The 14-item Chinese version of the Children’s Depression
Inventory (Kovacs, 1992) was used to assess depression.
Participants were asked to choose one response that best
described him or her in the past 2 weeks from three alternative
responses (e.g., “I feel like crying every day,” “I feel like crying
most days,” and “I feel like crying once in a while”). Higher
scores indicate greater depression. The measure has proven to be
reliable and valid in Chinese adolescents [e.g., Li et al. (2018)].
The internal reliability was 0.85.

Loneliness

A self-report measure adapted from Asher et al. (1984) was used
to assess loneliness. Adolescents were requested to respond to 16
self-statements (e.g., “I have nobody to talk to”) using a 5-point
scale, ranging from 1 (not at all true) to 5 (always true). Higher
scores indicate greater feelings of loneliness. The measure has
been proven to be reliable and valid in previous studies conducted
in Chinese children [e.g., Chen et al. (2016) and Coplan et al.
(2017)]. The internal reliability was 0.93.

ANALYTICAL STRATEGY

All analyses were conducted using SPSS Statistics 23.0 software.
First, to control for response tendency, a previous adjustment

method (Schwartz et al., 2001; Gu and Tse, 2018) was followed to
correct for individual differences in the use of the response scale
of the Portrait Value Questionnaire. The following results were
calculated after this adjustment. Thus, a positive value reflects
prioritizing the values more than the average value importance
to the person, and a negative value reflects prioritizing the value
less than the average value importance to the person (Bardi et al.,
2014).

Second, bivariate correlations were used to test relationships
between values and depression/loneliness.

Third, K-means clustering was used to identify value clusters
according to a previous study (Wang et al., 2015; Zhu et al., 2015;
Bojanowska and Piotrowski, 2018). It is a strategy that divides
samples into subsamples that share a common distribution of
data. According to Bojanowska and Piotrowski (2018), a four-
cluster solution was used in the present study.

Last, a 2 (Region) × 4 (Cluster) multivariate analysis of
variance (MANOVA) was conducted to compare these four
value clusters between two regions in terms of depression
and loneliness.

RESULTS

Common Method Bias Test
Harman’s single-factor test was used to test the common method
bias in this study. The common method bias means that one
obtains only one factor that accounts for most of the variability
when conducting exploratory factor analysis (EFA) (Zhou and
Long, 2004). Based on the rotated principal component, EFA was
conducted for all the variables, and 14 factors whose eigenvalues
were>1 were extracted. The first factor accounted for 17.08%, far
<40% of the variance. It can be concluded that there is no serious
common method bias in this study.

Bivariate Correlations Between Values and

Mental Health
Means and standard deviations for values and mental health are
presented inTable 2, along with correlations among the variables.

Self-enhancement and conservation values correlated
positively with depression, and self-transcendence and openness
to change values correlated negatively with depression. Similarly,
conservation correlated positively with loneliness, and self-
transcendence and openness to change correlated negatively
with loneliness.

Values Clusters
K-means clustering was used to group our sample into
subsamples of people with similar values. The final four value
clusters created by K-means clustering are presented in Table 3.
According to the bipolar dimensions in value theory (Schwartz,
2015) and a previous study (Ungvary et al., 2017), the first
cluster, labeled other-focus, has higher levels of self-transcendence
and conservation values than the other values. The second
cluster, labeled undifferentiated, has relatively consistent levels
of endorsement across the four values. The third cluster, labeled
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TABLE 2 | Means, standard deviations, and correlations among values and mental health.

M SD 1 2 3 4 5 6

Self-enhancement −0.42 0.65 1

Self- transcendence 0.16 0.46 −0.55** 1

Openness to change 0.26 0.52 0.03 −0.35** 1

Conservation −0.16 0.40 −0.39** −0.03 −0.67** 1

Depression 1.49 0.33 0.07** −0.05* −0.07** 0.06* 1

Loneliness 2.08 0.68 0.04 −0.10** −0.16** 0.21** 0.62** 1

*p < 0.05, two-tailed; **p < 0.01, two-tailed.

TABLE 3 | Four value clusters created by K-means clustering.

Other-focus

(N = 266;

nShanghai =

106)

Undifferentiated

(N = 574;

nShanghai = 271)

Self-focus

(N = 348;

nShanghai =

184)

Anxiety-free

(N = 385;

nShanghai =

189)

Self-

enhancement

−1.04 −0.19 0.28 −0.98

Self-

transcendence

0.58 0.09 −0.26 0.35

Openness to

change

−0.29 0.001 0.69 0.64

Conservation 0.25 −0.04 −0.53 −0.29

self-focus, has higher levels of self-enhancement and openness to
change values than the other values. The fourth cluster, labeled
anxiety-free, has relatively higher levels of self-transcendence and
openness to change values than the other values. According to
Bojanowska and Piotrowski (2018), the four clusters in our study
differentiate value hierarchies well because for each value, at least
one pair of groups differed.

To verify the accuracy of the classification results of K-means
clustering, discriminant analysis was carried out on the above
results (see Table 4). The results showed that 262 participants
were accurately predicted to be in the other-focus cluster (the
accuracy rate was 98.5%), 565 participants were accurately
predicted to be in the undifferentiated cluster (the accuracy rate
was 98.4%), 347 participants were accurately predicted to be
in the self-focus cluster (the accuracy rate was 99.7%), and 368
participants were accurately predicted to be in the anxiety-free
cluster (the accuracy rate was 95.6%). Overall, 1,542 participants
were predicted correctly, and the accuracy rate was 98%. These
results support the reliability of the classification results of K-
means clustering.

Values Clusters and Mental Health: Region

as a Moderator
Depression and loneliness were entered into a 2× 4 multivariate
analysis of variance (MANOVA) with the factors Region and
Cluster. Descriptive statistics are shown in Table 5.

Significant main effects of Region and Cluster were found,
Wilk’s λ = 0.96 and, 0.97 F(2,1564) = 24.61 and F(6,3128) = 6.51,

ps < 0.001, ηp
2
= 0.03 and 0.01, respectively. There were no

significant interactions between Region and Cluster, Wilk’s λ =

0.99, F(6,3128) = 0.96, p= 0.45.
Follow-up univariate analyses revealed that adolescents in

Shanghai had higher scores on depression than adolescents in
Qingdao, F(1,1565) = 16.70, p < 0.001, ηp

2
= 0.01, and there was

no difference between the two regions on loneliness, F(1,1565) =
3.52, p= 0.061. In addition, follow-up univariate analyses showed
that the main effect of cluster on depression was significant,
F(3,1565) = 3.23, p = 0.02, ηp

2
= 0.006. Multiple comparisons

with Bonferroni adjustment found that the depression scores of
the other-focus cluster were higher than those of the anxiety-
free cluster, p = 0.04, and there was no significant difference
in depression between the other clusters, p > 0.05. Follow-up
univariate analyses also showed that the main effect of Cluster
was significant on loneliness, F(3,1565) = 10.51, p < 0.001, ηp

2

= 0.02. Multiple comparisons with Bonferroni adjustment found
that the loneliness score of the other-focus cluster was higher than
that of the self-focus cluster (p = 0.04) and anxiety-free cluster
(p < 0.001), the loneliness score of the undifferentiated cluster
was higher than that of the anxiety-free cluster (p < 0.001), and
there was no significant difference in loneliness between the other
clusters, p > 0.05.

DISCUSSION

In the current study, the variable-centered approach was adopted
to examine the relationships between four dimensions of
values and mental health, and the person-centered approach
was adopted to group adolescents who have similar sets of
dominating values and compared them in terms of mental health
across two regions in China.

In general, the study found that (1) both self-enhancement
and conservation values correlate positively withmental disorder,
and both self-transcendence and openness to change values
correlate negatively with mental disorder; (2) four values clusters
were identified, namely, other-focus, undifferentiated, self-focus
and anxiety-free; (3) all adolescents in the anxiety-free values
cluster reported lower scores on depression and loneliness
than those in other values clusters, and all adolescents in the
other-focus cluster reported higher scores on depression and
loneliness than those in other values clusters; adolescents in
Shanghai have higher levels of depression than adolescents
in Qingdao.
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TABLE 4 | Discriminant analysis of the four values clusters created by K-means clustering.

Predicted group of discriminant analysis

1 2 3 4 Total

Clusters of 1 262 (98.5%) 2 (0.8%) 0 (0%) 2 (0.8%) 266

K-means 2 6 (1%) 565 (98.4%) 1 (0.2%) 2 (0.3%) 574

clustering 3 0 (0%) 1 (0.3%) 347 (99.7%) 0 (0%) 348

4 9 (2.3%) 4 (1%) 4 (1%) 368 (95.6%) 385

1 = other-focus, 2 = undifferentiated, 3 = self-focus, 4 = anxiety-free.

TABLE 5 | The scores on depression and loneliness in four clusters between two regions (M, SD).

Shanghai (n = 750) Qingdao (n = 823)

1 2 3 4 1 2 3 4

Depression 1.55 (0.33) 1.56 (0.35) 1.54 (0.35) 1.48 (0.34) 1.51 (0.35) 1.43 (0.29) 1.49 (0.32) 1.41 (0.27)

Loneliness 2.13 (0.71) 2.14 (0.68) 2.00 (0.69) 1.93 (0.66) 2.27 (0.79) 2.14 (0.63) 2.10 (0.66) 1.94 (0.59)

1 = other-focus, 2 = undifferentiated, 3 = self-focus, 4 = anxiety-free.

Links Between Values and Mental Health
According to the bipolar dimensions in value theory (Schwartz,
2015), values with conflicting motivations can lead to opposite
behavioral and psychological responses. This view was supported
in the current study.

Self-transcendence values were negatively correlated with
depression and loneliness. This value dimension emphasizes
transcending one’s own momentary interests and desires and
focuses on those of others. Adolescents who value this dimension,
on the one hand, may feel more other-oriented emotions (e.g.,
empathy, compassion) (Persson and Kajonius, 2016; Leersnyder
et al., 2017); such emotions can strengthen the connection
between individuals and others (Tamir et al., 2015; Stellar
et al., 2017). On the other hand, they may be driven to
engage in activities that facilitate building harmony relationships
(e.g., helping others) (Davis et al., 2018; Silke et al., 2018);
such behaviors can enhance one’s purpose in life and improve
interpersonal relationships (Nelson et al., 2016) to diminish their
negative emotions (Vaillant, 2002). In contrast, self-enhancement
was positively correlated with depression. Previous studies have
also suggested that these values are rather unhealthy (Bull and
Mittelmark, 2008; Bojanowska and Piotrowski, 2018). This value
dimension emphasizes the pursuit of self-interest by controlling
others and resources or gaining social recognition. Adolescents
who endorsed these values may paymore attention to the self and
concern about how others think of him or her. As a result, they
are vulnerable to ego threats and tend to feel more self-oriented
emotions, such as depression, anxiety, and sadness (Leary and
Terry, 2012; Twenge, 2015). Such self-oriented emotions are
harmful not only to one’s mental health but also to meaningful
interpersonal relationships. More importantly, Dambrun et al.
(2012) hold that adolescents who value this dimension may lead
by a “hedonic principle,” that is to say, they were motivated
to pursue pleasure and avoid displeasure. However, attaining
these pleasures depends on the appearance or disappearance of

certain stimuli. If they cannot experience agreeable feelings, it will
produce afflictive affects, such as frustration and anger.

In addition, the study found that openness to change values
were negatively correlated with depression and loneliness. This
dimension emphasizes the independence of thought, action,
feelings, and readiness for change (Schwartz, 2015). Adolescents
who value this dimension may be motivated by curiosity to
search for novel lifestyles and explore new interests, which may
be seen as adaptive (Luyckx et al., 2006). This might be because
adolescents are expanding their self-identity and focusing on
the development of the autonomous self. Based on a functional
perspective (Gouveia et al., 2015), endorsing openness to change
values will express and satisfy autonomous and independent
needs, so adolescents have less depression and loneliness. In
contrast, conservation was positively correlated with depression
and loneliness. Sortheix and Schwartz (2017) also found that
conservation wasmaladaptive. This dimension emphasizes order,
self-restriction, preservation of the past, and resistance to change.
Endorsing conservation values may express anxiety and afraid
of gaining autonomy (Bojanowska and Piotrowski, 2018). If
the autonomy needs cannot be satisfied, adolescents will be
depressive and lonely (Emery et al., 2015; Majorano et al., 2015).

Value Clusters and Mental Health Across

Two Regions in China
Four value clusters were identified: other-focus, self-focus, anxiety-
free, and undifferentiated. Each cluster was unique in terms
of its dominating values. These value clusters were congruent
with previous studies (Ungvary et al., 2017; Bojanowska and
Piotrowski, 2018). The other-focus values cluster was high
in self-transcendence and conservation values, the self-focus
values cluster was high in self-enhancement and openness
to change values, the anxiety-free values cluster was high in
self-transcendence and openness to change values, and the
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undifferentiated values cluster was a moderate endorsement of
the four values dimensions.

Contrary to our hypothesis, an anxiety-avoidance values
cluster was not identified. An anxiety-avoidance values cluster
was high in self-enhancement and conservation values. However,
according to our descriptive statistical results, the mean scores
of self-enhancement and conservation values were −0.42 and
−0.16, respectively. This means that the two values were not
endorsed much in the current study. In addition, Ungvary et al.
(2017) also found that openness to change and self-transcendence
values were endorsed more than the other two values during
adolescence. Thus, it is difficult to identify an anxiety-avoidance
value cluster.

There were some differences between the four value clusters
in depression and loneliness. First, the current study found
that adolescents in the other-focus values cluster had higher
depression and loneliness scores than adolescents in the anxiety-
free values cluster. Other-focus value clusters primarily promote
prosocial behaviors (Schwartz, 2015), and such behaviors make
people feel more positive emotions (Vaillant, 2002). However,
according to the relations of values to anxiety, conservation
values are also accompanied by a self-protection orientation.
The relations of values to anxiety also relate to Higgins’s (1997)
two basic self-regulation systems (Schwartz, 2015). Specifically,
the self-transcendence values dimension provides an internalized
motivation for prosocial behaviors. In contrast, the conservation
values dimension promotes prosocial behaviors to avoid negative
outcomes for self. Self-determination theory (Deci and Ryan,
2008) suggests that values that are derived from extrinsic motives
are inherently unhealthy. It is possible that desiring such external
goals may be forced to engage in high-stress activities (Ryan
et al., 1991) and excessive social comparisons (Vansteenkiste
et al., 2006). Individuals who endorse the other-focused values
cluster may be vulnerable to external circumstances in a
significant changing environment (Bojanowska and Piotrowski,
2018). If they are unable to cope with it, they may experience
negative emotions. However, compared with the other-focus
values cluster, although the anxiety-free values cluster shared
the self-transcendence values dimension, it was accompanied by
openness to change values dimension, which was related to the
autonomy orientation. On the one hand, the dimensions of both
self-transcendence and openness to change values that emphasize
self-growth are intrinsic motives (Deci and Ryan, 2008; Schwartz,
2015). Such motivations express basic psychological needs of
autonomy, relatedness, and competence and have the inherent
potential to lead to independent satisfaction. Thus, adolescents
in the anxiety-free values cluster will benefit both at an individual
level (e.g., autonomy and independence) and interpersonal level
(e.g., positive relations) (Bojanowska and Piotrowski, 2018). Such
benefits are similar to Wayment and Bauer’s (2017) quiet ego,
which reflects a balance of concerns for the self, and others can
promote one’s well-being. Hence, adolescents in the anxiety-free
values cluster feel less depression and loneliness than adolescents
in the other-focus values cluster.

Second, the study found that adolescents in the other-focus
values cluster also had higher loneliness scores than adolescents
in the self-focus values cluster. This result seems slightly odd

at first glance because the other-focus values cluster emphasizes
cooperation, which helps to decrease loneliness, while the
self-focus values cluster emphasizes self-interest at the cost
of relationships. The main task in adolescence is to develop
and form self-consciousness. Self-focus value clusters primarily
regulate how one expresses personal interests and characteristics
and meets one’s autonomy and independent needs. When these
needs are met and self-identity is formed, adolescents will feel less
loneliness (Moore and Schultz, 1983; Deng et al., 2015). Thus, the
self-focus values clustermay bemore adaptive than the other-focus
values cluster during adolescence.

In addition, the study found that adolescents in the
undifferentiated values cluster had higher loneliness scores than
adolescents in the anxiety-free values cluster. If one has no clear
values, it will lead to some negative feelings, such as emptiness
and meaninglessness (Kroger and Marcia, 2011).

Moreover, the study found that adolescents in Shanghai
have higher depression than adolescents in Qingdao. This may
be because, on the one hand, compared with adolescents in
Qingdao, adolescents in Shanghai may be influenced by the fast
pace of life and may be forced to accept new things every day.
If adolescents cannot deal with the conflicts between novelty
stimuli and existing ideas, they may develop mental disorders
(e.g., depression, anxiety). On the other hand, a crowded living
environment may be a risk factor. People in Hong Kong may
feel more depressed because of its compact urban environment
and high-rise buildings (Ho et al., 2017). In addition, people in
such metropolitan environments were associated with increased
amygdala activity when confronted with social stress processing,
and the amygdala is related to aversion emotions (e.g., anger, fear,
anxiety) (Lederbogen et al., 2011).

Finally, contrary to our hypothesis, there were no significant
differences in the values clusters related to depression and
loneliness among different regions. On the one hand, although
Qingdao is more influenced by Confucian culture—which
emphasizes harmonious relationships, advocates humble
behavior, and requires adolescents to comply with authority
(Chen et al., 2012)—over the past three decades, with economic
and social development, China has dramatically morphed into
a highly competitive, market-oriented society (Liu et al., 2018).
As a result, new social skills such as self-direction, independence,
and self-confidence are required for adjustment and success
(Liu et al., 2018). Thus, adolescents in Qingdao may endorse
other-focus values cluster less than before. On the other hand, this
result suggests that the relationship between values and mental
health is more universal than regionally dependent and suggests
that a person-oriented approach is a valid method to understand
heterogeneity in mental health (Ungvary et al., 2017).

Overall, the present study combines two approaches to
reveal a more accurate portrayal of adolescents’ values and
mental health and provides some evidence to guide adolescents
to establish healthy values. Self-transcendence and openness
to change values may be healthier than self-enhancement
and conservation values during adolescence. In addition,
the anxiety-free values cluster may be most adaptive during
adolescence, while the other-focus values cluster may be
less adaptive.
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The main findings in the study highlight the key roles of
Wong’s view that self-transcendence can help improve one’s
mental health (Wong, 2016). In particular, self-transcendence,
on one hand, makes us connect with others. On the other
hand, self-transcendence meets our autonomy and curiosity so
as to discover the beauty and happiness of life. Further, self-
transcendence may include or result in an orientation to the
spiritual and the religious, including God (Wong, 2016). To
emphasize an important point, COVID-19 is a great challenge for
the whole world, it not only threatens human’s physical health
but also makes people experience unprecedented pressure and
anxiety.Wong (2020) also advocated an optimistic view that both
the medical and psychological (i.e., self-transcendence) fronts
can help us win the prolonged battle with COVID-19. That
is to say, in addition to effective medical care, we should also
face and accept all pains and pleasures together with others.
Furthermore, with the rapid development of modern society
and the economy, adults may be so busy pursuing materials
gains, power, and self-interests, and the egocentric tendency of
adolescents is increasingly obvious (Martin and Sokol, 2011;
Shek et al., 2014). Such personal goal and egotism may lead
to depression, loneliness, selfishness, and pride and may also
damage intimate relationships (Twenge, 2015). That is why
Wong (2020) suggests that self-transcendence is needed during
COVID-19 and the post-pandemic world to transform suffering
into strength and joy. Therefore, if one wants to achieve mature
happiness, they should exert potential and practice virtues.

To our knowledge, this is the first study to investigate
the contribution of values to adolescents’ mental health
across two regions in China. The present finding is also
the first empirical research to support the importance of
existential positive psychology (PP2.0) of self-transcendence
among adolescents. The study provides some evidence that helps
adolescents establish healthy values to achieve a higher level of
mental health.

Limitations and Future Directions
With the development of society, one’s values will change in
different periods (Li et al., 2018); thus, one limitation of this
study is that the obtained results come from a single cross-
sectional study and cannot reveal the developmental trajectories
of adolescents’ values. Longitudinal studies are required to
further verify this hypothesis. Second, although the study found
that there were no regional differences between the four value
clusters on depression and loneliness, it is necessary to note
that our regional groups may differ in socioeconomic status

and neighborhoods. Thus, future studies should disentangle
the effects of socioeconomic status and neighborhood on the
correlation between values and mental health. Third, the study
only examines the relationship between values andmental health;
however, how values influence mental health is not clear. Future
studies can explore the mediating role of different variables, such
as self-esteem and emotion regulation.

CONCLUSION

In general, the study found that (1) self-enhancement and
conservation values correlate positively with mental disorder,
self-transcendence and openness to change values correlate
negatively withmental disorder; (2) the anxiety-free values cluster
may be the most adaptive cluster, while the other-focus values
cluster may be the least adaptive cluster during adolescence;
(3) adolescents in Shanghai have higher levels of depression
than adolescents in Qingdao. Overall, this study suggests that
self-transcendence can help to improve mental health, and also
provides some reference for coping with psychological health
problems during the COVID-19 pandemic.
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The aim of this study was to explore the coping resources of hope and sense of

coherence, which are rooted in positive-psychology theory, as potential resilience factors

that might reduce the emotional distress experienced by adults from three cultural

groups in Israel during the chronic-stress situation of a pandemic. The three cultural

groups examined were secular Jews, Ultra-Orthodox Jews, and Arabs. We compared

these cultural groups during the second wave of the Covid-19 pandemic, just before

the Jewish New Year (mid-September 2020) as a second lockdown was announced.

Data were gathered from 248 secular Jews, 243 Ultra-Orthodox Jews, and 203

Arabs, who were 18–70 years old (M = 37.14, SD = 12.62). The participants filled

out self-reported questionnaires including the Brief Symptom Inventory as a measure

of emotional/psychological distress (i.e., somatization, depression, and anxiety) and

questionnaires about sense of coherence and different types of hope (i.e., intrapersonal,

interpersonal, and transpersonal) as measures of coping resources and resiliency.

Differences were found between the three groups in terms of several variables. The Arab

participants reported the highest levels of emotional distress and the lowest levels of

interpersonal and transpersonal hope; whereas the Ultra-Orthodox participants revealed

the highest levels of sense of coherence and other resilience factors. A structural

equation model revealed that, in addition to the sociodemographic factors, only sense

of coherence and intrapersonal hope played significant roles in explaining emotional

distress, explaining 60% of the reported distress among secular Jews, 41% among

Ultra-Orthodox Jews, and 48% among Arabs. We discuss our findings in light of the

salutogenic and hope theories. We will also discuss their relevancy to meaning-seeking

and self-transcendence theory in the three cultural groups.

Keywords: hope, sense of coherence, resilience, stress, pandemic, ethnic groups

INTRODUCTION

The Covid-19 pandemic has led governments of many countries around the world to impose
lockdowns that have lasted several weeks to several months. In Israel, the first lockdown lasted
from March to May 2020. Once Israel got out of the first lockdown, the feeling among citizens
was that normal life had returned. Requests from the government to minimize gatherings were not
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enforced and schools were opened, with students in isolated
groups (capsules), at the beginning of September. Thus, by mid-
September, a second wave had arrived and, just before the Jewish
New Year, the government announced a second lockdown, with
restrictions that were more severe than those imposed during the
first wave of the epidemic.

Against the backdrop of the second wave and the second
lockdown, the present study aimed to assess two main
resources, hope and sense of coherence (SOC), as potential
resiliency factors capable of reducing three common emotional
problems (i.e., somatization, anxiety, and depression) during
this difficult period. Based on the hope theory of Snyder
(2000) and salutogenic theory (Antonovsky, 1987), which are
inherently related to the concepts of meaning-seeking and self-
transcendence, we wanted to examine the above-mentioned
resiliency factors and emotional-distress variables among three
main cultural groups in Israel: secular Jews, Ultra-Orthodox Jews,
and Arabs. We sought to explore similarities and differences
among these groups, in terms of the different variables as
well as the ways in which resiliency factors explain emotional
distress under the conditions of chronic stress imposed by an
ongoing epidemic.

Hope
Hope for the future enables effective coping with developmental
challenges. It elaborates options for individuals and helps them
to examine sources of personal strength by relating to the future
and not only relying on the past (Sharabi et al., 2012). Several
researchers have tried to define hope and have emphasized
different components of this construct. Snyder (2002) offered
a definition in which hope combines individual perceptions, in
order to generate alternative ways to achieve desirable goals.
Others have suggested that hope is a personal resource that can be
developed and fostered and which is essential for coping, success,
and decision-making.

Researchers have agreed that hope involves emotional
elements of expectation, as well as cognitive and deductive
thinking to pursue new ideas and solutions (Lazarus, 1991;
Snyder, 1994). Hope is seen by some researchers as a positive
attitude toward life and the ability to have optimistic views
(Moorey and Greer, 1989; Strang and Strang, 2001; Sawatzky
et al., 2009). Hope is based on high-level cognitive processing,
which requires mental representations of positively valued,
abstract future situations. More specifically, it requires setting
goals, planning how to achieve those goals, and the use of imagery
and creativity, cognitive flexibility, mental exploration of novel
situations, and even risk-taking (Lazarus, 1991; Snyder, 1994,
2000). The affective component of hope is considered to be a
consequence of cognitive elements and may contain positive,
as well as negative features since individuals may realize that
the achievement of their goal may involve struggles, costs, and
endurance (Snyder, 1994, 2000). It seems that the emotional
element of hope is rooted in early experiences of trust, which are
influenced by others and by external events (Erikson et al., 1994).

While Snyder (1994, 2000) emphasized the cognitive
component of hope, Jacoby and Goldzweig (2014) elaborated on
Snyder’s concept of hope and identified three sub-concepts that

emphasize the emotional components of hope, in addition to
the cognitive component. In their view, the term intrapersonal
hope refers to hope in which a person looks into him/herself
while assessing his/her resources. Interpersonal hope refers to the
relationships one has with different significant and meaningful
individuals in whom one can trust. Transpersonal hope refers
to hope that relies on supernatural powers and which gives
an individual a sense of meaning and purpose (Jacoby and
Goldzweig, 2014). The representation of hope in this way is
connected to the concept of self-transcendence, which also
represents consciousness that is related to various sources from
one’s internal self to one’s environment and broadening to
include the cosmos (Wong, 2016).

In the current study, we evaluated the three components of
hope as resiliency factors that might be involved in reducing
psychological/emotional distress. Indeed, one recent study has
shown that hope, defined as expectation from the future, leads to
positive outcomes even during a pandemic, meaning that a sense
of leading a meaningful life mediates the role of basic health in
predicting stress resulting from Covid-19 (Trzebiński et al., 2020;
Walsh, 2020; Yildirim and Arslan, 2020).

Salutogenesis and Sense of Coherence
Antonovsky (1979) proposed the conceptualization and model
of salutogenesis, which means the “origin of health,” in the
stress and health field. Rather than classifying health/illness
dichotomously, this continuum model suggests that each
individual is somewhere on the ease/dis-ease continuum at any
given moment (Antonovsky, 1987). According to this model,
people have general resistance resources that can help them to
conceptualize the world as organized and understandable. SOC
represents the motivation and the internal and external resources
one can use to cope with stressors and plays an important role in
the way one perceives challenges throughout life. SOC is a global
orientation to see the world as more or less comprehensible
(the internal and the external world are perceived as rational,
understandable, consistent, and expected), manageable (the
individual believes that s/he has the necessary resources available
to deal with situations), and meaningful (the motivation to cope
and the commitment to emotionally invest in the coping process;
Antonovsky, 1987). Both the cognitive aspects of SOC and
the emotional-motivational aspects reflect major components
of the concept of self-transcendence. In the self-transcendence
process, it is claimed that cognitive restructuring processes lead
to choices and outcomes (Wong, 2016), which can also be
viewed as indicative of comprehensibility and manageability.
Additionally, an inherent tendency to move beyond one’s own
self-interest and become aware of sources of purpose (Wong,
2016) can be viewed in light of the salutogenic concept
of meaningfulness.

The salutogenic model suggests that an individual with a
strong SOC is less likely than one with a weak SOC to perceive
many stressful situations as threatening and, therefore, anxiety-
provoking. Given their tendency to perceive the world as
meaningful and manageable, individuals with a strong SOC will
be less likely to feel threatened by stressful events, including a
pandemic, and, therefore, will be less vulnerable to developing
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psychological distress in such a situation (Gómez-Salgado et al.,
2020; Ruiz-Frutos et al., 2020; Schäfer et al., 2020).

Research in the stress literature dealing with the concept
of SOC and its application to mental-health problems has
differentiated between acute stress and chronic stress. It has been
argued that the resource of SOC is more influential and plays a
powerful role in reducing stress in the context of chronic stress,
as opposed to acute stress (Sagy and Braun-Lewensohn, 2009). In
the present study, we suggest that the situation we are examining
is a chronic-stress situation, as the pandemic has been with us
since February–March of 2019.

Psychological Distress in a Chronic-Stress
Situation
Stress encompasses cognitive, emotional, physical/somatic,
and social variables (Lazarus and Folkman, 1984). Research
conducted during normal times among a representative sample
of Israeli adults to identify baseline levels of various psychological
problems such as anxiety, depression, and somatization found
very low levels of each of those problems (Gilbar and Ben-
Zur, 2002). However, research conducted during various stressful
situations has shown that individuals who are exposed to stressful
situations, including a pandemic, tend to be especially vulnerable
to developing common psychological problems, including
somatization, anxiety, and depression. More specifically, the
lockdowns and curfews that were implemented during the Covid-
19 pandemic influenced psychological problems and distress,
including anxiety and depression, as noted in several recent
studies (Hossain et al., 2020; Lei et al., 2020).

Demographic Characteristics
Gender

In various contexts and countries, the resiliency factors of SOC
and hope have been analyzed with regard to gender and no
significant gender differences have been found for either variable
(Roothman et al., 2003; Maree et al., 2008; Van Schalkwyk and
Rothmann, 2008; Braun-Lewensohn and Mosseri Rubin, 2014).
In general (Nolen-Hoeksema, 2001; Gronning et al., 2018), and
during the COVID-19 pandemic specifically, women have been
shown to be more likely to develop psychological problems and
distress, including anxiety, depression, and somatization (Liu
et al., 2020; Sfendla and Hadrya, 2020).

Age

Antonovsky (1987) claimed that SOC continues to develop until
the age of 30, at which point it stabilizes. However, several studies
from the last decade have claimed that SOC continues to develop
and strengthen during adulthood (beyond age 30) and declines
as individuals approach old age (Nilsson et al., 2010; Braun-
Lewensohn and Sagy, 2014). Similarly, the hope construct is
strengthened during adulthood and weakens in old age (Bailey
and Snyder, 2007).

As for the outcome variables of psychological distress, several
studies have suggested that during stressful events younger adults
aremore exposed to social media and news, which results inmore
anxiety, depression, and somatization. This has also been found

in the context of the current pandemic (Qiu et al., 2020; Sfendla
and Hadrya, 2020).

Socio-Economic Status (SES)

SES is among the general resiliency resources that Antonovsky
(1987) suggested are important for the development of a strong
SOC. Indeed, several studies have demonstrated that the higher
individuals’ socio-economic status, including education and
income, the stronger their SOC (Volanen et al., 2004). Similarly,
low SES was found to be associated with lower levels of hope;
whereas high SES was found to be associated with higher levels
of hope (Snyder, 2002). Finally, low-SES individuals have been
found to report more psychological problems such as anxiety,
depression, and somatization, as compared to their high-SES
counterparts (De Mello et al., 2013) also during the COVID-19
pandemic (Patel et al., 2020).

Cultural Groups Examined in This Study
Israeli Jews

Diversity in Israel includes not only the variety of ethnicities that
constitute the country’s overall population, but also the cultural
variety within the Jewish majority, a significant proportion of
which (more than 30%) is made up of immigrants. A third of
the Jewish population defines itself religiously as “traditional”;
whereas another third defines itself as “religious,” or “very
religious” (Bistrov and Sofer, 2010). Overall, Jewish Israeli society
is considered aWestern, individualistic society (Sagy et al., 2001).

Ultra-Orthodox Society

The population of Ultra-Orthodox Jews in Israel numbers about
1,125,000, accounting for ∼12.5% of the country’s population
(Cahaner and Malach, 2019). They represent a significant
minority group in Israeli society. The Ultra-Orthodox do not
differ from the majority group in terms of race or nationality,
but are separated by ideological, religious, and social motivations,
which unite them (Brown, 2017). Researchers of Ultra-Orthodox
society usually divide this sector into three main groups: Hasidic,
Lithuanian (Misnagdim), and Mizrahi (Brown, 2017). However,
in a general sense, when relating to these three groups, we may
point to two characteristics common to all of them: Torah study
as a constitutive value and social isolation. These two values are
central to these communities. However, in recent years, social
and economic changes have stretched the boundaries of Ultra-
Orthodox communities and the effects of these changes are still
unfolding (Braun-Lewensohn and Kalagy, 2019).

The Ultra-Orthodox community can be characterized as
a religious collectivist community, with very high levels of
social capital relative to other populations in Israeli society.
Consequently, the Ultra-Orthodox individual is surrounded
by three concentric groups: the family, the community, and
the public. These three circles provide members of the Ultra-
Orthodox community with physical and spiritual support,
alongside demands for the normative behavior accepted in the
community (Bart and Ben-Ari, 2015). The social capital of this
community has been written about in the research literature in
the contexts of health and mental well-being. Tchernichovsky
and Sharoni (2015) found that the health of the Ultra-Orthodox
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population is better than would be expected based on their
socio-economic status. Among this population, social capital
affects health mainly through psychosocial support, including
community aid, which reduces mental stress. This is despite the
fact that it does not seem that this population has any greater
access to medical services or organizations, as compared to other
groups in Israel (Tchernichovsky and Sharoni, 2015).

Arabs in Israel

The Arab minority comprises about 21% of the entire Israeli
population and includes Muslims (83%), Christians (9%), and
Druze (8%; Gharrah, 2012; Central Bureau of Statistics (Israel),
2020). Arab society is highly collectivistic-patriarchal, although
it is currently undergoing a rapid process of transition (Al-
Haj, 1988; Haj Yahia-Abu Ahmad, 2006; Azaiza, 2013). In
this context, inequalities based on gender and age (and, in
recent years, also education) are very common (Al-Haj, 1988;
Hofstede and Hofstede, 2005). This minority society differs from
Jewish Israeli society in that it is less individualistic and more
authoritarian and in its emphasis on connectedness and social
relationships with meaningful others in one’s social environment
(Haj Yahia, 2019). Arabs also differ from the Jewish majority
in terms of language, religion, and other cultural factors (Al-
Krenawi et al., 2009). Arabs in Israel are a largely disadvantaged
minority with major determinants of mental-health problems,
including political, social, cultural, and economic factors (Abu-
Kaf, 2019). The Arab minority is subject to various forms
of discrimination that may contribute to social and economic
disparities between them and the Jewish majority (Ghanem,
2001; Okun and Friedlander, 2005; Pinson, 2007; Yiftachel,
2009; Knesset Research and Information Center, 2016). The
Arab community suffers from poverty, harsh living conditions,
violence, discrimination and stigma, and poor employment and
working conditions (Keinan and Bar, 2007; The Galilee Society-
The Arab National Society for Health Research and Services,
2013; Central Bureau of Statistics, 2015; Knesset Research and
Information Center, 2015).

The above-mentioned cultural groups have been examined
in various studies with regard to the variables examined the
present study. Due to numerous SES factors, in addition to
their national status, Arabs in Israel have been found to suffer
from more psychological problems and distress (e.g., depression,
somatization, and anxiety) than their Jewish counterparts
(Haberfeld and Cohen, 2007; Baron-Epel et al., 2010; Abu-
Kaf, 2019). As for the other variables, it has been found that
Ultra-Orthodox individuals express the strongest SOC, followed
by secular Jews, and then Israeli Arabs (e.g., Abu-Kaf et al.,
2017; Kalagy et al., 2017). The picture is more complicated
when comparing secular Jews and Bedouin Arabs in terms
of various factors of hope. In a previous study, Bedouin
Arabs reported stronger collective hope than Secular Jews,
but no differences were found between those two groups in
terms of individual hope. As for the explanation of numerous
psychological problems by SOC and hope, while SOC was found
to be the strongest predictor of a lack of psychological symptoms
among Jews, hope was found to be the strongest among Arabs
(Braun-Lewensohn and Sagy, 2010).

In this study, we sought to explore the prevalence of
the major resiliency factors of SOC and hope, as well as
psychological distress (in terms of anxiety, depression, and
somatization) among three cultural groups in Israel (i.e., secular
Jews, Ultra-Orthodox Jews, and Arabs). We compared these
variables among these groups and estimated the contributions
of the resiliency factors to the explanation of the reported
psychological distress. We further evaluated the roles of the
sociodemographic variables of gender, age, and SES in explaining
psychological distress during the long-term Covid-19 pandemic.
Based on the salutogenic model (Antonovsky, 1987) and the
hope theory (Snyder, 2000), we hypothesized that individuals
with strong SOC and high levels of intrapersonal, interpersonal,
and transpersonal hope would be more resilient and, therefore,
would react with less anxiety, depression, and somatization
(Gómez-Salgado et al., 2020; Trzebiński et al., 2020). We
further hypothesized that women, low-SES individuals, and older
individuals would be more vulnerable during the pandemic and
that those factors would contribute to higher levels of stress (De
Mello et al., 2013; Sfendla and Hadrya, 2020).

MATERIALS AND METHODS

Participants
Data were gathered from 248 secular Jews (Age:M= 39.76, SD=

13.58), 243 Ultra-Orthodox Jews (Age: M = 37.50, SD = 12.70),
and 203 Arabs (Age:M = 33.95, SD= 10.46), who were all 18–70
years old (F = 12.50, p < 0.001). Women accounted for 50.4% of
the secular group (n = 113), 53.4% of the Ultra-Orthodox group
(n= 118), and 57.9% of the Arab group (n= 106; χ2

= 2.22, p=
0.32). SES was evaluated in terms of three levels: below-average
salary, average salary, and above-average salary. In our sample, a
below-average salary was reported by 118 (52.7%) of the secular
participants, 147 (66.5%) of the Ultra-Orthodox participants, and
126 (68.9%) of the Arab participants. An average salary was
reported by 55 (24.6%) of the secular participants, 37 (16.7%)
of the Ultra-Orthodox participants, and 32 (17.5%) of the Arab
participants. An above-average salary was reported by 51 (22.8%)
of the secular participants, 37 (16.7%) of the Ultra-Orthodox
participants, and 25 (13.7%) of the Arab participants (χ2

= 14.27,
p < 0.01).

Procedure
All of the ethical guidelines applicable to this study were
followed. The study was approved by the Human Subjects Ethics
Committee of the Conflict Management and Resolution Program
at Ben-Gurion University of the Negev (Approved Ethics Form
No. 2020-008). Participants completed self-report questionnaires
in mid-September 2020, just before the Jewish New Year, as
a second curfew was being announced and after ∼6 months
of the Covid-19 pandemic. The participants were recruited
by the midgam panel (https://www.midgampanel.com/) and
were informed that the researchers were interested in their
experiences. They were also informed that their participation
was voluntary and anonymous and that they were free to
withdraw their participation for any reason at any time during
the questionnaire procedure.

Frontiers in Psychology | www.frontiersin.org 4 February 2021 | Volume 12 | Article 63734939

https://www.midgampanel.com/
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles


Braun-Lewensohn et al. Resilience Among Three Cultural Groups

Measures
Demographics

Participants were asked to report their gender, age, and SES.
SES was measured by one question in which participants were
presented the average salary in Israel and had to report whether
they earn below the Israeli average salary, average salary or above
the Israeli average salary.

Hope

We used the 18-item, short version of a hope questionnaire
(Jacoby and Goldzweig, 2014). Each item was scored on a
Likert scale ranging from 1 (do not agree at all) to 4 (totally
agree). In addition to a global scale of hope, this questionnaire
included three subscales: interpersonal hope (five items; i.e., I
draw strength from the relationships in my life), intrapersonal
hope (nine items; i.e., At difficult times in my life, I trust myself
that I will be able to get out of the difficult situation), and
transpersonal hope (four items; i.e., I have a belief that gives
me a sense of comfort). In the present study, the mean of the
relevant items was computed for each subscale. The Cronbach’s
alpha coefficient was α = 0.88 for both the intrapersonal scale
and the transpersonal scale. For the interpersonal scale, it was α

= 0.83.

Sense of Coherence (SOC)

SOC was measured using an instrument (Antonovsky, 1987) that
included a series of items scored on a 7-point Likert-type scale
that had anchoring phrases at each end. High scores indicate a
strong SOC. An account of the development of the SOC scale
and its psychometric properties, showing it to be reliable and
reasonably valid, appears in Antonovsky (1987, 1993) writings.
In this study, SOC was measured using the short-form scale
consisting of 13 items, which has been found to be highly
correlated to the original long version (Antonovsky, 1993). The
scale includes items such as: “Doing the things you do every day
is” with answers ranging from 1 (a source of pain and boredom)
to 7 (a source of deep pleasure and satisfaction). In the present
study, the mean was calculated and Cronbach’s alpha coefficient
for the scale was 0.82.

Symptoms

We used the short version of the Brief Symptom Inventory
(Derogatis and Fitzpatrick, 2004), which is comprised of 18
items that are each rated on a 5-point Likert scale (0 – not
at all; 4 – very much). This questionnaire examines three
areas of psychological and psychiatric problems: somatization,
depression, and anxiety. The reliability of the short version of
the questionnaire and its three subscales has been reported to
be good (Franke et al., 2017). Here are examples of items from
each subscale. Somatization: “To what extent have you felt faint
or experienced dizziness?” Anxiety: “To what extent have you
suffered from a feeling of stress?” Depression: “To what extent have
you suffered from a feeling of depression?” The Cronbach’s alpha
coefficients for each of the stress indices (i.e., anxiety, depression,
and somatization) and for the global severity index were all α

= 0.88.

Statistical Analyses
To address our first objective, frequencies and standard
deviations of each variable were computed. The second objective
related to the comparison of the three cultural groups and One-
way ANOVA was conducted. Finally, to evaluate the model in
which the sociodemographic factors of gender, age, and SES
and the resiliency factors of SOC and the three dimensions of
hope explain the psychological/emotional distress (i.e., anxiety
somatization, and depression) in each group, structural equation
modeling was conducted using the AMOS 26 program (Arbuckle
and Wothke, 1999).

RESULTS

For most of the stress indices, our results were higher than
the community adult Israeli norms (Gilbar and Ben-Zur, 2002).
The average scores for all of the resiliency factors, namely, SOC
and the various hope scales, were also at the upper end of the
scales (Table 1).

Significant differences were found among all of the examined
variables (see Table 2). The most prevalent differences were
found between the Ultra-Orthodox group and the other two
groups. In all cases, the Ultra-Orthodox group reported higher
levels of resiliency factors and lower levels of psychological
distress. Differences were also found between secular Jews and
Arabs in two of the three hope scales. Secular Jews reported
higher levels of interpersonal hope; whereas Arabs reported
higher levels of transpersonal hope. As for psychological distress,
a significant difference was found only for somatization, with the
Arab group reporting more somatization than the secular group.

We used multi-group analysis to compare the effects of the
different resiliency factors among each group (i.e., secular Jews,
Ultra-Orthodox Jews, and Arabs). The mean for each scale
was computed separately and used as a manifest variable. For
psychological distress (the dependent variable), a latent variable
was created using the three dimensions of stress reactions as
indicators (i.e., somatization, depression, and anxiety). Model fit
was assessed using the ratio of chi-square to degrees of freedom
(χ2/df ) incremental fit index (IFI; Bollen, 1989), the comparative
fit index (CFI; Bentler, 1990), and the root mean square error of
approximation (RMSEA; Browne and Cudeck, 1993). Acceptable
fit is indicated by a χ2/df ratio of 3 or less (Carmines and

TABLE 1 | Means and SDs of the psychological-distress variables measured in

this study, as compared to Israeli norms.

Current sample Israeli norm

N = 592 N = 510

M SD M SD

Somatization 0.63 0.81 0.62 0.68

Depression 0.96 0.90 0.70 0.69

Anxiety 0.98 0.90 0.85 0.71

GSIa 0.86 0.78 0.72 0.59

aGSI, Global Severity Index.
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TABLE 2 | Differences between the groups in terms of the main variables.

Secular Jews (a) Ultra-Orthodox Jews (b) Arabs (c) F

N = 215 N = 214 N = 177

M SD M SD M SD

SOC (1–7) 4.45 0.93 4.82 0.90 4.27 0.88 18.23***(ab,bc)

Intrapersonal hope (1–4) 3.09 0.54 3.35 0.49 3.17 0.59 12.14***(ab,bc)

Interpersonal hope (1–4) 3.28 0.62 3.45 0.49 3.08 0.69 16.31***(ab,bc,ac)

Transpersonal hope (1–4) 2.33 0.77 3.72 0.50 3.13 0.68 231.08***(ab,bc,ac)

Somatization (0–4) 0.62 0.81 0.44 0.60 0.84 0.91 15.04***(ac,bc)

Depression (0–4) 1.08 0.94 0.66 0.72 1.15 0.90 18.12***(ab,bc)

Anxiety (0–4) 1.04 0.97 0.73 0.73 1.16 0.88 12.67***(ab,bc)

***p < 0.001.

McIver, 1981), IFI and CFI equal to or >0.90, and RMSEA of
<0.08 (Browne and Cudeck, 1993; Hoyle, 1995). The indices were
adequate for the overall model: χ2

(54)
= 137.29, p < 0.001; χ2/df

= 2.86; CFI= 0.95; IFI= 0.95; and RMSEA= 0.05 (Figures 1–3).
The final SEM, presents only significant relationships, as

variables that were not significant for the explanation of the stress
indices were deleted from the final model. The overall model
explained 60% of the variance in psychological distress among
the secular Jews, 41% of the variance among the Ultra-Orthodox
Jews, and 48% of the variance among the Arabs. The indirect
effects of the various variables on psychological distress were as
follows. Secular Jews: SES (−0.14), age (−0.18), SOC (−0.13);
Ultra-Orthodox: SES (−0.12), age (−0.02), SOC (−0.12); and
Arabs: SES (−0.07), age (−0.08), SOC (−0.09).

It is important to note that, as for the socio-demographic
factors, it is clear that being a women in the secular group
had a powerful and significant effect on the development of the
examined forms of psychological distress, while it had less of an
effect in the Ultra-Orthodox group and no effect in the Arab
group. Age also had different effects on psychological distress. In
terms of the total direct and indirect effect, age seemed to have
the most powerful effect in the secular group (−0.25), followed
by the Arab group (−0.18), and, to a lesser extent, in the Ultra-
Orthodox group (−0.14); with younger individuals experiencing
greater psychological distress. Lastly, SES was also most powerful
among the secular group with a total effect (direct and indirect) of
−0.14, less powerful among the Ultra-Orthodox group (−0.12),
and least powerful among the Arab group (−0.07).

These results indicate that, in all three groups, the resiliency
factors were the most prominent in their contributions to the
explanation of the psychological distress, with SOC having the
strongest effect [secular Jews: total effect (−0.65); Arabs: total
effect (−0.64); and Ultra-Orthodox Jews: total effect (−0.59)]. In
order to test the differences in the strength of the relationships
between the resiliency factors and the dependent variable, the
effects of SOC and intrapersonal hope on psychological distress
were examined using a nested model. Equality constraints
among groups were assigned for each effect, to allow for the
comparison of the constrained model with the free model.
Statistical differences were found for the variables as follows: SOC

and psychological distress [(χ2
(51)

= 1056.7);1χ2
(3)

= 919.41; p<

0.001] and intrapersonal hope and psychological distress [(χ2
(51)

= 595.7); 1χ2
(3)

= 458.41; p < 0.001]. This means that despite

the fact that these variables made important and significant
contributions to stress in all three groups, SOC and intrapersonal
hope differed significantly in their contributions to psychological
distress in the three groups. Both variables had the greatest
contribution to psychological distress in the secular group.

DISCUSSION

The aim of this study was to compare three major cultural
groups in Israel against the backdrop of a second lockdown
during the Covid-19 pandemic. First, we explored the
prevalence of psychological distress (i.e., anxiety, depression, and
somatization), as well as resiliency factors among individuals
in Israeli society. Second, we examined differences between
the cultural groups in terms of the main study variables.
Then, through the prism of several resiliency theories (i.e.,
salutogenesis, hope, and self-transcendence, which are all rooted
in positive psychology), we attempted to examine how hope and
SOC explain psychological distress in those cultural groups.

Our results show that, overall, during the pandemic, Israelis
reported increased psychological distress, as compared to non-
crisis times. These results replicate results from countries around
the world which also reported elevated stress symptoms (e.g.,
Husky et al., 2020; Rossi et al., 2020). It seems that the
ongoing stressful situation, together with the fact that people
were just days before the second lockdown, brought individuals
meaningful stress that led to anxiety and depression. Moreover,
the fact that people had hardly gotten back to normal life led
them to feel that they were giving up major parts of their life.
In addition, the fact that this was the second time in which
major Jewish holidays were to be celebrated only with the people
with whom one lived, as opposed to celebrations with extended
families, caused a great deal of distress.

Our second aim was to compare Ultra-Orthodox Jews, secular
Jews, and Arabs, in terms of resiliency factors and psychological
distress. Overall, it can be stated that the Ultra-Orthodox group
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FIGURE 1 | The roles of sociodemographic and resiliency factors in explaining psychological distress: Results of the path analysis for secular Jews. ***p < 0.001.

SES, Socio-Economic Status.

FIGURE 2 | The roles of sociodemographic and resiliency factors in explaining psychological distress: Results of the path analysis for Ultra-Orthodox Jews. *p < 0.05;

**p < 0.01; ***p < 0.001. SES, Socio-Economic Status.
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FIGURE 3 | The role of sociodemographic and resiliency factors in explaining psychological distress: Results of the path analysis for Arabs. **p < 0.01; ***p < 0.001.

SES, Socio-Economic Status.

reported the strongest resiliency factors and, correspondingly,
suffered the fewest symptoms of psychological distress. This
could be due to the fact that Ultra-Orthodox individuals have
strong faith in God, which leads them to experience a meaningful
life, which leads, in turn, to better mental health (Wong, 2019,
2020a). These results might also be a result of the traditional
structure of the Ultra-Orthodox family (Cahaner and Malach,
2019). Ultra-Orthodox society is characterized by large families
with many children living in dense communities. Feelings of
loneliness are less frequent in such environments, which, in
turn, leads to lower levels of the types of psychological distress
evaluated in this study. Additionally, throughout the years it
was found that religious practices and beliefs are positively
related to life satisfaction, happiness and other indicators of
mental well-being (Koenig, 2001; Guillford, 2002). Thus, it seems
that religious belief provides a positive worldview, which gives
meaning to experiences, whether positive or negative. This is
significant because it provides a sense of purpose in life, an
optimistic attitude and a high level of hope (Pargament et al.,
2000; Koenig, 2001). In addition, religious beliefs can evoke
positive emotions, such as joy, neutralizing or relieving stress in
daily life (Koenig, 2001).

From the examination of symptoms of psychological distress,
it appears that both the secular Jews and the Arabs experienced
high levels of distress. During regular times, members of
Arab society in Israel suffer from more psychological distress
than Jews, due to their political and economic status (i.e.,

lower participation in the workforce, lower income, and lower
educational attainment), as well as social factors such as inferior
social position, social exclusion, and an intense conflictual
relationship with the Jewish majority (Kaplan et al., 2010; Abu-
Kaf, 2019; Abu-Kaf et al., 2020). It should be noted that also
around the world, during the COVID-19 pandemic, minorities
includingMuslimArabs reported elevated levels of stress (Miconi
et al., 2020). However, the significance of our results is that during
this pandemic, it seems that secular Jewish society closed this gap
with regards to psychological distress. Strong distrust in elected
officials and representatives and their decisions, which appeared
to the public to be random and based not on the actual situation
on the ground, but rather on political pressure, led individuals to
feelings of helplessness, which turned into distress.

Our results can be interpreted through the lens of the second
wave of positive psychology (PP.2). This wave explores the
negative sides of life while highlighting its optimistic parts and
focusing on the productive functioning of individuals (Mayer
et al., 2019; Mayer and Vanderheiden, 2020). Therefore, in spite
of the fact, that negative outcomes of psychological distress have
emerged as result of the health pandemic, it could be, that it is
only a first stage in which individuals can explore their situation
and grow out of these difficulties which will transform also to
positive outcomes.

Our main objective related to the explanation of psychological
distress (i.e., somatization, anxiety, and depression) by the
various demographic and resiliency factors (i.e., SOC and hope)

Frontiers in Psychology | www.frontiersin.org 8 February 2021 | Volume 12 | Article 63734943

https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles


Braun-Lewensohn et al. Resilience Among Three Cultural Groups

and the examination of differences between the three cultural
groups. Overall, in all three groups, the main resiliency factors
of SOC and hope explained psychological distress significantly
and powerfully. It should be mentioned that among the various
components of hope, only the intrapersonal component was
significant in all three groups.

Likewise other studies during the COVID-19 pandemic (e.g.,
Barni et al., 2020) the most significant and meaningful factor that
most powerfully explained the psychological/emotional distress
in the three cultural groups was SOC, with its three dimensions
of comprehensibility, manageability, and meaningfulness.

Similarly, the self-transcendence theory, which is the
meaningfulness dimension of SOC, has seemed to be the most
important component across studies (Eriksson and Mittelmark,
2017). Thus, it seems that creating meaning for life, aside from
being able to comprehend and manage one’s life even during
the chronic-stress situation of a pandemic, helps individuals
from various cultures and backgrounds to better handle the
situation, and, therefore, to suffer from less psychological
distress. These results add significant knowledge to that provided
by previous research, which compared acute and chronic
situations of political violence and found that in chronic-stress
situations among Western secular cultures, SOC serves as a
major protective factor against psychological distress (Sagy and
Braun-Lewensohn, 2009).

The second important factor to explain psychological distress
in the current study was intrapersonal hope, which means
turning into oneself in order to assess one’s resources. Our
results elaborate understanding relating to basic and global hope
during pandemic (Trzebiński et al., 2020). Intrapersonal hope
is connected to self-transcendence and allows the individual to
be conscious of his/her internal resources and to apply those
resources in the wider environment. Thus, it seems that positive,
hopeful thoughts serve as significant protective factor in the face
of the chronic stress of a pandemic.

In light of PP 2.0 it seems that those individuals who felt
suffering as the starting point, were able to discover ways in
which they adopt to the situation and transform their pain,
distress and suffer to positive elements such as hope and SOC,
which in turn result in wellbeing and strengths (Wong, 2020b).
This processes of turning pain and suffer into growth and
strength might be similar to the relationships which can be
found throughout research between post-traumatic stress and
post-traumatic growth (i.e., Liu et al., 2017).

A striking result emerged from our examination of the effect
of gender on psychological distress. Similarly to results from
populations around the world (Spoorthy et al., 2020), being a
secular woman meant being more vulnerable to the development
of psychological distress. However, in the two more traditional
and religious societies, the role of gender was less prominent.
The gap between Ultra-Orthodox and Arab women, on the one
hand, and secular women, on the other, might be explained
in two possible ways. First, in traditional societies, women are
very significant and influential in the communal and household
spheres. Thus, in times of stress and crisis, the responsibility that
they carry on their shoulders obligates them to act optimally

and, as result, they do not allow themselves to be vulnerable.
Moreover, as part of more traditional and collectivistic cultural
contexts and regardless of their limited material resources,
Ultra-Orthodox and Arab women are more directed toward self-
transcendence, which means that their fundamental attitudes
toward life involve less egotistic focus and more caring for
others or for something greater than themselves (Wong, 2020a).
This fundamental attitude protects them from psychological
distress during stressful times. Second, as stated previously, the
unique family structures of these two traditional societies, in
which women are surrounded by many people, protects them
from being lonely, depressed, and distressed. Religious and
spiritual beliefs also strengthen feelings of being protected and
empowerment among these groups of women. Additionally,
leaders and authority figures in the Ultra-Orthodox community
are in touch with the women of that community and provide
encouragement, while secular women do not have such figures
on whom to rely.

In the context of Arab society, this finding may be explained
by the more traditional division of gender roles, in general, and
in the home, in particular (Abu-Kaf, 2019; Haj Yahia, 2019; Abu-
Kaf et al., 2020). During the lockdown, Arab men experienced
difficulty staying at home with no clear chores or responsibilities.
It seems that Arab men closed the gap in psychological distress
levels with Arab women during the health pandemic and,
especially, during the lockdown period.

Study Limitations
Information about their experiences during the Covid-19
pandemic was provided only by the individual themselves
and, therefore, the collected data are subjective. In addition,
because we lack baseline information about the rates of
psychological distress and resiliency factors among the surveyed
individuals prior to the study period, we cannot with certainty
ascribe the outcomes solely to the impact of the examined
stressful situation.

Despite these limitations, the importance of this study lies in
the fact that it is a field study carried during a stressful situation,
which provided as a natural laboratory for the investigation
of human behavior (Lazarus, 1982). It is also important
to note that the secular Jewish, Ultra-Orthodox, and Arab
communities are heterogeneous and include different subgroups.
Future research should include large samples from the three
populations and should pay more attention to variability within
each population.

CONCLUSION

The aim of this study was to evaluate stress and resiliency
in three cultural groups in Israel. Through the lens of PP.2
the covid-19 pandemic enabled us to understand how a harsh
situation of health pandemic, can lead to suffer, but then
facilitate power, growth and strength. Our main results show
that while the Ultra-Orthodox group exhibited resiliency, the
two other groups (i.e., secular Jews and Arabs) suffered from
major psychological distress. However, when we examined how
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the resiliency factors of SOC and hope explain the symptoms
of psychological distress, similar results emerged among the
three groups, with SOC having the strongest effect, followed by
intrapersonal hope.

These results lead to important policy recommendations.
Actionmust be taken to raise the awareness of decision-makers of
the great importance of the mental well-being of residents during
health crises. This aspect has been neglected in relation to other
urgent issues, such as employment and economic and physical
health. The allocation of resources including sense of coherence
(Castiglioni and Gaj, 2020) for the improvement of existing
mechanisms and strengthening the provision of mental-health
services are critical tasks at this time.
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Serial Mediation Model
Hui Zhao* , Jianping Xiong* , Zhen Zhang and Chunhui Qi

Faculty of Education, Henan Normal University, Xinxiang, China

Against the scourge of the COVID-19 pandemic, college students’ learning engagement
has become a key issue in universities and society. Guided by the theories of existential
positive psychology and social perception, we explored the positive effect of a growth
mindset on learning engagement during the COVID-19 pandemic. A total of 1,040
college students from universities in Henan Province of China effectively completed
online questionnaires. The results showed that growth mindset was positively related
to learning engagement and negatively associated with perceived COVID-19 event
strength and perceived stress; perceived COVID-19 event strength was positively related
to perceived stress, while perceived COVID-19 event strength and perceived stress
were negatively associated with learning engagement. Growth mindset affected learning
engagement through three indirect paths: the mediating role of perceived COVID-19
event strength, the mediating role of perceived stress, and the serial mediating role of
both perceived COVID-19 event strength and perceived stress. The results indicated
that the growth mindset could contribute to college students’ learning engagement
through the roles of perceived COVID-19 event strength and perceived stress during
the COVID-19 pandemic. This study advances the understanding of the mechanism
underlying the relationship between growth mindset and college students’ learning
engagement during the COVID-19 pandemic. Furthermore, the findings of the study
have important implications for promoting college students’ learning engagement during
the pandemic.

Keywords: learning engagement, growth mindset, perceived COVID-19 event strength, perceived stress, COVID-
19 pandemic

INTRODUCTION

Due to the spread of the COVID-19 pandemic, physical distancing procedure was employed in
China. During the months of social isolation and movement restrictions, the normal order of
teaching had been disrupted. Guided by the policy of “Classes suspended but learning continues”
(Jiao et al., 2020), Chinese colleges and universities guaranteed the progress of teaching and
the quality of higher education through various network platforms and ultimately created a
new teaching model that combined online teaching and autonomous learning. Although China’s
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pandemic prevention and control work is generally recognized,
problems such as lower levels of student engagement are
inevitable (Yang et al., 2020). Thus, exploring the factors
influencing students’ learning engagement to ensure the effective
teaching during the pandemic becomes especially important.
As a reflection of the positive state of the learning process,
learning engagement is defined as a continuous and positive
emotional state while learning (Schaufeli et al., 2002). It is
an important factor that affects the quality of learning. For
example, learning engagement has a positive effect on learners’
learning performance and completion of learning tasks (Pursel
et al., 2016; Bergdahl et al., 2020). From existential positive
psychology (PP 2.0), a meaningful state depends on embracing
and transforming suffering (Wong, 2019). This means that we
need to actively confront the dark sides of human existence
such as the COVID-19 pandemic to maintain a positive learning
state. Considering the important role of college students’ learning
engagement and the negative impact of the COVID-19 pandemic,
this study focuses on the factors affecting learning engagement
during the pandemic.

Growth mindset refers to an individual’s implicit cognitive
belief about the variable degree of his or her basic traits (e.g.,
intelligence, ability) (Dweck, 2006). Someone has a growth
mindset who believes that people have differences in traits, but
their traits can be constantly changed and developed through
unremitting efforts and are not “carved in stone” (Dweck,
2006). The PP 2.0 emphasizes flourishing through suffering
(Wong, 2020). Researcher advocated that the best way to cope
with suffering and existential crisis is to obtain a mindset,
which includes self-transcendence and self-actualization (Frankl,
2011). However, the vast literatures on growth mindset can be
interpreted in terms of the basic human motivation for self-
transcendence (Wong, 2012). Numerous studies have indicated
that the growth mindset is significantly and positively linked
with students’ learning engagement (Lin-Siegler et al., 2016;
Schmidt et al., 2017). That is, students with high levels of growth
mindset may achieve higher learning engagement. However, the
relationship between growth mindset and learning engagement
has not been tested among college students during the pandemic.
Moreover, the internal mechanism of this relationship remains
unclear. Therefore, this study replicated the association between
growth mindset and learning engagement by using a sample
of isolated Chinese college students during the COVID-19
pandemic. Furthermore, we examined the internal mechanism of
above relationship.

GROWTH MINDSET AND LEARNING
ENGAGEMENT

Coping with an existential crisis, the PP 2.0 emphasizes uniquely
human mindsets and capacities for positive change (Wong,
2010). Social perception theory proposes that people judge,
interpret, and process information in environment through
implicit theory and show different feelings and behaviors (Heider,
1958). As a positive implicit theory, growth mindset that
implies the motivation for self-transcendence may become an

effective force for coping with the COVID-19 pandemic and
increasing students’ learning engagement. This study introduced
growth mindset into the pandemic context and investigated the
relationship between growth mindset and learning engagement.

Research on engagement has proposed that the historic
challenges of the COVID-19 pandemic demands growth mindset
(Risley, 2020). Dweck believed that the awareness of taking
risks and challenges, and working hard stems directly from
people’s basic growth mindset (Dweck, 2006). Study has indicated
that in adverse or challenging situations, the higher the level
of growth mindset that people hold, the more value they will
perceive in challenges, and they tend to invest more time and
effort to continuously improve their situation (Liu et al., 2014).
Previous studies in the field of education have shown that
growth mindset is positively related to academic self-efficacy
and academic performance (Diao et al., 2020). Growth mindset
cannot only increase students’ effort, energy, and perseverance to
complete learning tasks but also encourage learners to achieve
higher academic achievement (Yeager et al., 2019). Growth
mindset is a known predictor of academic achievement, as
students characterized by it try new strategies and seek assistance
when needed, in addition to exerting more effort (Claro et al.,
2016). It can be inferred that students’ learning is related
to growth mindset. Specific research on learning engagement
has indicated that growth mindset intervention can change
students’ motivational beliefs, thereby increasing their learning
engagement (Lin-Siegler et al., 2016). Moreover, growth mindset
can also improve students’ sense of control, stimulate their
interest and expectancy in learning, and help them maintain
learning engagement (Schmidt et al., 2017). Therefore, based on
previous evidence, we propose the following hypothesis in the
pandemic:

Hypothesis 1: Growth mindset has a positive effect on
learning engagement.

THE MEDIATING ROLES OF PERCEIVED
COVID-19 EVENT STRENGTH AND
PERCEIVED STRESS

Social perception theory proposes that implicit theory provides
people with a mental model that guides them to think, feel, and
act in challenging situations (Heider, 1958). PP 2.0 claims that it
is necessary to understand, accept, and embrace with courage the
reality that life is full of suffering to bring out the best in people
(Wong, 2010). Does this mean that during a COVID-19 event, a
student’s growth mindset affects his or her perception and feeling,
which acts on their learning status? Perceived COVID-19 event
strength is a perception of external events, while perceived stress
is a feeling of internal pressure. Their unique roles during the
pandemic have attracted our attention.

The event system theory proposes that the strength of an event
determines the impact the event has on an individual (Morgeson
et al., 2015). Event strength includes novelty, disruption, and
criticality of an event (Liu and Liu, 2017). From the perspective
of cognitive psychology, the importance of events is generated in
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the mind of the person facing the event. Perceived COVID-19
event strength refers to an individual’s subjective evaluation of
the strength of the COVID-19 pandemic event. Growth mindset
that affected students’ responses to adversity was found (Wang
and Amemiya, 2019). That is, when facing external challenges or
setbacks, individuals with growth mindsets adopt novel strategies
and self-regulation to overcome difficulties (Kench et al., 2016).
A positive mindset means that they no longer regard suffering
caused by COVID-19 as a dreadful enemy, but as a warning that
their life is out of balance and a signal for them to overcome
their setbacks and find a new path of meaning and purpose
(Wong, 2020). Students with growth mindset show a high
ability to resist negative events (Wang and Amemiya, 2019). To
courageously face and flexibly respond to COVID-19 contexts,
students may use their growth mindset to adjust cognition
and reduce their perceptions of COVID-19 event strength.
Furthermore, individuals with high awareness of negative events
cannot effectively regulate and resolve negative emotions, which
have a positive predictive effect on learning burnout in college
students (Liu et al., 2019). Students who are better able to face
adverse events have higher levels of academic performance (Hojat
et al., 2003). Thus, the following hypothesis is developed in
relation to the pandemic:

Hypothesis 2: Perceived COVID-19 event strength
mediates the relationship between growth mindset and
learning engagement.

Perceived stress refers to feelings of tension, threat, and so
forth, which is caused by negative events or adverse factors (Yan
et al., 2010). It is a subjective feeling of pressure. Improvements
in growth mindset can decrease academic stress and worry
(Yeager et al., 2016). The latest research has indicated that
growth mindset can buffer academic stress faced during the
COVID-19 pandemic related to social isolation (Mosanya, 2020).
The theoretical framework proposed by Burnette et al. (2013)
suggested that such an effective impact is due to the mindset
influence on self-regulatory processes. Jegathesan et al. (2016)
also found that individuals with higher growth mindset improved
their emotions through positive coping. The above shows
that growth mindset may negatively predict perceived stress.
Moreover, the perception of stress has always been regarded as
a key factor affecting individuals’ learning motivation, learning
engagement, and academic performance (Pascoe et al., 2020).
It is demonstrated that negative emotional states brought about
by higher perceptions of stress can predict poor academic
performance in students (Kötter et al., 2017). Furthermore,
perceived stress has a negative effect on students’ internal learning
motivation (Liu Y., 2015). In the study of learning engagement,
negative emotional experiences are directly related to lower
learning engagement among students (Reschly et al., 2008). Based
on these findings, it can be inferred that perceived stress may
decrease students’ learning engagement. Thus, we propose the
following:

Hypothesis 3: Perceived stress mediates the relationship
between growth mindset and learning engagement.

In summary, the perceived COVID-19 event strength and
perceived stress are important links that connect growth mindset
and learning engagement. Different types of negative life events
are specifically related to mental health problems (including
stress) (Liu et al., 2019). Research also directly pointed out that
negative life events can cause perceived stress (Zhang et al.,
2016). Perceived COVID-19 event strength may be positively
related to perceived stress. Individuals with growth mindset
would better adapt to a stressful environment, and improved
their emotions through positive coping (Jegathesan et al., 2016).
If college students experiencing negative events cannot effectively
regulate their emotions, their learning status will be significantly
affected (Liu et al., 2019). Based on the above, students with
growth mindset tended to better adapt to events and have a
lower perception of event strength, which further weakened
perceived stress and enhanced their learning engagement. Thus,
the following hypothesis is proposed:

Hypothesis 4: Growth mindset can affect learning
engagement through the serial mediating roles of perceived
COVID-19 event strength and perceived stress.

Based on the theories of PP 2.0 and social perception, this
study aimed to test the positive impact of a growth mindset
on learning engagement in isolated college students during
the COVID-19 pandemic. Furthermore, this study explored
the internal mechanism of growth mindset affecting learning
engagement, which is, examining the mediating roles of perceived
COVID-19 event strength and perceived stress. This study
provided a theoretical reference for the improvement of college
students’ learning engagement during the pandemic. Figure 1
depicts the research model.

MATERIALS AND METHODS

Participants and Procedure
During the period of the COVID-19 pandemic (February to
March 2020) in China, we were limited by China’s home isolation
policy; thus, we used an online questionnaire survey platform1 to
collect data. To reduce the dropout rates of the survey, the study
chose the short form of questionnaires to measure the research
variables. The participant could submit the questionnaire only
after all the items had been completed to reduce the possibility of
accidentally skipping items. According to the logged-in WeChat
account, one participant was only allowed to submit reply
once. Since the self-report questionnaires might be affected by
participants’ response bias, all participants remained anonymous
and participated voluntarily. Furthermore, participants were
informed in the instruction section of the questionnaire that,
“This study is purely a scientific investigation and has nothing
to do with your academic performance and evaluation. There
are no good or bad answers, but through data analysis we can
identify whether you have cheated, so please be sure to fill
in objectively and truthfully.” Participants were also told that

1www.wjx.cn
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FIGURE 1 | Research model.

if they felt uncomfortable, they were free to withdraw from
the survey halfway.

Henan Province is adjacent to Hubei Province where Wuhan
City is located. Affected by the pandemic of Wuhan City,
Henan Province became one of the key pandemic areas in
China in the early stages of the pandemic. Restricted by
isolation policy and movement restrictions, the questionnaire was
sent to familiar teachers from universities in Henan Province
of China via WeChat and email. Then, with the help of
teachers, the questionnaire was sent to students’ WeChat talking
groups. Finally, a total of 1,076 questionnaires were collected.
If all questions had the same answers, the choices of answers
were extremely regular, if the answers to the questions were
contradictory, and answering time was less or more than the
normal value, these questionnaires were excluded. A total of 1,040
valid questionnaires were retained. The demographic survey
results showed that participants comprised 396 males (38.1%)
and 644 females (61.9%). The ages ranged from 18 to 24 years.
There were 280 freshmen (26.9%), 451 sophomores (43.4%), 200
juniors (19.2%), and 109 seniors (10.5%). There were 657 rural
students (63.2%) and 383 urban students (36.8%). Our study
was conducted according to the recommendations of the Ethics
Committee of Henan Normal University.

Measures
Growth mindset was evaluated using the Chinese version of
Dweck Mindset Instrument (Dweck et al., 1995). The Chinese
version of this scale showed good reliability when used to
measure college students’ mindsets in China (e.g., Lei et al.,
2017; Ma et al., 2020). This scale had three items (e.g., “You
have a certain amount of intelligence and you really can’t do
much to change it”). Items were rated on a 6-point Likert
scale (1 = strongly agree, 6 = strongly disagree). The mean
score of three items was calculated, with higher scores showing
the stronger growth mindset. Cronbach’s alpha coefficient for
the scale was 0.85.

Perceived COVID-19 event strength was assessed using the
Chinese version of Event Strength Scale developed by Morgeson
(2005) and translated into Chinese by Liu and Liu (2017). The
Chinese version of this scale has been widely adopted in prior
Chinese researches and has been found to have high reliability
(e.g., Xu and Chen, 2020). The scale had a total of 11 items,
including three subscales: event novelty (e.g., “There is a clear,
known way to respond to the COVID-19 event”), event criticality
(e.g., “COVID-19 event is critical for the long-term success of

me”), and event disruption (e.g., “COVID-19 event disrupts my
ability to get its learning done”). The items in the event novelty
subscale were reverse scored. Items were rated on a 5-point Likert
scale (1 = not at all, 5 = to a very large extent). For each item,
college students were required to choose the extent to which these
descriptions fit their actual situation. Cronbach’s alpha coefficient
for the scale was 0.70.

Perceived stress was evaluated using the Chinese Perceived
Stress Scales (Yang and Huang, 2003). The scale showed high
reliability and was widely used to measure perceived stress in
Chinese research (e.g., Li and Ma, 2019; Fan and Yuan, 2020).
The scale had a total of 14 items, including two subscales: tension
(e.g., “feeling nervous and stressed”) and a sense of loss of control
(e.g., “feeling unable to control the important things in your life”).
Items were rated on a 5-point Likert scale (1 = strongly disagree,
5 = strongly agree). The score was the average of the applicable
items, with larger values indicating a greater perceived stress.
Cronbach’s alpha coefficient for the scale was 0.83.

Learning engagement was assessed using the Chinese version
of 9-item Utrecht Work Engagement Scale (Schaufeli et al., 2006).
The Chinese version of this scale has been validated to measure
learning engagement among Chinese participants and has been
found to have good psychometric properties (e.g., Zhou, 2018).
The scale included three subscales: vigor (e.g., “At my work, I feel
bursting with energy”), dedication (e.g., “I find the work that I do
full of meaning and purpose”) and absorption (e.g., “Time flies
when I am working”). Items were rated on a five-point Likert scale
(1 = strongly disagree, 5 = strongly agree). Cronbach’s alpha for
scale reliability was 0.91.

To exclude the influence of demographic characteristics on
the research results, gender (male or female) and birthplace
(urban or rural) were included as control variables. Gender and
urban-rural factors had a greater impact on college students’
learning engagement than other demographic characteristics
(e.g., disciplines and socio-economic status) (Yang and Zhang,
2016). Specifically, females had a higher level of learning
engagement than males (Wen et al., 2010; Yang and Zhang,
2016). Furthermore, there were significant differences in the
development of students’ learning engagement in urban and rural
areas (Liu Z., 2015). Thus, gender and birthplace were controlled
in the data analysis process.

Data Analysis
In the common-method bias test, Harman’s single-factor test was
performed using SPSS 23.0, and the method-factor approach was
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performed using Amos 23.0. SPSS 23.0 was also selected for the
multicollinearity test, reliability analysis, and correlation analysis
of variables. Finally, hypotheses were tested with the PROCESS
macro of SPSS (Hayes, 2013; Model 6, 5,000 bootstrap resamples).

RESULTS

Multicollinearity Test and
Common-Method Bias Test
Before data analysis, the original questionnaire data needed to be
processed. First, we conducted a multicolinearity test and found
that the tolerance range of each variable was between 0.86 and
0.93 (all greater than 0.1), and the variance expansion factor
ranged between 1.08 and 1.16 (all less than 10). These findings
showed that there was no multicolinearity problem among the
variables in this study.

Harman’s single-factor test (Eby and Dobbins, 1997) and
the method-factor approach (Xiong et al., 2012) were used to
statistically verify the presence of common method bias. The
results of Harman’s single-factor examination showed that eight
factors had eigenvalues greater than one, and the first factor
explained 22.52% of the total variance. This result did not
exceed the critical value of 40%. Furthermore, the confirmatory
factor analysis (CFA) results of the method-factor approach
showed that the model fit was not significantly improved after
adding the common method factor (χ2/df = 3.738, CFI = 0.914,
IFI = 0.914, RMSEA = 0.051) to the four-factor model of this
study (χ2/df = 3.740, CFI = 0.913, IFI = 0.914, RMSEA = 0.051).
The above methods demonstrated that serious common method
bias did not exist.

Correlations Between Primary Variables
The Spearman correlations presented in Table 1 showed that
there were significant positive relationships between growth
mindset and learning engagement as well as between perceived
COVID-19 event strength and perceived stress. There were
significant negative relationships between growth mindset and
perceived COVID-19 event strength, perceived COVID-19 event
strength and learning engagement, growth mindset and perceived
stress, and perceived stress and learning engagement. The
table showed that growth mindset, perceived COVID-19 event
strength, perceived stress, and learning engagement were closely
related. The correlation coefficients were moderate (far lower
than Cronbach’s alphas). These findings met the prerequisites for
conducting hypothesis testing.

Hypothesis Testing
We conducted a serial mediation model with gender and
birthplace as the control variables, growth mindset as
the independent variable, and perceived COVID-19 event
strength and perceived stress as mediators of the effect of
learning engagement.

Table 2 showed that growth mindset has a significant
and positive effect on learning engagement. In the path of
“growth mindset → perceived COVID-19 event strength →

learning engagement,” growth mindset had a significant negative
impact on perceived COVID-19 event strength (β = −0.09,
p < 0.001), while perceived COVID-19 event strength had a
significant negative impact on learning engagement (β = −0.18,
p < 0.001). Thus, growth mindset enhanced learning engagement
by reducing perceived COVID-19 event strength. In the path of
“growth mindset → perceived stress → learning engagement,”
growth mindset had a significant negative impact on perceived
stress (β = −0.09, p < 0.001), while perceived stress had a
significant negative impact on learning engagement (β = −0.42,
p < 0.001). Thus, growth mindset improved learning engagement
by weakening students’ perception of stress. In the path of
“growth mindset → perceived COVID-19 event strength →
perceived stress→ learning engagement,” perceived COVID-19
event strength had a significant positive impact on perceived
stress (β = 0.33, p < 0.001). This indicates that the perceived
COVID-19 event strength was closely related to students’
perceived stress. Furthermore, growth mindset reduced the
perception of stress by alleviating the perceived COVID-19 event
strength, which increased students’ learning engagement. These
results supported hypotheses 1–4.

Furthermore, Table 2 (Model 3) showed that the direct effect
of growth mindset on learning engagement was not significant
(β = 0.02, p > 0.05). Perceived COVID-19 event strength and
perceived stress had a full mediating effect on the relationship
between growth mindset and learning engagement (see Figure 2).

Following above tests, we further observed the mediating
effects of perceived COVID-19 event strength and perceived
stress on the relationship between growth mindset and learning
engagement. Consistent with our findings, Table 3 showed
that the total indirect effect of perceived COVID-19 event
strength and perceived stress is 0.07; thus, perceived COVID-19
event strength and perceived stress had a significant mediating
effect on the relationship between growth mindset and learning
engagement. Specifically, the mediating effect was composed
of indirect effects produced by three paths: the mediating
role of perceived COVID-19 event strength [95% confidence
interval (CI), 0.01–0.03], the mediating role of perceived stress
(95% CI, 0.02–0.05), and the serial mediating role of both
perceived COVID-19 event strength and perceived stress (95%
CI, 0.01–0.02). All three indirect effect paths were significant.
Furthermore, the path of “growth mindset → perceived stress
→ learning engagement” had the strongest mediating effect.
A comparison of the three paths of mediation showed that growth
mindset mainly improved learning engagement by reducing
perceived stress.

DISCUSSION

What remains to be answered is whether growth mindset plays a
positive role in learning engagement during the pandemic period
and how growth mindset contributes to learning engagement.
Thus, the current study explored the relationship between
growth mindset and learning engagement. Furthermore, the
mediating roles of perceived COVID-19 event strength and
perceived stress in the above relationship were examined among
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TABLE 1 | Means, standard deviations, correlations, and reliabilities (in brackets).

M SD 1 2 3 4 5 6

1 Gendera 0.38 0.49 −

2 Birthplaceb 0.37 0.48 0.01 −

3 GM 3.28 0.96 0.01 0.01 (0.85)

4 PCES 2.80 0.43 −0.03 −0.15** −0.20** (0.70)

5 PS 2.60 0.49 −0.02 −0.08* −0.23** 0.33** (0.83)

6 LE 3.29 0.60 0.01 0.10** 0.13** −0.26** −0.39** (0.91)

*p < 0.05, **p < 0.01, N = 1,040 for college students, gender a(“0” female; “1” male), birthplace b(“0” urban; “1” rural); GM, growth mindset; PCES, perceived COVID-19
event strength; PS, perceived stress; LE, learning engagement. The numbers in brackets on the diagonal line are the Cronbach’s alphas.

TABLE 2 | Model results.

Variables Model 1 Model 2 Model 3

PCES PS LE

β SE t β SE t β SE t

Constant 3.14 0.05 65.83*** 1.98 0.12 16.60*** 4.80 0.16 29.72***

Gendera −0.02 0.03 −0.84 −0.02 0.03 −0.517 0.00 0.04 0.05

Birthplaceb
−0.13 0.03 −4.92*** −0.03 0.03 −1.01 0.07 0.04 1.84

GM −0.09 0.01 −6.42*** −0.09 0.02 −5.97*** 0.02 0.02 1.00

PCES 0.33 0.03 9.63*** −0.18 0.04 −4.26***

PS −0.42 0.04 −11.14***

R2 0.06 0.14 0.18

F 22.27*** 41.11*** 43.83***

*p < 0.05, **p < 0.01, ***p < 0.001, N = 1,040 for college students, gender a(“0” female; “1” male), birthplace b(“0” urban; “1” rural); GM, growth mindset; PCES,
perceived COVID-19 event strength; PS, perceived stress; LE, learning engagement.

FIGURE 2 | Roadmap of the influence of growth mindset on learning engagement.

isolated Chinese college students. Our findings have showed that
growth mindset has an indirect and positive effect on learning
engagement. Additionally, perceived COVID-19 event strength
and perceived stress, respectively, mediated the relationship
between growth mindset and learning engagement. Moreover,
serial mediation existed among those variables: students with
growth mindset tended to report lower perceived COVID-19
event strength, which further decreased their perceived stress
levels and, subsequently, promoted their learning engagement.

Theoretical Implications
This study has discovered that in the context of the pandemic,
growth mindset has an indirect and positive effect on learning
engagement. This study further revealed the effects of growth

mindset from the perspective of PP 2.0 and answered the
theoretical question of whether growth mindset affects learning
engagement in the pandemic. A positive correlation between
growth mindset and learning engagement in the context of
the COVID-19 pandemic was found, which is consistent with
the results of an intervention study showing that growth
mindset can help individuals maintain learning engagement
in non-pandemic contexts (Schmidt et al., 2017). Therefore,
the growth mindset influenced learning engagement in the
COVID-19 pandemic context as well as in other contexts.
One potential explanation for this finding of the present
study is that growth mindset implies the motivation for
self-transcendence (Wong, 2012; Howell, 2016). Individuals with
growth mindsets adopt learning goal orientation, which is

Frontiers in Psychology | www.frontiersin.org 6 February 2021 | Volume 12 | Article 62109453

https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles


fpsyg-12-621094 February 14, 2021 Time: 19:18 # 7

Zhao et al. Growth Mindset and Learning Engagement

TABLE 3 | Effects and 95% confidence intervals for Model 3.

Growth mindset Effect Boot SE Boot LLCI Boot ULCI

Direct effects −0.02 0.02 −0.02 0.05

Total indirect effect 0.07 0.01 0.05 0.09

Indirect effect 1 0.02 0.01 0.01 0.03

Indirect effect 2 0.04 0.01 0.02 0.05

Indirect effect 3 0.01 0.00 0.01 0.02

The path of indirect effect 1 is “growth mindset → perceived COVID-19 event
strength→ learning engagement,” the path of indirect effect 2 is “growth mindset
→ perceived stress → learning engagement,” and the path of indirect effect 3
is “growth mindset→ perceived COVID-19 event strength→perceived stress→
learning engagement.”

positively correlated with self-transcendence values (Pudelko and
Boon, 2014). Meanwhile, the motivation for self-transcendence
help individuals to obtain higher levels of meaning, such as
the realization of personal potential (Zhang et al., 2020) and
the improvement of engagement (Palmer et al., 2010). In
addition, growth mindset is also related to grit, helping students
persist in adverse circumstances (Tuckwiller and Dardick, 2018).
Individuals with growth mindsets show consistent interests
in learning tasks, and exhibit persistent efforts to complete
these tasks in adversity. Life consists of various diseases and
pain, but this does not stop people with growth mindset from
determination of self-transcendence and continuing their efforts.
Based on the above reasons, students with growth mindsets can
engage in learning even in the pandemic. The results of this
study provide empirical support for PP 2.0 and further affirm the
positive significance of growth mindset to learning engagement
in the pandemic.

This study discovered the mediating roles of perceived
COVID-19 event strength and perceived stress between growth
mindset and learning engagement. It also found that serial
mediation existed in the above relations in the context of the
pandemic. The findings again support that it is people’s cognitive
beliefs that enable them to overcome negative conditions and
explore negative experiences by themselves, regardless of a
harsh situation (Wong, 2011; Zhang et al., 2020). The internal
mechanism underlying the relationship between growth mindset
and learning engagement in the COVID-19 pandemic was
revealed. These findings further enrich the literatures on the
individual mental world under suffering and the existential crisis.
The potential reasons for the findings are as follows: Implicit
beliefs generally affect the meaning with which experiences are
imbued, which represents understanding of meaning (Howell,
2016). The growth mindset can be seen as positive internal “code”
or belief, shaping people’s understanding of the COVID-19
event strength. Moreover, Mindset may foster self-transcendence
(Seligman, 2011). A meaning mindset with self-transcendence
values can remain positive and hopeful, even if everything
seems bleak (Wong, 2016). Self-transcendence is related to
finding meaning and purpose in life, being optimistic about the
future, and coping with difficulties, which allows individuals
to accept the current life situations and stressors more readily
(Reed, 2014; Morrison, 2018). Therefore, students with growth
mindsets could better adapt to the COVID-19 event and

experience lower perceived stress. At last, growth mindset
promoted resilience when faced with challenges (Blackwell
et al., 2007; Yeager and Dweck, 2012). Students with growth
mindsets are good at seeking adaptive strategies to deal
with external challenges and then regulating their emotions
(Cooley and Suzanne, 2018). Therefore, they with growth
mindsets had lower perceived COVID-19 event strength and
perceived stress, which kept them in continuous and active
learning states. This serial mediation model strongly explains
the intermediary mechanism through which growth mindset
influences learning engagement.

This study focused on Chinese college students during
the COVID-19 pandemic. The relationship between growth
mindset and learning engagement was examined in the
Chinese culture and particular context of the COVID-19
pandemic. The existing research results showed that there were
differences in psychological and learning engagement among
individuals with different learning stages, occupational fields,
and cultural backgrounds (Martin, 2009; Martin et al., 2014;
Yin, 2020). However, previous studies mainly explored the
role of growth mindset on engagement in other groups such
as employees (e.g., Risley, 2020) and learning engagement in
other countries such as the United States (e.g., Lin-Siegler
et al., 2016; Schmidt et al., 2017), but few have focused on
college students and Chinese culture. This study enriches the
body of knowledge from previous research and paves the
way for future studies on learning engagement and other
learning variables in different groups and different cultures.
Furthermore, the ongoing outbreak of COVID-19 is rapidly
spreading globally (Liu et al., 2020). The results of affirming
the positive significance of the growth mindset in the pandemic
support the conclusions of previous studies in non-pandemic
contexts. This study provides a theoretical reference for the
education of other countries in the context of the COVID-
19 pandemic.

Practical Implications
Colleges and universities should strengthen the shaping
of students’ growth mindset to increase students’ learning
engagement. First, course training has been widely used in
intervention research on growth mindset (Blackwell et al.,
2007; O’Brien and Lomas, 2017). During the pandemic, the
growth mindset intervention targeted at college students
can be carried out through online course training. In course
training, teachers can use scientific reading, activities, and
discussions to shape students’ cognitive beliefs that abilities
can be changed and developed, and constantly encourage
students to work hard and overcome difficulties. When students
successfully overcome difficulties and make major progress
through independent efforts, teachers should provide timely
and appropriate encouragement to continuously improve their
growth mindset. Second, growth mindset can be changed
through letter exchange interventions (Good et al., 2003).
This is an intervention method that teaches growth mindsets
through communication between intervening personnel and
students. During the pandemic, psychology teachers can provide
psychological interventions for students through emails to
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subtly improve students’ growth mindset and increase their
learning engagement. Third, autonomy support is positively
associated with growth mindset (Ma et al., 2020). Thus, during
the COVID-19 pandemic or other special periods, colleges and
universities can formulate flexible learning plans for students as
appropriate. This approach can encourage students to formulate
micro-learning plans according to their own circumstances
and needs, and enhance students’ self-transcendence through
independent analysis, exploration, and practice.

Colleges and universities should actively respond to the
pandemic and ease students’ perceived event strength to maintain
students’ learning engagement. First, teachers should encourage
students to reinterpret the COVID-19 pandemic and other
surrounding events with the belief of self-transcendence, and
devote themselves to learning in a full and pleasant way. Once
we are awakened to transcendental values, we become truly
alive and fearless (Wong, 2020). This can enable students to
form appropriate control tendencies, actively cope with external
challenges, and reduce the impact that the pandemic has on
them. Second, the study found that during the pandemic
period, full and in-depth teaching interaction could enable
students to feel the “scaffolding” role of teachers throughout
the learning process and enter the development track of
“facing challenges–gradually competent–gaining recognition”
(Ma, 2020). Teachers should provide timely online support
and guidance and give quick feedback to homework. A variety
of online information platforms providing different functions
should also be used to buffer the negative impact of the
pandemic on learning engagement. Third, during crisis events,
colleges and universities should pay attention to the positive
effects of role models on college students’ perception of the
event strength. Based on pp 2.0, people need to discover
something beautiful in life, no matter how brutal life is (Wong,
2020). Colleges and universities must actively promote the
efforts of frontline doctors, soldiers, and ordinary people in the
fight against the pandemic (Song and Xu, 2020). Role models
from student volunteers around them can also be used to
encourage students.

Colleges and universities should reduce students’ perceived
stress to promote students’ learning engagement. Wong et al.
(2006) proposed a resource-congruence model of effective
coping. The model points out that when an individual is
faced with a stressful event, if there are enough internal and
external resources, the stress experienced by the individual
will be relieved. In addition to internal resources such as a
growth mindset, the effective factors for students to reduce their
perceived stress also include external resources such as intimate
interpersonal relationships and fair education evaluation. First,
in terms of interpersonal relationships, the situation of students
as “lone learners” may cause perceived stress. Teachers can
use online teaching to eliminate the shackles of traditional
teaching methods and promote the development of the “teacher-
parent-student” community (Song et al., 2020). Teachers should
discuss curriculum arrangements with parents and students
and consciously design cooperative and interactive learning
activities, while creating a virtual classroom community to
address students’ physical separation. These measures can

promote student–teacher, student–student, student–parent, and
teacher–parent relationships. Second, in terms of education
evaluation, colleges and universities should change traditional
education evaluation methods to relieve academic pressure
caused by grades. In addition to traditional course tests,
online platform tracking data can also be incorporated into
student performance information, along with information from
parent observations and data regarding students’ enthusiasm,
participation, collaboration, and task completion.

LIMITATIONS AND FUTURE RESEARCH

This study explored the mechanism underlying growth mindset’s
impact on learning engagement during the COVID-19 pandemic.
Although it has certain theoretical and practical implications,
it also has several limitations. First, limited by China’s
home isolation policy, it was difficult for us to conduct a
questionnaire survey among college students across the country,
including Wuhan in the early stages of the pandemic. In
the face of different crisis events in the future, the scope of
investigation should be further expanded. Second, the data
was collected through student self-reports and the students
were recruited by their teachers. So, this data might be
affected by participants’ response bias. In the future, data
from teacher evaluations and parent observations can be added
for comprehensive measurement. Third, this study revealed
the internal mechanism from the perspectives of cognitive
and emotional factors. Future research must further consider
whether there are other intermediary pathways underlying the
influence of growth mindset on learning engagement, such
as motivation. Furthermore, researchers emphasized that when
studying students’ learning engagement, not only the internal
psychological states and external engagement behaviors must
be considered at the same time, but also the socio-cultural
context (Martin et al., 2014; Yin, 2020). We need to further study
whether the socio-cultural context can potentially enhance or
inhibit the positive effects of growth mindset on college students’
learning engagement.

CONCLUSION

The study from the perspective of PP 2.0 highlighted the
importance of the growth mindset in promoting college
students’ learning engagement in the context of the COVID-
19 pandemic. Moreover, the findings showed that facing the
COVID-19 pandemic, students with growth mindset had lower
event strength and perceived stress, which encouraged them to
maintain a higher level of learning engagement. It is hoped
that this study will stimulate further research and discussion
concerning growth mindset or learning engagement.
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The global COVID-19 pandemic has created a crisis of suffering. We conceptualize

suffering as a deeply existential issue that fundamentally changes people indelible ways

and for which there are no easy solutions. To better understand its effects and how

people can flourish in the midst of this crisis, we formally introduce and elaborate on

an Existential Positive Psychology Model of Suffering (EPPMS) and apply that to the

COVID-19 global pandemic. Our model has three core propositions: (a) suffering reveals

existential concerns, (b) existential anxiety impairs one’s ability to find meaning, and (c)

cultivating meaning is the primary way to address suffering and allay existential anxiety,

eventually leading to flourishing (and potentially growth). We apply this model to the

COVID-19 pandemic, including how to build meaning, and discuss clinical implications.

Keywords: positive psychology, existential psychology, suffering, COVID-19, positive psychology (PP2.0)

INTRODUCTION

The global COVID-19 pandemic has created a crisis of suffering. As of this writing (January, 2021),
the virus has infected more than 100 million people worldwide, claiming the lives of more than
2 million, and disrupting the lives of people in nearly every country on the planet (Johns, 2021).
Economies have halted. Schools have been shifted to remote learning. Businesses have closed. Daily
routines have been significantly altered. Social isolation is rampant. Life has changed in dramatic
ways. We do not think it is an understatement to say that this pandemic will leave an indelible
mark on this generation of humanity. So, then, how to do people cope with suffering on this
scale—suffering that has revealed core existential fears and altered their lives in profound ways?

In this paper, we propose a new theoretical approach to suffering and apply this to the COVID-
19 pandemic. First, we define suffering as an existential issue. We then explicate the core tenets
of our new model and highlight how it can explain responses to the global pandemic. Next, we
develop the clinical implications of our model, and we discuss avenues for advancing research in
this domain. Finally, we discuss unanswered questions and suggestions for future inquiry.

THE EXISTENTIAL POSITIVE PSYCHOLOGY MODEL OF

SUFFERING (EPPMS)

We propose an Existential Positive Psychology Model of Suffering (EPPMS), which is
informed by, and lies at the intersection of, both existential psychology—a perspective
that addresses core fundamental questions about what it means to be human (Pyszczynski
et al., 2010)—and positive psychology—an approach that seeks to promote human flourishing
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(Seligman and Csikszentmihalyi, 2000). Existential psychological
approaches are thoroughly invested in helping people come
to terms with basic facts about life (e.g., mortality, isolation,
freedom, meaning) and addressing potential anxiety that arises
from contemplating such realities (Yalom, 1980). Positive
psychological approaches focus on human strengths and what
constitutes the good life, such as experiencing growth or reaching
one’s potential (Peterson, 2006). These two approaches have been
largely treated as separate theoretical perspectives, until some
recent critical work integrating the two (Wong, 2009). We agree
with Wong (2020) and colleagues who see a fruitful synergy
between these two fields and propose a shift toward existential-
positive psychology. We advance that work by introducing
a model that applies existential-positive psychology to the
experience of human suffering.

In our view, any approach to human suffering must account
for both the darker and lighter side of the human experience,
and we posit that one must fully address the harsh existential
realities that each person must address while simultaneously
working toward sustainable flourishing for individuals, groups,
and societies. Our theoretical model is based on prior work
at the intersection of basic science and clinical practice that
is more fully elaborated in Van Tongeren and Showalter Van
Tongeren (2020). For a richer and more complete explication of
our ideas, we encourage readers to start with that resource. In
the present article, we formally introduce this model and its three
core propositions and more fully explicate a similar existential
positive psychology approach toward suffering in the midst of a
global pandemic.

Proposition #1: Suffering Elicits Existential

Anxiety
The EPPMS views suffering as an existential issue. As we
originally proposed (Van Tongeren and Showalter Van Tongeren,
2020), suffering is (a) cognitively threatening (i.e., it violates
deeply held assumptions about the world), (b) chronic (persistent
or enduring), and (c) consequential (i.e., it alters people in
fundamental or profound ways). This differs from physical or
mental pain, which is generally explainable, has a relatively
short duration, and focused in one domain of life. These
features of suffering—its cognitive threat, chronicity, and
consequentialism—often reveal existential concerns that have the
potential to generate considerable anxiety.

People have developed schemas, or working models, for
how they organize, interpret, and make sense of the world
(Taylor and Crocker, 1981). These schemata are embedded
in cultures and often develop into consensually validated
cultural worldviews, which are designed to provide people with
meaningful explanations about the nature of life and humanity’s
place in it (Ibrahim, 1991). Cultural worldviews facilitate effective
processing of social information and the navigation of social
relationships, but they also help imbue one’s life with meaning
and manage potential existential anxiety (i.e., fear and dread
regarding existential realities; Pyszczynski et al., 2010). For
example, people may believe that life is fair and that good
people receive what is fairly due to them; this belief in a just

world helps people make sense of their life and the world
around them (Lerner, 1980). Although this is a delusion that
is largely inaccurate, such positive illusions have been found to
be beneficial for coping with stress and trauma (Taylor, 1983;
Taylor et al., 2000). Suffering often violates these longstanding
beliefs (e.g., “I am a good person and good things happen to
me because life is fair”) and shatter people’s assumptions (Janoff-
Bulman, 2010). When one’s cultural worldview is rendered
ineffective, they suddenly bear the full weight of existential
anxiety (Vail et al., 2019). Put differently, cultural worldviews
answer existential questions, and suffering undermines these
safety-providing frameworks, leaving people prone to new
questions, and fresh anxiety, resulting from contemplating
existential realities. Indeed, suffering is an existential issue, as
they must confront their core existential fears head-on.

Previous work has contended that there are five existential
concerns (Koole et al., 2006). First, the world is chaotic and
groundless, lacking an inherent structure; however, people must
make decisions, and bear responsibility for such choices, amid
myriad options. This gives rises to the burden of personal
freedom (also known as groundlessness; Yalom, 1980): the weight
of deciding one’s future, often at the cost of foreclosing other
options, all while facing external pressures on one’s motivations
(Iyengar and Lepper, 2000). Within this boundless world,
each person’s phenomenological experience is unique, rendering
each person fundamentally separate from others and ultimately
alone, resulting in a fear of isolation (Williams, 2007). Often,
experiencing rejection or exclusion can impair psychological
functioning, such as self-regulation (Baumeister et al., 2005) and
prosociality (Twenge et al., 2007). Furthermore, each person
may attempt to create a coherent narrative about their life and
consistent identity that accounts for a wide range for experiences,
which makes identity another pressing concern (McAdams and
McLean, 2013). Although stress might make navigating concerns
about identity more salient, other developmental points (e.g.,
adolescence, midlife) might also give rise to a shifting identity
and concomitant existential anxiety. Despite the uncertainty of
these three existential concerns, perhaps the only certainty in
life is death: each human is keenly aware that they are mortal
and, like every other animal, will someday perish (Pyszczynski
et al., 2015). This realization of death elicits the potential for
considerable existential dread and motivates a host of anxiety-
attenuating behaviors, such as seeking self-esteem and defending
one’s cultural worldview (Solomon et al., 1991). Finally, the
realization that one lives in a world that is formless but demands
(often irrevocable) choices, in which one is isolated andmust find
an authentic identity, and in which the only certainty in life is
that it will eventually end with death, one is likely to experience
the final existential concerns rather acutely: meaninglessness.
Meaninglessness is often viewed as a culmination of the other
existential concerns (Yalom, 1980) and is a central feature of
human life (Heintzelman and King, 2014) that is automatically
defended (Van Tongeren and Green, 2010).

Suffering exposes all of these existential concerns: it highlights
the unpredictable nature of the world and the human
predicament of having to make choices nonetheless; it can
isolate the suffering from those who are not actively suffering; it
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challenges people’s views of themselves and their narrative story
of their life; it can elicit fears of death or may directly increase
the likelihood that one might die sooner, and; it can render a
vision of the world as uncaring, cold, and meaningless. And
left unaddressed, these concerns can cause considerable anxiety.
In our view, suffering is an assault of existential anxiety (Van
Tongeren and Showalter Van Tongeren, 2020).

Proposition #2: Existential Anxiety Impairs

Meaning
Our second proposition is that because suffering elicits existential
anxiety, this directly impairs one’s sense of meaning. Meaning
is comprised of coherence, significance, and purpose and is
generally defined as the subjective felt experience that’s one life
makes sense, is valuable, and is oriented toward something larger
[see George and Park (2016) and Martela and Steger (2016)].
Because suffering often feels senseless (challenging coherence),
can cause people to question whether or not they matter
(threatening significance), and might reveal the absurdity of
life (undermining purpose), suffering cuts across all dimensions
of meaning. The relationship between meaning and existential
concerns (and comfort) is well-documented.

Several social psychological theories converge on the notion
that meaning helps people assuage existential anxiety. Terror
management theory (TMT; Greenberg et al., 1986) asserts that
the unique human capacity of self-awareness, coupled with
advanced intellectual ability that facilitates symbolic thought,
creates the awareness of one’s mortality that has the potential to
generate substantial terror. In order to manage this existential
anxiety, individuals construct and adhere to cultural worldviews
that imbue their existence with meaning, significance, and
permanence (Pyszczynski et al., 2015). Similarly, the Meaning
Maintenance Model (MMM; Heine et al., 2006) posits that
meaning is a central motivation: humans are innate meaning-
makers who strive to find a sense of meaning through self-esteem,
certainty, belonging, and symbolic immortality. These efforts
should mollify existential angst.

A conceptual cornerstone of these approaches is that under
threat, the psychological mechanisms responsible for procuring
safety and equanimity should be recruited as a way of reducing
anxiety (e.g., Solomon et al., 2004). For example, if after being
reminded of death, individuals defend their cultural worldview
and derogate those who hold opposing views, it implicates those
beliefs as central to providing existential solace (Arndt et al.,
1997). Indeed, when the potential for anxiety is eliminated,
cultural worldview defense is reduced (Greenberg et al., 2003).
This highlights how the psychological efforts implicated after
threats are designed to defend against existential anxiety and
provide comfort.

These theoretical approaches have help generate a line of
experimental work that has revealed that when existential
concerns are made salient (e.g., death reminders, threats to
meaning), people respond defensively and strive to reassert a
sense of meaning in life. Even though there are individual
responses to existential anxiety (e.g., Vess et al., 2009),
research has found that implicit threats to meaning result

in strategic defensive efforts aimed at restoring meaning
and regaining psychological equanimity that occurs beyond
conscious awareness (Van Tongeren and Green, 2010). That is,
the proclivity to defend meaning is rather automatic.

This compensatory reaffirmation process is also supported
by research on adversity and trauma. Park’s (2010) meaning
making model postulates that stress or adversity often creates
a discrepancy between the way people expect the world to be
(i.e., global meaning) and their assessment or evaluation of a
particular event (i.e., situational meaning). The degree of this
discrepancy is directly related to the amount of distress someone
experiences. This distress results in an impaired sense of meaning
in life, which triggers meaning-making efforts. Concordant with
experimental existential approaches, the basic premise of all of
these perspectives is that existential threats reduce meaning and
motivate efforts to restore meaning.

Recent empirical work has confirmed this proposition. Across
three studies, Edwards and Van Tongeren (2020) found that
participants assigned to recall a time of suffering reported poorer
mental health and well-being precisely because such suffering
impeded their ability to find meaning in life. Suffering elicits
existential anxiety, and existential anxiety challenges people’s
ability to find meaning in life, which has cascading negative
effects on mental health and well-being.

Proposition #3: Cultivating Meaning Allays

Suffering
Given, then, that suffering (a) is an existential issue that (b)
impairs one’s sense of meaning in life, which leads to mental
health concerns and hampers personal flourishing, we further
contend that (c) cultivating meaning is a key to reducing
suffering (Van Tongeren and Showalter Van Tongeren, 2020).
Working from the tripartite definition of meaning as coherence,
significance, and purpose (George and Park, 2016; Martela
and Steger, 2016), restoring meaning in these domains should
reduce suffering by directly addressing existential concerns and
mitigating suffering.

Freedom, or groundless, often challenges meaning by
undermining one’s sense of coherence and making salient the
inherent lack of structure in the world and weighty responsibility
one has in making consequential choices in a chaotic world with
near limitless options. People often turn toward their schemas
to make sense of the world and find coherence. Given their
central role in social cognition, worldviews, as schemas, are
notoriously difficult to change, as evidenced by a host of cognitive
biases, such as confirmation bias, where people selectively
attend to information that align with their preexisting beliefs
and discount information that runs contrary to it (Nickerson,
1998). However, suffering can often challenge one’s worldview so
sharply that it results in shattered assumptions (Janoff-Bulman,
2010) and requires a reorganization of one’s worldview (Van
Tongeren and Showalter Van Tongeren, 2020). This process is
challenging, and often psychologically distressing; however, it
can be a substantively powerful catalyst for personal growth and
change (Yalom, 2008). Rebuilding meaning by honestly naming,
accepting, and metabolizing one’s existential frailty is key to
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experiencing a paradigmatic shift in one’s understanding of the
world that can lead to growth. Doing so helps people regain a
sense of coherence.

Isolation often results in people feeling disconnected from
others, which puts pressure on their sense of significance.
Following social rejection, people often feel as though they do not
matter (Stillman et al., 2009). However, given the fundamental
need to belong, and the negative effects of exclusion on mental
health (Morgan et al., 2007), excluded individuals strongly desire
to reconnect (DeWall and Richman, 2011). Finding meaning
through reestablishing a sense of relational connection can help
reduce suffering. Relationships are often a primary source of
meaning in life, and when people reengage in social relations with
other, such as through relational repair behaviors as forgiveness,
people report greater meaning in life (Van Tongeren et al., 2015).
To the extent that people can restore a sense of significance and
regain a feeling that they matter to other people in their life, their
feelings of suffering should be allayed.

Identity concerns can leave people prone to feeling as though
they have a disorganized sense of self and lack of a coherent
narrative of their life (McAdams and McLean, 2013). However,
when people are able to find meaning through developing a rich
narrative that includes their suffering, the deleterious effects of
such adversity begins to subside (Van Tongeren and Showalter
Van Tongeren, 2020). This process often involves a reworking
of the personal narrative, which can be facilitated by such
approaches as narrative therapy (McAdams and Janis, 2004).
Whether working with a professional or attempting to find a
sense of identity on their own, people can build meaning through
a coherent narrative, which, in turn, grants them with a sense of
purpose in life.

Death can often pressure all of the dimensions of meaning
by highlighting that the world does not make sense (i.e.,
challenging coherence), death indiscriminately comes us all (i.e.,
upending significance), and makes life finite and feel absurd [i.e.,
undermining purpose; see Van Tongeren and Showalter Van
Tongeren (2020)]. Even still, there are ways to build meaning
in light death reminders. First, people often invest in beliefs in
their own symbolic immortality (i.e., that one’s achievements
will live on) as meaning-affirming strategies following threat
(Van Tongeren and Green, 2010). Similarly, beliefs in literal
immortality (i.e., religious beliefs in the afterlife) have been found
to reduce death-related anxiety precisely because they make this
life more meaningful (Van Tongeren et al., 2017). In addition,
imbuing death with meaning facilitates terror management
processes, such as reduced death-thought accessibility (Van
Tongeren and Green, 2018). Indeed, affirmations of meaning are
a way to address death and reduce suffering. Moreover, meaning
is a central feature of human flourishing (VanderWeele, 2017).
By building meaning across all domains should lead people to a
fuller, richer, and more healthy life.

Toward Flourishing
The centerpiece of our EPPMS is that meaning is a primary
pathway toward wholeness, health, and flourishing in the midst
of suffering. Although sufferingmakes it difficult to findmeaning,
which leads to numerous mental health effects [see Edwards

and Van Tongeren (2020)], building sustainable meaning is
paradoxically a salve for suffering (Van Tongeren and Showalter
Van Tongeren, 2020). By focusing on the development of
restoring and rebuilding meaning in the midst of suffering,
people can begin to experience the potential for growth and
flourishing. We also acknowledge that although our presentation
of the propositions implies a certain linearity of progression,
these constructs are likely reciprocally related and mutually
reinforcing. Moreover, there are likely numerous moderators—
such as content of one’s worldview beliefs and the style with which
one holds such beliefs, individual differences in personality,
religious and spiritual orientation, and socioeconomic factors—
that may alter one’s experience of suffering and flourishing. These
dynamics are complex. We encourage future research to address
such nuances to advance research in this area (see Discussion).

The EPPMS asserts that the acceptance and engagement of
existential realities, and the cultivation of meaning, is precisely
what is necessary for people to metabolize experiences of
suffering in ways that can (but do not necessarily) lead to
transformative expressions of the good life. We draw from three
relevant areas of empirical research that all share a common
feature of meaning—transcending oneself. Accordingly, we see
relationships (i.e., connecting with others), spirituality (i.e.,
connecting with the divine), and prosociality (i.e., improving
the lives of others) as three chief candidates for ways that
building meaning that addresses existential concerns can lead
toward flourishing.

First, relationships are a centerpiece of meaning (Klinger,
1977). Building meaning through developing healthy
relationships can not only help overcome the existential
anxiety of concerns, such as isolation and death (Florian et al.,
2002), but it can move people toward states of flourishing
and wholeness (VanderWeele, 2017). Relationships are often
a core contributor to well-being (Dush and Amato, 2005),
and so by cultivating meaning via social interactions, people
are simultaneously attending to their existential concerns and
building a flourishing life of well-being and belonging.

Second, spirituality is a core feature of meaning (Wong,
1998) and plays an important role in managing existential
terror (Vail et al., 2010). Indeed, there are different ways
of being religious, of which some are more effective in
reducing existential anxiety (Van Tongeren et al., 2016a), though
religion/spirituality is central part of well-being and flourishing
(Myers, 2008), especially later in life (Koenig et al., 1988).
When people build meaning through connections to religion
and spirituality (Park, 2005), they address the stress of existential
concerns and transcend themselves to live richer and more
flourishing lives.

Finally, prosociality has been a consistent source of meaning
in life (Van Tongeren et al., 2016b). Not only does prosociality
help reduce existential anxiety in the light of reminders of one’s
frailty (Jonas et al., 2002), but a recent meta-analysis confirms
that it also contributes to well-being and flourishing life (Hui
et al., 2020). In fact, experimental work has demonstrated the
focusing on others, compared to focusing on oneself, enhances
psychological flourishing (Nelson et al., 2016), providing
additional evidence for the transformative nature of prosociality.

Frontiers in Psychology | www.frontiersin.org 4 March 2021 | Volume 12 | Article 64174761

https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles


Van Tongeren and Showalter Van Tongeren Meaning and COVID-19

Here, too, we see overlap between processes aimed at addressing
existential concerns and building a flourishing life.

APPLYING THE EPPMS FRAMEWORK TO

THE COVID-19 PANDEMIC

To help demonstrate the theoretical and clinical utility of the
EPPMS, we apply the propositions of the model to the COVID-
19 global pandemic. First, both individually and collectively,
the COVID-19 pandemic has revealed the five core existential
concerns and elicited significant anxiety. An obvious candidate
is isolation, given that many governments instituted weeks-long
lockdowns at the beginning of the pandemic, and best scientific
practices include social (physical) distancing from others as a
way to mitigate the spread of the virus. Humans were designed
to be connection with others (Baumeister and Leary, 1995),
and the narrowing of social circles has caused distress for
many. Indeed, recent longitudinal evidence has found that well-
being attributed to social relationships has decreased due to the
pandemic (VanderWeele et al., 2020). In fact, we see that for
some, this need to belong has overridden the rational compliance
for scientific advice, and people have continued to engage in close
social interactions with others, often leading to increased spread
of the virus.1

Related to this, many people have struggled with having many
of their normal routines and structures disrupted, and the anxiety
that comes from having to make difficult decisions about how to
navigate life amid conflicting (or confusing) information about
the virus. Thus, for many, the realization of existential freedom
has been troubling; decisions about whether to travel, which
family members or friends are safe, and how to conduct life and
work amid vast uncertainty has been fatiguing and overwhelming
for many. Many have felt conflicted and unsure of how to
navigate an unpredictable world where their decisions have
significant consequences for themselves and the lives of others.

This massive shift in daily life has also cause many people
to wrestle with their identity. For those who defined themselves
(at least in part) through their work, losing a job could have
felt threatening both economically and existentially; those who
took pride in their sociability may have felt as though a part
of themselves is withering by not being around others; and the
hobbies that might have helped define one’s self-concept (e.g.,
being an athlete) may no longer be available (e.g., races were
canceled or turned into individual virtual events). Some may
have asked themselves who they are now, in the midst of this
pandemic, when previously they would have defined themselves
largely by their activities, employment, or hobbies.

Of course, this pandemic has also reminded us all of our
mortality, as it has made death salient. As the worldwide death
toll surges past 2 million, many know people whose lives have
been claimed by this virus. This pandemic has revealed the
frailty of human life and made clear that we shall all eventually
die, which has led to increased reliance on cultural worldviews

1We acknowledge that there are multiple reasons why people may ignore scientific

advice, including disbelief of or mistrust of science. However, we suspect that the

need to belong accounts for some of the motivation.

designed to mitigate such anxiety, such as increasing political
polarization in the United States (Pyszczynski et al., in press). Still
others might downplay the potential deadliness of the virus as a
way of denying their own vulnerability and mortality [see Becker
(1973)]. To be sure, a widespread reminder of human frailty is on
full display in the midst of this pandemic.

This has led to a collective calamity for meaning—we suspect
that there is widespreadmeaninglessness among many. Given the
lengthy isolation, weightiness of freedom, challenges to identity,
and reminders of death, people can struggle to find coherence,
feel significant, or have purpose, leaving them with significant
challenges to their own meaning. Thus, COVID-19 challenges
many individuals’ primary pathways to finding meaning. This
pandemic has felt senseless for so many, as they struggle to come
to terms with a seemingly random shared trauma and grief. Many
have no schema for this once-in-a-generation event. It challenges
feelings that they matter. And the disruption of daily social
life has challenged what many to find a concrete and reliable
purpose. A recent longitudinal study revealed that meaning in
life significantly decreased from pre-pandemic (January, 2020) to
mid-pandemic (June, 2020), supporting the claim that meaning
has been impaired by the suffering elicited by the COVID-
19 pandemic (VanderWeele et al., 2020). We have yet to see
the downstream effects of lost meaning on mental health and
social functioning.

So how can people respond to the pandemic in ways that
might facilitate flourishing? Drawing from the EPPMS, we
contend that cultivating meaning in the midst of this ongoing
pandemic is a primary way to address these concerns and their
concomitant anxiety, and doing so operates as a protective
factor for mental health and can lead to human flourishing.
Indeed, recent research has supported this notion directly: greater
meaning in life is associated with less anxiety and stress amidst
the COVID-19 pandemic (Trzebiński et al., 2020). People who
are able to find meaning report better psychological health and
well-being (Hooker et al., 2020). Thus, we suspect that building
meaning will help those suffering in the midst of this pandemic
fare better in the long term.

CLINICAL IMPLICATIONS OF THE EPPMS

The EPPMS lies at the intersection of theory and practice. It is
an empirical model with considerable research support, and it
is also a clinically relevant model that can practitioners engage
with their clients who are suffering. To advance the principles
of the EPPMS in work with clients, we pay special attention to
integrating the theoretical assertions of the EPPMS in clinical
work. We highlight the flexibility of the EPPMS and how it
applies to work with clients who are suffering from a wide range
of concerns, from personal issues to global crises.

The EPPMS contends that suffering is an existential issue; that
is, it makes existential realities salient, which can lead to increased
existential anxiety. To be sure, myriad clinical approaches have
long addressed the concept of suffering. However, many describe
suffering as a “state of mind.” That is, some approaches argue
that suffering is avoidable, largely a result of cognitive distortions,
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irrational thoughts, or a misalignment between cognitions and
emotions. On the contrary, the EPPMS posits that because
suffering raises existential concerns, and each person must
face these realities and their potential anxiety, suffering is a
certainty in life—each person will suffer at some point in life
(Van Tongeren and Showalter Van Tongeren, 2020). Rather
than pathologize suffering as an inherently problematic result
of a client’s cognitive or affective processing, the EPPMS asserts
suffering is a normal, human experience. For example, a terminal
illness is likely to raise existential concerns and cause suffering,
and no amount of cognitive gymnastics, thought correction, or
emotional realignment can deny the reality that one is going to
die. Instead, the EPPMS is focused on two primary clinical goals:
existential acceptance and cultivating meaning. We explicate
these below.

Clinical Goal 1: Existential Acceptance
The first two propositions of the EPPMS are that (a) suffering
elicits existential anxiety, and (b) existential anxiety can impair
meaning. When faced with such anxiety, people often respond
defensively [seeHayes et al. (2010)]. Indeed, some people respond
by reducing self-awareness (Arndt et al., 1998) or avoiding
existential considerations altogether (Bond et al., 2011). When
people disengage from themselves and the realities of the world,
it can lead to greater distress (Van Tongeren and Showalter Van
Tongeren, 2020). For that reason, the first clinical strategy is to
help clients to move toward acceptance—of their suffering and of
the existential realities their suffering reveal.

How might therapists help facilitate this? First, clinicians
can engage in psychoeducation regarding the five existential
concerns. Talking openly and honestly about what these five
concerns are and how these realities are common questions
that each person faces helps destigmatize their experience and
can situate their suffering in a broader context. Therapists can
approach suffering like they may approach some trauma work: to
help clients understand what it feels like in their body when they
experience existential fears (Van der Kolk, 2015). In addition,
this work can help clients gain a sense of personal autonomy
wherein they gain some control regarding strategies to use to
buffer this anxiety.

In the case of the COVID-19 pandemic, a clinician might
help a client realize that feelings of persistent groundlessness and
the weight of freedom may lead to anxiety and decision fatigue.
Some initial psychoeducation can reframe their experience as a
common feature of being human and having to make certain
decisions in an uncertain and chaotic world. Or, perhaps a client
is reporting feeling hopeless and depressed because they feel as
though they have lost their sense of self, being disconnected
from things that gave them purpose. Someone who identified
as a traveler or athlete may struggle when travel is restricted
and events are canceled. Working to help clients identify that
such anxiety is a result of concerns surrounding identity can
impel clinical work toward accepting this new reality. As long
as the client ignores or denies the reality of their suffering, they
will be unable to move forward toward flourishing. However,
after acceptance, clients struggling with identity-related concerns
might work toward crafting a new narrative in light of their

current reality (e.g., exploring their current town or state;
finding new ways to exercise or compete). However, deep,
lasting therapeutic work on existential issues is not possible until
people begin to acknowledge and accept their suffering as an
existential reality.

Clinical Goal 2: Building Meaning
Following acceptance, clinicians can work collaboratively with
clients to developing lasting strategies of cultivating meaning.
Previous work has highlighted the importance of therapeutic
efforts aimed to enhance meaning (Wong, 2010), and a meta-
analysis of clinical work found that meaning-focused therapy
was more successful than standard treatments, precisely because
of the meaning provided by such approaches (Vos, 2016). This
positive effect of such approaches has been found to improve
health (Roepke et al., 2014), including among cancer survivors
(Canada et al., 2016). But what might building meaning look like
across the five concerns?

Clients with concerns about freedom/groundlessness might
need some help reorganizing their worldviews that have been
shattered by suffering. Because worldviews provide structure, and
suffering can pressure the assumptions that many people hold
about themselves and the world, those who are feeling groundless
or anxious about freedommay need support working through the
deconstruction and reconstruction of some beliefs, or perhaps
larger parts of their worldviews (Van Tongeren and Showalter
Van Tongeren, 2020). Finding an authentic set of beliefs that
better reflects their suffering can enhance meaning, largely by
providing coherence.

When seeing clients whose concerns center on isolation, two
parallel approaches can be adopted. First, clinicians can work
with the client to develop self-talk that is comforting, validating,
and loving. Cultivating self-compassion is an important feature
of well-being (Zessin et al., 2015), and one that can be facilitated
when people are truly distant or disconnected from others.
Second, clinicians can attempt to help their clients develop
healthy and mutual relationships that can meet some of their
fundamental belonging needs (Baumeister and Leary, 1995).
Helping clients understand that we truly are isolated but can
find transcendent moments of connection with others can be
powerful. For example, research on I-sharing has revealed how
people can find deep connections with others, and it is a practice
that can modeled in the therapy office (Pinel et al., 2015). When
people can find connections, with themselves or other people,
they begin to find meaning through feeling significant and as
though they matter.

Those who are struggling with identitymay need help forming
a new narrative that (a) includes their suffering, and (b) reflects
their new reality, as it may have changed due to their suffering.
Acknowledging, and owning, their struggles as part of their own
story can be liberating and empowering. This narrative work
seeks to integrate both who they saw themselves as before their
suffering and how they view themselves as a result of their
suffering, with the goal being an integrated sense of self. Another
benefit of narrative work can be finding meaning (McAdams and
Janis, 2004), such as a sense of purpose.
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Concerns about death are common, and reminders of our
mortality can be unsettling. But there are ways to build
meaning under the weighty reality our human finitude. One such
therapeutic technique is to have clients write their own obituary.
Asking clients what they want to be remembered for (i.e.,
symbolic immortality) can help them reprioritize their values
and reorient their life toward behaviors that are consistent with
these goals. For example, a client who wants to be remembered as
generous can take concrete steps of generosity to build meaning
[see Van Tongeren et al. (2016b)]. Indeed, a recent review
of research has found the multifarious ways in which death
awareness can lead to positive trajectories (Vail et al., 2012), each
of which may contribute to a sense that life is meaningful.

Addressing each of these concerns may help build a strong
sense of meaning; however, some clients may still report a
nagging sense of meaninglessness. After revealing the existential
realities of freedom, isolation, identity, and death, some clients
may fall into a nihilistic depression, in which they embrace the
absurdity of life and contend that nothing in life is meaningful.
However, persistent nihilism is not tenable. The paradox of
nihilism is that it, too, is a meaning system. It provides a sense
of coherence that helps people make sense of the (senseless)
world. Some have argued that the harsh confrontation with
existential realities is precisely what is needed to jostle people
into radical periods of growth and transformation (Yalom, 2008).
We affirm that humans are natural meaning-makers (e.g., Heine
et al., 2006), and part of the therapeutic work is to help clients
understand how they make meaning, so that they can bring it
into their conscious awareness. Doing so will help them develop
coherence, feel significant, and derive lives of purpose that
permeate their daily experiences.

NOVELTY OF THE EPPMS

This model is based on the merging of two lines of theoretical
and empirical inquiry: existential psychology and positive
psychology. Accordingly, and as noted above, we draw from
previous empirical research on existential psychology, such as
TMT (Pyszczynski et al., 2010, 2015) and the MMM (Heine et al.,
2006; Van Tongeren and Green, 2010), and conceptual work
from Yalom (1980, 2008) and Wong (2010) on the importance
of existential themes in human functioning and clinical practice.
We also integrate positive psychology work (Peterson, 2006;
Park, 2010; Heintzelman and King, 2014; George and Park,
2016; Hooker et al., 2020), as we advocate for an existential-
positive psychology approach to suffering (Wong, 2009, 2020).
As such, our model is decidedly influenced by many intertwining
conceptual perspectives and bodies of empirical work [see Van
Tongeren and Showalter Van Tongeren (2020) for a full review].

Still, our model makes several novel contributions. First,
we make suffering as an existential issue as a centerpiece of
our model. In our view, experiences of suffering give rise to
existential anxiety that erodesmeaning and impairs psychological
functioning. The emphasis on how suffering is existential, and
the importance of addressing the underlying existential concerns
when clients report distress, provides a different vantage point

for engaging with suffering, both empirically and clinically. We
see this novel entry to research and practice as valuable.

Second, we contend that building meaning is the key to
flourishing when experiencing suffering. Other approaches, such
as the medical model, view suffering and flourishing at odds.
We disagree with this false dualism. Rather, as evidenced from
individuals living with chronic conditions or terminal diagnoses,
people may experience considerable flourishing while suffering.
Suffering does not need to be eliminated in order for people
to thrive; rather cultivating meaning amid such circumstances
improves one’s well-being. This assertion stands in stark contrast
to many other existing approaches.

Third, we depart from other positive psychology approaches
that tend to focus more on happiness or hedonic well-being.
Such subjectively positive affective states may feel elusive amid
suffering, whereas meaning can be cultivated in stress and
hardship (Baumeister et al., 2013). Rather, we focus on meaning,
conceptualized as eudemonic well-being marked by coherence,
significance, and purpose. This inclusion of both the “light” and
“dark” side of human nature, as well as the realization that
positive psychology could benefit from expansion to considering
a broader set of psychological states, is aligned with Positive
Psychology 2.0.

Finally, and perhaps most crucially, our model identifies the
mechanism by which suffering can lead toward flourishing (or
perhaps perceived growth): cultivating meaning. By pinpointing
the process through which suffering can be metabolized, we
provide an empirically testable hypothesis and a clinically
tangible application for those who are suffering. Initial empirical
work in this area is promising [see Edwards and Van Tongeren
(2020)], and meta-analytic results suggest building meaning in
clinical settings is powerfully effective (Vos, 2016). Still, we see
more work to do to catalyze work in this area.

ADVANCING THE EPPMS

We have proposed a new model of and existential positive
psychology of suffering, termed the EPPMS, and have provided
research support and clinical implications of this model.
However, we see several fruitful areas for future research inquiry.
Below, we discuss possible avenues forward, as well as some
open questions.

Providing Additional Direct Support for the

Propositions of the Model
The EPPMS was based on considerable research. However, to
date, little research has focused on testing the propositions in
this model. A notable exception is Edwards and Van Tongeren
(2020), who reported three studies in which participants
who were randomly assigned to recall suffering reported
lower meaning in life, which, in turn, was associated with
poor mental health. Thus, this provided direct support for
the EPPMS and the mediating role of meaning in life in
the association between suffering and distress. Still, much
more work is needed to test each of these three theoretical
propositions of the model, as well as potential moderators
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and contextual factors. We encourage that such work, to
the fullest extent possible, should employ experimental or
longitudinal designs to help establish causal effects and the
temporal ordering of the central variables of interest. The
empirical work on which we based this conceptual was
conducted both on general populations [e.g., TMT work;
see Pyszczynski et al. (2015)] and with community members
undergoing acute trauma and suffering [e.g., see Park (2010)
for a review]. In addition, many measures were subjective self-
reports. Accordingly, we also encourage future endeavors to
draw upon multiple populations, including samples recruited
specifically for their experiences of suffering (e.g., Canada
et al., 2016), using a range of methodological assessments
(e.g., behavioral indicators, objective measures, physiological
responses, biomarkers) to provide additional evidence for the
validity of our proposed model.

Integrating Basic and Applied Science
In a related vein, much, but not all, of the research reviewed has
been conducted in laboratory settings, where highly controlled
settings can offer internal validity and increase confidence in
the causal factors under investigation [see Pyszczynski et al.
(2010) for a review]. However, much more work is needed in
real clinics or private practice settings. We strongly encourage
a greater connection between application and research. For
example, researchers could partner with practitioners to sample
individuals reporting existential concerns in their therapy
sessions [see Pinel et al. (2015)]. Alternatively, larger data
collection efforts, such as a nationally representative sample
of individuals who report existential suffering, could reveal
individual differences in the ability to find meaning in life
and work toward flourishing; cross-cultural work could identify
those features that rather universal and those that are culturally-
specific [e.g., see VanderWeele (2017) and VanderWeele et al.
(2020)].

Shifting Clinical Perspectives
Elsewhere, we have offered a fuller account for an existential-
positive psychology approach to suffering [see Van Tongeren
and Showalter Van Tongeren (2020)]. We encourage a broader
shift in how clinicians view therapy. Currently, the predominance
of the medical model and pressures from insurance companies
impel clinicians to “fix” clients and “reduce symptoms,”
often through cognitive behavioral therapy (CBT) techniques.
However, CBT is not effective when there is no cognitive
distortion; a terminally ill client whose cognitions include “I
am going to die” is not thinking irrationally. The pressure
clients and clinicians feel under the medical model to “restore”
clients back to baseline functioning creates undo suffering
and ignores the tenable reality that suffering changes how
people perceive the world around them. It is a faulty premise
that someone who has experienced suffering would not be
changed by the suffering in and of itself. Rather, looking at
suffering from an existential positive psychology perspective,
where the reality informs how one might live with their

remaining time, moves from an “irrationality” perspective to a
strengths-based perspective, where they desire to build meaning
and experience flourishing. This could help inform practice
and give clinicians the tools to help work with clients who
are experiencing increasingly difficult times. This likely also
requires that clinicians engage in their own existential work
to examine and understand how their clients’ suffering has
affected their own existential worldviews. We argue that helping
clinicians build existential resilience might also be able to
reduce burnout.

Developing Interventions for Enhancing

Existential Resilience
A fundamental assumption of most existential approaches is that
encountering these realities can lead to considerable anxiety.
However, shifting toward a perspective more strongly informed
by positive psychology, we suspect that humans should be
able to develop existential resilience, or the ability to encounter
existential concerns are truths and not threats, facts and not
fears (Van Tongeren and Showalter Van Tongeren, 2020). We
suspect that more work should be dedicated toward developing
this construct and then developing interventions focused around
existential resilience and persistent questions about what it means
to be human. Doing so should be helpful to provide a durable
buffer against the existential anxiety engendered by considering
life’s deepest realities.

CONCLUDING REMARKS

We presented the EPPMS, which is an approach to suffering
based on the intersection of existential and positive psychology,
with the primary goal of alleviating suffering through the
cultivation of meaning. Drawing from empirical research and
clinical practice (Van Tongeren and Showalter Van Tongeren,
2020), we see this framework as a useful theoretical and clinical
model for those who are experiencing indelible and profound
struggles that raise fundamental questions about what it means
to be human. The application of this model to collective
suffering, such as the COVID-19 pandemic, demonstrates its
utility and generalizability. We hope that future research will
continue to advance work in this exciting area of inquiry
and practice.
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Most countries are facing the societal challenging need for a new quarantine period due

to the increasing number of COVID-19 infections, indicating a second or even third wave

of disease. The COVID-19 pandemic has brought to the surface existential issues that

are typically less present in people’s focal attention. The first aim of this study was to

identify some of these existential struggles such as increased feelings of loneliness, death

obsession, and preoccupation with God. Secondly, we explored the association of these

factors with the increased fear of coronavirus during the quarantine. Data was collected

from 1,340 Romanian adults using a cross-sectional web-based survey design in the

midst of the national lockdown period of COVID-19. Participants completed measures

of COVID-19 related loneliness, death obsession, and preoccupation with God twice;

first, thinking about the period before the pandemic, and second, for the current situation

during the quarantine. Then, they completed a fear of COVID-19 measure. Participants

perceived an increase in the feelings of loneliness, death obsession, and preoccupation

with God during the confinement. Furthermore, gender, knowing someone diagnosed

with COVID-19, loneliness, death obsession, and preoccupation with God predicted fear

of COVID-19. Interestingly, days in isolation did not predict fear of COVID-19 nor were

associated with feelings of loneliness. In line with existential positive psychology, these

results highlight the importance of policies and interventions targeting the experience of

loneliness, spiritual beliefs, and particularly those aimed to promote death acceptance,

in order to alleviate intense fear of COVID-19.

Keywords: quarantine, loneliness, death obsession, COVID-19, God beliefs, existential positive psychology

INTRODUCTION

Daily increasing deaths and cases of COVID-19 infection have led to worldwide preventive
restrictions like quarantine and lockdown as a solution to limit disease spread (Shen et al., 2020).
Most countries adopted lockdown as a containment strategy and leaving home was only allowed
if strictly necessary. Individuals in a state of confinement were deprived of usual practices, such
as visiting family and friends or participating in social gatherings (Reynolds et al., 2008). The
quarantine differs from isolation, which applies to individuals diagnosed with the disease (Manuell
and Cukor, 2011), and was described as an unpleasant experience for the population (Brooks
et al., 2020). It evokes fear of contagion and infecting other people (Reynolds et al., 2008) and
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concerns about disease and death (Asmundson and Taylor, 2020).
The perception of isolation from the rest of society during the
prolonged confinement, unexpected interruption of work, and
financial losses raised the levels of stress and anxiety (Brooks
et al., 2020). However, although these existential struggles are
supposed to have emerged because of the COVID-19 pandemic,
there is a need for studies reporting how people experience the
raise of existential issues such as loneliness and mortality in
comparison with the situation before the coronavirus spread.
According to existential positive psychology (PP2.0, Wong,
2011), although these existential struggles are linked to increased
distress, they can also encourage the adoption of preventive
measures and serve as promoters of personal growth (Wong,
2020a,b). This new paradigm in psychology calls for the inclusion
of undesirable emotions and events as important factors in the
foundation of well-being. In the context of the present pandemic,
identifying the specific struggles people are going through, and
understanding the deeper fears behind the fear of COVID-19, is
a necessary step in this transformative process.

A recent brief review highlighted the role of anxiety as the
dominant emotional response to an outbreak (Lima et al., 2020).
Although research showed that quarantine can also contribute
to stress and anger (Li et al., 2020), fear has been one of
the most frequent psychological reactions in individuals during
this coronavirus pandemic (Wang et al., 2020). Functional
levels of stress and fear as adaptive reactions are natural and
useful to the pandemic situation, promoting the protective
behaviors (maintaining physical distance, washing hands, etc.)
that facilitate COVID-19 prevention (Harper et al., 2020).
However, insufficient or severe levels of fear may be maladaptive
and detrimental to physical and mental health. Insufficient
fear may determine people ignoring the risks of infection and
government measures to slow the spread of coronavirus (Harper
et al., 2020). On the other hand, high levels of fear are associated
with anxiety and depression (Ahorsu et al., 2020), discrimination
and xenophobia (Devakumar et al., 2020), and suicide risk
(Mamun and Griffiths, 2020). Some studies found that a higher
level of COVID-19 related fear may be associated with more
intense psychological distress during quarantine (Fernández
et al., 2020) and may exacerbate pre-existing mental health
disorders (Colizzi et al., 2020). Thus, Brown et al. (2020) have
reported cases of heightened anxiety about COVID-19 leading
to psychosis and related psychopathology. Furthermore, fear of
acquiring COVID-19 disease led to a significant decrease in
diagnostic examination (Filice et al., 2020) that have caused a
delay in the diagnosis of acute cardiovascular disease (Baldi et al.,
2020) and delayed follow-up of the oncological diseases (Kumar
and Dey, 2020).

To our best knowledge, only one previous study investigated
possible predictors of increased fear of the coronavirus. Mertens
et al. (2020) found that variables like personal relevance (risk
for loved ones, risk control, and personal health), psychological
vulnerability factors (worry, health anxiety, and intolerance of
uncertainty), and media exposure were significant predictors
of increased fear of COVID-19. As it is important to establish
relevant predictors of increased fear of coronavirus (Broche-
Pérez et al., 2020; Pakpour and Griffiths, 2020), in the current

study, we examined the contribution of other risk factors with
an existential character during quarantine: loneliness, death
obsession, and preoccupation with God. A better understanding
of the respective influence of these factors on the fear of
coronavirus would help identify groups at risk and thus improve
interventions to stimulate the individuals’ compliance with
the protective measures to slow the spread of coronavirus.
Moreover, it would help to improve psychological health since
coronaphobia is a predictor of psychological distress during the
COVID-19 crisis (Lee et al., 2020).

In this work, loneliness is understood as the subjective distress
resulting from a discrepancy between the perceived and desired
frequency of social relationships (Perlman and Peplau, 1981).
The feeling of loneliness has been found to be related to fear
and emotional hypervigilance in daily life (Meng et al., 2020),
mental health conditions (Ong et al., 2016), increased somatic
complaints (Wei et al., 2015), higher levels of anxiety sensitivity
(Narchal and McDavitt, 2017), increased depressive symptoms
(Cacioppo et al., 2010), and suicide (Stickley and Koyanagi,
2016). A recent study found that COVID-19 related loneliness
was also associated with more sleep problems (Grossman et al.,
2021). This is in line with the idea that loneliness is one of the
main factors that produces existential angst (Yalom, 1980). The
current study is the first one that investigated the association
between loneliness and fear of COVID-19 during the quarantine.

The mass media, in the form of television and radio, inform
people on the exact number of daily coronavirus deaths, on
the lethality of the virus, and, thus, individuals may be primed
with thoughts of mortality. Terror Management Theory (TMT;
Greenberg et al., 1986), inspired by the work of existential
theorists (Becker, 1973), is the most influential theoretical
approach about how individuals psychologically deal with death.
It proposes that reminders of our mortality lead to strong anxiety
that individuals are motivated to reduce through defensive
mechanisms (Rosenblatt et al., 1989). However, in line with
the Meaning Management Theory (MMT, Wong, 2008), which
is linked to existential positive psychology, death remainders
can also activate life appreciation and a proactive search for
spiritual growth. According to this theory, confrontation with
death reminders may activate a search for the ultimate meaning
of life, typically translated as spirituality (Muldoon and King,
1995). In this context, religious beliefs may provide a buffer
against the fear of death and promote death acceptance (Jong
et al., 2012). Religiosity facilitates coping with negative events and
can also favorably affect mental health through lower stress and
less anxiety (Koenig, 2012). For that reason, in the current study,
we decided to explore this spiritual search during quarantine by
using a subscale of the Dimensions of Religiosity Scale (Diduca
and Joseph, 1997) that measures preoccupation with the belief
in God.

Different negative emotions and cognitions may be revealed
by the expectancy of death. While the research literature on
death-related topics is dominated by studies investigating death
anxiety (Cohen et al., 2005; Postolică et al., 2019), in the current
study, we focused on another component of death distress,
namely death obsession (Abdel-Khalek, 2004). This component
consists of rumination, repetitive or intrusive thoughts, or
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images that are centered around the death of self or significant
others (Rajabi, 2009; Mohammadzadeh et al., 2018). Although
certain levels of preoccupation with death can be adaptive,
death obsession may be more indicative of intense death anxiety
and death avoidance, that is, the unwillingness to contact with
the idea of death (because of panic) which is reflected in
excessive mental efforts to maintain a feeling of control about
its occurrence. This attitude toward personal mortality can be
problematic. For instance, studies showed that death obsession
was positively associated with death-related depression, death
anxiety, anxiety, depression, and neuroticism (Maltby and Day,
2000). Thus, death obsession may reflect a lack of death
acceptance (understood as being at ease with the awareness of
death) that is linked to lower levels of death fear and anxiety
(see Wong et al., 1994). So far, little research has investigated the
relationship between death obsession and coronavirus perceived
risk (Yildirim and Güler, 2021), while no study examined
the association between death obsession and pandemic-specific
stressors such as fear of COVID-19 during the quarantine.

The primary aim of this study was to identify potential
risk factors associated with fear of coronavirus that are
especially relevant during this pandemic from an existential
psychology point of view, such as loneliness, death obsession,
and preoccupation with God. To better understand the effect
of the pandemic context, we measured these factors twice.
First, participants reported their condition before the pandemic
retrospectively. Second, they responded based on their current
status, during the quarantine. Given the controversy regarding
the factor structure of the Fear of COVID-19 Scale (FCV-
19S) (Pakpour et al., 2020) developed by Ahorsu et al. (2020),
we additionally assessed the psychometric characteristics of the
Romanian version of the FCV-19S (confirmatory factor analysis
and invariance testing) to enhance its utility for use in research
and practice. We hypothesized that: (1) levels of loneliness, death
obsession, and preoccupation with God would be higher during
quarantine than before the COVID-19 pandemic; (2) loneliness,
death obsession, and preoccupation with God during quarantine
would be positive predictors of fear of COVID-19, (3) based on
previous studies (Bitan et al., 2020; Savitsky et al., 2020), gender
would be a moderator of the relationship between loneliness and
fear of COVID-19, and (4) loneliness would be a moderator of
the relationship between death obsession and fear of COVID-19.

We finally discuss how existential positive psychology (Wong,
2011, 2020a,b) offers an integrative approach to treat these
existential struggles and use them as promoters of personal
growth and resilience.

METHODS

Participants
Initially, 1,392 people agreed to participate in the study. Underage
participants (six cases), individuals diagnosed with COVID-19
(six cases), and outliers with 3 SD (41 cases) were removed. The
final sample thus consisted of 1,340 Romanian adult participants,
with 1,125 (84%) females. Age ranged between 18 and 71, with an
average of 38.83 years old (SD= 10.86).

Measures
All demographic data was dichotomously categorized (e.g.,
male/female, student/working, maintained activities/not,
illness/not illness, know someone infected with coronavirus/not
know someone.

Fear of Coronavirus Scale
The Fear of Coronavirus Scale (FCV-19S; Ahorsu et al., 2020)
is a seven-item scale that measures the severity of COVID-19
perceived fear (e.g., “My heart races or palpitates when I think
about getting coronavirus-19”). Participants indicate their level of
agreement on a 5-point Likert scale from (1)”strongly disagree” to
(5)” strongly agree.” The higher a participants’ total score is, the
greater is the fear of COVID-19. Cronbach’s alpha was 0.92 in the
present study.

UCLA Loneliness Scale Version 3
UCLA Loneliness Scale Version 3 (Russell, 1996) is a 20-item
scale that measures an individual’s feeling of loneliness and
feeling of social isolation (e.g., “How often do you feel that you lack
companionship?”). Subjects answered each item on a scale from 1
(never) to 4 (often). Higher scores represent a more pronounced
perception of loneliness and social isolation. Cronbach’s alpha for
the scale was 0.92 for the present situation and 0.94 for the past
situation in the present study.

Death Obsession Scale
The Death Obsession Scale (DOS; Abdel-Khalek, 1998) is a 15-
item self-report measure of an individual’s obsessive thoughts in
connection with death (e.g., “The idea that I will die dominates
me”). Participants indicate their answer on a five-point Likert
scale, answers ranging from “no” (1) to “very much” (5). Higher
scores indicate more present obsessive thoughts about death.
Cronbach’s alpha for the scale was 0.96 for the present situation
and 0.96 for the past situation in the present study.

The Dimensions of Religiosity Scale
The Dimensions of Religiosity Scale (Joseph and Diduca,
2007) is a 20-item scale that contains items divided into four
dimensions: preoccupation, guidance, conviction, and emotional
involvement. For the current study, we only used the five items
that were a part of the Preoccupation with God dimension (e.g., “I
think about God all the time”). Participants indicate their answer
on a five-point Likert scale, answers ranging from “strongly
disagree” (1), to “strongly agree” (5). The higher a participants’
total score is, the more increased is the preoccupation with
religiosity. Cronbach’s alpha for the scale was 0.94 for the present
situation and 0.95 for the past situation in the present study.

Procedure
A cross-sectional web-based survey design was adopted. The
study was completed online during Romania’s national lockdown
in the period April 21–30, 2020, anonymously and voluntarily,
in the participants’ native language of instruction. Participants
completed UCLA Loneliness Scale, Preoccupation with God, and
DOS twice, once thinking about the present situation during
the coronavirus pandemic, and once referring to the way they
would have answered before the pandemic. They completed
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Fear of COVID-19 once and, finally, provided demographic
information. The Ethics Committee of the Faculty approved
the study.

Data Analysis
Statistical analyses were performed using the SPSS (Version 25)
and MPLUS (Muthén and Muthén, 2016) in case of the factor
analyses. No missing data were detected. Prior to data analysis,
data were tested for normality.

Confirmatory factor analyses were performed using the robust
maximum likelihood (MLR) estimator. Model fit was assessed
based on Comparative Fit Index (CFI), Root-Mean-Square Error
of Approximation (RMSEA), and Standardized Root-Mean-
Square Residual (SRMR). Cutoff scores were 0.08 for RMSEA and
SRMR and 0.90 for CFI and TLI (Browne and Cudeck, 1993; Hu
and Bentler, 1998; Schreiber et al., 2006).

Configural, measurement, and scalar invariance was assessed
across different age groups (young adult: 18–34, middle adult:
35–50, older adult: 50+), gender (male, female), knowing
someone with COVID-19 (yes, no), and preexisting condition
(no dangerous preexisting condition, chronic illness dangerous
for COVID-19). Models were compared with the Satorra-
Bentler scaled χ

2 difference tests using scaling correction factors,
together with CFI, RMSEA, and SRMR differences. As χ

2 is
sensitive to sample size, final decisions were made based on the
fit indices. In our adequately large sample, changes of≤-0.010 for
CFI and a change of ≤0.015 for RMSEA and a change of ≤0.010
for SRMR indicated that the invariance holds (Chen, 2007).

Descriptive statistics (means, medians, standard variations)
Cronbach’s alphas and Spearman’s correlation coefficients were
calculated for continuous variables. Dichotomously categorized
variables were compared with continuous variables by employing
Pearson’s point biserial correlation coefficient. Relationships
between categorical variables were assessed with χ

2-tests.
Linear regression analysis was performed to test the effects of

the study variables on Fear of COVID-19. For these analyses,
data were centralized. Due to multicollinearity, past scores of
loneliness, death obsession, and religiosity were not included in
themodel, all variance inflation factors then remained below two.
Demographic variables, mean and difference scores of the formal
questionnaires together with their interactions with age, gender,
and other questionnaire scores were included in the analysis.
Effect sizes r of 0.10, 0.30, and 0.50 were considered small,
medium, and large, respectively (see Cohen, 1988). Significant
interactions were followed by simple slope analyses via PROCESS
(version 3.5) without covariants. In these analyses, simple
regression slopes were tested between the predictor and the
outcome variable at low (1 SD), mean (0 SD), and high (−1 SD),
levels of the moderating variable.

RESULTS

Confirmatory Factor Analysis and Internal

Consistency of the Fear of COVID-19 Scale
The initial factor solution of all seven items loading on one factor
yielded to unsatisfactory results, χ2

= 306.30, df = 14, p< 0.001,
CFI= 0.896, TLI= 0.844, RMSEA= 0.125 [90%CI 0.113, 0.137],

SRMR = 0.052. After assessing the modification indices, error
terms for items 1 and 2 and for items 6 and 7 were allowed
to correlate. This solution was deemed to be acceptable, χ

2
=

114.65, df = 12, p < 0.001, CFI= 0.964, TLI= 0.936, RMSEA=

0.080 [90% CI 0.067, 0.094], SRMR = 0.035. Configural, metric,
and scalar invariance was tested among age groups, gender,
knowing someone with COVID-19 and preexisting condition. In
all multi-group analyses, the invariance held (see Table 1).

Internal consistency of the measure was adequate with a
Cronbach’s alpha of 0.87. Item-total correlations were 0.78, 0.78,
0.65, 0.81, 0.76, 0.70, 0.78, for items 1 to 7, respectively.

Descriptive Analysis of the Study Variables
As it can be observed in Table 2, most of the participants
were female and not a student. The majority did not have any
preexisting condition dangerous to COVID-19 nor did they
know someone with COVID-19. The average isolation time was
37.07 days (SD= 165.34) andmost of the participantsmaintained
their usual daily activities during this time (74.6%, see Table 2).

As for the loneliness, death obsession, and preoccupation
with God levels, results are comparable with data from previous
studies (see Table 2).

Median loneliness levels significantly increased from 38 to 40
after the pandemics (Z=−9.43, p< 0.001). Similar changes were
observed in case of death obsession (medians changed from 17
to 18 points (Z = −7.50, p < 0.001), and religiosity (medians
increased from 15 to 16 points (Z = −18.34, p < 0.001). These
results indicate that the use of difference scores is adequate.

Relationships Between Study Variables
Relationships among variables can also be observed in Table 2.
Significant, positive relationships were observed among death
obsession, preoccupation with God, loneliness, and fear
of COVID-19.

Predictors of Fear of COVID-19
The regression model (see Table 3) explained 34% of the variance
of the Fear of COVID-19 scale scores. According to this analysis,
males showed less fear of COVID-19 than females. Knowing
someone with COVID-19 was positively associated with fear
while maintaining usual daily activities was negatively related
to it. Age, occupation, preexisting condition, isolation time did
not affect fear levels. Nevertheless, the preexisting condition had
close to significant results at p = 0.059, indicating a tendency
among people with chronic illness dangerous to COVID-19
to report more fear toward the disease. Similarly, there was a
tendency among students to show less fear than their employed
counterparts, p= 0.061.

As for the formal questionnaires, the current loneliness level
was a significant predictor of fear of COVID-19 but the increase
of loneliness was not. Current levels of preoccupation with
God, death obsession, and their difference scores all explained a
significant amount of the variance of the Fear of COVID-19.

Several interactions were detected in the model: age and
gender; age and loneliness; gender and loneliness; and death
obsession and loneliness. Simple slope analyses showed that
among younger adults (−1 SD below the mean, below 24, B =
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TABLE 1 | Goodness-of-fit statistics for the multi-group invariance testing of the Romanian Fear of COVID-19 scale.

Model Comparison χ2 p df 1χ2 (scaled) 1df p for 1χ2 RMSEA 1RMSEA CFI 1CFI SRMR 1SRMR

Age: 18–34 (n = 473),

35-45, (n = 435), 50+

(n = 432)

1. Configural – 149.72 <0.001 36 – – – 0.084 [CI 0.070, 0.098] – 0.961 – 0.037 –

2. Metric 1 168.91 <0.001 48 16.29 12 0.178 0.075 [CI 0.063, 0.088] 0.009 0.958 0.003 0.047 0.010

3. Scalar 2 205.70 <0.001 60 35.68 12 <0.001 0.074 [CI 0.063, 0.085] 0.001 0.950 0.008 0.047 0.000

Gender: female (n =

1125),

male (n = 215)

4. Configural – 129.30 <0.001 24 – – – 0.081 [CI 0.068, 0.095] – 0.963 – 0.035 –

5. Metric 4 135.84 <0.001 30 7.56 6 0.272 0.073 [CI 0.060, 0.085] 0.008 0.963 0.000 0.038 0.003

6. Scalar 5 16.26 <0.001 36 19.33 6 0.004 0.072 [CI 0.061, 0.083] 0.001 0.957 0.006 0.043 0.005

Know someone with

COVID-19: yes (n = 944),

no (n = 396)

7. Configural – 13.64 <0.001 24 – – – 0.081 [CI 0.068, 0.095] – 0.963 – 0.036 –

8. Metric 7 14.21 <0.001 30 11.57 6 0.072 0.074 [CI 0.062, 0.087] 0.005 0.962 0.001 0.038 0.002

9. Scalar 9 153.64 <0.001 36 1.40 6 0.109 0.070 [CI 0.059, 0.081] 0.004 0.959 0.003 0.042 0.004

Preexisting condition

dangerous for

COVID-19:

no (n =1196), yes (n

=144)

10. Configural 134.01 <0.001 24 – – – 0.083 [CI 0.069, 0.097] – 0.964 – 0.036 –

11. Metric 10 149.74 <0.001 30 10.71 6 0.098 0.077 [CI 0.065, 0.090] 0.006 0.961 0.006 0.042 0.006

12. Scalar 11 169.90 <0.001 36 19.10 6 0.004 0.075 [CI 0.063, 0.086] 0.002 0.956 0.005 0.041 0.001

−2.87, SE = 0.53, p < 0.001) and middle adults (between 24
and 35 years old, B = −1.66, SE = 0.42, p < 0.001), women
showed significantly more fear than men. However, no difference
between genders was detected among older adults (+1 SD above
the average, above 45 (B=−0.44, SE= 0.61, p= 0.471).

Loneliness levels acted as a moderator between other variables
and fear of COVID-19. Among people with low levels of
loneliness, the relationship between age and fear of COVID was
not significant, B = −0.01, SE = 0.02, p = 0.429. However,
age and fear of COVID had a significant positive relationship
among participants with average, B= 0.05, SE= 0.01, p= 0.001,
and high levels, B = 0.08, SE = 0.02, p < 0.001, of loneliness,
showing the strongest relationship among people with high levels
of loneliness. These data show that loneliness among older people
is a risk factor for showing high levels of fear of COVID-19.

At low loneliness levels, no differences were observed between
men and women, B = −0.50, SE = 0.58, p = 0.382. However, at
mean, B = −1.93, SE = 0.40, p < 0.001, and high, B = −3.35,
SE = 0.58, p < 0.001, loneliness, women reported more fear
than men, the difference being the most pronounced at high
loneliness levels.

At all loneliness levels, death obsession was a significant
predictor of fear of COVID, however this effect was more
pronounced at low levels of loneliness, B = 0.41, SE = 0.03, p
< 0.001, than at medium, B = 0.35, SE = 0.02, p < 0.001, and
high levels B= 0.29, SE= 0.02, p < 0.001.

DISCUSSION

This study was designed to gain insight into the psychological
effects of the quarantine from an existential perspective in
the context of the COVID-19 pandemic and to examine
the relationships of loneliness, preoccupation with God, and
death obsession with fear of COVID-19. Results showed
that after an average isolation time of almost 37 days, the
perceived levels of loneliness, death obsession, and preoccupation
with God significantly increased in our Romanian sample.
Despite the benefits of the quarantine to public health,
it also caused psychological damage (Brooks et al., 2020).
Other studies showed that people in a state of confinement
may express fixation on the disease as well as feelings of
loneliness, anxiety, and depression (Brooks et al., 2020; Li
et al., 2020). In addition, it also amplified the fear of
infecting other people and manifesting symptoms of the
disease (Reynolds et al., 2008). Together with our results,
these findings indicate that the difficult conditions of the
current pandemic generally bring existential issues to the surface
such as mortality awareness, the feeling of loneliness, and
spiritual/religious concerns, as previously suggested (Wong,
2020a,b). Nonetheless, this study shows that it would be
necessary to differentiate those who struggle with these issues
to a significant extent from those who do not report a
significant impact.
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TABLE 2 | Descriptive statistics and relationships between variables.

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

1. Fear of COVID-19

2. Current loneliness 0.220**

3. Past loneliness 0.200** 0.887**

4. Loneliness difference 0.026 0.030 0.432**

5. Current preoccupation with God 0.132** −0.015 0.011 0.095**

6. Past preoccupation with God 0.092** −0.025 0.004 0.093** 0.944**

7. Preoccupation with God difference −0.092** −0.015 0.007 0.041 0.085** 0.358**

8. Current death obsession 0.533** 0.296** 0.280** 0.055* 0.114** 0.091** −0.049

9. Past death obsession 0.408** 0.292** 0.313** 0.126** 0.115** 0.105** −0.021 0.764**

10. Death obsession difference −0.222** −0.064* −0.010 0.091** 0.007 0.031 0.057* −0.392** 0.154**

11. Age 0.064* −0.143** −0.114** 0.047 0.123** 0.117** −0.031 0.051 0.078** 0.036

12. Isolation time 0.078** 0.031 0.026 −0.001 0.026 0.015 −0.021 0.005 0.018 −0.025 −0.176**

13. Gender −0.127** 0.003 0.004 0.002 −0.149** −0.126** 0.042 −0.032 −0.042 −0.012 −0.085** −0.017

14. Occupation 0.066* −0.085** −0.070* 0.018 0.058* 0.033 −0.063* 0.010 −0.004 −0.024 0.335** 0.002 0.184

15. Preexisting condition 0.127** 0.042 0.049 0.023 0.083** 0.073** −0.015 0.121** 0.099** −0.047 0.216** −0.012 1.505 5.070*

16. Maintained usual daily activities −0.130** −0.137** −0.139** −0.031 −0.087** −0.077** 0.014 −0.037 −0.026 0.021 0.042 0.000 1.669 8.258* 1.716

17. Know someone with COVID-19 0.099** −0.011 −0.019 −0.021 0.003 0.002 −0.003 0.047 0.001 −0.077** 0.036 0.034 0.161 6.514* 1.552 1.059

M/n 15.41 40.45 39.22 −1.23 15.66 14.55 −1.10 21.50 20.54 −0.96 38.83 37.07 1125 447 1196 340 944

SD/% 5.57 10.10 11.07 5.18 5.97 6.36 2.15 8.58 8.02 5.16 10.86 165.34 84.0 33.4 89.3 25.4 70.4

Cronbach’s alpha 0.87 0.92 0.94 N/A 0.94 0.96 N/A 0.94 0.94 N/A N/A N/A N/A N/A N/A N/A N/A

N = 1,340. Continuous variables were compared with Spearman’s rho with each other, dichotomous variables were compared with χ
2-tests with each other and with Pearson’s point biserial correlation with continuous variables. For

all χ2-tests, df = 1. *p < 0.050; **p < 0.001. All p-values are two-tailed.

Dichotomous variables: Gender: 1 = female, 2 = male; Occupation: 1 = student, 2 = employed/retired; Preexisting condition: 1 = no preexisting condition dangerous to COVID-19, 2 = Chronic illness dangerous to COVID-19;

Maintained usual activities: 1 = no, 2 = yes; Know someone with COVID-19: 1 = yes, 2 = no. Data of n (%) refers to category 1 in each case. N/A = not applicable.
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TABLE 3 | Regression analysis of the Fear of COVID-19 scale.

Predictors B SE β p r

Age 0.004 0.013 0.008 0.752 0.007

Gender −1.447 0.359 −0.095** 0.000 0.090

Occupation 0.528 0.282 0.045 0.061 0.042

Preexisting condition 0.784 0.415 0.044 0.059 0.042

Isolation time 0.000 0.001 −0.008 0.722 0.008

Maintained usual daily activities −1.135 0.291 −0.089** 0.000 0.087

Know someone diagnosed with

COVID-19

0.868 0.274 0.071** 0.002 0.070

Loneliness 0.042 0.013 0.076* 0.002 0.069

Loneliness difference −0.008 0.024 −0.008 0.729 0.008

Preoccupation with God 0.051 0.022 0.055* 0.020 0.052

Preoccupation with God difference −0.218 0.058 −0.084** 0.000 0.083

Death obsession 0.311 0.018 0.479** 0.000 0.378

Death obsession difference −0.062 0.027 −0.057* 0.021 0.051

Age X Gender 0.083 0.032 0.062* 0.010 0.058

Age X Loneliness 0.003 0.001 0.051* 0.037 0.046

Age X Preoccupation with God −0.003 0.002 −0.040 0.092 0.037

Age X Death obsession 0.000 0.001 −0.008 0.745 0.007

Gender X Loneliness −0.093 0.038 −0.059* 0.016 0.054

Gender X Preoccupation with God −0.096 0.059 −0.039 0.103 0.036

Gender X Death obsession 0.015 0.042 0.008 0.724 0.008

Loneliness X Preoccupation with

God

−0.002 0.002 −0.023 0.343 0.021

Loneliness X Death obsession −0.004 0.002 −0.068* 0.007 0.060

Preoccupation with God X Death

obsession

0.002 0.003 0.016 0.509 0.015

N = 1,340; *p < 0.050, **p < 0.001. All p-values are two-tailed.

We also found that loneliness, death obsession, and
preoccupation with God were positive predictors of fear of
COVID-19, supporting the second hypothesis of this study. As
more people live alone (Kearns et al., 2015), loneliness and social
isolation are generally increasing in society (Holt-Lunstad et al.,
2015). However, during quarantine, loneliness may be considered
a temporary psychological response to a change in an individual’s
social environment. Previous research showed that loneliness
may act as a stressor (Algren et al., 2020) that produces negative
affects, such as higher levels of perceived stress (Kearns et al.,
2015). Similarly, mandatory prohibitions against praying in a
church during the quarantine compromised the religious lifestyle
and increased the anxiety of religious individuals (aChord
Center, 2020). In the current study, preoccupation with God
was associated with increased fear of COVID-19, while previous
studies found that the perception of the coronavirus as a health
threat was linked to the phenomenon of religious immunity
(aChord Center, 2020). Data from several waves of the World
Values Survey showed that 97% of Romanian adults declared that
they believe in God and 93% characterized themselves as religious
persons (Pickel, 2009). As a consequence, our results suggest that
this pandemic-specific situation determined people to be more
preoccupied with praying and thinking about God in order to
mitigate their level of fear.

Death obsessionwas the strongest predictor of fear of COVID-
19. Interestingly, obsessive thoughts have been conceptualized as
being functionally associated with symptoms of fear (Salkovskis,
1985). In the context of the pandemic, individuals with
intrusive thoughts centered on their own death and that of
significant others have an increased fear of COVID-19. This
result is consistent with previous studies that explored the
relationship between death obsession and coronavirus perceived
risk (Yildirim and Güler, 2021). This study indicates that death
anxiety is clearly the existential angst most related to the COVID-
19 spread. Therefore, in line with Wong (2020b), these findings
highlight the significance of promoting death acceptance (Wong,
2008). As such, it is more important than other strategies
like treating the feelings of loneliness and religious beliefs to
effectively cope with the anxiety and intense fear produced by
the COVID-19 pandemic. Moreover, the relationship between
death obsession and fear of COVID-19 was moderated by the
level of loneliness. Death obsession was a greater predictor of
fear of COVID-19 among people with lower levels of loneliness
compared to individuals with higher levels of loneliness. The
reason behind this moderation effect is that as loneliness levels
increase, death obsession also increases. However, there is a less
relevant relationship between loneliness and fear of COVID-
19. Some individuals that communicate with others infrequently
do not feel lonely, while others may feel lonely despite having
frequent social interactions (Algren et al., 2020).

Our findings also indicate that women are more afraid of
coronavirus than men. This result is in line with previous
studies that indicate a higher fear of infection in women
compared to men (Bitan et al., 2020; Savitsky et al., 2020).
The relationship between gender and fear of COVID-19 was
exacerbated by loneliness, that is, with higher levels of loneliness,
women show even more fear than men. Age was not a direct
predictor of fear of COVID-19, although we found a positive
low correlation between these variables. Loneliness moderated
the relationship between age and fear of COVID-19, meaning
that when loneliness levels are high, age becomes a significant
predictor of fear of COVID-19: older people are more afraid than
younger individuals when they feel lonely.

The existential struggles in this study are approached from
existential positive psychology (Wong, 2011, 2020a), a recently
developed paradigm that integrates the positive and negative
aspects of living as the foundation of well-being. According
to Wong (2020a,b), the COVID-19 pandemic has brought
to the surface several existential issues such as feelings of
loneliness, mortality awareness, and a greater preoccupation
with spirituality. Although these struggles are usually linked
to increased fear of the situation, they can also act as
promoters of personal growth and resilience. Based on Viktor E.
Frankl work (1984, 1988), Wong (2020b) proposes a meaning-
centered coping style to face this pandemic in a resilient
transformative way. This existential coping style is composed of
toughness (responding with courage and fortitude to problems
and risks), responsibility (being accountable for oneself and
others), appreciation (of life and daily experiences), mindfulness
(accepting the situation with openness and without judgment),
meaning (positive reframing, transforming adversity by seeking
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self-transcendence), and belief (maintaining faith and hope for a
better future).

Concerning the adaptation of the FCV-19S proposed by
Ahorsu et al. (2020) into the Romanian language, the results
showed that this scale is a reliable and valid measurement tool
for assessing fear of COVID-19 among a normative population
of participants in Romania. The scores obtained on the FCV-19S
were medium-level or moderate, being similar to the results of
Martínez-Lorca et al. (2020) and Reznik et al. (2020) in Europe,
and in contrast to Ahorsu et al. (2020) and Sakib et al. (2020),
who reported high scores. Romanian FCV-19S had satisfactory
concurrent validity, as evidenced by the significant association
with relevant demographics. The construct validity of the scale
confirms a unifactorial structure with good internal consistency
reliability. This result is in accordance with the original study
(Ahorsu et al., 2020) and in contrast to Bitan et al. (2020),
who proposed a two-factor model for the Hebrew FCV-19S.
The scale also demonstrated good discriminant and convergent
validity as evidenced by the significant correlations with death
obsession, loneliness, and preoccupation with God during the
quarantine. However, this study did not examine the stability
of the scale over time and future studies should incorporate
test-retest reliability measures.

The findings of this study should be considered in light
of some limitations. Most importantly, effect sizes were small,
meaning that although the measured variables were significant
predictors of fear of COVID-19, there might be other more
prominent factors that future studies ought to assess. Due to the
cross-sectional design of our study with self-reported measures,
data do not allow us to establish causality. Future research
using longitudinal design during a quarantine period is likely

to provide important insights into causal relationships among
variables investigated in this study. Further attention should
also be given considering the frequency of social interaction
via the different social technologies (Algren et al., 2020) and
the number of family members, friends, and others when we
measure loneliness. Our findings highlight the importance of
psychological interventions targeting the experience of loneliness
and spiritual beliefs in order to promote death acceptance.
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The COVID-19 lockdown has significantly disrupted the higher education environment
within the Netherlands and led to changes in available study-related resources and
study demands of students. These changes in study resources and study demands, the
uncertainty and confusion about educational activities, the developing fear and anxiety
about the disease, and the implementation of the COVID-19 lockdown measures may
have a significant impact on the mental health of students. As such, this study aimed
to investigate the trajectory patterns, rate of change, and longitudinal associations
between study resources–demands and mental health of 141 university students
from the Netherlands before and during the COVID-19 lockdown. The present study
employed a longitudinal design and a piecewise latent growth modeling strategy to
investigate the changes in study resources and mental health over a 3 month period. The
results showed that moderate levels of student resources significantly decreased before,
followed by a substantial rate of increase during, lockdown. In contrast, study demands
and mental health were reported to be moderate and stable throughout the study.
Finally, the growth trajectories of study resources–demands and mental health were
only associated before the lockdown procedures were implemented. Despite growing
concerns relating to the negative psychological impact of COVID-19 on students, our
study shows that the mental health during the initial COVID-19 lockdown remained
relatively unchanged.

Keywords: mental health, study resources, university students, COVID-19, piecewise latent growth modeling,
coronavirus

INTRODUCTION

The COVID-19 pandemic has resulted in a global health crisis (Ebrahim et al., 2020). Officially
declared a pandemic on the 11th of March 2020, it has resulted in more than 48 million confirmed
infections and over 1.3 million deaths across 213 countries (World Health Organization (WHO),
2020). During the first wave of the pandemic, 380,000 people within the Netherlands were infected,
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15,456 were admitted to hospitals, and 7,576 died due to COVID-
19 [National Institute for Public Health and the Environment
(RIVM), 2020b]; yet these statistics were said to underestimate
the real impact and spread of the disease (Ebrahim et al.,
2020). At the start of the pandemic, the Dutch Government’s
strategy was primarily focused on containing the spread of
the virus and protecting vulnerable groups (Antonides and van
Leeuwen, 2020; Dutch Government, 2020; National Institute for
Public Health and the Environment (RIVM), 2020a). With an
ever-increasing case fatality rate (National Institute for Public
Health and the Environment (National Institute for Public
Health and the Environment (RIVM), 2020b), the COVID-19 has
caused a severe public outcry and led to the implementation of
unprecedented measures to prevent infection spread within the
Netherlands (Dutch Government, 2020).

These measures ranged from social isolation, quarantine, local
and international travel restrictions, border closures, large-scale
event cancelations, and business, school, and university closures
(Antonides and van Leeuwen, 2020; National Institute for Public
Health and the Environment (RIVM), 2020b). This COVID-19
lockdown led to a significant disruption in all business sectors,
where organizations were forced to close or radically change their
modus operandi (de Haas et al., 2020). Dutch universities were not
immune to these disruptions (Meeter et al., 2020). Universities
restricted access to buildings, closed libraries, canceled lectures,
delayed exams, and restricted access to virtual private networks
required for assignments/exams (Maastricht University, 2020;
Meeter et al., 2020). Moreover, universities were forced to adopt
radically different forms of education (Dutch Government, 2020)
where students needed to be taught via e-learning, examinations
required online proctoring, contact with lecturers/peers were
limited, assignments/examinations had to change, and students
were bombarded with conflicting information from various
sources (Meeter et al., 2020). These changes in students’ study
resources (SR), the increased study demands (SD), the uncertainty
and confusion about educational activities, development of fear
caused by the ever-increasing COVID-19 infection/mortality
rates, and the implementation of lockdown procedures may have
a significant impact on their mental health (MH) (Fried, 2020;
Roy et al., 2020).

Brooks et al. (2020) suggested that individuals who are
kept in isolation/quarantine experience significant psychological
distress, and it makes it difficult for individuals to engage
in enjoyable social/work/leisure activities. Prolonged home
confinement during the COVID-19 pandemic directly affects
students’ physical health and MH through a reduction in
physical activity, social contact, and exposure to daylight (Meeter
et al., 2020; Tull et al., 2020; Wang et al., 2020). During
the COVID-19 lockdown in China, people reported to spend
more time in bed but paradoxically experienced lower sleep
quality (Gao et al., 2020). Experiences of stress, depression,
and anxiety also increased during the pandemic (González-
Sanguino et al., 2020), which affected students’ motivation
and the hours being spent on educational activities (Meeter
et al., 2020). Further, social isolation increases loneliness, which
directly affects cardiovascular functioning and leads to poor MH
outcomes (Leigh-Hunt et al., 2017). To cope with social isolation

and loneliness, individuals are drawn toward social media, but
exposure has been shown to increases stress, depression, and
anxiety during the COVID-19 outbreak in China (Gao et al.,
2020). It is therefore not surprising that more than 80% of
individuals reported MH problems/needs during the COVID-
19 crisis; however, access to MH services have been severely
restricted (Roy et al., 2020). Therefore, students may not have
the necessary physical, psychological, or social resources needed
to cope with the MH challenges associated with the COVID-19
pandemic (Jacobson et al., 2020).

Given the radical changes in SR and SD and the potential
MH problems associated with the COVID-19 lockdown, it
is imperative to understand how such develops over time.
It is important to investigate how Dutch university students’
perceptions of SR/SD and MH changed before and during the
COVID-19 lockdown.

LITERATURE REVIEW

MH of Students
Understanding the growth trajectory of MH during COVID-
19 is imperative to ensure society’s optimal functioning (Zhang
and Ma, 2020). MH, defined as “a syndrome of symptoms of
positive feelings and positive functioning in life” (Keyes, 2002,
p. 207), is an essential factor to consider when governments
reflect upon intervention methods to manage/contain the impact
of large-scale pandemics like COVID-19. Keyes et al. (2020)
argued that MH is a function of emotional (i.e., life satisfaction
and positive and negative affect), psychological (i.e., autonomy,
environmental mastery, personal growth, positive relations with
others, purpose in life, and self-acceptance), and social well-being
(i.e., social acceptance, actualization, coherence, contribution,
and integration), which refers to more than just the absence
of psychopathology. Traditionally, MH was described as a
single-lane continuum with psychopathology at the one end
and well-being on the other end of the spectrum (Keyes
et al., 2020). However, Seligman (2012) argued that the absence
of a disease is not an adequate criterion to describe one
as being either physically or psychologically healthy. Several
studies have shown that individuals could report both high
levels of psychopathology (e.g., narcissism) and high levels
of life satisfaction (Greenspoon and Saklofske, 2001; Keyes,
2002; Seligman, 2012). Distress/pathology and well-being should
therefore be seen as distinct yet interrelated concepts within
MH. MH is therefore a state of complete well-being whereby
individuals can realize their inherent potential, live out their
strengths, are able to cope with normal everyday stressors, and
can make a valuable contribution to society (World Health
Organization (WHO), 2004, p. 10). In other words, MH is not
just about avoiding the conditions that attribute to misery and
suffering but rather an active strive toward finding the conditions
that lead to happiness and “the good life” (Seligman, 2012).

According to Keyes (2002), MH problems could affect anyone;
however, certain population groups are more vulnerable to onset
than others. Research suggests that university students are three
times more likely to develop MH complaints than the general
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populous (Auerbach et al., 2016) and is therefore considered a
vulnerable group (Ribeiro et al., 2017). Eisenberg et al. (2013)
argued that one third of students experience significant MH
issues ranging from depression and anxiety to suicidality. These
issues stem from stressors such as demanding coursework, time
pressure, poor interpersonal relationships with peers/lecturers
(Houghton et al., 2012; Basson and Rothmann, 2019; Mertens
et al., 2020), social isolation, peer pressure, and study–life
imbalances (Bergin and Pakenham, 2015). Studies have shown
that students struggle to cope with these demands and, even
under “normal” (non-pandemic) circumstances, do not possess
the necessary personal resources or SR to buffer against the effects
thereof on their MH (Mokgele and Rothmann, 2014). During
pandemics, the MH of students could have adverse effects on
physical health, life achievement, personal relationships, and life
satisfaction as social isolation, fear of infection, and uncertainty
take their toll (Lau et al., 2005; Brooks et al., 2020). These
MH problems lead to significant impairment in psychological
functioning, which negatively affects academic performance,
academic throughput, and learning potential (Ebert et al., 2018;
Meeter et al., 2020). Although a significant amount of research
has been conducted on the antecedents and outcomes of students’
MH, it is unsure which factors and to what extent these would
be applicable during the COVID-19 pandemic (Fried, 2020;
Mertens et al., 2020).

SD and SR of Students
The SD and SR framework (SDRF: Mokgele and Rothmann,
2014) may act as a functional theoretical framework to explain
which factors may influence university students’ MH during
the COVID-19 lockdown. This model, drawing from the job–
demands–resources model (Demerouti et al., 2000), states that
students’ MH is a function of a dynamic interaction between
study characteristics (SD and SR) and its (de)energizing and
motivational consequences (Mokgele and Rothmann, 2014).
This model proposes that the fundamental characteristics of
students’ educational experiences at university can be classified
into either SD or SR.

SD refer to various factors that require sustained
physical/psychological effort over time that may result in
stress when such exceeds students’ personal limits (Mokgele
and Rothmann, 2014). These factors may include study load,
time pressures, and educational volatility (Kember, 2004). When
students can balance the demands from university with their
inner capacity, they may perform better through optimizing their
learning experiences. However, when SD exceed the capacity
of the individual, it may lead to negative consequences such as
burnout, depression, or anxiety (Lesener et al., 2020).

In contrast, SR refer to enabling factors that promote
engagement and guard against the onset of MH problems
(Mokgele and Rothmann, 2014). When the external environment
lacks resources, students cannot reduce the potentially harmful
influence of SD on MH, leading to an inability to perform
(Kember, 2004) adequately. However, resource availability
enhances study engagement, strengthening MH (Cilliers et al.,
2018). Several studies have shown that specific SR (i.e., peer
support, lecturer support, growth opportunities, and information

availability) may enhance students’ MH (Kember, 2004; Mokgele
and Rothmann, 2014). Students’ social and academic inclusion
into the university environment is fostered through lectures,
discussions with peers, campus involvement, and learning
communities (Mokgele and Rothmann, 2014). Therefore, social
support mechanisms like these are essential SR needed to
promote the MH of students.

The dynamic interaction between SD and SR activates either
an (de)energizing or motivational process. Schaufeli and Bakker
(2004) argued that when there is a disproportional balance
between SD, available resources, and the student’s ability to
cope, it leads to mental exhaustion and fatigue, which negatively
affects MH. In contrast, when students have sufficient study-
related resources, it acts as a buffer against the effect of study-
related demands on their MH and leads to engagement and
study motivation (Mokgele and Rothmann, 2014). When study
engagement is high and psychological distress is low, it leads to
positive rates of change in students’ overall MH, which affects
their academic performance (Schaufeli and Bakker, 2004). In
essence, research has shown that SD causally decrease and SR
causally increases experiences of MH of university students
(Schaufeli et al., 2002; Robins et al., 2015; Lesener et al., 2020).

However, during pandemics, the experiences of SD and SR
may be significantly different from those during “normal times,”
given the radical changes in both the external environment
and the educational modus (Fried et al., 2020). It is therefore
not clear how study characteristics may affect students’ MH
and to what extent during times of radical change. Therefore,
any intervention being implemented by universities aimed
at enhancing the MH of students without understanding
how SD/SR affects MH may not yield the desired effects
(Van Zyl and Stander, 2019).

Current Study
As such, the present study aimed to investigate the trajectory
patterns, rate of change, and longitudinal associations between
SR/SD and MH of Dutch students before and during the
COVID-19 lockdown. Given the novelty of the situation, no
a priori hypotheses could be formulated, except that the COVID-
19 lockdown procedures adversely affected the trajectories
of SR/SD and MH.

MATERIALS AND METHODS

Research Approach and Procedure
A longitudinal survey-based research design was employed
to investigate the longitudinal trajectories and associations of
SR/SD and MH within a sample of Dutch university students.1

Participants were enrolled for a master’s level course on
research methodology at a Dutch university. Data collection
occurred over a 3 month period during the third quartile of
the academic year (January to April 2020) and involved the

1The original study was planned to investigate the longitudinal trajectories of the
conditions and utility of mental health and academic performance of students
throughout the quartile. The aim was to determine the effectiveness of a new study
programme and the associated impact thereof on their mental health.
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completion of a battery of electronic psychometric assessments
weekly for 7 weeks, with a follow-up assessment 1 month
later. Questionnaires were distributed electronically through
QualtricsTM. Four weekly self-report assessments were conducted
before the COVID-19 lockdown procedures were introduced.
A fifth assessment took place during the week of lockdown
announcements and university closures, which was followed
by two weekly assessments directly after. The final assessment
occurred 1 month after the seventh assessment.

Before the first assessment, participants were invited to
participate in the study via email. Potential participants were
informed of the voluntary nature of the study, and the
research procedure was explained. In this email, their rights
and responsibilities were highlighted and their confidentiality
guaranteed, and they were informed that they could withdraw
at any time. Participants were also informed that they may
request feedback on their data and that upon request, their
individual responses would be removed. Further, to ensure
anonymity, participants were requested to create a personal
identification code which was to be used to link the different
data collection processes to each other after completion. To
further ensure anonymity, two research partners not associated
with the current university managed the distribution of
the questionnaires and ensured that any and all potentially
identifiable information of participants were removed from
the dataset (e.g., metadata and IP addresses). A separate
email account was also set up where participants could direct
any questions or queries about the study or discuss any
problems they may have encountered throughout the process.
All guidelines for Ethical Research Practices by the American
Psychological Association as well as local legislation were
strictly followed.

In order to ensure quality data, a number of attention checks
based on the guidelines of Abbey and Meloy (2017) were also
implemented in each of the assessment waves. First, two direct
queries were mentioned in the instructions of the different
subscales of the instruments (e.g., “Please rate item 7 on the
scale as Completely Disagree” and “Write the word sky in the
textbox and rate it as Absolutely”). Second, the response patterns
and completion time were analyzed. A post hoc analysis of
the response consistency, pattern of responses, and effort was
evaluated as a function of the time it took to complete the
assessments (Buchanan and Scofield, 2018). When a participant
did not pass the attention checks, their response to the given
assessment was removed. In total, 33 records were removed.

Finally, data were captured and stored on a secured (SSL
encrypted) server in compliance with the research institution’s
data management policy and the General Data Protection
Regulation (No. 679 of 2016: Articles 7, 13–22).

Participants and Procedure
A census-based sampling strategy was employed to gather
data from 174 master students studying at a university in the
Netherlands. Data were screened for response quality (Buchanan
and Scofield, 2018), which led to the removal of 33 records from
the final data set.

The final sample consisted of 141 participants (cf. Table 1).
The majority of the participants were male (68.1%), Dutch-
speaking (94.3%), Dutch national (94.3%) master students
between the ages of 22 and 25 years old (95%).

Measures
In each wave, the mean scores of the following instruments were
used as indicators of overall SR/SD and MH.

The Study Demands and Resources Scale (Mokgele and
Rothmann, 2014) was used to measure the availability of SD
and SR. The scale consists of 23 items measuring four specific
study resources, namely, peer support (e.g., “When necessary,
can you ask fellow students for help?”), lecturer support (e.g.,
“Can you discuss study problems with your lecturers?”), growth
opportunities (“Do your studies offer opportunities for personal
growth/development?”), and information availability (“Are you
kept adequately up-to-date about issues within the course?”)
as well as overall SD (“Do you have too much work to do?”).
Participants were requested to reflect upon the preceding week
and rate items on a 5-point Likert scale ranging from 1 (“Never”)
to 5 (“Always”). The scale showed to be a reliable instrument
across all eight time points in this study with Cronbach’s alpha
ranging from 0.84 to 0.96.

The Mental Health Continuum Short-Form (Keyes, 2005) was
used to measure overall MH. It consists of 14 self-report items,
rated on a 6-point Likert scale ranging from 1 (“Never”) to
6 (“Every Day”), that measured emotional, psychological, and
social well-being. Participants were requested to reflect upon the
preceding week and indicate to what extent they experienced
emotional well-being (e.g., “happy”), social well-being (e.g., “that
the way in which our society functions, makes sense to you”),
and psychological well-being (e.g., “confident to think or express
your own ideas and opinions”). The scale was shown to be a
reliable instrument across all eight time points in this study with
Cronbach’s alpha ranging from 0.89 to 0.93.

Data Analysis
Data were processed with SPSS v.26 (IBM Corporation, 2020)
and Mplus v.8.4 (Muthén and Muthén, 1998) with the robust
maximum likelihood (MLR) estimator. First, data normality
and the internal consistencies were assessed through descriptive
statistics. Multivariate normality was established if skewness and
kurtosis ranged between -2 and + 2 (Field, 2020). Cronbach’s

TABLE 1 | Characteristics of participants (n = 141).

Item Category Frequency (f) Percentage (%)

Gender Male 96 68.1

Female 44 31.2

Other 1 0.7

Age (years) 22–25 years 134 95.0

26–30 years 7 4.9

Nationality Dutch 133 94.3

Other 8 5.67

Home Language Dutch 133 94.3

Other 8 5.67
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TABLE 2 | Model fit statistics.

Fit indices Cutoff criterion Sensitive to N Penalty for model complexity

Absolute fit indices

Chi-square (χ2) Lowest comparative value between measurement
models Significant (p > 0.01)

Yes Yes

Approximate fit indices

Root-mean-square error of approximation (RMSEA) <0.08 but >0.01 90% CI range does not include 0 Yes Yes

Standardized root mean square residual (SRMR) <0.08 but >0.01 Yes No

Incremental fit indices

Comparative fit index (CFI) >0.90 but <0.99 No Yes

Tucker–Lewis index (TLI) >0.90 but <0.99 No Yes

Akaike information criterion (AIC) Lowest value in comparative measurement models No No

Bayes information criterion (BIC) Lowest value in comparative measurement models No No

Adapted from Kline (2011) and Wang and Wang (2020).

alpha was used to determine the level of internal consistency at
the lower bound limit, where an alpha value larger than 0.80 was
deemed to be acceptable (Field, 2020). Further, to determine the
presence of common method bias (CMB), Harman’s single-factor
approach was employed (Tehseen et al., 2017).

Second, through structural equation modeling (SEM), a series
of unconditional latent growth models (LGMs) were estimated to
determine the starting point (intercept) and growth trajectories
(slopes) of students’ SR, SD, and MH. Mean scores of SR, SD,
and MH were created at each time point based on their respective
factor scores. These were used as indicators for the LGM. Separate
growth models, representing linear, quadratic, and piecewise
growth trajectories, were estimated to determine which fitted the
data best. For the piecewise LGM, two separate linear growth
factors were estimated representing the slopes before (Times 1–
4) and after (Times 5–8) COVID-19 lockdown measures were
implemented. Time 1 was set as point 0 within the analyses. Time
5 represented the breakpoint/knot and indicated as point 4 in
the analyses (Wang and Wang, 2020). The first growth trajectory
was constrained to [0, 1, 2, 3, 4, 4, 4, 4] and the second growth
trajectory to [0, 0, 0, 0, 0, 1, 2, 6]. Piecewise LGM is particularly
useful when wanting to compare the rate of change between two
substantial periods of interest (Duncan et al., 2013). Model fit
was determined through conventional SEM standards (cf. Table 2
adapted from Kline, 2011 and Wang and Wang, 2020), and fit
indices were used to compare competing LGMs.

Finally, two separate sequential piecewise multi-process LGMs
were employed to simultaneously model the growth processes
of SR and MH as well as SD and MH and to determine the
effect of the former’s intercept and rate of change on that of
the latter. Here, the intercept and two slopes of SR/SD were
regressed on those of MH.

RESULTS

Descriptive Statistics, Internal
Consistencies, and CMB
The descriptive statistics and internal consistencies are
summarized in Table 3 and showed that SR and SD were

TABLE 3 | Descriptive statistics and Cronbach’s alphas (n = 141).

Factor µ σ SK Rku α

Study resources

1 Week 1 3.53 0.44 −1.49 4.13 0.84

2 Week 2 3.50 0.46 −0.96 3.69 0.88

3 Week 3 3.49 0.47 −1.11 3.40 0.90

4 Week 4 3.46 0.44 −1.17 4.90 0.85

5 Week 5 3.46 0.48 −1.21 4.71 0.90

6 Week 6 3.45 0.47 −1.11 4.60 0.90

7 Week 7 3.46 0.47 −0.98 4.31 0.91

8 Week 8 3.52 0.48 −1.25 4.66 0.91

9 Week 1 2.50 0.54 0.88 4.01 0.84

10 Week 2 2.44 0.58 0.57 2.29 0.88

11 Week 3 2.54 0.54 0.66 2.50 0.90

12 Week 4 2.59 0.57 0.97 2.97 0.89

13 Week 5 2.54 0.56 0.53 2.18 0.90

14 Week 6 2.53 0.57 0.91 2.61 0.90

15 Week 7 2.50 0.55 0.47 2.47 0.91

16 Week 8 2.51 0.53 0.55 2.40 0.91

Mental health

17 Week 1 4.33 0.76 −0.50 −0.18 0.89

18 Week 2 4.36 0.74 −0.50 −0.05 0.90

19 Week 3 4.30 0.75 −0.43 0.25 0.91

20 Week 4 4.28 0.72 −0.15 −0.43 0.91

21 Week 5 4.29 0.75 −0.39 0.20 0.92

22 Week 6 4.29 0.75 −0.13 −0.61 0.92

23 Week 7 4.29 0.79 −0.36 −0.18 0.93

24 Week 8 4.29 0.78 −0.34 −0.19 0.92

µ, mean; σ, standard deviation; SK, skewness; Rku, kurtosis; α, Cronbach’s alpha.

not normally distributed (skewness/kurtosis >2; Field, 2016);
however, all instruments showed acceptable levels of internal
consistency (α > 0.80).

To determine the presence of CMB, Harman’s single-factor
approach was employed. Here, all the items were entered into an
unrotated exploratory factor analyses. The principal component
analyses showed that no single component could be extracted
from each time point and that the common shared variance
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TABLE 4 | Unconditional latent growth model fit statistics, unstandardized means, and variances.

Model χ 2 df p value TLI CFI RMSEA SRMR AIC BIC 90% CI RMSEA Model
Comparison

1 χ 2 1 df 1 CFI

LL UL

Study resources

M0. Intercept only 86.02 27 0.00 0.92 0.91 0.13 0.12 283.25 333.38 0.096 0.155 M3 vs. M0 −27.94* 0 0.07

M1. Linear 92.22 31 0.00 0.91 0.92 0.12 0.11 279.40 317.74 0.091 0.147 M2 vs. M1 −57.77* −4 0.06

M2. Quadratic 37.45 27 0.09 0.98 0.98 0.05 0.08 226.15 276.28 0.000 0.090 M3 vs. M2 −0.41 0 0.01

M3. Piecewise 37.04 27 0.09 0.99 0.99 0.05 0.08 221.92 271.26 0.000 0.089 M3 vs. M1 −84.93* −4 0.07

Study demands

M4. Intercept only 78.62 27 0.00 0.95 0.94 0.12 0.09 991.78 1041.91 0.087 0.147 M7 vs.M4 −37.13* 0 0.04

M5. Linear 85.14 31 0.00 0.94 0.95 0.11 0.09 990.30 1,028.63 0.083 0.140 M6 vs. M5 −35.84* −4 0.03

M6. Quadratic 49.30 27 0.01 0.98 0.98 0.08 0.08 962.46 1,012.59 0.041 0.110 M7 vs. M6 −7.81 0 0

M7. Piecewise 41.49 27 0.05 0.99 0.98 0.06 0.08 954.65 1,004.79 0.016 0.097 M7 vs. M5 −43.65* −4 0.03

Mental health

M8. Intercept only 47.71 27 0.01 0.97 0.97 0.07 0.09 1,411.09 1,461.22 0.037 0.107 M11 vs. M8 −11.96* 0 0.03

M9. Linear 38.31 31 0.17 0.99 0.99 0.04 0.06 1,389.98 1,428.31 0.000 0.079 M10 vs. M9 −10.10* −4 0.00

M10. Quadratic 27.25 27 0.45 0.99 0.99 0.01 0.05 1,383.35 1,433.48 0.000 0.066 M11 vs. M10 −1.29 0 0.01

M11. Piecewise 25.96 27 0.52 1.00 1.00 0.00 0.05 1,382.16 1,432.29 0.000 0.063 M11 vs. M9 −11.75* −4 0.01

χ2, chi-square; df, degrees of freedom; TLI, Tucker–Lewis index; CFI, comparative fit index; RMSEA, root-mean-square error of approximation; SRMR, standardized root
mean square residual; AIC, Akaike information criterion; BIC, Bayes information criterion; LL, lower level; UL, upper level; *statistically significant (p < 0.05); I, intercept;
S1, linear slope; S2, quadratic slope or Piece 2 slope; 1χ2, Satorra–Bentler scaled chi-square difference test. Underlined values = Best Fitting Model.

TABLE 5 | Unconditional piecewise latent growth model results: unstandardized estimates, means, variances, and t-values.

Factor Study resources Study demands Mental health

Estimate (SE) t-value p-value Estimate (SE) t-value p-value Estimate (SE) t-value p-value

Covariances

S1 with I −0.256* (0.10) −2.68 0.01 −0.015* (0.01) −2.69 0.01 −0.014 (0.01) −1.52 0.13

S2 with I 0.002 (0.00) 1.00 0.32 −0.001 (0.00) −0.28 0.78 0.005 (0.00) 1.17 0.24

S2 with S1 −0.001 (0.00) −1.47 0.14 −0.002* (0.00) −2.59 0.01 0.001 (0.00) −0.27 0.79

Means

I 3.529* (0.04) 95.58 0.00 2.481* (0.05) 54.87 0.00 4.348* (0.06) 71.74 0.00

S1 −0.022* (0.01) −3.10 0.00 0.015 (0.01) 1.62 0.10 -0.017 (0.01) −1.63 0.10

S2 0.012* (0.00) 2.86 0.00 −0.006 (0.01) −1.03 0.30 0.002 (0.01) 0.42 0.68

Variances

I 0.174* (0.05) 3.80 0.00 0.249* (0.03) 7.27 0.00 0.450* (0.06) 7.00 0.00

S1 0.004* (0.00) 3.52 0.00 0.008* (0.01) 4.84 0.00 0.007* (0.00) 2.94 0.00

S2 0.000 (0.00) 0.68 0.50 0.002* (0.00) 2.28 0.02 0.001 (0.00) 0.42 0.68

*Statistically significant (p < 0.05).

at each time point was below 35% (Podsakoff et al., 2003).
Resultantly, the presence of CMB may be ruled out.

Unconditional LGM
Next, intercept-only, linear, quadratic, and piecewise
unconditional LGMs were separately estimated for SR, SD,
and MH. Table 4 presents the model fit indicators and shows
that the piecewise LGM fitted the data best for SR [χ2

(27, N=

141) = 37.04, p = 0.09, Tucker–Lewis index (TLI)/comparative fit
index (CFI) = 0.99, root-mean-square error of approximation
(RMSEA) = 0.05, standardized root mean square residual
(SRMR) = 0.08], SD [χ2

(27, N= 141) = 41.49, p = 0.05, TLI = 0.99,
CFI = 0.98, RMSEA = 0.06, SRMR = 0.08], and MH [χ2

(27,

N= 141) = 25.96, p = 0.52, TLI/CFI = 1.00, RMSEA = 0.00,

SRMR = 0.05]. Two phases of development for both factors were
identified: Phase 1, which is prior to the lockdown procedures
(Times 0–4), and Phase 2, which is during lockdown (Times
5–7). The interior knot was set at Time 5.

Table 5 presents the unstandardized estimates and shows
that average starting amount at baseline (i.e., the intercept) was
significant for all three factors: SR (ISr = 3.529, SE = 0.04,
p < 0.05), SD (ISd = 2.481, SE = 0.05, p < 0.05), and MH
(IMh = 4.348, SE = 0.06, p < 0.05). At the start of the semester,
students therefore reported above average levels of SR and
MH as well as average levels of SD. The variances for all
intercepts were significant, indicating interindividual variability.
Individual growth trajectories significantly differed from one
another around the estimated mean for both factors.
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FIGURE 1 | Estimated trajectory of study resources before and during the COVID-19 lockdown.

Both mean growth factors (i.e., the slopes) for SR
were significant. This implies that prior to the COVID-
19 lockdown procedures, SR decreased in a linear fashion
(S1Sr = −0.022, p < 0.05). During lockdown, it significantly
increased by 0.012 base points every week (S2Sr = 0.012,
p < 0.05). In contrast, both latent growth factors for
SD (S1Sd = 0.015, p > 0.05; S2Sd = −0.001, p > 0.05)
and MH were non-significant (S1Mh = −0.017, p > 0.05;
S2Mh = 0.002, p > 0.05). SD and MH, therefore, remained
relatively stable before and during the lockdown. The average
trajectories for all three factors are graphically presented in
Figures 1–3.

The significant covariance between the intercept and slope 1
of SR [Cov(ISr , S1Sr) = −0.256, p < 0.05] as well as intercept
and Slope 1 of SD [Cov(ISd, S1Sd) = −0.015, p < 0.05] indicates
that the rate of change in SR/SD was significantly negatively
related to its initial levels. Those who reported high levels
at baseline had a slightly faster rate of decline prior to the
lockdown measures. Further, a significant covariance between
Slope 1 and Slope 2 of SD [Cov(S1Sd, S2Sd) = −0.002, p < 0.05]
was found. This implies that the rate of change in SD before
the lockdown was negatively associated with the rate of change
after the lockdown.

All the remaining covariances between slopes and
intercepts in the SR, SD, and MH models were non-
significant (p > 0.05). During lockdown, levels of SR
were therefore not dependent upon the reported mean at
baseline, and the rate of change in MH (before and after)
was not dependent upon its initial value. Finally, the rate

of change in SD during lockdown was not dependent upon
its initial levels.

Sequential Piecewise Multi-Process LGM
Two separate sequential piecewise multi-process LGMs were
estimated. First, the association between SR and MH and
thereafter the association between SD and MH were estimated.

The first sequential piecewise multi-process LGM, presented
in Figure 4, aimed to determine the association between the
initial state and growth trajectories of SR and MH fitted the
data adequately [χ2

(113, N= 141) = 195.00, TLI/CFI = 0.95,
RMSEA = 0.07 (CI:0.054–0.088), SRMR = 0.07]. At baseline,
the initial state of SR (ISr) was positively associated with mean
intercept of MH (IMh) (β = 0.45, SE = 0.10). Higher initial levels
of SR therefore influenced initial levels of MH. Further, the rate of
change in SR (S1Sr) prior to the COVID-19 lockdown procedures
predicted the rate of change in MH (S1Mh) in the same phase
(β = 0.69, SE = 0.18). This implies that if the rate of change in
SR increased before the lockdown procedures, it would positively
affect the rate of change in MH.

Further, the covariance between the intercept and pre-
lockdown slope of SR indicates that the rate of change in SR
is dependent upon its initial position. Higher reported levels in
SR is associated with a faster decline before lockdown [Cov(ISr ,
S1Sr) =−0.25, SE = 0.09].

No association between the intercepts and rate of change in
SR post lockdown and between the intercepts and slopes of MH
could be established. After lockdown, both SR and MH changed
at different rates and in different directions. Where MH stays
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FIGURE 2 | Estimated trajectory of study demands before and during the COVID-19 lockdown.

FIGURE 3 | Estimated trajectory of mental health before and during the COVID-19 lockdown.
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FIGURE 4 | Sequential piecewise multi-process latent growth model: study resources and mental health.

relatively stable before and after lockdown (IMh = 4.348, p < 0.05,
S1Mh = −0.017, S2Mh = 0.002, p > 0.05), SR was reported to
increase after lockdown (ISr = 3.529, S2Sr = 0.012, p < 0.05).

The second sequential piecewise multi-process LGM,
presented in Figure 5, aimed to determine whether the
association between the initial state and growth trajectories of
SD and MH fitted the data adequately [χ2

(112, N= 141) = 217.75,
TLI/CFI = 0.95, RMSEA = 0.08 (CI:0.066–0.098), SRMR = 0.07].
At baseline, the initial state of SD (ISd) was not significantly
associated with mean intercept of MH (IMh) (β = −0.14,
SE = 0.10; p = 0.233). Initial levels of SD therefore did not
influence initial levels of MH. Further, the rate of change in
SD (S1Sd) prior to the COVID-19 lockdown procedures was
negatively associated with the rate of change in MH (S1Mh)
(β = −0.51, SE = 0.14) during the same phase. This implies
that if the rate of change in SD increased before the lockdown
procedures, it would negatively affect the rate of change in MH.

The covariance between the intercept and pre-lockdown slope
of SD indicates that the rate of change in SD is dependent
upon its initial position. Higher reported levels of SD is
associated with a faster decline before lockdown [Cov(ISd,
S1Sd) =−0.35, SE = 0.10].

No association between the intercepts and rate of change
in SD post-lockdown and between the intercepts and
slopes of MH could be established. After lockdown, both
SD and MH changed at different rates and in different
directions. Where MH stayed relatively stable before and

after lockdown (IMh = 4.350, p < 0.05, S1Mh = −0.018,
S2Mh = 0.003, p > 0.05), SD was reported to decrease
significantly after lockdown (ISd = 2.480, S2Sd = −0.006,
p < 0.05).

DISCUSSION

The study employed piecewise LGM to investigate the
developmental trajectories and longitudinal association of
students’ SR, SD, and MH before and during the COVID-19
lockdown at a Dutch university in the Netherlands. The results
showed that moderate levels of SR significantly decreased before,
followed by a substantial rate of increase during, the lockdown.
In contrast, both SD and MH were reported to be moderate and
stable throughout the study. Finally, the growth trajectories of SR
and MH were associated only before the lockdown.

Growth Trajectories in SR, SD, and MH
The results showed that study-related resources significantly
decreased before and increased during the lockdown. Perceptions
of available study-related resources are known to fluctuate
throughout a semester/course (Basson and Rothmann, 2019;
Mtshweni, 2019). At the beginning of a semester/course,
students report an abundance of available SR; however, this
starts to dwindle as students progress throughout the semester
(Cheng, 2020; Landow, 2006; Mtshweni, 2019). As SD (e.g.,
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FIGURE 5 | Sequential piecewise multi-process latent growth model: study demands and mental health.

workload and time pressure) naturally increase throughout a
semester/course, students perceive a decline in the available
social study-related resources (peer/lecturer support) needed
to effectively cope (Landow, 2006; Waight and Giordano,
2018). Further, given that universities are not adequately
staffed to manage high student volumes, educational programs
become highly structured with limited lecture contact and
access to study-related information (Jack et al., 2018). In
turn, this impedes students’ autonomy and distracts from
opportunities to grow (Mokgele and Rothmann, 2014). This
rate of decline was in line with our findings before the
lockdown procedures were announced and implemented.
In contrast to our expectations, the findings show that
perceptions of available SR increased during the COVID-
19 lockdown. This may be due to the university increasing
communication frequency relating to how COVID-19 would
affect education and how its consequences would be managed
(cf. Maastricht University, 2020; Technical University of
Eindhoven (Tu/e), 2020). The COVID-19 lockdown resulted
in courses being taught online, which meant students might
have experienced more autonomy in attending to educational
activities (e.g., viewing video lectures at their own leisure),
having closer contact with lecturers via email or discussion
forums, and having the opportunity to negotiate assignment
deadlines. Traditionally, university courses are highly structured,
and formal communication pertaining to study content and

educational matters is within the classroom setting (Landow,
2006). However, given the change to online educational means,
the boundaries around and access to lecturers and study-related
information were removed.

Further, perceptions of study-related demands were relatively
stable both before and during the COVID-19 lockdown.
No statistically significant changes in these perceptions were
reported; however, a slight increase was observed before
lockdown and a slight decrease after lockdown. This implies
that students did not perceive a difference in study load,
time pressure, or study volatility throughout the quartile.
This contrasts with the findings of Lesener et al. (2020)
who argued that SD increase significantly throughout a given
educational period (quartile/semester/course) where the peak
is experienced just before the exam. This is a known trend
within the tertiary educational environment as students start
off within the first week of a course with relatively low
SD but need to complete several educational activities (e.g.,
class tests, assignments, presentations, and interim exams) in
short succession of one another (cf. Schaufeli et al., 2002;
Salanova et al., 2010; Cilliers et al., 2018). This leads to
a compounded increase in study-related demands over time
(Salanova et al., 2010). As this trend was not fully observed
within the current sample, several contextual factors may
play an explanatory role. The increased perceptive availability
of student-related resources (e.g., information availability,
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lecturer support, peer support, and growth opportunities)
after the lockdown procedures were implemented may have
affected the growth trajectories of experienced study-related
demands. The SD and SR model argues that SR availability
moderates the impact that SD has on negative individual
and study-related outcomes (Cilliers et al., 2018; Lesener
et al., 2020). In other words, when students’ have sufficient
study-related resources, it decreases the potential impact that
SD has on their engagement, academic performance, and/or
MH (Mokgele and Rothmann, 2014; Cilliers et al., 2018;
Lesener et al., 2020).

Finally, the results showed that MH stayed relatively stable
throughout the first weeks of the COVID-19 outbreak, which
differs from other studies during pandemics. Where others
found pandemics like SARS to have precipitated psychological
distress (Lau et al., 2005; Brooks et al., 2020), our results
show that MH did not significantly change before/during
the COVID-19 outbreak. These findings are in line with the
findings of both Fried (2020) and Zhang and Ma (2020),
who reported that most participants’ MH, in their respective
studies, was not negatively affected during the COVID-19
outbreak. Students may be spending more time resting/relaxing
and exercising as well as receiving more social support from
friends/families (Zhang and Ma, 2020). Fried (2020) also reported
that during the first 2 weeks of the COVID-19 lockdown in
the Netherlands, students’ level, frequency, and quality of social
engagements did not change. Further, students may also start
to take more care of their MH needs and have more time to
engage in relaxing leisure activities or pursuing new hobbies
(Lades et al., 2020). These positive aspects may have offset the
potential negative impact of the lockdown on students’ MH
(Ebrahim et al., 2020).

Association Between Trajectories of SR
and MH
Within this sample, the growth trajectories of study-related
resources and MH were shown to be associated only before
lockdown procedures. The average level of study-related
resources at baseline was significantly related to the initial state
of MH. When students perceive that they have adequate levels
of study-related resources at the beginning of the course, it may
positively affect the initial levels of their MH (Cilliers et al., 2018).
Similarly, the rate of change in both outcomes was positively
related before the lockdown procedures. The growth trajectory
of study-related resources before lockdown could, therefore, lead
to a faster rate of change in MH. This is in line with the tenet
of the SD and SR framework (Lesener et al., 2020). Under
normal conditions, elevated levels of SR activate a motivational
process that increases engagement with study-related content
(Lesener et al., 2020). This in turn leads to an increase in MH
(Salanova et al., 2010; Basson and Rothmann, 2019). However,
during lockdown, study-related resources and MH developed
independently and at their own pace.

Further, only the growth trajectories of SD were associated
with those of MH before lockdown procedures were
implemented. No other direct associations could be established.

This implies that when SD increased before the lockdown, it
negatively affected MH changes (Lesener et al., 2020). However,
given the significant changes in the external environment,
both SD and MH stayed relatively the same throughout the
assessment period. Therefore, it would seem as though the
contextual changes brought on by the COVID-19 lockdown and
its impact on the educational system altered the way students
perceived the associations between SD, SR, and MH.

Study Limitations
Despite the novelty of this study, it does present with several
limitations. First, given that the COVID-19 lockdown was
unexpected and occurred during the study, no pandemic-
specific explanatory mechanisms which could have affected the
growth trajectories could be measured/controlled. However, the
study shows how perceptions of SD, SR, and MH changed
from before to during the COVID-19 lockdown. Second,
participants in this study originated from a single cohort of
students from a university in the Netherlands that comprised
mainly males. This limits the generalizability of the findings
outside of the given context. Given that the assessments of
this study occurred before and during the first COVID-19
lockdown, it would not be possible to collect additional data
from other institutions to enhance generalizability. The results
may look different for academic institutions in under-resourced
institutions. Third, the direction of the effects from SR to MH
is based on literature, and analyzing the reciprocal relationships
was beyond the scope of this paper. Finally, the paper focused
on modeling group-level changes and did not include specific
inter-individual differences.

Recommendations for Future Research
The findings, design, and context of this study also provide a
foundation for future research. First, it would be valuable to
determine students’ experiences of the lockdown and its impact
on MH through focus groups or individual interviews. Second,
it is suggested that the “during the pandemic” component of the
study be replicated in other European countries and that such be
contrasted with more developing countries. Third, an evaluation
of the usefulness or effectiveness of newly introduced teaching
methods and approaches during the pandemic would be valuable.
Finally, it is suggested that future research focus on developing
and evaluating educational interventions to enhance students’
MH during the pandemic.

CONCLUSION

Despite growing concerns relating to the negative psychological
impact of COVID-19 on students, our study shows that no
changes in MH were reported during the first lockdown. The
university’s measures to manage the impact of the lockdown
procedures increased perceptions as to the available study-related
resources; but none of the measures or online education processes
increased demands. Our study, albeit limited in scope, shows that
society’s concern as to the adverse effects of COVID-19 on MH of
students may be ill founded in some situations.
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The current study investigated whether there are significant relationships between life
satisfaction and meaning in life, hope and COVID-19 fear and the extent to which life
satisfaction is predicted by these variables. The study group of this research consists
of 1,186 adults with the mean age of 41.04. Study group participants are consists
of different cities of different regions of Turkey. As the data collection tools, the life
satisfaction scale, the meaning in life scale, the dispositional hope scale and the COVID-
19 fear scale were used. The results of the analyses have revealed that meaning in
life, hope (actuating thinking and alternative ways thinking) are significant predictors of
life satisfaction as positively. Besides, it is seen COVID-19 fear, age, gender and the
presence of people infected with COVID-19 around aren’t significant predictors of life
satisfaction in adults.

Keywords: life satisfaction, meaning in life, hope, COVID-19 fear, adults

INTRODUCTION

As a result of cases of unknown etiology seen in Wuhan City, of China in December 2019,
Severe Acute Respiratory Syndrome; that is, Corona disease was named as COVID-19 by the
World Health Organization (WHO) (Wang C. et al., 2020). Many countries in the world have
set restrictions and taken policy measures within the context of social withdrawal, distance
working and self-isolation. Severe economic repercussions have occurred. Because of the COVID-
19 outbreak, people’s daily work activities have deteriorated, and reasons such as reduced
social interactions and difficulty in adapting to the new situation have also brought about
psychological problems for many individuals. Individuals who cannot access social support
networks when they need it cannot meet their congenital attachment and acceptance needs.
This may lead to psychological and emotional disorders such as depression, anxiety, substance
abuse and suicidal ideation throughout the society (Godinic et al., 2020). According to the
data published on the website of the WHO, it is seen that there were 54.301.156 confirmed
cases and 1.316.994 deaths worldwide within the scope of the corona virus outbreak on
November 16, 20201 (World Health Organization [WHO], 2020a). On the same date by the
health ministry confirmed cases in Turkey, the total number of 417.594, while the number of

1https://covid19.who.int/
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deaths has been reported as a total 11.601. The first officially
reported COVID-19 case in Turkey was on March 10, 2020 and
the numbers have escalated rapidly. The Turkish government
urged citizens to stay at home except for necessities and
urgencies. Currently, Turkey has the most confirmed COVID-19
cases outside of Europe and the United States, leaving China and
Iran behind (World Health Organization [WHO], 2020b).

In coronavirus pandemic people’s feelings and thoughts about
the social world and their own lives can be negatively affected
by the process. People can be worried about losing their jobs
and going out and have to change their old social life habits,
and may be afraid of being infected by any person they
encounter. Fear refers to a normal reaction to an emerging
threat that prepares the individual to react acutely to possible
physical and mental harm (Pappas et al., 2009). Fear is an
adaptive emotion that serves to mobilize energy to deal with
potential threat. However, when fear is not well calibrated to
the actual threat, it can be maladaptive. For instance, when fear
is too excessive, this may have detrimental effects both at the
individual and societal level. On the other hand, when there is
insufficient fear, this may also result in harm for individuals and
society (Deacon and Maack, 2008; Olatunji et al., 2011; in cited
Mertens et al., 2020).

The coronavirus pandemic makes people feel scared,
uncertain and anxious (Jerzy et al., 2020). In the event of fear, the
person can concentrate on the death news caused by COVID-19
and can infect his/her family members and environment with
this fear. Thoughts of getting sick during an epidemic also
increase fear. The intensity of negative thoughts that arise during
a pandemic also causes negative emotions such as fear. On the
other hand, fear is also accepted as an emotion that has functional
and evolutionary importance and can be encountered anywhere
(Ho et al., 2020; Presti et al., 2020).

The good life necessarily entails well-being. The psychology
of well-being serves as an umbrella term for happiness, health,
flourishing, and optimal functioning at both the individual and
national levels in both positive and negative conditions. Given
that there are cultural differences, well-being still provides a
useful index on how we are doing and how well we live at the
individual and national level (Wong, 2011). Diener and Tov
(2009) have reported that overall life satisfaction and positive
effects have different predictors in different countries. Well-being
reflects not only healthy functioning and happiness (Ryan and
Huta, 2009), but also serves an evaluative function in the self-
determination process (Ryan et al., 2008). Pandemic effects well-
being; it is important to look for correlates which could serve as
protective or risk factors; fear was chosen as a possible risk factor,
hope and meaning in life, as possible protective factors.

During the pandemic period, the effect of positive psychology
concepts on well-being has become even more important.
Positive Psychology 2.0 (PP 2.0), as conceptualized by Wong
(2011), proposed that the most promising strategy to accomplish
the mission of positive psychology is to confront the dark side
of human existence and understand the unique experience and
expression of well-being in different cultures. Thus, PP 2.0
emphasized the existential universal on one hand, and indigenous
cultural expression on the other hand.

The recent contributions of positive psychology present the
quality of life as a fundamental indicator for health promotion
and prevention strategies (Santisi et al., 2020). According to PP
2.0 (Wong, 2011), well-being is not the algebra of positive minus
negative but positive plus negative. In other words, the capacity to
transcend and transform negative provides an additional source
of well-being to positively based well-being. Well-being enriches
and energizes life; it also endows life with a sense of joy and
meaning. All the struggles and sufferings seem worth it when we
are able to drink from the fountains of happiness. It is tempting
to view the meaning in life purely in terms of positive effects.
However, psychology of well-being needs to study both the perils
of happiness (Wong, 2007) and the benefits of suffering (Frankl,
1963; Wong, 2009).

Subjective well-being is one of the important concepts of
positive psychology. It is the personal perception and experience
of positive and negative emotional responses and global and
(domain) specific cognitive evaluations of satisfaction with life.
Life satisfaction has been defined as “a person’s cognitive and
affective evaluations of his or her life” (Diener et al., 2002). Life
satisfaction, meaning in life and hope are some of the most
important factors that affect the individual’s thoughts and feelings
in situations of danger. In addition, these factors affect how
the current situation and the future are evaluated if the danger
continues for a long time and people’s order of life starts to
deteriorate. Higher meaning in life and hope associated by a high
level of life satisfaction can help people cope with dangerous
irregularities (Abrams et al., 2005; Batthyany and Russo-Netzer,
2014). In the literature, there are studies investigating the
relationship of life satisfaction with life quality (Manning-Walsh,
2005); with hope and personality characteristics (Halama, 2010);
with happiness, depression, hope and meaning in life (Nasiri and
Bahram, 2008); with humor and sense of gratitude (Proyer et al.,
2013); with perfectionism and humor (Çalışandemir and Tagay,
2015); with social support, self-esteem and gender roles (Matud
et al., 2014); with sensitivity to increasing social risk and negative
feelings (Li et al., 2020).

Hope is considered an important determinant of positive
development. Hope is defined as the person’s belief in his/her
capacity to achieve his/her goals, pondering about his/her goals
and proceeding toward them (Snyder, 2002). In the literature,
hope was found to be correlated with life satisfaction (Valle
et al., 2004) and personal adaptation and psychological well-being
(Gilman and Huebner, 2006). It was also related to optimism and
life satisfaction (Ciarrochi et al., 2007); meaning in life (Feldman
and Snyder, 2005) and resilience (Wu, 2011; Duggal et al., 2016).

People seek ways of understanding themselves and the world
and exhibit cognitive and behavioral activities to accomplish
this (Higgins, 2000). When people theoretically understand
themselves and the world, why they are in the world and
determine what they want in their lives, they experience the
existence of meaning. In this way, people can find meaning in
life. Meaning in life is defined as the strength and intensity
of the efforts made by people to understand and/or increase
the meaning, importance and purpose in their lives (Steger
et al., 2008). PP 2.0 adds depth to psychology by applying the
paradoxical principle of treating suffering as the foundation
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for sustainable well-being, as illustrated by Leung’s (2019)
tragic optimism of restoring hope through accepting and
overcoming traumas and Bowers’ (2019) mature happiness
through transcending the dark side of life.

In this way, people search for meaning as a natural part
of their life and this search for meaning can lead people to
new opportunities and challenges. In contrast, some authors
see search for meaning as a symptom of malfunctioning. For
example, Baumeister (1991) and Klinger (1998) note that search
for meaning is only for people who feel disappointed while trying
to meet their needs. Focusing on meaning in life, Frankl (1992)
states that meaning alleviates the negative outcomes of painful
events encountered by people. Meaning in life is accepted as a
positive trait, which is an indicator of well-being (Ryff, 1989).
Jones (1995) stresses that search for meaning is one of the
most important indicators of mental health. Frankl (1992) argues
that the meaning in life can change from time to time, but it
never disappears. There are different ways of finding meaning
in life. These can be engaging in a task, interacting with people,
living goodness, righteousness, beauty, spending time in nature
and loving a person. When the explanations made about the
meaning in life are taken into consideration, it is seen that the
meaning in life does not have a single and universal definition,
but it is a concept related to many concepts including especially
positive psychology.

Meaning in life is also expressed as an indicator of well-being
(Kashdan and Steger, 2007). In the literature, it is stated that
meaning in life is related to life satisfaction (Pan et al., 2008);
resilience and well-being (Lightsey, 2006); positive and negative
well-being (Scannell et al., 2002). Having a sense of meaning in
life can play a key role to sustain and maintain psychological
health of those who suffer from problems. Meaningful living
has become a central topic in existential positive psychology
(PP 2.0; Wong, 2011, 2019) which is characterized by a
balanced understanding of the good life, incorporating the
dynamic interaction between positives and negatives, meaning-
centered, and culture.

Well-being enriches and energizes life; it also endows life with
a sense of joy and meaning. However, psychology of well-being
needs to study both the perils of happiness (Wong, 2007) and
the benefits of suffering (Frankl, 1992; Wong, 2009). A complete
theory of well-being needs to take into account negative emotions
and suffering (in cited Wong, 2011).

Meaning in life and hope contribute positively to an
individual’s life satisfaction and increase his well-being in difficult
times. Like these variables, fear contributes to the individual’s
self-protection by staying alert in difficult times. Although the
individual experiences intense fear, positive factors such as
meaning in life and hope can increase the person’s self-protection.
Therefore, in the regression model created in this study, the
fear of COVID-19 and the variables of meaning in life and
hope were taken together. The results of the present study are
expected to provide guidance for future studies and researchers.
The present study aims to determine whether life satisfaction has
significant relationships with meaning in life, hope, COVID-19
fear, age, gender and the presence of people infected with
COVID-19 around.

MATERIALS AND METHODS

Research Model
The relational survey model was employed in the present study
to investigate the relationships between life satisfaction, meaning
in life, hope and COVID-19 fear.

Study Group
The study group of the present study consists of 1,186 adults
with the mean age of 41.04. While selecting the sample,
the convenience sampling method, one of the non-random
sampling methods, was used. The convenience sampling refers
to construction of the sample starting with the most convenient
respondents until reaching the sample size desired by the
researcher (Büyüköztürk et al., 2016). Study group participants
are consists of different cities of different regions of Turkey. These
cities include Istanbul, Ankara, Konya, Izmir, Denizli, Muğla,
Adana, Burdur, Mersin, Antalya, Malatya, Diyarbakır, and Niğde.
The demographic features of the sample constructed with this
method are given below.

Of the participants in the study group, 57.80% (n = 685) are
females and 42.20% (n = 501) are males. Of the participants,
21.70% (n = 257) are in the age group 18–24, 15.80% (n = 187)
are in the age group 25-30, 17.50% (n = 207) are in the age group
31–37, 14.80% (n = 175) are in the age group 38-44, 11.50%
(n = 136) are in the age group 45–50, 14.80% (n = 176) are in
the age group 51-60 and 4% (n = 48) are in the age group 65
and over. While 8.30% (n = 98) of the participants have people
infected with COVID-19 around, 91.70% (n = 1088) do not have
cases infected with COVID-19 around. Of the participants in
the study group, 0.6% (n = 7) primary school degree, 1.00%
(n = 12) secondary school degree, 7.70% (n = 91) high school
degree, 71.20% (n = 845) university and 19.50% (n = 231) have
master’s degree.

Data Collection Tools
In the current study, a personal information form, the Life
Satisfaction Scale, the Meaning in Life Scale, the Dispositional
Hope Scale and the COVID-19 Fear Scale were used as the data
collection tools.

Life Satisfaction Scale
The Life Satisfaction Scale was developed by Diener et al. (1985).
The scale was adapted to Turkish culture by Dağlı and Baysal
(2016). The scale has a total of five items designed in the form of
5-point Likert scale. Higher scores taken from the scale indicate
increasing life satisfaction. The scale has single dimension. The
scale explains 68.38% of the total variance. Cronbach alpha
coefficient of the Scale was 0.88. Sample items of the scale; “My
living conditions are perfect,” “I am satisfied with my life” (Dağlı
and Baysal, 2016). In present study, the Cronbach alpha internal
consistency coefficient of the scale was found to be 0.87.

Meaning in Life Scale
The Meaning in Life Scale was developed by Steger et al. (2006).
The scale was adapted to Turkish culture by Demirbaş (2010).
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The scale has a total of 10 items designed in the form of 7-
point Likert scale. Higher scores taken from the scale indicate
increasing level of meaning in life. The scale explains 68.00% of
the total variance. Cronbach alpha coefficient of the Scale was
0.86. The internal consistencies of its sub-dimensions were; 0.87
for the sub-dimension of presence of meaning in life and 0.88 for
the sub-dimension of search for meaning in life. Sample items
of the scale; “I am aware of the meaning of my life,” “I’m always
looking for the purpose of my life” (Demirbaş, 2010). In the
present study, the Cronbach alpha internal consistency coefficient
was found to be 0.86 for the whole scale, it was found to be 0.86
for the sub-dimension of presence of meaning in life and 0.90 for
the sub-dimension of search for meaning in life.

Dispositional Hope Scale
The Dispositional Hope Scale was developed by Snyder et al.
(1991). The scale was adapted to Turkish culture by Tarhan and
Bacanlı (2015). In the scale, there are a total of 12 items designed
in the form of 8-point Likert scale. Higher scores taken from the
scale indicate increasing level of hope. The scale explains 61.00%
of the total variance. Cronbach alpha coefficient of the Scale was
0.86. Test–retest reliability coefficient was found to be 0.86 for the
whole scale and it was found to be 0.81 for the sub-dimension of
actuating thinking and 0.78 for the sub-dimension of alternative
ways thinking. Sample items of the scale; “A problem has many
solutions,” “I reach the goals I set for myself ” (Tarhan and
Bacanlı, 2015). In the current study, the Cronbach alpha internal
consistency coefficient was found to be 0.89 for the whole scale,
0.82 for the sub-dimension of actuating thinking and 0.83 for the
sub-dimension of alternative ways thinking.

COVID-19 Fear Scale
The COVID-19 Fear Scale was developed by Ahorsu et al.
(2020). The scale was adapted to Turkish culture by Satıcı et al.
(2020). In the scale, there are a total of 7 items designed in
the form of 5-point Likert scale. Higher scores taken from the
scale indicate increasing level of COVID-19 fear. The scale has
single dimension. The total internal consistency coefficient of the
COVID-19 Fear Scale was 0.85. Sample items of the scale; “I am
very afraid of coronavirus,” “My hands are sweating when I think
of the coronavirus” (Satıcı et al., 2020). In the present study, the
Cronbach alpha internal consistency coefficient of the scale was
found to be 0.87.

Data Analysis
Multiple linear regression analysis was used to analyze the data.
Multiple regression analysis is a type of analysis used to predict
the state of the dependent variable on the basis of two or
more independent variables (predictor variables) related to the
dependent variable. Multiple regression analysis is used for two
different research purposes; estimation and explanation. A theory
is required to understand the process of criteria for explanation.
Estimation is the best guide to develop measurements for
variables (Jeon, 2015).

In order to perform statistical analyses on the collected data,
first the data (n = 1272) were transferred into SPSS 20.0 program
package. A total of 50 forms having significant amount of missing

data were excluded from the study. Then, accuracy control was
conducted in the dataset and all the values were found to be in the
possible range (Tabachnick and Fidell, 2007). Moreover, reverse-
coded items were corrected and made ready for the missing
data examination.

Then the rate of missing data in the dataset was examined
and it was found to be less than 5%. Afterward, it was checked
whether the missing data pattern exhibited a random distribution
and as the result of Little’s MCAR test was found to be
insignificant (p = 0.322 > 0.05), it was concluded that the
missing data exhibited a random distribution (Little, 1988). As
the total rate of missing data was found to be less than 5%
and the dataset exhibited a random distribution, missing data
assignments were made with expectation maximization (EM)
(Tabachnick and Fidell, 2007).

In order to determine the outliers in the data set, univariate
and multivariate outlier analyses were conducted. First, z test
was conducted for univariate outlier analysis, as the sampling
size is larger than 100, z score in the range between −4.0 and
+4.0 was taken as the reference value (Mertler and Vannatta,
2005). A total of 22 cases having z score in the range between
−4.0 and + 4.0 were found to be univariate outliers and thus
they were deleted and fourteen other cases were determined
through Mahalanobis distance as multivariate outliers and then
were deleted (Tabachnick and Fidell, 2007).

In order to test whether each variable satisfies the normality
assumption, Kurtosis and skewness coefficients were checked.
The Kurtosis and skewness coefficients were found to be within
the reference range varying between −1.0 and +1.0. Thus, it can
be said that the data distributed normally (Çokluk et al., 2014).

Durbin–Watson coefficient was used to test autocorrelation.
Durbin–Watson value was found to be 2.003 and this value is
expected to be ranging between 1.5 and 2.5. In order to determine
whether there is a multicollinearity problem, simple (paired)
correlations between the variables were checked. As a result of
the analysis, the paired correlation values between the variables
were found to be lower than 0.90 (Çokluk et al., 2014). Moreover,
VIF and CI values were also checked to determine whether there
is a multicollinearity problem in the dataset; for all the items, VIF
values were found to be lower than 10 (Webster, 1992, as cited
in Albayrak, 2005) and CI values were found to be lower than 30
(Gujarati, 1995, as cited in Albayrak, 2005). Thus, it can be said
that there is no multicollinearity problem between the variables.

As a result of the controls performed, 1,186 of the collected
1,272 forms were found to have met the parametric conditions
necessary for regression analysis and thus in all the analyses to be
conducted, the set of data obtained from these 1186 forms were
used. Finally, in order to find answers to the research questions,
Pearson correlation coefficient analysis was used to determine
the relationships between the variables and then Multiple Linear
Regression Analysis was conducted to determine the extent to
which, meaning in life, hope, COVID-19 fear, age, gender, the
presence of people infected with COVID-19 around predict life
satisfaction in adults. The categorical variables including gender
and the presence of people infected with COVID-19 around
were converted into dummy variables by assigning codes as
0 and 1 and they were prepared to be suitable for regression
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analysis. In this regard, the categories of being a male and the
presence of people infected with COVID-19 around were coded
as 1. Multiple regression analysis is a type of analysis used to
predict the state of the dependent variable on the basis of two
or more independent variables (predictor variables) related to
the dependent variable (Büyüköztürk, 2014). All these statistical
analyses were conducted by using SPSS 20.0 program and the
significance level was set to be 0.05.

RESULTS

Multiple linear regression analysis was conducted to determine
the extent to which meaning in life, hope, COVID-19 fear, age,
gender and the presence of people infected with COVID-19
around predict life satisfaction in adults. Before conducting the
regression analysis, in order to determine whether there is a
multicollinearity problem, paired correlation coefficients were
calculated between the variables, and the results are presented
in Table 1.

In Table 1, there is a positive correlation between life
satisfaction of adults and meaning in life (r = 0.456, p < 0.01),
hope total point (r = 0.494, p < 0.01), actuating thinking
(r = 0.555, p < 0.01), alternative ways thinking (r = 0.355,
p < 0.01) and age (r = 0.168, p < 0.01). Moreover, there is
a positive but insignificant correlation between life satisfaction
and the presence of people infected with COVID-19 around
(r = 0.003, p > 0.05). Additionally, there is a negative but
insignificant correlation between life satisfaction and COVID-19
fear (r = −0.006, p > 0.05) and gender (r = −0.013, p > 0.05). It
can be understood that these correlations are not at the level high
enough (lower than 0.90) to create a multicollinearity problem
in the model constructed (Çokluk et al., 2014). Moreover, when
the obtained correlation coefficients were examined, it is seen
that there is a medium level correlation between life satisfaction
in adults and meaning in life, hope, actuating thinking and
alternative ways thinking (0.30 < r < 0.70) and that there is a
low level and insignificant correlation between life satisfaction
and COVID-19 fear, gender and the presence of people infected
with COVID-19 around. Also there is a low level and significant
correlation between life satisfaction and age (0.00 < r < 0.30)
(Büyüköztürk, 2014).

The results of the multiple linear regression analysis
conducted to determine the extent to which meaning in life,
hope, COVID-19 fear, age, gender and the presence of people
infected with COVID-19 around predict life satisfaction in adults
are presented in Table 2.

As can be seen in Table 2, meaning in life, the sub-dimensions
of hope (actuating thinking and alternative ways thinking),
COVID-19 fear, age, gender and the presence of people infected
with COVID-19 around together explain 37.20% of the life
satisfaction in adults. When the results of the t-test related to the
significance of the regression coefficients are examined, it is seen
that meaning in life (t = 10.279, p < 0.01), actuating thinking
(t = 14.339, p < 0.01) and alternative ways thinking (t = 2.717,
p < 0.01) are significant predictors of life satisfaction in adults as
positively. Besides, it is seen COVID-19 fear (t = 1.428, p > 0.05),
age (t = −0.040, p > 0.05), gender (t = 1.105, p > 0.05) and the
presence of people infected with COVID-19 around (t = −0.406,
p > 0.05) aren’t significant predictors of life satisfaction in adults.

DISCUSSION

The current study investigated whether there are significant
relationships between life satisfaction and hope, meaning in life
and COVID-19 fear and the extent to which life satisfaction
is predicted by these variables. According to the results of the
study, meaning in life, the sub-dimensions of hope (actuating
thinking and alternative ways thinking) significantly predict life
satisfaction but COVID-19 fear, age, gender and the presence
of people infected with COVID-19 around aren’t significantly
predict life satisfaction in adults. The danger is very direct, rapid
and unpredictable today due to the epidemic. This affects the
whole world. The attention, thoughts and feelings of individuals
are mostly controlled by direct danger signals seen in mass media
in the form of images and facts. Often, these signals quickly
arouse fear responses and increase disaster-related thoughts,
leading to an increase in the expectation of the worst possible
scenarios. The results of the current study show that hope and
meaning in life foster life satisfaction even during an epidemic.

In the current study, COVID-19 fear did not significantly
predict life satisfaction. Fear is a strong emotion that affects
individuals’ physical responses, cognitive skills, and moods

TABLE 1 | Results of the Pearson product-moment correlation coefficients.

X̄ S 1 2 3 3a 3b 4 5 6 7

1. Life satisfaction 16.083 3.850 1

2. Meaning in life 48.088 11.224 0.456** 1

3. Hope total point 50.340 7.583 0.494** 0.412** 1

3a. Actuating thinking 24.320 4.226 0.555** 0.433** 0.832** 1

3b. Alternative ways thinking 26.019 3.952 0.355** 0.327** 0.822** 0.719** 1

4. COVID-19 fear 18.414 5.639 −0.006 −0.132** −0.086** −0.041 −0.120** 1

5. Age 41.042 13.006 0.168** 0.284** 0.185** 0.218** 0.121** 0.032 1

6. Gender 0.577 0.494 −0.013 −0.055 −0.099** −0.082** −0.103** 0.201** −0.341** 1

7. The presence of people
infected with COVID-19 around

0.082 0.275 0.003 0.016 −0.016 0.000 −0.031 0.068* −0.043 0.095** 1

**p < 0.01, *p < 0.05.
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TABLE 2 | Results of the multiple linear regression.

R R2 Adjusted R2 R2
ch F df B β t p

Constant 0.610 0.372 0.368 0.372 99.706** 7/1178 2.143 – 2.833** 0.005

Meaning in life 0.094 0.274 10.279** 0.000

Actuating thinking 0.461 0.506 14.339** 0.000

Alternative ways thinking 0.089 0.091 2.717** 0.007

COVID-19 fear 0.024 0.035 1.428 0.154

Age 0.000 −0.001 −0.040 0.968

Gender 0.219 0.028 1.105 0.270

The presence of people
infected with COVID-19 around

−0.132 −0.009 −0.406 0.685

**p < 0.01, *p < 0.05.

(Satıcı et al., 2020). The absence of positivity is different
from the presence of negativity and can be equally important
(Wood and Johnson, 2016). Inconsistent with the result of this
study, previous studies indicated that fear of COVID-19 was
significantly and positively associated with depression, stress as
well as negatively associated with resilience (Yıldırım and Arslan,
2020); negatively associated with mental well-being (Satıcı et al.,
2020); health anxiety, regular media-use, social media use and
risks for loved ones (Mertens et al., 2020). Özmen et al. (2021)
examine the relationship between the fear of COVID-19, well-
being and life satisfaction perceptions of people aged 18 and
over living in Turkey. As a result of their study, the participants’
COVID-19 fear levels were found to be moderate. Also they
found a negative and low level of relationship was found between
COVID-19 fear and life satisfaction.

Fear is generally a primitive feeling and arises in the face
of a real or perceived threat. This feeling is for the present, as
it involves producing a response to something that is believed
to be threatening (Dozois and Rnic, 2019). The data of this
study were not collected at the initial stage of the COVID-19
pandemic, but during the period when the spread was increasing.
In this case, the fear may have turned into other negative
emotions. Life satisfaction is a general phenomenon and may
not be affected very quickly by sudden changes. Since fear
is a temporary emotion, its contribution to life satisfaction is
lower than other positive variables. In this case, the negative
contribution of COVID-19 fear to life satisfaction has decreased
with the positive effect of meaning in life and hope variables. Also
the low number of infected individuals around people at the time
the data were collected in this study may also be the reason why
fear of COVID-19 does not predict life satisfaction.

In our study gender, age and the presence of an infected
person around did not significantly predict satisfaction with
life. There are different research results on gender and life
satisfaction during the COVID-19 pandemic. According to the
findings, coronavirus pandemic causes more psychological effects
in females (Wang D. et al., 2020) and females have less life
satisfaction than males (Raza et al., 2020). Additionally, our
finding supports the finding of Karataş and Tagay (2020) that
gender was not significant predictors of the level of resilience
in adults. consistent with the result of this study Helliwell
et al. (2020) indicated that, the equality of male and female life
satisfaction responses held across the life satisfaction response

scale, so that well-being inequality rose equally for both men and
women. We detected age was not significantly predict satisfaction
with life. The WHO reported that individuals 50 and above are
at higher risk for coronavirus-related death than those in any
other age groups. Specifically, coronavirus related death is more
common among individuals 60 years of age and above. In current
research the study group average age 41.04 so this may be the
reason why age does not significantly predict life satisfaction. Also
the results of the study show that presence of an infected person
around did not significantly predict life satisfaction. Our finding
supports the finding of Karataş and Tagay (2020) that presence of
an infected person around was not significant predictors of the
level of resilience in adults.

The results of the study show that, individuals with higher
levels of life satisfaction have higher levels of hope. While a
high level of hope is an indicator of good health and full
functioning, its low level is interpreted as an indicator of personal
sadness and distress (Martin, 2007). People’s evaluations about
whether they can achieve their goals affect their feelings and
believing that efforts will lead to success increases the level of
hope. Experiences of pain are a condition that harms people
and challenges resources. It is stated that strong people who can
cope with the elements threatening the social order are more
hopeful. This is an important psychological strength (Nesse,
1999). Through this psychological strength, individuals cope with
stressful situations more easily and their satisfaction with life is
positively affected (Snyder, 2002).

The Dispositional Hope Scale used in the current study
has two dimensions: actuating thinking and alternative ways
thinking. Accordingly, it is seen that it is important to set a
goal, to work to achieve this goal and to determine alternative
ways to reach the goal when confronted with obstacles to be
hopeful (Tarhan and Bacanlı, 2015). As is known, life satisfaction
is one of the important concepts of positive psychology and is
related to hope. Valle et al. (2006) argue that higher levels of
hope increase life satisfaction and Cole (2008) states that life
satisfaction is related to how individuals are close to their goals
and that being closer to the accomplishment of goals increases
life satisfaction while distancing from these goals because of any
obstacle decreases life satisfaction.

In the current study meaning in life positively and significantly
predicts life satisfaction. Despite the differences in the definitions
of and ways to meaning in life, theorists regard meaning in
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Karataş et al. Life Satisfaction in Turkish Adults

itself as vital. Meaningful life is directly related to authentic life
(Kenyon, 2000) and psychological strengths (Ryff and Singer,
1998). Frankl (1963) argues that people are characterized by a
desire for meaning, an innate urge to find meaning in their lives,
and failure to achieve meaning leads to psychological distress.
Also, according to Frankl, the meaning alleviates the stress caused
by the painful events that people face in their lives (Ryff, 1989).
Thus, people may experience difficulties due to the uncertainty
and fear involved in a pandemic. But, having meaning in such
periods increases life satisfaction.

Implications and Limitations
The COVID-19 pandemic has shown people how quickly the
world has changed during the pandemic. People can also quickly
adapt to this change process. The contribution of such studies
will be high in terms of revealing what we need to deal with
the difficulties of a pandemic more easily. According to the
results of the current study, individuals with more hopeful and
meaningful lives have higher life satisfaction. Also similar studies
can be carried out about idea could be to turn everything around
and, for example, look at how hope, meaning, life satisfaction
and perhaps knowing someone infected prognoses’ COVID-
19 fear. The current study was conducted with adults. Similar
studies can be carried out with children and adolescents. In
addition, it is thought that it is important to increase the training
activities aimed at increasing life satisfaction in order to protect
public mental health.

Findings of this study should also be considered in the
light of a few methodological limitations. First, self–reported
measure was used to collect data from adults (the average age
41.04); therefore, future research should examine the variables
using different data collection approaches (e.g., qualitative).
Second, participants included adults (the average age 41.04) so
considering this limitation, further studies could be conducted
using diverse and large samples (e.g., children, adolescents,
university students). The majority of the participants of this

study is people with higher education and lives in big cities.
Therefore, the results of the study are limited to this group.
It can be suggested that new studies will be conducted with
people with different socio-economic levels and education. The
cross-sectional approach is considered as another limitation of
the study, and longitudinal research is warranted to examine
the causal relationship between the variables of the study. In
the current participants’ group the level of the COVID-19 fear
were rather low and only 8% of participants have infected people
around them. So the results of this research can be generalized
to similar groups.

Finally, data were collected using self-reported measures
which are subjected to participants’ biases.
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Budak (İstanbul: Okuyan Us Yayınları).

Gilman, R., and Huebner, E. S. (2006). Characteristics of adolescents who report
very high life satisfaction. J. Youth Adolesc. 35, 293–301. doi: 10.1007/s10964-
006-9036-7

Godinic, D., Obrenovic, B., and Khudaykulov, A. (2020). Effects of economic
uncertainty on mental health in the covid-19 pandemic context: social identity
disturbance, job uncertainty and psychological well-being. Int. J. Innov. Econ.
Dev. 6, 61–74. doi: 10.18775/ijied.1849-7551-7020.2015.61.2005

Halama, P. (2010). Hope as a mediator between personality traits and life
satisfaction. Studia Psychol. 52, 309–314.

Helliwell, J. F., Schellenberg, G., and Fonberg, J. (2020). The COVID-19
Pandemic and Life Satisfaction in Canada, Statistics Canada. Available
online at: https://www150.statcan.gc.ca/n1/pub/45-28-0001/2020001/article/
00093-eng.htm (accessed January 30, 2021).

Higgins, E. T. (2000). Does personality provide unique explanations for behaviour?
Personality as cross-person variability in general principles. Eur. J. Pers.
14, 391–406. doi: 10.1002/1099-0984(200009/10)14:5<391::AID-PER394>3.0.
CO;2-6

Ho, C. S., Chee, C. Y., and Ho, R. C. (2020). Mental health strategies to
combat the psychological ımpact of COVID-19 beyond paranoia and panic.
Ann. Acad. Med. Singap. 49, 155–160. doi: 10.47102/annals-acadmedsg.20
2043

Jeon, J. (2015). The strengths and limitations of the statistical modeling of complex
social phenomenon: focusing on SEM, path analysis, or multiple regression
models. Int. J. Soc. Behav. Educ. Econ. Bus. Ind. Eng. 9, 1594–1602.

Jerzy, T., Maciej, C., and Jolanta, Z. C. (2020). Reaction to the COVID-19
pandemic: The influence of meaning in life, life satisfaction, and assumptions
on world orderliness and positivity. J. Loss Trauma 25, 544–557. doi: 10.1080/
15325024.2020.1765098

Jones, R. N. (1995). The Theory and Practice of Counseling, 2rd Edn. London:
Cassell.
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The COVID-19 pandemic has had pronounced effects on individuals’ psychological

well-being around the world. Concerns regarding the consequences of infection, as

well as the general uncertainty and governmental regulations have resulted in increased

psychological distress among many populations and cultures. In this regard, research

has shown that the manner by which individuals perceive such large-scale threats

and appraise them significantly contributes to the psychological consequences of such

events. According to the Hostile-World Scenario (HWS) model, negative engagement

(NE) with such threats weakens one’s competence and coping abilities, whereas

positive engagement (PE) facilitates resilience and enhances psychological adjustment.

Accordingly, the current study examines the moderating role of both NE and PE in

the connections of two main features of the current pandemic, COVID-19-related

worries and loneliness, with anxiety. Data were collected between March 16 and April

14, 2020, from 1,112 Israelis (age range 17–92, M = 46.90, SD = 16.46), who

provided information regarding COVID-19 health worries, loneliness, and anxiety. A

special measure assembled items pertinent to the HWS-NE and HWS-PE throughout

the survey. Results demonstrated that both HWS-NE and HWS-PE were significant

moderators. COVID-19-related health worries/loneliness were linked with anxiety only

among individuals with high HWS-NE, and were non-significant among those with

low HWS-NE. Moreover, the positive association between loneliness and anxiety was

significantly mitigated by high HWS-PE. The discussion highlights the importance of

the HWS for understanding the psychological consequences of COVID-19 and offers

practical suggestions, which may aid mental health practitioners in providing assistance

and support to the general population.

Keywords: anxiety, COVID-19, hostile-world scenario, loneliness, well-being, worries

INTRODUCTION

Since it was first reported in December of 2019, the SARS-CoV-2 virus and the ensuing coronavirus
disease (COVID-19), has rapidly spread throughout the world, affecting millions of people, and
as of December, 2020, causing 1.5 million deaths (World Health Organization, 2020). While the
physical health outcomes of COVID-19 are pronounced and pose a serious health threat, the
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psychological aspects of the current pandemic cannot be
underestimated. Around the world, governments have
implemented various forms of preventative health measures,
ranging from hand-washing and mandatory masks in public
areas to social distancing and lockdown, which greatly
disrupt individuals’ daily life and take a significant toll
on their psychological well-being (e.g., Benke et al., 2020;
Ozamiz-Etxebarria et al., 2020).

As will be shown, both loneliness, which may result
from social distancing, and the fears and worries concerning
the current situation, are linked with increased anxiety
symptoms and psychological distress. However, there is relatively
little knowledge regarding the individual’s personal appraisals
and personal resources, which may assist in preserving and
maintaining psychological well-being and a sense of meaning and
purpose, despite the surrounding threats and adversities. Hence,
it is imperative that we deepen our understanding of the intra-
psychic mechanisms which underlie the individual’s ability to
cope with the uncertainties concerning COVID-19.

The current work examines the potential role of the Hostile-
World Scenario (HWS; Shmotkin, 2005), which serves as an
appraisal system through which the individual assesses negative
life conditions, and can serve as a personal resource which
may either mitigate the negative consequences of COVID-19-
related concerns and loneliness, or alternatively, may exacerbate
individuals’ psychological distress. Accordingly, the aim of the
present research is to examine the moderating role of HWS on
the connection of both COVID-19 worries and loneliness with
anxiety symptoms during the current pandemic.

A prominent feature of anxiety symptoms, which also
constitutes one of the diagnostic criteria for general anxiety
disorder (American Psychiatric Association, 2013), is excessive
and uncontrollable worries and apprehensions. According to
Diefenbach et al. (2001), the phenomenon of worrying is a
central element in the experience of anxiety, and cognitions
which focus on future threat and danger are seen as precipitating
anxious affect (Beck and Emery, 1985). In this regard, research
has demonstrated that individuals report high levels of worries
during global health crises, such as the 2015 Middle East
Respiratory Syndrome pandemic in South Korea (Ro et al., 2017),
and this phenomenon was reported even when such outbreaks
constituted a relatively remote threat, as could be observed in
the reaction of the American population to the Ebola pandemic,
which mainly occurred in Africa (see Thompson et al., 2017).

While the content domains of worry in anxiety vary, studies
have reported that worries about one’s health and possible
illnesses constitute a significant venue of concern (Roemer et al.,
1997; Diefenbach et al., 2001). While health-related concerns
are typically more prominent among older populations, they
are nevertheless part and parcel of the phenomenon of anxiety
(Becker et al., 2003). In the context of COVID-19, research has
demonstrated that concerns regarding COVID-19 are associated
with increased anxiety and depression (Barzilay et al., 2020),
and in a study which focused specifically on health-related
concerns, a positive connection between COVID-19 health
concerns and anxiety symptoms was reported among older adults
(Bergman et al., 2020).

As previously mentioned, governments around the globe
have adopted various public health measures in order to
control the outbreak of COVID-19. Many countries have
enforced restrictions such as curfews and lockdowns, and
strongly promote social distancing in an attempt to manage
the public’s exposure to the virus. While such measures
are understandable from an epidemiological perspective, the
psychological ramifications of such social isolation may be linked
with increased feelings of loneliness. While loneliness, or the
discrepancy between desired and perceived social relationships
(see Jeste et al., 2020), has been linked with various negative
physical and mental consequences (e.g., Heinrich and Gullone,
2006), it seems that such feelings may play an increasingly
significant factor during the COVID-19 pandemic. In this regard,
research has demonstrated that higher levels of restriction due to
public health measures were associated with increased loneliness
(Benke et al., 2020), and that loneliness during the pandemic was
a main risk factor for depression, anxiety, and their comorbidity
(Palgi et al., 2020). Moreover, Probst et al. (2020) reported that
even after lockdown was lifted, stress and loneliness continued to
predict depression.

It is important to note that the negative effects of worries
and loneliness on the individual’s general mental well-being
and anxiety levels are not a foregone conclusion. Rather, there
are several personal and psychological resources which may
contribute to the individual’s resilience and sense of competence,
thereby mitigating the psychological outcomes of both excessive
concerns and feelings of seclusion and isolation. For example,
social support has been suggested as an important factor
for reducing loneliness during COVID-19 (Saltzman et al.,
2020), and research has demonstrated that this factor is indeed
associated with lower levels of both loneliness (Grey et al.,
2020) and anxiety symptoms (Ao et al., 2020). Moreover,
personal self-esteem was also found to be linked with reduced
COVID-19 worries, loneliness, and anxiety (Rossi et al., 2020).
Additionally, Dawson and Golijani-Moghaddam (2020) found
that during COVID-19, individuals who adopted an avoidant
coping style (characterized by engaging in self-distraction, denial,
or behavioral disengagement) reported reduced psychological
well-being and increased anxiety and COVID-19 worries,
whereas adopting an approach coping style (i.e., engaging in
active coping, usage of instrumental/emotional support, positive
reframing, and planning) was associated with increased well-
being and reduced anxiety and worries. More importantly,
however, they also demonstrated that psychological flexibility, or
one’s personal ability to recognize and adapt to the ever-changing
situational demands during the pandemic, was associated with
reduced COVID-19 worries and anxiety.

The aforementioned findings seem to indicate that individuals
can rely on various psychological mechanisms in order to deal
with the threats posed by COVID-19. Furthermore, the COVID-
19 pandemic, representing a scenario of dangerous inflictions
and eventualities, challenges the individual’s psychological forces
to sustain resilience and regain well-being (Wong, 2020). Thus,
the utility of resilient mechanisms may depend on the manner
by which individuals perceive actual and/or potential threats,
and the extent to which such threats compromise their sense
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of well-being and meaning in life. Accordingly, we examine
the HWS model (Shmotkin, 2005) and explore its possible role
in counteracting adverse psychological effects of worries and
loneliness during the COVID-19 pandemic.

The HWS is a core construct in a larger conceptual framework
addressing the pursuit of happiness in a hostile world (see also
Shmotkin and Shrira, 2012, 2013). According to this conception,
the imperative of maintaining well-being and meaning in life is
constantly challenged by the dangers of living in a potentially
hostile world. In order to manage this existential, ever-present
psychological tension, individuals formulate their own personal
HWS, which is one’s image of actual or potential threats to one’s
life or, more broadly, to one’s physical and mental integrity.
The HWS aggregates self-beliefs about critical threats in life,
such as natural or human-made disasters, accidents, serious
illnesses, economic deprivation, suffering and separation of loved
ones, and death. The HWS constitutes a personal appraisal
system which monitors potential negative conditions, or, if such
a condition is present, scans for even worse possible events
or circumstances. When the HWS is activated in an adaptive
manner, it assists the individual to remain vigilant and alert in
his/her striving to remain safe. Thus, the HWS proved capable
of detecting changes in physical and mental health occurring in
the past recent years (Lifshitz et al., 2020) as well as predicting
changes in similar health outcomes occurring in subsequent years
(Shmotkin et al., 2016). However, individuals with extremely
activated HWS may operate in a constant state of survival within
a perceivably disastrous world.

According to Shmotkin et al. (Shmotkin et al., 2016;
see also Shrira et al., 2011; Shrira, 2015), the HWS offers
individuals two main perspectives of experiencing and dealing
with life adversities. On the one hand, the individual may
adopt a strategy of negative engagement (HWS-NE) with his/her
representations of the hostile world. This type of engagement
entails the weakening of one’s sense of competence, thus
rendering individuals vulnerable to worries, fears, pessimism,
and hopelessness. On the other hand, a positive engagement
(HWS-PE) with one’s representations of the hostile world
involves strengthening one’s sense of competence, thus leading
individuals to adopt proactive behaviors and optimism. In this
regard, research has demonstrated that HWS-NE was associated
with reduced subjective well-being and sense that life bears
meaning, whereas HWS-PE was linked with increased well-being
and meaning in life (Shrira et al., 2011). In this vein, upon
examining the prospect of an Iranian nuclear attack on Israel,
Shrira (2015) reported that HWS-NE was associated with an
increased sense of threat from such an attack, whereas HWS-PE
demonstrated the opposite pattern.

It seems, therefore, that the HWS offers a theoretical
paradigm, which may elucidate how individuals, who experience
worries concerning COVID-19 or loneliness due to reduced
social contact, cope with threats of the hostile world at large.
We surmise that individuals who view potential threats as
debilitating or incapacitating (i.e., individuals with high levels
of HWS-NE) would display higher levels of subsequent anxiety,
whereas those who are able to face such threats more positively
and proactively (i.e., individuals with high levels of HWS-PE)

would demonstrate reduced anxiety. Accordingly, the following
hypotheses were formulated:

(H1): A main effect of COVID-19 worries will be discovered, as
high levels of worries will be associated with high levels
of anxiety.

(H2): A main effect of loneliness will be found, as high levels of
loneliness will be associated with high levels of anxiety.

(H3): High levels of HWS-NE will be associated with increased
anxiety levels, whereas high levels of HWS-PE will be
associated with reduced levels of anxiety.

(H4): HWS will moderate the connections between COVID-
19 worries, loneliness, and anxiety. More specifically, the
respective links of worries and loneliness with anxiety are
hypothesized to be more pronounced among individuals
with high levels of HWS-NE, and less pronounced among
individuals with high levels of HWS-PE.

MATERIALS AND METHODS

Participants and Procedure
Data were collected in Israel between March 16 to April 14, 2020,
using the Qualtrics web-based public platform in the midst of the
first lock-down period of COVID-19 (which began on March 14,
and was lifted, to a certain extent, on April 19). On the last day of
data collection, 12,361 Israelis were tested positive for COVID-
19 and 123 had died. The sample included 1,112 people between
the ages of 17 and 92 (mean age = 46.90, SD = 16.46). Most
of them were women (n = 838, 75.4%), married or cohabitating
(n = 799, 71.9%), and most had an academic degree (n = 841,
75.8%). Of the participants, 201 (18.3%) reported to have been
diagnosed with chronic medical condition known to be related
to increased risk of death due to COVID-19 complications. The
majority rated their health (n= 875, 78.7%) and economic status
(n= 654, 59.0%) as good or very good.

The online questionnaire was disseminated across
multiple social media resources and contact lists provided
by organizations. All participants provided an informed consent.
Ethical approval was received from the Institutional Review
Board at the third author’s University.

Measures
Participants completed background characteristics, including
age, gender, marital status, and education (rated from 1 =

without formal education to 6= formal tertiary education). They
noted whether they have been diagnosed with chronic medical
conditions known to be related to increased risk of death due to
COVID-19 complications (i.e., cardiovascular disease, diabetes,
chronic respiratory disease, hypertension, and cancer), and rated
their health and economic status on scales ranging from 1 (not
good at all) to 5 (very good). Participants further reported their
level of exposure to six COVID-19 pandemic related events
[i.e., being tested positive for the coronavirus, being (or having
been) in self-isolation, knowing family members, friends, or
other people who were tested positive, knowing people in self-
isolation; exposure score was the sum of events]. Participants
further reported whether they have changed 11 behaviors due to

Frontiers in Psychology | www.frontiersin.org 3 March 2021 | Volume 12 | Article 645655102

https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles


Bergman et al. Hostile-World Scenario During COVID-19

the COVID-19 pandemic (i.e., avoiding shaking hands, avoiding
hugs, keeping physical distance from others, avoiding social
events, going out less frequently, avoiding inviting or meeting
with people, using a mask or gloves, avoiding going to public
places, washing hands more often, buying more food and water
than usual, canceling/changing significant plans; behavioral
change score was the sum of behaviors changed).

Participants completed the additional below measures while
being asked to relate to their feelings and symptoms during the
COVID-19 pandemic and due to it.

COVID-19 related health worries were assessed by four items
which assess concerns regarding possible COVID-19 infection
of one’s self/close people/relatives, or infecting others in case of
having COVID-19 (Bergman et al., 2020). Items were rated on a
5-point scale ranging from 1 (not at all) to 5 (almost always). A
mean score was calculated, and higher scores reflected increased
worries. Internal reliability was good (α = 0.84).

Loneliness was assessed with the 3-item version of the UCLA
Loneliness Scale (Hughes et al., 2004). Items (e.g., how often
do you feel that you lack companionship?) were rated on a 5-
point scale ranging from 1 (not at all) to 5 (almost always).
The loneliness score was the mean of ratings, and higher scores
reflected higher loneliness. The Hebrew version of the scale was
used in previous studies (Spitzer et al., 2019). Internal reliability
was good (α = 0.86).

Anxiety symptoms were assessed with the 7-item Generalized
Anxiety Disorder (GAD-7) scale (Spitzer et al., 2006).
Participants rated their symptoms (e.g., feeling nervous,
anxious, or on edge) during the last 2 weeks on a 4-point scale (0
= not at all to 3 = almost every day). Ratings were summed with
higher scores reflecting increased anxiety. The Hebrew version
of the scale was used in previous studies (Shrira et al., 2019).
Internal reliability was good (α = 0.93).

The current HWS measure was specifically derived from
the current dataset (for other HWS operationalizations, see
Shrira et al., 2011; Shenkman and Shmotkin, 2013; Shrira, 2015;
Shmotkin et al., 2016; Lifshitz et al., 2020). It included eight items
that corresponded to the conceptualization of HWS-NE, namely,
the weakening of the individual’s competence because of the
encounter with the HWS representations. Four additional items
corresponded to the conceptualization of HWS-PE, namely, the
maintenance or strengthening of the individual’s competence
because of the encounter with the HWS representations. These
items (see Table 1) were scattered in various sections of the
survey. Selection of items into the HWS measure was made
by consensus of two researchers acquainted with the HWS
concept. The original 5-point rating scales was similar among
HWS items. Therefore, HWS-NE and HWS-PE scores were the
mean of ratings in their respective items, and higher scores
reflected increased HWS-NE or HWS-PE. Notably, the measures
to which the 12 items originally belonged were not included in
the current work.

An exploratory factor analysis (a principal component
extraction with a varimax rotation) of the 12 HWS items
provided internal validity information about the thematic
composition of the current HWS measure (see Table 1). A
solution constrained to two factors appeared most feasible

TABLE 1 | Factor analysis of HWS items.

Factor loadings

Items 1 2

Negative

engagement

Positive

engagement

1. My medical problems make me very anxious 0.52 −0.02

2. My financial situation makes me very anxious 0.49 0.07

3. I have a feeling my life is coming to an enda 0.31 −0.10

4. I think a lot about deathb 0.62 −0.01

5. I am very afraid of deathb 0.45 −0.12

6. I feel afraid for my safetyc 0.75 0.03

7. I feel worried about the safety of othersc 0.54 0.13

8. I feel like I am about to lose control of my

emotionsc
0.46 −0.21

9. I tend to bounce back after illness, injury or other

hardshipsd
−0.08 0.65

10. I am not easily discouraged by failured 0.005 0.44

11. I think of myself as a strong person when

dealing with life’s challenges and difficultiesd
0.06 0.88

12. I am able to handle unpleasant or painful

feelings like sadness, fear, and angerd
−0.03 0.75

Eigen-value 3.01 1.39

Variance explained (after rotation) 25.13 11.60

Presented are factor loadings obtained in a principal component analysis using varimax

rotation constrained to two factors. After a listwise deletion of missing values, the number

of cases in the analysis was 939. HWS, hostile-world scenario.
aThis single item is based on the item suggested by Kotter-Grühn et al. (2010).
b Items were taken from the Fear of Death scale (Carmel and Mutran, 1997).
c Items were taken from the Peritraumatic Distress Inventory (PDI; Brunet et al., 2001).
d Items were taken from the Connor–Davidson Resilience Scale (CD-RISC; Campbell-Sills

and Stein, 2007). All other items were specifically generated for the current survey.

according to the following criteria: (1) the factors’ eigen-values
were >1; (2) items within each factor had loadings of at least
0.30 with a difference of at least 0.25 from their loadings on
other factors. Eight items, labeled HSW-NE, loaded on Factor 1.
These items related to being restricted by powerful life conditions
(e.g., loss of health or financial security), by the fear of death,
or by otherwise perceived lack of control. Four other items,
labeled HSW-PE, loaded on Factor 2. These items related to
feelings that one is capable of overcoming hardships or even
feels strengthened by them. Cronbach’s α was 0.76 and 0.77 for
HWS-NE and HWS-PE, respectively.

Data Analysis
First, we calculated means and standard deviations, frequencies
and percentages as basic descriptive statistics. Pearson and
point-biserial correlation coefficients were used to describe
the relationships between these variables. Second, four
complementary hierarchical regressions were conducted for
testing the study hypotheses. In each of the analyses, anxiety
symptoms were regressed on demographic variables (age, gender,
education, marital status, and subjective economic status) in Step
1, self-rated health, medical conditions related to increased risk
of death due to COVID-19 complications, COVID-19 related
exposure, and behavioral change during the pandemic in Step 2,
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TABLE 2 | Descriptive statistics and correlations among study variables.

M/% SD 1 2 3 4 5

1. HWS-NE 2.18 0.63 –

2. HWS-PE 3.94 0.71 −0.30*** –

3. COVID-19 related health worries 3.25 0.94 0.47*** −0.14*** –

4. Loneliness 2.36 1.00 0.31*** −0.19*** 0.12*** –

5. Anxiety symptoms 5.16 5.40 0.63*** −0.26*** 0.40*** 0.29*** –

6. Age 46.9 16.46 −0.19*** 0.10** −0.23*** −0.14*** −0.26***

7. Gendera 75.4 – 0.12*** −0.09** 0.09** 0.08* 0.14***

8. Education 5.58 0.82 −0.10** 0.07* −0.08* −0.07* −0.02

9. Marital statusb 71.9 – −0.06 0.06 −0.04 −0.16*** −0.01

10. Subjective economic status 3.64 0.89 −0.28*** 0.12*** −0.09** −0.12*** −0.16***

11 Self-rated health 4.14 0.91 −0.23*** 0.14*** −0.05 −0.06 −0.07*

12. Medical conditionsc 18.3 – 0.02 0.02 −0.07* −0.05 −0.08*

13. Exposure to COVID-19 1.36 1.03 0.01 0.03 0.09** 0.07* 0.02

14. Behavioral change in COVID-19 8.17 2.31 0.16*** 0.09** 0.24*** 0.12*** 0.14***

N ranged 915–1,112. Correlation values are Pearson coefficients, except for values involving items 7, 9, and 12, which are point-biserial coefficients. a, female; b, married or cohabitating;

c, diagnosed with chronic medical condition known to be related to increased risk of death due to COVID-19 complications. HWS-NE, Hostile-world scenario-negative engagement;

HWS-PE, Hostile-world scenario-positive engagement.

*p < 0.05; **p < 0.01; ***p < 0.001.

HWS-NE or HWS-PE in Step 3, and either COVID-19 related
health worries or loneliness in Step 4. The last step included
the interaction between the variables in Steps 3 and 4. The
interactions were probed using Model 1 of the PROCESS 3.4
computation plugin (Hayes, 2018) in two manners. First, we
examined the connections between the predictors (COVID-19
related health worries/loneliness) and anxiety at low/high levels
of the moderator (HWS-NE/HWS-PE). Second, in order to
provide a more detailed account of the aforementioned links,
we employed the Johnson-Neyman technique, which provides
confidence intervals for the connection between the predictors
and anxiety at various values of the moderator.

RESULTS

Relatively few participants reported being tested positive for
COVID-19 or being in self-isolation (n = 136, 13.3%), yet most
knew someone who tested positive or was in self-isolation (n =

808, 75.6%). Almost all respondents (99.4%) reported changing at
least one behavior due to the pandemic ranging from using mask
or gloves (the use of masks was non-compulsory in Israel until
April 12th, n = 398, 35.8%) to washing hands more often (n =

987, 88.8%).
Mean scores for the study variables as well as correlations can

be found in Table 2. High levels of HWS-NE were associated
with increased COVID-19 related health worries, loneliness, and
anxiety symptoms (0.31 ≤ r ≤ 0.63, ps < 0.001), whereas high
levels of HWS-PEwere related to reduced worries, loneliness, and
anxiety (−0.26 ≤ r ≤ −0.14, ps < 0.001). Older respondents,
men, those with higher education, better self-rated economic
and health status reported less HWS-NE and more HWS-PE.
Behavioral change during the pandemic was related to both high
HWS-NE and high HWS-PE. Finally, HWS-NE and HWS-PE
were moderately and negatively correlated.

Table 3 presents the results of the main regression analyses
predicting anxiety by HWS and COVID-19 related health
worries. Across regressions, being younger, female, married,
and having lower economic status were linked with higher
anxiety level. After controlling for the effect of Step 1 variables,
lower self-rated health and more behavioral change during the
pandemic were related to higher anxiety. In line with the first
hypothesis, high levels of COVID-19 worries (see Table 3 for
regression coefficients) were associated with increased anxiety
symptoms. Moreover, in accordance with the third hypothesis,
HWS-NE was associated with high levels of anxiety, whereas the
opposite direction was found for HWS-PE. Finally, in partial
corroboration of the fourth hypothesis, the interaction between
HWS-NE and COVID-19 related health worries was significant.
The interaction between HWS-PE and COVID-19 related health
worries was marginally significant.

Upon examining the significant interaction using PROCESS
(Hayes, 2018, Model 1), we discovered that when levels of
HWS-NE were at −1 SD below the mean (i.e., low HWS-NE),
the relationship between COVID-19 related health worries and
anxiety was non-significant [B = −0.001, t(880) = −0.004, p =

0.99]. However, for those with high levels of HWS-NE (+1 SD
above the average) the COVID-19 related health worries-anxiety
association was significant [B = 1.20, t(880) = 5.66, p < 0.0001;
see Figure 1A]. Using the Johnson-Neyman technique, we found
that when levels of HWS-NE were slightly below the mean and
lower, the marginal effect (simple slope) of COVID-19 related
health worries on anxiety was insignificant. However, this effect
turned significant and positive, and increased upon higher levels
of HWS-NE [see Figure 1B for simple slopes and 95% confidence
interval resulted from the bootstrapping resampling technique (n
repeats= 2,000)].

Table 4 presents the results of the main regression analyses
predicting anxiety by HWS and loneliness. After controlling for
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TABLE 3 | Summary of results obtained in regression analyses for predicting anxiety by HWS and COVID-19 health worries.

Anxiety

HWS-NE HWS-PE

1R2 B β 1R2 B β

Step 1 0.09*** 0.09***

Age −0.08 −0.23*** −0.08 −0.23***

Gendera 1.56 0.13*** 1.62 0.13***

Education 0.17 0.03 0.15 0.02

Marital statusb 0.95 0.08* 0.86 0.07*

Subjective economic status −0.69 −0.11** −0.70 −0.12***

Step 2 0.04*** 0.04***

Self-rated health −0.81 −0.14*** −0.78 −0.13***

Medical conditionsc −0.65 −0.05 −0.61 −0.04

Exposure to COVID-19 events −0.12 −0.02 −0.06 −0.01

Behavioral change in COVID-19 0.43 0.17*** 0.42 0.17***

Step 3 0.31*** 0.05***

HWS-NE/PE 5.20 0.62*** −1.71 −0.23***

Step 4 0.01** 0.07***

COVID-19 related health worries 0.56 0.10** 1.67 0.29***

Step 5 0.01*** 0.003+

HWS-NE/PE × COVID-19 related health worries 0.56 0.12*** −0.27 −0.05+

N ranged 893–916. Only additional variables are shown in the results of Steps 2–5. a, women; b, married or cohabitating; c, diagnosed with chronic medical condition known to be

related to increased risk of death due to COVID-19 complications. HWS-NE, Hostile-world scenario-negative engagement; HWS-PE, Hostile-world scenario-positive engagement.
+p < 0.10; *p < 0.05; **p < 0.01; ***p < 0.001.

the effect of Steps 1–3 variables, loneliness was related to higher
anxiety, which is in line with the second hypothesis. Moreover,
the interaction between HWS-NE and loneliness was significant,
as was the interaction between HWS-PE and loneliness.

Upon probing the interactions, we found that among
individuals with low HWS-NE, the relationship between
loneliness and anxiety was non-significant [B = 0.12, t(1028) =
0.68, p = 0.50]. However, for those with high levels of HWS-
NE the loneliness-anxiety association was significant [B = 0.79,
t(1028) = 4.95, p< 0.0001; see Figure 2A]. Moreover, when HWS-
PE was high, the relationship between loneliness and anxiety
was significant [B = 0.68, t(1050) = 3.16, p = 0.001]. However,
for those with low levels of HWS-PE the loneliness-anxiety
association was much stronger [B = 1.46, t(1050) = 7.49, p <

0.0001; see Figure 3A]. Upon employing the Johnson-Neyman
method, these trends were corroborated; First, the loneliness-
anxiety connection was not significant among individuals with
very low levels of HWS-NE. However, when the moderator
value increased, the loneliness-anxiety association was positive
and significant, and grew more pronounced as HWS-NE levels
increased (see Figure 2B). The expected opposite effect was
found with respect to varying values of HWS-PE. A positive
significant loneliness-anxiety association, yet decreasing, was
found as long as HSW-PE values were low to high and became
insignificant only when HSW-PE was at its highest observed
value (see Figure 3B). It should be noted that our alternative
decomposition of the interaction effect, which was based on an
expected curvilinear association, resulted in similar associations
with anxiety.

DISCUSSION

The COVID-19 has rapidly become a global health pandemic,
and notwithstanding the physical and health-related
ramifications of the disease, the psychological consequences
of the current crisis are dire and pronounced. As people have
had to significantly change their lives, due to both personal
health-related decisions and governmental regulations, the sense
of well-being, and perhaps the basic security of being able to
conduct a relatively normal life, are greatly compromised. Facing
this existential challenge of disruptive threats, individuals may
respond in varying ways, and there is a need to further our
understanding with regard to the psychological mechanisms,
which underlie the manner by which one perceives and reacts to
the threats posed by COVID-19.

The aim of the present study was to examine the links between

COVID-19-related worries, loneliness, and anxiety. By adopting

the concept of the HWS (Shmotkin, 2005), we aimed to explore
whether the individual’s coping modes with imminent adversities
moderates the effects of current worries and loneliness on anxiety
symptoms. As noted in the introduction, the conceptualization
of the HWS refers to an aggregate of self-beliefs that formulate
the image that each individual has about actual or potential
threats to one’s life or, more broadly, to one’s physical and mental
integrity (Shmotkin, 2005, 2011; Shmotkin and Shrira, 2012,
2013). In the HWS measure used in the current study, these
threats are represented by themes of health problems and illness,
death, financial problems, safety issues, painful feelings, failure
and other disabilities and life difficulties. The concept of the
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FIGURE 1 | (A) The interaction between HWS-NE (hostile-world scenario-negative engagement) and COVID-19 related health worries on anxiety symptoms. (B) The

marginal effect (simple slope) of COVID-19 related health worries on anxiety symptoms at various levels of HWS-NE; LLCI/ULCI = Lower/upper 95% limit for

confidence interval.

HWS is a dynamic construct whereby individuals may encounter
HWS representations by either negative engagement (HWS-NE),
marked by the sense of losing competence in the face of life

adversities, or by positive engagement (HWS-PE), marked by the
sense of gaining competence in the face of life adversities. Hence,
both HWS-NE and HWS-PE are adaptive modes for scanning
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TABLE 4 | Summary of results obtained in regression analyses for predicting anxiety by hws and loneliness.

Anxiety

HWS-NE HWS-PE

1R2 B β 1R2 B β

Step 1 0.09*** 0.10***

Age −0.08 −0.24*** −0.08 −0.25***

Gendera 1.34 0.11*** 1.36 0.11***

Education 0.25 0.04 0.24 0.07

Marital statusb 0.86 0.07* 0.80 0.07*

Subjective economic status −0.80 −0.13*** −0.79 −0.13***

Step 2 0.04*** 0.04***

Self-rated health −0.84 −0.14*** −0.81 −0.14***

Medical conditionsc −0.46 −0.03 −0.42 −0.03

Exposure to COVID-19 events −0.05 −0.01 −0.03 −0.01

Behavioral change in COVID-19 0.38 0.16*** 0.36 0.16***

Step 3 0.31*** 0.04***

HWS-NE/PE 5.26 0.62*** −1.59 −0.21***

Step 4 0.01*** 0.04***

Loneliness 0.51 0.09*** 1.12 0.21***

Step 5 0.01** 0.01*

HWS-NE/PE × Loneliness 0.34 0.08** −0.39 −0.08**

N ranged 1,041–1,063. Only additional variables are shown in the results of Steps 2–5. a, women; b, married or cohabitating; c, diagnosed with chronic medical condition known to be

related to increased risk of death due to COVID-19 complications. HWS-NE, Hostile-world scenario-negative engagement; HWS-PE, Hostile-world scenario-positive engagement.

*p < 0.05; **p < 0.01; ***p < 0.001.

and appraising the potentiality and implications of critical threats
for the individual (Shrira et al., 2011; Shmotkin et al., 2016;
Lifshitz et al., 2020).

In this regard, it is also important to note that while the
items comprising the HWS in the current study may be linked
to anxiety (HWS-NE) or resilience (HWS-PE), both HWS-NE
and HWS-PE cannot be seen as merely a reflection of one’s state
of distress or personal inner strengths; Rather, the HWS mainly
relates to existential human concerns, such as the potentially
critical inflictions of vulnerability (illness, pain, loss of personal
independence), victimization (to violence, collective disasters)
and imminent death (of self and close ones). These existential
inflictions may indeed strengthen one’s view of the world
as a hostile environment, and often involve dialectical forces
(thus, HWS-NE and HWS-PE, despite their moderately negative
correlation, do not exclude each other). As the imperative of
maintaining well-being is constantly challenged by the dangers
in a potentially hostile world, the HWS model, in its fuller
scope, is closely interwoven into positive psychology constructs
(subjective well-being, meaning in life) which are postulated to
hold reciprocally regulatory relations with the HWS.

In line with the first two hypotheses, high levels of both
COVID-19 worries and loneliness were associated with increased
anxiety symptoms. These results corroborate previous findings
which link both worries (Barzilay et al., 2020; Bergman et al.,
2020) and loneliness (Palgi et al., 2020; Probst et al., 2020)
with increased psychological distress during the COVID-19
pandemic. However, our findings here may provide important

directions for understanding how the public reacts to the ever-
changing nature of this global crisis. According to Asmundson
and Taylor (2020), concerns and anxieties about one’s health
may affect how an individual responds to public health strategies
used to manage epidemics and pandemics (see also Taylor,
2019). In other words, individuals who demonstrate high health
anxiety may view medical facilities as a source of contamination
and choose to avoid them altogether, or alternatively, due
to their fears and concern, may frequently visit doctors and
undergo frequent COVID-19 tests, thereby increasing the burden
of health care resources. Similarly, loneliness has been found
to be associated with increased usage of health care facilities
among older adults (e.g., general practitioner visits; Burns
et al., 2020). In light of the limited medical resources at hand
during this health crisis, understanding the connections between
health worries, loneliness, and anxiety may bear an important
contribution not only for alleviating psychological distress, but
also for managing how such resources are distributed among the
general population.

As previously noted, the levels of anxiety and psychological
distress are closely linked with the manner by which individuals
perceive adversity as a serious threat which greatly compromises
their sense of confidence and self-assurance, or alternatively, as a
challenge which they are capable of dealing with. Accordingly,
we found that the former perception, as indicated in high
levels of HWS-NE, is associated with increased anxiety, whereas
the latter, denoted by high levels of HWS-PE, is linked with
reduced anxiety.
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FIGURE 2 | (A) The interaction between HWS-NE (hostile-world scenario-negative engagement) and loneliness on anxiety symptoms. (B) The marginal effect (simple

slope) of loneliness on anxiety symptoms at various levels of HWS-NE; LLCI/ULCI = Lower/upper 95% limit for confidence interval.

More importantly, both modes of engagement with the HWS
significantly moderated the effects of COVID-19 worries and
loneliness on anxiety symptoms. Thus, among individuals who

demonstrated low levels of HWS-NE, COVID-19 worries and
loneliness were not associated with anxiety symptoms, and these
connections remained significant only for individuals reporting
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FIGURE 3 | (A) The interaction between HWS-PE (hostile-world scenario-positive engagement) and loneliness on anxiety symptoms. (B) The marginal effect (simple

slope) of loneliness on anxiety symptoms at various levels of HWS-PE; LLCI/ULCI = Lower/upper 95% limit for confidence interval.

high HWS-NE levels. In parallel, while the loneliness-anxiety link
was significant for individuals with both high and low levels of
HWS-PE, the connection between the variables was considerably

more pronounced for those with low HWS-PE levels. It should
also be noted that although the interaction of worries with HWS-
PE was only marginally significant (p= 0.06), the same trend was
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observed (i.e., that the effect of COVID-19 worries on anxiety
was stronger among individuals with low HWS-PE). It should be
noted that despite its significant role, it seems that HWS-PE is
less powerful, both as a main predictor and as a moderator, than
HWS-NE. This is in line with previous findings which indicate
that HWS-NE plays a more important role in the context of
meaning in life (Shrira et al., 2011), and as a determinant of
perceived threat and psychological distress (Shrira, 2015).

These findings highlight the importance of examining how the
manner by which individuals perceive difficulties, challenges and
adversities, affects the psychological ramifications of COVID-
19. It seems that when individuals generally adopt a negative
engagement with their HWS (i.e., sensing decreased competence
vis-à-vis critical dangers and possible death), their approach
may exacerbate the current psychological effects of worries and
loneliness. This result appears, unfortunately, quite common
during the COVID-19 pandemic (Benke et al., 2020; Bergman
et al., 2020). On the other hand, when individuals generally adopt
a positive engagement with their HWS (i.e., sensing increased
competence vis-à-vis critical dangers and possible death), they
appear to deal more effectively with negative emotions—either
in the larger sphere of a hostile and unpredictable world, or
in the tangibly adverse conditions of the current pandemic.
Notably, while HWS-NE and HWS-PE are negatively correlated,
the relatively modest correlation (r = −0.30) indicates that the
two modes are not direct opposites, and may co-exist in varying
degrees in the same individuals (Palgi et al., 2015). Indeed, as
the HWS model explicates (Shmotkin et al., 2016), the HWS-NE
does have an adaptive value when appropriately activated, mainly
in detecting imminent dangers and promoting preparedness for
them (in this vein appears the positive correlation betweenHWS-
NE and behavioral change in COVID-19). Altogether, the HWS
model, as depicted here, is in line with the Positive Psychology
2.0 conception, which addresses the dialectical interplay between
positive and negative dimensions in inducing human adaptation
(Wong, 2019).

Our results can be seen in consistence with Folkman and
Lazarus’ transactional theory of stress and coping (Folkman and
Lazarus, 1984). According to this theory, individuals continually
appraise their environment, and when a given stimulus is
perceived as threatening, challenging, or potentially harmful,
the subsequent distress elicits differential coping strategies (see
also Biggs et al., 2017). In the current context, there is little
doubt that COVID-19 represents such a stimulus which, in the
primary appraisal state, prompts a perception of a situation
which may cause significant harm to the individual, and thus
poses a significant threat. Accordingly, the HWS is employed
in the secondary appraisal phase, in which the individual
determines how he/she can manage the resulting distress, while
relying on personal and situational resources. When individuals
demonstrate high levels of HWS-NE, the distress resulting from
COVID-19-related health worries and loneliness is exacerbated,
whereas when the situation is perceived as manageable, as
portrayed by high levels of HWS-PE, the distress is reduced. In
other words, an appraisal of a dangerous situation will, when
combined with insufficient resources, increase distress. However,
when relevant personal resources are available, the subsequent

distress, even when the initial appraisal is threatening, will be
less pronounced.

Several limitations of the present study should be noted.
First, as our results are based on cross-sectional data, causality
cannot be implied. While worries are described as an important
element of anxiety disorders (American Psychiatric Association,
2013), and research has demonstrated a causal connection
between loneliness and anxiety (Domènech-Abella et al., 2019),
it is nevertheless important to examine the study model
using longitudinal data both during and after the COVID-
19 pandemic. Along this line of thought, since COVID-19
is an ongoing pandemic, both worries and loneliness may
be subjected to variations as the situation progresses and
governmental restrictions are repetitively enforced and lifted,
and it is imperative that the described connections should be
examined further in the future. Moreover, as our data collection
began only 2 days after the first lockdown in Israel, it is possible
that anxiety levels may have been affected by COVID-19 factors
not directly associated with the lockdown, and this emphasizes
the need to re-examine our study model in the future. Second,
it is important to take into consideration additional factors
which may affect how individuals perceive adversity. As the
full HWS model considers subjective well-being and meaning
in life as complementary and regulatory systems (Shmotkin
and Shrira, 2013), further research should examine expected
interactions between these positive systems and the HWS as
potential determinants of individuals’ variability in responding
to the currently prevailing crisis.

Despite its limitations, our study provides a further
understanding of how COVID-19-related experiences are
linked with anxiety, and how personal perspectives on the
hostile world may both reduce and exacerbate the psychological
effects of such experiences. This work may thus be instructive
to mental health practitioners, who need to comprehend
whether the particular psychological consequences of the almost
ubiquitous concerns and social isolation experienced during
COVID-19 would be incorporated in a more generalized sense
of vulnerability or, rather, resilience. Perhaps more importantly,
as humans who are often faced with concerns, social isolation,
and loneliness, the findings may invite us all to examine, within
ourselves, how our judgment of the pandemic shapes our
ability to cope with existential challenges in a threatening and
unpredictable world.
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Albert Camus (1913–1960) stands as one of the famous pioneers in the French history

of existentialism. He was a novelist, political activist, essayist and editor, as well as a

journalist and playwright. Although he was described as philosopher, he often denied

this ascription. Through his professional and creative expressions, Camus focused

on questions of existentialism, the aspect of the human fate, and meaning in life,

death and suicide. These existential questions have experienced a strong revival during

the Covid-19 occurrence. This psychobiographical approach aims at understanding

Albert Camus’ life and work in the context of the terror management theory of

Becker and Wong’s 4 pillars of PP2.0 theory, namely virtue, meaning, resilience and

well-being. Both theories have gained importance during the pandemic. Based on the

findings of the research study, implications for future research in the context of the

pandemic are given. Finally, this article provides recommendations and best practices

on how to approach the Covid-19 pandemic from a terror management theory and

PP2.0 perspective in the light of Albert Camus’ philosophy. The contribution of this

psychobiography is two-fold: first, it expands psychobiographical research on Albert

Camus from absurdist and existentialist theories and thereby expands the theoretical

framework of psychobiographies. Second, it aims at strengthening the importance of

theoretical psychobiographical investigations and their application in real-world scenarios

to address complex contemporary challenges on the basis of existentialist positive

psychology theories.

Keywords: Albert Camus, psychobiography, existentialist theories, terror management theory, PP20,

transcendence, best practices, COVID-19

Life is nothing until it is lived.

It is we who give it meaning,

and value is nothing more

than the meaning we give it.

Jean Paul Sartre

INTRODUCTION

In the dawn of Covid-19 and the realization of the need for new approaches to deal
with challenging life situations, role models are needed to respond to the question
of how to deal with uncertainty, loneliness, defining a meaningful life, and collective
and transformational ways of coping (Rodríguez-Rey et al., 2019; De Jong et al., 2020;
Wong, 2020a,b; World Economic Forum, 2020). The suffering and pain experienced
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in daily life by individuals (Frankl, 1959) needs to be
understood within the context of greater, global meaning-
making (Baumeister, 1991) and the transformation of stressful
events (Park, 2010). Recent research has shown that health
anxiety, health-related life events and somatization during
Covid-19 can increase chronic pain (Chaturvedi, 2020) as
well as psychological suffering (Pietrabissa and Simpson, 2020;
Walsh, 2020). Numerous scientists have emphasized that coping
strategies, resilience and transformation of meaning-making
are needed to deal with Covid-19 constructively (Bland, 2020;
Rettie and Daniels, 2020). Bland (2020, p. 710) has recently
pointed out that Covid-19 provides a chance for individuals
and humanity to “[press] the reset button by prompting
pause and reflection on habitual patterns and serving as an
‘urgent experience’ with the potential to spark revitalizing
intentionality.” Drawing on existential–humanistic theorizing,
it is suggested that dialectical worldview and paradoxes can be
transcended by confronting positive and negative aspects which
are simplistically overemphasized (Bland, 2020). The author
(Bland, 2020) highlights that Covid-19 can provide opportunity
for creativity and “collective co-creating of a cultural narrative
involving evolution toward enhanced senses of consciousness
and caring.” This is particularly true for any crisis which
humankind has to go through. According to Yalom (1980,
p. 31), the experience of a crisis is an “urgent experience”
which can support reflection, revitalization and any kind of
intentional change. Existentialist perspectives have emphasized
four dialectical aspects in life which need attention and which
humans need to respond to: life/death, community/isolation,
freedom/determinism, and meaning/absurdity (Greening, 1992).
According to Greening (1992), humans create mental health
when they are able to respond to all of these four aspects through
acceptance and creativity.

In this article, the author explores two of Greening’s (1992)
existential givens, namely life/death and meaning/absurdity
through a psychobiographical approach which takes the terror
management theory (TMT) of Becker and Wong’s 4 pillars of
PP2.0 theory, into consideration. The selected existential givens
(Greenberg et al., 1992) are explored in depth through the
application of these two theories in analyzing Albert Camus’ life
and work. Both of the theories have gained importance through
the pandemic (Wong, 2020a,b; Krasovska et al., 2021). Based on
the findings of the research study, implications for future research
in the context of the pandemic are given.

Albert Camus (1913–1960) is one of the famous pioneers in
the French history of existentialism. He was a novelist, political
activist, essayist and editor, as well as a journalist and playwright
(Aronson, 2017). Although he was described as philosopher and
existentialist, he often denied these ascriptions (Arendt, 1946;
Sherman, 2009; Sharpe, 2015). During his short life, Camus
dealt with questions of life and death, absurdity and meaning
and presented these topics in his novels, essays and writings
(Arendt, 1946; Aronson, 2017). Through his professional and
creative expressions, Camus focused further on questions of
existentialism, the aspect of the human fate, meaning in life
in the face of death, as well as suicide (Aronson, 2017). These
existential questions have experienced a strong revival during

the start of the new century (Hayden, 2013) and again during
Covid-19 (Walsh, 2020; Wong, 2020a,b). According to Walsh
(2020), people in the Covid-19 pandemic have to cope with
multiple losses, such as complicated and traumatic deaths,
isolation and loss of physical contact, loss of jobs, livelihoods, and
financial security, and the loss of hopes and dreams, accompanied
by shattered assumptions. They have to overcome human
vulnerability and toxic interdependence by being creative and
building resilience and hope. Bland (2020, p. 712) suggests that
this positive, healthy state can best be reached when individuals
are “constructively confronting, creatively responding to, and
transcending the challenge by embracing its non-duality,” thereby
neither overemphasizing its positive nor its negative aspects.

This study’s primary aim is to explore the life and work of
Albert Camus with special regard to questions of how to view
life and death and how to lead a meaningful life in times of crises,
absurdity, suffering and pain through this psychobiographical
investigation. By doing so, this study adds, on the one hand,
to fostering psychobiographical work on French (-Algerian)
philosophers, authors and journalists and, on the other hand,
explores topics of existential positive psychology (PP2.0) across
the lifespan of an extraordinary individual. On a third note, this
psychobiography supports the previously emphasized hypothesis
(Mayer and Fouché, 2021) that psychobiographies should be used
not only to explore the life and creative works of extraordinary
individuals and expand theories and research methodologies, but
also to use the quintessence of an extraordinary life’s knowledge
to strengthen constructive approaches to deal with life’s dilemmas
(Mayer and Fouché, 2021) such as suffering, pain, flourishing and
self-development, and to use absurdity and death as inspirational
forces and turning points (Yalom, 1980) to lead a meaningful life
(Van Tongeren and Showalter Van Tongeren, 2020).

This psychobiographical investigation is also used to
contribute to finding sustainable solutions to deal with extreme
(global) challenges, humankind’s crises and disasters in the light
of extraordinary approaches in psychobiographical perspectives.
It is argued here that this potential of psychobiographical
research has not yet been exploited to find best practices and
practical applications to sustainably resolve humankind’s
challenges in their search for meaning and existential
core concerns. Therefore, individual solutions found in
psychobiographies can act as role models for the readers
of these psychobiographies. Finally, this article provides
recommendations and best practices on how to approach
the Covid-19 pandemic from an existentialist perspective,
using the TMT and PP2.0 theories in the light of Albert
Camus’ philosophical approaches, to provide new and original
perspectives in these challenging times of the pandemic.

ERNEST BECKER’S TERROR

MANAGEMENT THEORY (TMT)

Becker (1973) developed the terror management theory (TMT)
by exploring the question of how human beings can develop
meaning in existential conditions to cope with life’s challenges
(Barrett, 1958; Pyszczynski et al., 2015). A special focus of
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TMT lies on the impact of death and life’s meaning (Yalom,
1980; Steger, 2012). It has been pointed out that much of
human behavior is driven by the fear of death—which is
extensively triggered by the recent Covid-19 pandemic (Menzies
and Menzies, 2020).

TMT is based on the assumption that human beings
foundationally fear death; consequently, death avoidance is
anchored in concepts such as sustainability, self-esteem and self-
worth (Routledge et al., 2010; Van Kessel et al., 2020). The anxiety
to die is overcome by believing in the meaningfulness of one’s life,
positive and peaceful relationships and uncertainty avoidance
(Becker, 1973; Pyszczynski et al., 2015). Through the denial of
death, humans deal with their death anxiety and the higher the
self-esteem and the better the close relationships, the less the
death anxiety (Juhl, 2019). The same is true for values and socio-
cultural belief and assumptions: the stronger one’s own values,
the lower the death awareness (Schimel et al., 2007; Greenberg
and Arndt, 2012). Greenberg and Arndt (2012, p. 405) observe
that TMT originally aimed to show that “people have difficulty
getting along with those who are different and that people have
[a] trenchant need to feel good about themselves.” Both of these
aspects buffer against fear of death and defend against thoughts
and fears of mortality (Greenberg and Arndt, 2012).

Further, in TMT, there is an ongoing debate about the question
whether death anxiety is positive or negative (Vail et al., 2012;
Van Kessel et al., 2020). It might be experienced as positive,
enriching and impactful when the experience and awareness
of death leads to an increase in meaning in life through the
strengthening of intrinsically motivated goals (Vail et al., 2012).
Fear of death might, however, also potentially lead to disruption
of the experience of meaning in life, while the experience of
meaning again might lead to a constructive way of coping and
dealing with death in a mindful and aware way (Heine et al.,
2006). Yalom (1980, p. 33) has previously noted that life is lived
best when humans become aware of and embrace the reality of
death, since the realization of one’s own mortality may provide
a “turning point” in one’s life which will be followed by an
extraordinary change.

PAUL WONG’S POSITIVE PSYCHOLOGY

(PP2.0) IN THE CONTEXT OF COVID-19

Over the past decade Wong (2020a,b) has developed the
existential positive psychology (PP2.0) approach which provides
coping strategies and resources to deal with loss, fear of death,
disappointment, anxiety, and despair.

While the first positive psychology (PP1.0) movement
pioneered by Seligman (Peterson and Seligman, 2004) mainly
focused on the positive aspects in life, Wong (2011; 2019; 2020a;
2020b) emphasizes that to increase well-being and mental health
and life’s worth, individuals need to accept that life involves pain
and suffering and transform these challenges of life to create
sustainable mental health and well-being (Wong, 2011). Wong’s
(2020a,b) perspective supports those of Greening (1992) and
Bland (2020) in that existential givens such as life/death and
meaning/absurdity need to be responded to through acceptance

and creativity. According to Wong (2011), this acceptance is
only reached when pain, suffering and negativities are explored,
experienced and integrated. Only with their integration can they
be altered toward becoming a health resource with a positive
impact (Mayer and Vanderheiden, 2019). According to Hogan
(2020) they can become key drivers of positive transformation
in collaborative groups, providing positive collective responses to
commonly shared problems. Collective empowerment, solidarity
and collective intelligence are additional drivers to transform the
negative into the positive (Hogan, 2020). This means that the
negative and the positive aspects are being integrated and thereby
transformed in all subdomains in positive psychology (Wong,
2020a,b). PP2.0 does not see the acceptance of suffering and
the enhancement of happiness and well-being as independent
endeavors, as was originally thought in the classical positive
psychology movement, but as integrated (Wong and Worth,
2017). According to Wong (2011), PP2.0 is built on the 4 major
pillars of virtue, meaning, resilience and well-being. For the study
at hand, the pillar of meaning is of major importance, being
reflected in the four givens—life/death, and meaning/absurdity
(Greening, 1992). Meaning is viewed as an important part of
well-being, happiness and part of a good life (Wong, 2015,
2020a,b). Meaning (Wong, 2012) is explained in terms of
the “PURE” model, referring to the components of Purpose
(overall direction, life goal, core values, framework for decisions),
Understanding (self-identity, worldview, the pursuit of self-
understanding and self-knowledge), Responsible action (ethical
decisions and actions, well-being of others) and Enjoyment
and evaluation (positive feelings, evaluation and reevaluation,
corrections, motivation for positive change).

RESEARCH METHODOLOGY

This study uses a case study design to explore the life and work
of Albert Camus through the lens of the presented theories.
The research paradigm is qualitative in nature and uses a
hermeneutical-interpretative research approach (Creswell, 2013).

The Sample
The sample is purposefully selected (Shaheen and Pradhan,
2019) and focuses on one famous and extraordinary French-
Algerian philosopher who explored existentialism and who
published plays, novels and essays on existential questions, life
and death, meaning and absurdity of life (Camus, 1938, 1942a,b).
In particular, Camus wrote a novel on life in the times of a crisis,
La Peste, narrating an allegorical account of the fight against an
epidemic in Oran, a town in Algeria. (Camus, 1947). Another
famous work is Camus (1956); the English edition is called “The
Fall” and, as a philosophical novel, the book deals with the self-
reflections of a man. These self-reflections on life are presented as
monologs which are held by the protagonist, a wealthy Parisian
lawyer, in front of a stranger. The monologs are a kind of
confession and deal with issues of innocence, imprisonment,
non-existence and truth and finally, the fall from grace. The
novel, in its deeper sense, deals with the question of values,
humankind’s evil and explanations of how humans believe in
their own kindness which covers their selfishness, egocentric and
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narcissism in a most unconscious manner. Only when humans
realize the underlying shadowy mindsets, do they experience
crisis, which, in the case of the novel’s protagonist, leads to his
self-enhanced fall and ruining of his reputation.

In fact, all of Camus’ works deal with existential values and
questions within and beyond humanism, circling around the
struggle with individual and societal crisis (Camus, 1942a,b,
1947), but also the public and the private face and masks
people wear.

The Author’s Approach to Data Collection,

Analysis, and Interpretation
The author developed interest in Camus and his life, as well
as other French philosophers and existentialists, during the
1990’s. She used to sit in a French Crêperie, reflecting upon
existentialism, human values and meaning in life. Since then,
the interest in Camus never subsided and became vividly alive
during the past year of the pandemic in which the author
experienced thoughts and reflections on human crisis which she
had experienced reading Camus in the 1990s. She then started
to review Camus once more, his work and life during the first
year of the pandemic and reflected on her “new” understanding
of Camus in comparison to her understanding during the 1990s.

During the process of research, the author spent about 1
year reading and re-reading Camus’ pieces, the primary and
secondary data were collected. Several authors have written on
Camus’ biography and his literature [see Bloom (1989), Brée
(1961), Brée (1962), Cruickshank (1959), Cruickshank (2020),
Foley (2008), Hughes (2007), Lottman (1979), Margerrison et al.
(2008), McBride (1992), O’Brien (1970), Sartre (1965), Srigley
(2011), Todd (1997), Zaretsky (2013)], including primary data,
for example autobiographies, and secondary data, for example
biographies, interviews, and articles. The process of exploring
Camus and his work started in the beginning of 1990s and
experienced a peak in 2020 when the pandemic hit the world.
Therefore, the relationship of the researcher to the researched is
a long-standing relationship and based on a deep, longitudinal
interest and reflection.

A five-step process of content analysis (Terre Blanche et al.,
2006) was used to analyse the data. The steps of analysis
are familiarization and immersion, inducing themes, coding,
elaboration, and interpretation and checking. The period of
familarisation and immersion in the data started in the 1990s
and experienced a peak and expansion in 2020, when primary
data were re-read and secondary data were consulted to explore
Camus’ approach to life and death, meaning and absurdity in
more depth within the context of Covid-19. His writings were
used to improve the understanding of the contemporary crisis
and for self-transcending the situation of the global pandemic in
a more conscious and informed way. In the following different
themes emerged and theories were explored which corresponded
with the themes. The themes included life and death, meaning
and absurdity and included codes, such as well-being, happiness,
suicide, meaninglessness, irrationality, life worth living, joy,
resilience etc. Primary and secondary data were coded and
theories were applied while data were read by using different

theoretical lenses. Finally, a decision was made to explore Camus
through the lens of Greening’s (1992) existential givens of
life/death and meaning/absurdity, Becker’s TMT and Wong’s
PP2.0 theory. Findings were then interpreted and checked.

Ethical Considerations and Limitations
In terms of ethical considerations, this study follows the usual
requirements for psychobiographical studies in which data
are accessed from the public domain (journals, newspapers,
video clips and the like.). Data are treated with respect, and
information about the subject of research is treated with fairness
and consideration (Ponterotto et al., 2017). As according to
Ponterotto and Reynolds (2019) this study is supposed to
contribute to the learning about the lives and works of others,
about human diversity and the potential of human beings.
Thereby, the subject of research is explored in an ethical,
respectiful, empathetic and accountable manner (Schultz, 2005;
Ponterrotto, 2015) to, on the one hand, contribute to the public
knowledge of Camus and on the other hand to exclude potential
harm for the researched subject (Wegner, 2020).

Quality criteria were applied, such as trustworthiness and
rigor. Triangulation of data, theories and methodology was
also applied.

As is true for every study, this study comes with limitations.
It is limited by being a single case study which focuses on
life history data of one selected extraordinary individual. The
study is descriptive and ideographic and provides in-depth
insights regarding one individual only. The perspective taken
on Camus’ life and work is focused on the TMT and the
PP2.0 perspective highlighted above, aiming at exploring two
existentialist givens, referring to Greening (1992). Further, only
data were collected which had been published and were available
in the public domain in either English, German and/or French.
The author reads all 3 languages fluently and all the reading,
integrating and discussion of findings were done solely by herself.
No intersubjective validation processes during data collection,
analysis and interpretation were carried out. Due to that self-
centered, self-reflective and individual approach to the data, the
findings might carry a strong subjective bias of the author which
might be seen as a limitation to the study and the findings. It
needs to be highlighted that the researcher is a female Generation
X researcher, who was born in Germany, holding a strong interest
in and passion for French philosophy, literature and culture
of the twentieth century. The author did not use any assistant
throughout the entire research and writing before submission
to the review process of the journal. This might be seen as a
limitation and a risk of a strong subjective bias with regard to
the selection of units of analysis and interpretation of the data
and findings.

FINDINGS AND DISCUSSION

In the following, the findings with regard to the life and work
of Albert Camus will be presented in a thematic order and
through the lens of the two selected givens of life/death and
meaning/absurdity and the TMT andWong’s PP2.0 theory in the
context of Covid-19.
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Life and Death
Albert Camus was born in Mondovi in French-Algeria on
November 7, 1913. He grew up with his mother and grandmother
in poor working-class family conditions. His mother, Catherine
Hélène Camus (née Sintès), was of French-Balearic origin while
his father, Lucien Camus, an agricultural worker, died inWWI in
1914 in the Battle of the Marne.

Camus spent his first years in Algiers, in the neighborhood
of Belcourt. He was of the second-generation French immigrants
to Algeria which was a French territory from 1830 to 1962.
His paternal grandfather had moved to Algeria in search of a
better life. Camus therefore belonged to the “pied noir,” a slang
term for French immigrants who were born in French Algeria
(Cruickshank, 2020). His poor living conditions in Algeria during
his childhood, teenage years and young adulthood and his
experience as an immigrant in Algeria influenced his life strongly.

At the age of 11 (in 1924), Camus received a sponsorship
to attend a prestigious lyceum near Algiers from one of
his outstanding teachers, Louis Germain, who supported his
educational endeavors. In 1930, Camus contracted tuberculosis
and lived with his uncle for a short period, before living on his
own (Cruickshank, 2020). From then onward, Camus had to deal
with a life of suffering, pain and endless difficulty often spending
time in southern France where the climate contributed to his
healing and well-being (Luckner, 2020).

Camus’ uncle and his philosophy teacher, Jean Grenier,
mentored him in studying philosophy when he became interested
in Friedrich Nietzsche and the ancient Greek philosophers, such
as Plotinus and St. Augustine (Cruickshank, 2020). Three years
later in 1936, Camus enrolled at the University of Algiers and
gained his Bachelor degree in philosophy while still recovering
from tuberculosis (Cruickshank, 2020). He wrote his thesis on
Plotinus andwas strongly influenced byNietzsche, Schopenhauer
and Christian philosophers (Luckner, 2020).

During his thirties (1943–1953), Camus wrote several of his
most popular novels and essays, such as L’étranger (Camus,
1942a), Le Mythe de Sisyphe (Camus, 1942b) and La Peste
(Camus, 1947), referring to the topics of the absurd, human
connection, meaning and death. The book Le Mythe de Sisyphe
(The Myth of Sisyphus) was, according to Camus, directed
against the French existentialists (Sherman, 2009). One of his
favorite ideas was that life is absurd; accordingly, he considered
the absurd as playing a core role in French existentialism
(Sherman, 2009). However, he did not classify himself as an
existentialist since he rejected the ideas of other existentialists,
such as the contention of Sartre that there is secularity in life
while seeing it as being absurd (Sherman, 2009). Camus sees
the world as unreasonable and the absurdity lies within the
confrontation of irrationality and humankind’s wild longing and
striving for clarity (Popova, 2014). Humankind and the world are
only connected through absurdity. Zaretsky (2013), referencing
Camus, suggests exploring the silence of the world—the non-
responding universe—which contains the absurd. Only then
can humankind realize that it has to respond to the question
of where to find meaning and how to construct a life worth
living themselves.

Camus prioritizes the idea that humans cannot and should
not ascribe more meaning to death than to life (Hendricks,
2018). This attitude is also reflected in the rejection of suicide
as a solution to the experience of a meaningless life and to the
idea of afterlife which, according to Camus, distracts from the
acceptance of meaninglessness of life and life’s enjoyment during
this lifetime (Hendricks, 2018). Death, however, is ultimately
what keeps humans connected, since life ends for all humans with
death (Popova, 2014). The TMT explores the impact of death, and
in particular death anxiety, on life’s meaning (Yalom, 1980; Steger,
2012). This fear of death leads humans to believe in creating a
meaningful life which distracts them from their death anxiety
(Becker, 1973; Pyszczynski et al., 2015). Camus, however, rejects
this idea and instead believes in accepting a meaningless and
absurd life and enjoying life for the simple reason of living, even
without meaning (Camus, 1942b). At Camus’ funeral, Jean Paul
Sartre highlighted his “stubborn humanism” (Simpson, 2019)
and the absurdity of his sudden death which at the same time
shows his humanness and the inhumanity of life (Sartre, 1962).

The discourse of Camus (1942a,b) on life and death seems to
be more fundamental and radical than that of the TMT, in the
way that Camus is very clear about the absolute meaninglessness
and absurdity of life. TMT accepts that humans createmeaning to
avoid death anxiety and death awareness and does not necessarily
emphasize a fundamental meaninglessness, but recognizes that
increasing death awareness may bring about powerful change
(Yalom, 1980). This change is also addressed by Camus, who
highlights that only through the awareness of death do humans
find solidarity. Particularly through hardship and catastrophes,
humans can transform and become resilient and strong (Hogan,
2020). In PP2.0, Wong (2020a,b) touches on Camus’ (1947)
idea that in the threat of a plague, humans can connect,
create solidarity and develop resilience and coping mechanisms
to overcome death anxiety, despair and fear through deep
acceptance. However, one of the main characters in “La Peste”
(Camus, 1947) continues to fight for his fellow human beings
during the plague, no matter how hopeless and absurd the
situation seems to be and how low the chances of overcoming
the plague are (Gloag, 2020). Camus (1947) thereby shows how
human solidarity in the face of death can create a positive
collective response and can be a key driver of individuals to create
empowerment and solidarity as described by Hogan (2020). In
several of his works, Camus (1942a,b, 1947) touches on PP2.0
concepts such as virtue (morals and values), meaning (through
inherent meaninglessness), resilience (through individual and
collective action) and well-being (particularly in terms of
happiness) and describes the concepts in a discursive way within
the givens of life and death.

In 1957, Camus received the Nobel Prize for Literature
(Cruickshank, 2020) as one of the youngest recipients ever.
Camus’ life ended tragically on January 4, 1960, at the age of 46.
He had spent time with his friends and family in rural France and
was on his way back to Paris with his friend and publisher, Michel
Gallimard. Gallimard was driving the car when they crashed into
a tree. There have been speculations that the KGB was involved
in Camus’ death, because of his anti-communist views (Cantelli,
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2020). Cantelli (2020) suggests that Camus was silenced by the
KGB because of his campaign against the Soviet crushing of the
1956 Hungarian Revolution. However, this viewpoint remains
strongly debated (Flood, 2019).

Meaning and Absurdity
Camus is most often associated with the absurd, emphasizing
that life is, per se, absurd and meaningless. Camus’ worldviews
and philosophical ideas on life and existence are non-comforting
and challenging (Hendricks, 2018). In Camus’ mind, life and
existence in itself does not contain meaning (Solomon, 1993).
Consequently, Camus’ discourse on meaning can be viewed
as contrary to the core of PP2.0 discourse which refers to
Viktor Frankl (Wong, 2020a,b; Krasovska and Mayer, 2021),
emphasizing that life in itself contains meaning.

Camus views the absurd as being in the interim space
of attributing meaning to life as the “unreasonable silence”
of the universe (Kuiper, 2021). Thereby, meaninglessness is
experienced through alienation (Battista and Almond, 1973) and
the question of meaning in life becomes a core of Camus’ view
on human endeavors, since “without meaning, nothing matters”
(Kinnier et al., 2003, p. 106) and life without meaning is “not a
life worth living” (Hendricks, 2018). According to Popova (2014),
the historian Zaretsky (2013) emphasizes that the exploration
of meaning and its consequences are “matters of eternal
immediacy” which are addressed by Camus through a rigorous
consciousness which refers to the core of human existence.

In general, Camus emphasizes that the meaning in life needs
to be more important than the meaning in death and he therefore
rejects suicide as a solution to a meaningless life (Hendricks,
2018). Throughout his lifetime, Camus tackled the question of
what makes life meaningful, foundationally highlighting that life
in itself does not have meaning and that any approach to make
life meaningful is impossible since humans will never be satisfied
with their response to it (Hendricks, 2018).

If there is any possible created meaning in life at all, according
to Camus, this meaning lies in the value of the individual
human life which must influence politics rather than being
influenced by ideology (Zaretsky, 2013). Zaretsky (2013) suggests
that the reading of Camus’ writings contributes to observation
and self-reflection, which might lead the reader to becoming “a
more thoughtful observer of our own lives.” This contributes
to constructing meaning in life when individuals realize the
injustice in the world, and struggle against the injustice, which
then makes life worth living (Zaretsky, 2013). According to
Kinnier et al. (2003), Camus is not only driven by the idea of
meaning of life—which is related to political struggles—but also
in general by the idea that life has no cosmic meaning. Here,
Kinnier et al. (2003) drawerexcvb on the idea of Yalom (1980) of a
cosmic meaning being divinely inspired. Instead, Camus assumes
that humans can create their own meanings, independent of a
divine and cosmic meaning (Camus, 1942b) since “any meaning
that is based on the universe will end in a disaster” (Hendricks,
2018).

Finding the meaning in life and creating it is based on
the perspective that humans need to find and create meaning
themselves through courage. This courage needs to be used to

“face the meaningless abyss and take responsibility for creating
meaning out of the chaos” (Kinnier et al., 2003, p. 107). According
to Camus, any attribution of meaning through philosophy,
science, the society or religion will always lead to realizing the
absurdity of life (Hendricks, 2018) and therefore courage is
needed to encounter this absurdity.

Based on his approach to philosophy, his novels, politics,
morality, Camus is still a particularly controversially discussed
philosopher (Kirsch, 2017). For Camus, “intellectual honesty” is
extremely important in the context of questioning how to live life
and how tomake it meaningful. He reflects on two levels of ethics,
namely normative and meta-ethics (Sherman, 2009). Normative
ethics deal with questions concerning the principles and rules
by which people should live, drawing on ideas about right and
wrong. Adhering to the right things in life gives life meaning.
Meta-ethics deal with “the ethics of the overall standing of the
moral enterprise itself,” such as its basic nature, its viability and
its justification (Sherman, 2009). So, from Camus’ perspective,
life needs to be viewed as an ethical endeavor on different levels.
Within the context of the question of life and its meaningfulness,
Camus extensively reflects on absurdity, silence, revolt and
fidelity, as connected aspects of existentialist discourses.

Haber (2019) argues that Camus’ lyrical metaphors in his
essays and novels, which deal with the vast unknowns of
humankind, support individuals to humanize and to articulate
challenging uncertainties. The metaphor of prisons in Camus’
novels, for example, is viewed as corresponding to subjective
imprisonment by enslaving thought-systems, from which people
aim to liberate themselves to create meaning. He declared
the world as being a prison which is often self-imposed by
unawareness and unconsciousness (Camus, 1942a). During times
of plagues (Camus, 1947), humans become prisoners of the
plague and of their mindset regarding how to deal with it.
However, their rebellion against the plague, and their idea of
not giving in although the situation is hopeless, provide the
idea of Camus’ hope and optimism in times of hopelessness,
his fight for moral values, humanism and the idea to fight for
human connection and the human community while there is a
seemingly meaningless choice between death and death (Camus,
1947; Sparknotes, 2020).

Camus stands for values such as passion, freedom, and
rebellious individuation, aiming at “giving the void its colors”
(Camus, 1942b; Haber, 2019). By doing so, Camus highlights
the importance of facing “the absurd finitude” by fostering
creativity, passion and engagement and the possibility to co-
create spaces (Haber, 2019). “The Absurd” is the concept Camus
is often associated with, while simultaneously opposing the idea
of systematizing thought (Sherman, 2009). Camus believes that
humans aim at finding meaning in life although it does not
exist—and that is why they then attempt to create it (Hendricks,
2018). However, since the universe does not contribute to
responding to the human quest, life is and will always be
absurd and humans will always have to face absurd situations,
particularly in these moments when the creation of meaning-
making fails. Camus does not judge the described and inherent
meaninglessness as negative, but suggests that humans need
to understand the meaninglessness and absurdity. Based on
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this, humans can experience themselves as “being fully alive”
and enjoying life (Hendricks, 2018). Camus (1942b) contends
that after acknowledging the absurd and the meaningless, three
important consequences need to follow, namely revolt, freedom,
and passion.

Based on the notebooks of Camus (2008), Zaretsky (2013)
points out that Camus was aware that absurdity could hit humans
at any time, but that beauty and happiness could do the same.
Often, humans would just not realize that they were happy and
that they experienced beauty until the point where they “were not
anymore” (Popova, 2014). At the same time, Camus expressed
his idea that people hide their happiness since it is associated
with laziness, but that only happy and strong people can help
those who are not. In this sense, happiness and the eradication
of obstacles are important steps to explore life’s meaning, to live
with presence and in a happy state, despite the fact that humans
are impermanent.

THE MEANING OF CAMUS IN TIMES OF

COVID-19

As discussed above, several authors and scientists call for new
reflections on the meaning of life and how to cope with the
pandemic in a transformational and healthy way (Rodríguez-Rey
et al., 2019; De Jong et al., 2020; Wong, 2020a,b). In this part of
the article, the meaning of Camus’ life and work is reflected with
regard to the Covid-19 pandemic.

In 2020, the World Economic Forum suggests that Camus’
(1942a) La Peste is one of the most important books to read
with regard to the Covid-19 outbreak. In the context of the
life and work of Camus, and in the wake of the Covid-19
pandemic, Chowdhury (2020) highlights that humankind has
to realize that epidemics have occurred at different times and
always present themselves in similar ways, requiring responses
to evoking questions, such as: How do we respond to the
“walking nightmare”? How do we deal with the reoccurring
situation in the light of an indifferent universe, a godless society?
These questions touch on Frankl (1959) premise that meaning
in life needs a conscious understanding through suffering and
pain. Chowdhury (2020) points out that during these kinds of
pandemic crises, existential approaches and paradigms emerge
forcefully to deal with the absurdity of life and death and its
impact on daily life situations. As highlighted by Park (2010),
crises call for the transformation of these stressful events which
cause increased pain and psychological suffering (Pietrabissa
and Simpson, 2020; Walsh, 2020). Camus (1942a) contends that
the “urgent experience” of the pandemic requires reflection on
habitual patterns, consciousness and caring (Yalom, 1980; Bland,
2020), as described in La Peste (Camus, 1942a).

Greening’s (1992) existential givens of life/death and
meaning/absurdity become urgent in the wake of the new
realities of Covid-19 and can be reflected based on selected
aspects of Camus’ philosophical and existentialist approach. It
needs to be highlighted here that the reflection of Camus in the
context of Greening is relatively new and original and to see

Camus in this light sheds new insights onto Camus’ life based on
a systematic theoretical matrix.

The themes of life and death, absurdity and meaning, as
addressed by Camus, have increased in importance during the
Covid-19 pandemic. Researchers highlight that a new focus
on these topics has been created by individuals, societies
and humankind finding themselves being threatened by the
experience of an existential crisis during the pandemic (Ali
and Lalani, 2020), being preoccupied with questions of death—
as in Camus’ La Peste (1947). Vulliamy (2015) explains that
during pandemics, humankind focuses on death and becomes
preoccupied with it, confronts it on an epic scale, while
continuing to fight it under consideration of “ill-defined moral
justice.” Ingram (2016) points out that through the constant
threat of the pandemic, morality is equally threatened and
confusion arises with regard to how to understand the new
situation, how to deal with it and how to define meaning in
the occurrence of the new threat. These aspects increase the
experience of “absurdity,” according to Vulliamy (2015), and
result in similarly absurd behavior.

Schnell and Krampe (2020) confirm that meaning-in-life
questions have increased during the pandemic—particularly
through prosocial acts and creative expressions. The creation
of meaning in life can be viewed as a psychological resource,
and people with high levels of meaningfulness are viewed as
more hopeful, optimistic, and stress-resistant, while people with
low levels of meaning are usually threatened by loss of identity,
suicide, higher levels of pain and suffering and aggravated
distress during the pandemic (Ali and Lalani, 2020). The authors
have found that people with high levels of meaning during
the pandemic are far more resilient and successfully cope with
life’s challenges during this time. They also handle the crisis in
meaning-making much better than people with low levels of
meaning (Ali and Lalani, 2020). How does Camus’ worldview fit
with these findings?

Camus’ ideas and philosophical approaches can significantly
contribute to creating meaning in life during the Covid-19
pandemic, in that although he defines life as being in itself
meaningless, he advises one to enjoy “the little things” in life
(Hendricks, 2018). According to Camus, life should be enjoyed
despite the experience of meaninglessness, since the fact that life
is meaningless is just the platform a life is based on, a mere
fact that must be realized, acknowledged and dealt with while
enjoying life. Camus emphasizes the importance of accepting and
suffering through the pain of the realization of meaninglessness
in life; he views this as a better option than to impose meaning
on it (Hendricks, 2018). The meaninglessness and absurdity in
life, however, should not impact on the joy in life. This suggests
that it is more effective to deal with meaninglessness straightaway
instead of imposing meaning on situations and then having to
face the throwback into experiencing inherent meaninglessness
of any life event.

Viewed through the eyes of Camus, the pandemic of Covid-
19 is a random, meaningless event which evokes multiple
discourses around the search for meaning, the desperate search
for understanding its inherent meaning for coping with the
new challenges, the disease, the pain, the suffering and the
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ever-present death. Based on this discourse of multiple attempts
to create meaning, Camus’ worldview could be to recognize and
accept the fact that there is no meaning in the event of Covid-
19 and that the situation needs a radical acceptance of general
meaninglessness. Then life can, despite its meaninglessness, be
enjoyed by focusing on “the little things,” which are in Camus’
view found in the experience of nature, sport, relationships
and human interaction (Hendricks, 2018). The person who can
embrace lack of meaning, accept it as a given and transform the
suffering and pain of this recognition into a positive mindset and
attitude is, according to Camus, an “Absurd hero” (Hendricks,
2018), like Sisyphus who rolls his boulder up the mountain
throughout his life with joy (Camus, 1942b). While several
existentialist positive psychologists emphasize the importance of
a creating of a meaningful life (Van Tongeren and Showalter
Van Tongeren, 2020; Wong, 2020a,b), Camus suggests to rather
accept the meaninglessness and enjoy oneself in consciousness.

In his novel La Peste (1947), Camus describes how
“unthinkable” the plague is for the inhabitants of a small town,
Oran, in Algeria. Since the residents of the time are preoccupied
with themselves, their own individual lives, their TVs and their
alcohol consumption, they fail to recognize the significance of the
moment when the plague takes over their lives and the rats come
onto the streets, from their underworld, to die in full view. Only
when the next door neighbors start dying from the disease, is the
unconsciousness of the residents swept away. The abstraction of
death and suffering becomes a concrete experience which shows
the residents that their preoccupation with themselves is absurd.

The content of the novel La Peste (Camus, 1947) can easily
be transferred to the times of Covid-19, creating awareness and
consciousness with regard to the perspectives of humankind on
life and death, as well as on setting priorities with conscious
care. In Covid-19 times, the plague becomes a symbol of the
sleepwalkers and the unconscious innocents who follow their
individual interests without realizing the impact of Covid-19
on the world. While Camus refers to elite interests, political
corruption, ecological warfare and the silence of the oppositions,
this view might be—under careful considerations—also applied
to Covid-19 times.

The denial of the plague in Camus’ novel (1947) leads to the
unconscious bubbling up of evil and evokes worry, depression
and irritation in the residents. However, these feelings do not
help to confront the plague, but rather strengthen it, making both
the sick and the healthy plague-ridden and tired. According to
Curtin (2017), humans need to stand up against the plague, to
oppose “the evil” with integrity and thismight even work through
the pain and suffering to transform it, as proposed in Wong’s
(2020a,b) PP2.0.

From a TMT viewpoint, Covid-19 evokes a strong reaction
in humans to develop meaning in existential conditions to
cope with the challenges of the time (Barrett, 1958; Pyszczynski
et al., 2015) in the context of increasing death (Yalom,
1980; Steger, 2012). Through his philosophical assumptions,
Camus (1947) aims at fighting back the urge to believe
in meaningfulness of life to overcome death anxiety, as
explained in TMT. As in La Peste, (Camus, 1947) people
stay unconscious as long as possible to avoid a conscious,

growing death anxiety (Juhl, 2019). Yalom (1980) and
Camus (1942b) point out that death awareness leads to a
worthful living.

Covid-19 has evoked various reactions in individuals, socio-
cultural groups and on global levels and Pyszczynski et al.
(2020) have emphasized that the fear of death—independent
of whether one sees the virus as a major threat or a minor
inconvenience—plays a huge role in reacting to the virus. The
authors further highlight that the virus is a dramatic reminder
of death and vulnerability. At the same time, many resources to
withstand the virus have been depleted by serious lockdowns in
countries all over the world and individuals have lost their jobs
and income and have drifted into social isolation of different
degrees (Banerjee and Rai, 2020; FitzGerald et al., 2020). The
political and overall reactions to counteract Covid-19 to “flatten
the curve” have minimized the availability of coping mechanisms
for anxiety and threat and individuals struggle with meaning-
making and self-esteem and finally with managing the “terror
of death” (Pyszczynski et al., 2020). Hayes and Smith (2005)
have highlighted that acceptance and commitment can help
diminish the fear of death and to experience life more fully.While
Wong (2020a,b) recommends that individuals and humankind
need to react with acceptance and creativity to life/death and
meaning/absurdity, Camus also proposes that these givens need
acceptance (Camus, 1942a,b, 1947; Luckner, 2020). Only then life
can be enjoyed [Luckner (2020)].

Virtue, meaning, resilience and well-being are highlighted by
Wong (2020, 2011; 2012) as the four pillars of PP2.0 in times of
Covid-19 to address mental health issues. Meaning is viewed as
an important aspect of well-being, of happiness and as part of
a good life (Wong, 2015, 2020a,b). Camus, however, does not
see an inherent meaning in life, pointing instead to the need
to accept the absurdity of life and noting that happiness and
joy can be experienced independently of life’s meaninglessness.
He, however, also points out, as in the PURE-model (Wong,
2012) that Purpose, Understanding, Responsible Action and
Enjoyment play a role to transform the meaninglessness and
absurdity of life through radical acceptance.

CONCLUSIONS

This study’s primary aim was to explore the life and work of
Albert Camus with special regard to questions of how to view
life and death, meaning in life and absurdity in the context of
TMT and PP2.0 in times of Covid-19. To respond to this aim, a
psychobiographical approach was used to point out views which
can contribute to deeper reflections on the four givens and to
coping strategies during the pandemic.

The findings show potential responses to times of crisis
with regard to Camus’ worldview and the idea that existential–
humanistic paradoxical approaches can be transformed and
transcended by confronting positive and negative aspects of
living. Enhancing consciousness and philosophical deep thoughts
can support new and enhanced approaches to deal with the
challenges. The findings show further that Camus’ experiences—
in particular his upbringing, the contextual experiences as
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pied noir and his personal contracting of tuberculosis—as
urgent experiences (Yalom, 1980) supported his deep reflections,
revitalisations and intentional ideas and changes in his life.
These experiences also supported his creative expressions in
his work and these can be viewed as a healthy response to
life/death and meaning/absurdity, as presented by Greening
(1992). In several of his creative works, Camus addressed the four
givens extensively, often focusing preferably on the absurd which
connects humans and the world through a non-responding
universe. Camus generally recommends that humans should
focus on and ascribe meaning to life rather than death; however,
he sees that the overall meaninglessness in life needs to be
recognized, acknowledged and overcome by enjoying life and
thereby making the life worth living. The only meaningful
ascription to death is that humans are most strongly connected
through death which will end the life of all humans. To overcome
death anxiety, however, Camus does not suggest searching for
meaning in life, but rather proposes accepting it as meaningless
and seeing the only meaning in life as that of living itself. It might
be assumed that his radical view on life’s absurdity could also be
an unconscious strategy to overcome death anxiety, as is his fight
for justice, passion, morals and life’s enjoyment. Hardships, such
as those experienced during Covid-19, can support humans—in
the face of death—to transform and change.

Throughout his short life, Camus stood for the pillars of PP2.0
in the following way:

1. virtues—ethics, morals, and certain values such as justice,
passion, empowerment and solidarity;

2. meaning—life does not include inherent meaning; it does
for Wong (2020a,b) based on Frankl (1959), but Camus sees
the only meaning in enjoying a meaningless life in awareness
and consciousness;

3. resilience—for Camus being individually and collectively
active, presenting solidarity and justice;

4. well-being—Camus particularly refers to happiness as one
important aspect of well-being and to transform and overcome
the meaninglessness and absurdity of life.

It can be concluded that the 4 pillars of PP2.0 are important
in Camus’ life and works and contribute to the concept of
“a life worth living in meaninglessness.” They are strongly
connected to a rigorous consciousness and the core of
human existence which can increase self-reflection through
observation, and meaningfulness through political struggles
and selected societal values which are worth living and
fighting for. However, this meaning-making needs courage,
since each search for meaning evokes a confrontation with
the absurd.

Particularly in Covid-19 times, when death confrontation
and awareness are immediate and powerful, individuals need
to free their minds and create a positive, hopeful outlook,
according to Camus, which might need a “rebellious
individuation” to break free by using revolt, freedom
and passion.

The contribution of this study finally provides a theoretically-
based applied approach of selected thoughts and insights of
Camus in the context of Covid-19. It does not show Camus as

an existentialist who denies meaning in life, as often proposed.
It rather contributes to developing a more differentiated view
on Camus: as a person who saw life as absurd and as
per se meaningless, but also as a person who knew how
to create meaning and joy in a meaningless world. With
this dialectic view, the study might bring about new ideas
for the reader on how to approach life and death, meaning
and absurdity in times of crisis. The study further aspires
to presenting Camus not only as a historical, philosophical
figure, but rather as a visionary meaning-maker in times
of crisis—not only by drawing on historic and metaphoric
pandemics, but also in the prospect of contemporary and
future pandemics. If “La Peste” was Camus’ metaphor for the
pandemic of the German Nazis in the 1940s in Europe, –what
metaphor would Covid-19 in Camus eyes be for the world in
the 2020’s?

The use of the theories of TMT and PP2.0 held up what they
promised for this study: they provided perspectives on Camus’
life from existentialist and positive psychology stances, thereby
bringing them together to what Wong (2021) calls Existential
Positive Psychology. The combination of these two different
approaches sheds a new light on different aspects of Camus’
life and his worldviews. It expands both theoretical approaches
through synergetic, interdisciplinary, and original perspectives.
It contributes to support selected aspects of TMT on the one
hand, while showing on the other hand that the PP2.0 perspective
explores deep suffering and deep joy throughout an individual’s
life span. Combining both theories leaves the reader with more
than one perspective and a complex, systemic view on Camus’
life and meaning-making in general. Finally, this study provides
individuals who suffer through the pandemic - with all its losses,
deaths and meaninglessness–with the idea that there might not
be any meaning in this pandemic, except that it requests a radical
acceptance, as well as transcendence, new foci and new thinking
toward life, joy and self-imposed meaning-making.

RECOMMENDATIONS

Based on the findings of Camus’ approaches to life and
his works, it can be recommended on a scientific level
that future research should further focus on the detailed
exploration of Camus’ life and work from a psychobiographical
perspective and its detailed contribution to the four givens,
TMT and PP2.0. This could foster a clear demarcation of the
theories, and thereby contribute to deepening and extending
them. Additionally, the role and perspectives of different
existentialists should be explored in depth to establish how
their discourses can contribute to the theories presented in
this article.

In terms of (psychological) practice in times of Covid-
19, Camus’ insights could shed some light on perspectives
of how to deal with life and death in a practical way
during the pandemic. Camus’ theoretical discourses might help
individuals to understand, manage and cope with the pandemic’s
challenges, the pain and the suffering, and enable a deeper
understanding and acceptance of meaning, lack of meaning,
and absurdity.
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Research Problem: The onset of the COVID-19 pandemic has triggered a multi-faceted

crisis worldwide. Researchers and health authorities in various parts of the world

echoed the dire condition of the public’s mental health. This study sought to examine

the mediating effect of personal meaning on the association between coronavirus

(COVID-19)-related suffering, mental health problems, and life satisfaction. Participants

included 231 adults (mean age = 46.65 ± 13.98; 68% female) and completed

measures of suffering related to COVID-19, meaning, life satisfaction, and mental health

problems online.

Results: Findings from mediation analysis showed that suffering had significant

associations with personal meaning, mental health, and well-being. Furthermore,

personal meaning was significantly associated with adults’ mental health and well-being

and mediated the negative effect of suffering on mental health and well-being.

Discussion: Overall, results from this study indicate that personal meaning is

an important promotive factor that may help to understand the negative effect

of coronavirus-related suffering on mental health and well-being amid the public

health crisis.

Keywords: suffering, personal meaning, well-being, mental health, COVID-19, second wave positive psychology

INTRODUCTION

The initial discovery of the Novel Coronavirus (COVID-19) outbreak in late December 2019 and
its subsequent declaration by the World Health Organization (WHO) as a worldwide pandemic
on March 11, 2020, had since launched the world into an unprecedented time of uncertainty,
threat, grief, and unrest (World Health Organization, 2020). Virus epicenters in various parts of
the world struggled to contain the spread of the COVID-19 virus and the death and infection
rates continued to soar as the pandemic progressed (Khosrawipour et al., 2020). As of January
19, 2021, the world has recorded 96,052,592 cases of infection and 2,050,580 deaths (Worldometer,
2021). At the time of writing this paper, Canada was undergoing its second wave of the COVID-19
pandemic with a current record of 715,072 cases and 18,120 deaths (Worldometer, 2021).
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Medical professionals and experts around the world raced against
time to develop a vaccine aimed to preclude further harm
to human health and additional lives lost. Meanwhile, the
public continued to endure the restrictions and health advisories
according to their local authorities in the hope to contain the
transmission rate and “bend the curve.” Research conducted
during pandemic suggests that psychological strengths (e.g.,
meaning in life, resilience, and hope) function as protective
factors against the adverse effects of the pandemic on mental
health (Arslan, 2020; August and Dapkewicz, 2020; Burke and
Arslan, 2020; Yildirim and Arslan, 2020). Hence, understanding
the effect of strengths in the context of the COVID-19
pandemic is important to provide intervention services for
fostering mental health and well-being. To this end, the purpose
of the present study is to investigate the mediating effect
of personal meaning on the association between coronavirus
(COVID-19)-related suffering, mental health problems, and
life satisfaction.

Suffering in the Context of the Covid-19

Pandemic
Suffering, according to Frankl (1985), is an inevitable condition
of life. A phenomenological conceptualization suggests that
suffering is a potentially alienating mood that involves painful
experiences at different levels: one’s embodiment, engagements
in the world with others, and core life values/goals. Furthermore,
suffering has the capacity to create a sense of displacement from
others and one’s own life values and goals (Svenaeus, 2014).
Building upon the phenomenological definition, Bueno-Gómez
(2017) proposes that a comprehensive definition of suffering
should include the existential dimension as it pertains to a
person’s attitudes, choices, and capacity in dealing with the
adverse circumstance. Thus, suffering is defined as a negative
experience, which adversely affects an individual at psychological,
physical, social, and existential levels.

In the context of the COVID-19 pandemic, research has
indicated that individuals’ perceived threats of economic, health,
security, and political risks; perceived scarcity of available
psychological or social resources and personal protective
equipment; societal stigma; as well as lack of trust for their
government and policymakers’ ability tomanage the crisis further
contribute to one’s level of distress (Caqueo-Urízar et al., 2020;
Généreux et al., 2020; Shigemura and Kurosawa, 2020). The “new
normal” in the pandemic era introduced many new changes
to our livelihood, everyday practices, and social behaviors.
Many of these changes created confusions and frictions among
the social groups such as discrimination and racism (Liu and
Modir, 2020; Misra et al., 2020) and contributed to one’s
anxiety, guilt, loneliness, boredom, anger, and grief (Groarke
et al., 2020; Park and Park, 2020). A phenomenon recently
surfaced in the media known as “COVID fatigue” describes the
psychological exhaustion from the prolonged stress and vigilance
of the pandemic. Hence, the new situation has impelled a surge
in psychopathy, psychological distress, emotional disturbance,
and suicidal risk among the general population (Banerjee and
Bhattacharya, 2020; Sher, 2020).

Mental Health and Well-Being During

Pandemic
The current global mental health crisis instigated by the
COVID-19 pandemic presents a dire need for the world’s mental
health and existential well-being. The enforcement of social
distancing, isolation, and home confinement measures have
further exacerbated the negative impacts on the public’s well-
being and social health (Ammar et al., 2020; Saltzman et al., 2020;
Zhang et al., 2020). Therefore, it is crucial for researchers and
clinicians to identify the key factors that help build resilience
and propel the mental health and well-being of the public. Chen
and Bonanno (2020) suggest that investigation on the long-
term patterns of the impact of COVID-19 on mental health is
important in order to better understand the multiple risk and
resilience factors involved. Such findings can provide valuable
information to be incorporated into preventative measures and
interventions that help the general public cope with the evolving
multi-faceted challenges at different stages of the pandemic
(Burke and Arslan, 2020). Researchers have also observed a
rise in emotional distress, virus-related distress, panic, and
depression among Canadians when social distancing measures
were implemented in the early days of the pandemic (Best
et al., 2020). A study conducted by Rossi et al. (2020) found
that there were relatively high rates of post-traumatic stress,
depression, and anxiety symptoms among the Italian population
and that these outcomes were associated with COVID-19-related
risk factors. Arslan and Yıldırım (2021) reported the significant
predictive effect of coronavirus stress on depressive symptoms
among Turkish young adults.

Life satisfaction is conceptualized into two broad components:
an affective component (i.e., positive affect and negative affect)
and a cognitive/judgmental component (i.e., life satisfaction;
Diener, 1984, 2017). In this study, we will focus on life
satisfaction. Life satisfaction denotes a person’s conscious
cognitive judgment of one’s perceived life circumstance
compared with a self-imposed set of standards that defines
a good life (Pavot and Diener, 1993; Moore and Diener,
2019). It is expected that, under favorable and predictable
conditions, individuals would rate higher on life satisfaction
when their perceived life circumstances more or less align with
their expectations. It is therefore of interest to determine if
individuals’ life satisfaction would sustain amid uncertain and
adverse conditions such as the current pandemic era. Moreover,
the life satisfaction system and the meaning-making processes
are complementary to one another. Shmotkin (2005) contends
that whereas life satisfaction can moderate the dissonance
brought about by the threats from the hostile environment,
the process of meaning-making allows one to reconcile with
the appraised threats by modifying existing beliefs, values,
goals, and assumptions to rebuild a more adaptive world
(Park, 2010). Arslan and Allen (2021) reported the significant
predictive effect of coronavirus stress on life satisfaction among
Turkish young adults. Similarly, Arslan (2021) found that the
coronavirus experience had a significant predictive effect on life
satisfaction. Researchers highlighted that life satisfaction is not
just an outcome or a by-product of other processes, but rather a
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dynamic system that helps to maintain a positive state of mind
by regulating perturbing disruptions from actual or potential
threats (Shmotkin and Shrira, 2012; Yildirim and Arslan, 2020).

Personal Meaning and

Coronavirus-Related Suffering
Personal meaning is defined as an individually construed
system based on values and can endow life with personal
significance and satisfaction (Wong, 1989). Evidence of the
positive contributions of meaning to well-being has been well-
established in research (Steger and Frazier, 2005; King et al., 2006;
Testoni et al., 2018). Moreover, research findings have confirmed
the association between the lack of meaning and psychological
distress (Steger et al., 2006; Ho et al., 2010). In relation to
the second wave of positive psychology (Wong, 2011), personal
meaning is pertinent to both suffering and flourishing aspects
of life by serving a dual purpose dependent on the individual’s
circumstance (Wong, 2010). In confronting highly stressful
situations, individuals can attempt to alleviate their distress by
reconciling the discrepancy between the appraised meaning of
the situation and the previously held beliefs/assumptions through
meaning-making (Park, 2010). On the contrary, under favorable
conditions, meaning can enhance positive affect and enjoyment
in mundane everyday living experiences (King and Hicks, 2012)
and improve quality of life by engaging in meaningful activities
(Iwasaki, 2007). Personal meaning is therefore an important
source for well-being and a protective factor against mental
health problems and suffering pertinent to this tumultuous time
(Arslan and Yildirim, 2020; de Jong et al., 2020; Schnell and
Krampe, 2020).

In the context of the COVID-19 pandemic, burgeoning
studies support that personal meaning serves as a protective
factor against psychological distress amid the viral pandemic
(Arslan and Yildirim, 2020; Gori et al., 2020; Yildirim et al.,
2020). A renewed sense of personal meaning is suggested to
help individuals cope with the traumas and grief over the loss
of normalcy during these challenging times (de Jong et al., 2020;
Lin, 2020; Schnell and Krampe, 2020). Furthermore, personal
meaning has demonstrated to promote life satisfaction, healthy
behaviors, and adaptive coping during COVID-19 (Gori et al.,
2020; Lin, 2020; Minkkinen et al., 2020). In particular, a person’s
high meaning in life, life satisfaction, and hope can buffer the
psychological stress and fear evoked by the virus pandemic and
propel individuals toward altruism in a time that the world needs
most (Trzebiński et al., 2020). This call for altruism through
personal meaning aligns with the existential transformation
process of self-transcendence, which is suggested to overcome
suffering and promote well-being (Frankl, 2000; Wong, 2016).

The literature regarding the associations between coronavirus
suffering, personal meaning, life satisfaction, and mental health
problems mainly focused on the direct link between those
variables. The underlying mechanism between the coronavirus
suffering and life satisfaction and psychological health problems
remains unknown. Therefore, we examined the mediating role
of personal meaning in the association between the coronavirus
suffering and life satisfaction and psychological health problems.

Given the empirical evidence and theoretical framework,
personal meaning is key to promote mental health and well-
being, which may mediate the adverse impacts of coronavirus
experiences on these outcomes. Based on the aforementioned
rationale and extant literature, we hypothesized that personal
meaning would mediate the relationship between coronavirus
suffering and life satisfaction as well as the relationship between
coronavirus suffering and mental health problems.

METHODS

Participants
The participants of this study comprised adults (n= 231) residing
in Canada and ranged in age between 18 and 83 years (M =

46.65; SD = 13.98). The study sample is composed of 68%
female and 32% male. The majority of adults that participated
in the study came from Canada (70.1%), USA (5.6%), and China
(3.9%). A web-based survey was created using the studymeasures
and demographic questions. The participants were recruited
through social media and the International Network on Personal
Meaning’s Facebook page to complete the survey on an online
platform. Participants were informed of the voluntary nature
of the study and were assured that no identifiable personal
information was collected to ensure anonymity. Participants were
not compensated for their involvement. The study was also
approved by the Ağri İbrahim Çeçen University Institutional
Review Board.

Measures
Suffering Measure During COVID-19 (SM-COVID-19)
Suffering Measure during COVID-19 (SM-COVID-19) was used
to measure individual’s coronavirus-related suffering experiences
(Wong, 2020). The measure is a 10-item self-report scale
(e.g., “Poor physical health condition,” “Poor personal financial
condition”); see the appendix for a copy of full list of items.
All items were scored using a five-point Likert-type scale,
ranging from 1 (not at all) to 5 (a great deal). A total score
ranges between 10 and 50, with higher scores indicating greater
suffering experiences during the pandemic. Due to the lack
of reliability and validity evidence regarding this scale in the
available literature, we tested the reliability and validity of the
scale using the current sample. Factor structure of the scale was
affirmed using confirmatory factor analysis, which indicated an
adequate data model fit with the sample of this study –χ2

=

83.95, df = 32, p< 0.001, CFI= 0.94, TLI= 0.91, SRMR= 0.054,
RMSEA (95% CI) = 0.084 (0.062, 0.10). The scale had adequate-
to-strong factor loadings, ranging between 0.45 and 0.75. In
this study, convergent validity evidence was established using
bivariate correlations, which showed a satisfactory relationship
between the coronavirus suffering and personal meaning, mental
health, and life satisfaction. The internal reliability estimate of the
scale with the present study is also presented in Table 1.

Personal Meaning Profile (PMP-B)
The brief version of the Personal Meaning Profile (PMP-B)
was used to assess individual’s perception of personal meaning
and sense of purpose and personal significance in their lives
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TABLE 1 | Descriptive statistics and correlation results.

Descriptive statistics Correlations (r)

Measure Mean SD Skew. Kurt. α 1. 2. 3. 4.

1. Suffering during COVID-19 24.23 7.97 0.45 −0.29 0.86 –

2. Personal meaning 110.54 17.87 −0.78 1.73 0.89 −0.36 –

3. Mental health problems 18.46 5.61 0.72 0.30 0.87 0.60 −0.40 –

4. Life satisfaction 23.45 6.08 −0.69 0.27 0.89 −0.41 0.57 −0.49 –

All correlations are significant at the 0.001 level (two-tailed).

(McDonald et al., 2012). The PMP-B is a 21-item self-report
measure (e.g., “I believe I can make a difference in the world”).
Participants indicate their agreement with each item on a seven-
point Likert-type scale, ranging from 1 (not all all) to 7 (a great
deal). A total score ranges between 21 and 147, with higher scores
indicating greater sense of personal meaning.

The Hopkins Symptoms Checklist (HSCL-10)
The Hopkins Symptoms Checklist (HSCL-10) was used to
measure individual’s psychological distress (Kleppang and
Hagquist, 2016). The HSCL-10 is a self-report scale (e.g.,
“Suddenly scared for no reason”), ranging from 1 (Not at all) to
4 (Extremely). The scale was designed to measure anxiety and
depression symptoms and how much these symptoms bothered
participants during the last week: with four items about anxiety
and six about depression. A total score ranges between 10 and 40,
with higher scores indicating greater mental health problems.

The Satisfaction With Life Scale (SWLS)
The Satisfaction with Life Scale (SWLS) was used to assess
people’s cognitive emulations of the life. The scale is a five-item
self-report scale (e.g., “I am satisfied with my life”) responding
based on a seven-point Likert-type scale, ranging from 1 (strongly
disagree) to 7 (strongly agree; Diener et al., 1985). A total score
ranges between 7 and 35, with higher scores indicating greater
satisfaction with life.

Data Analysis
Descriptive statistics (e.g., mean, standard deviation) were firstly
reported. Normality assumption was checked using kurtosis and
skewness scores with their decision rules (skewness and kurtosis
scores < |2|; D’Agostino et al., 1990; Field, 2009). Subsequently,
correlation analysis was performed to examine the relationship
between suffering during COVID-19, personal meaning, mental
health, and life satisfaction. Mediation analyses were conducted
to investigate the mediating role of personal meaning and life
satisfaction in association between suffering during COVID-
19 and mental health problems using the PROCESS macro for
SPSS version 3.5 (Hayes, 2018). We carried out two independent
mediation models (Model 4) to examine the mediating effect of
personal meaning on the link of suffering with mental health and
well-being. Furthermore, the significance of indirect effects was
examined using the bootstrapping method with 10,000 resamples
to estimate the 95% confidence intervals (Preacher and Hayes,

2008; Hayes, 2018). All data analyses were performed using SPSS
version 25.

RESULTS

Descriptive statistics and correlation analysis results for the
variables in the study are presented in Table 1. Skewness and
kurtosis values suggested that all measures in the study had
relatively normal distributions, ranging between −0.29 and 1.73.
Reliability results also indicated that the internal reliability
estimates of the measures with the present sample of the study
ranged between 0.86 and 0.89, as shown in Table 1.

Additionally, correlation analysis was used to examine the
association between variables of the study. Findings from this
analysis showed that suffering during COVID-19 had significant
and negative correlations with people’s personal meaning and life
satisfaction, as well as had a positive association with their mental
health problems. Mental health problems were also negatively
correlated with life satisfaction and personal meaning. There was
a significant and positive relationship between personal meaning
and life satisfaction, as seen in Table 1.

We tested the mediating effect of personal meaning in
the association between suffering during COVID-19 and life
satisfaction and mental health problems. Results from the
first mediation model, which was conducted to examine the
mediating effect of personal meaning on the link of coronavirus
suffering with mental health problems, indicated that suffering
had a significant predicative effect on personal meaning (β =

−0.36, p < 0.001) and mental health problems (β = 0.53, p <

0.001). Furthermore, personal meaning significantly mediated
the negative effect of coronavirus suffering on people’s mental
health (β = −0.21, p < 0.001). Suffering during COVID-
19 accounted for 13% of the variance in personal meaning,
and suffering and personal meaning together explained 40%
of the variance in the mental health of people, as shown in
Table 2. Findings from the second mediating analysis, which was
conducted to examine the mediating effect of personal meaning
on the link of coronavirus suffering with life satisfaction, revealed
that suffering during COVID-19 was significantly associated with
life satisfaction (β = −0.23, p < 0.001), and personal meaning
significantly mediated the effect of suffering during COVID-19
on life satisfaction (β = 0.49, p < 0.001). Coronavirus suffering
and personal meaning together accounted for 38% of the variance
in people’s life satisfaction, as shown in Table 2. These results
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TABLE 2 | Unstandardized coefficients for the mediation model.

Consequent

M (Personal meaning)

Antecedent Coeff. SE t p

X (Coronavirus suffering) −0.81 0.14 −5.91 <0.001

Constant 130.30 3.52 37.03 <0.001

R2
= 0.13

F = 34.94; p < 0.001

Y (Life satisfaction)

X (Coronavirus suffering) −0.18 0.04 −4.18 <0.001

M (Personal meaning) 0.17 0.02 8.72 <0.001

Constant 9.40 2.68 3.50 <0.001

R2
= 0.38

F = 69.11; p < 0.001

Y (Mental health problems)

X (Coronavirus suffering) 0.37 0.04 8.53 <0.001

M(Personal meaning) −0.06 0.02 −1.37 <0.001

Constant 16.63 2.42 7.79 <0.001

R2
= 0.40

F = 77.13; p < 0.001

Indirect effect of suffering on mental health

Effect SE BootLLCI BootULCI

Suffering→ Meaning→ Satisfaction −0.14 0.03 −0.20 −0.07

Suffering→ Meaning→ Health problems 0.05 0.02 0.02 0.09

SE, standard error; Coeff., unstandardized coefficient; X, independent variable; M, mediator variables; Y, outcomes or dependent variables. Number of bootstrap samples for percentile

bootstrap confidence intervals: 10,000.

indicate that personal meaning is an important source that can
mediate the adverse impacts of coronavirus experience onmental
health and well-being.

DISCUSSION

The present study examined the associations between the
COVID-19-related suffering, personal meaning, life satisfaction,
and mental health in an adult sample. The correlation results
indicated that the COVID-19-related suffering and mental
health were significantly and negatively correlated with personal
meaning and life satisfaction with medium to large effects.
These findings demonstrate that as the scores on suffering and
mental health increase, the scores on personal meaning and life
satisfaction decrease and vice versa. These results are similar
to earlier research showing a similar pattern of the emerging
relationships among the study variables (McKnight and Kashdan,
2009; Wong, 2019). Intercorrelations between the COVID-19-
related suffering, personal meaning, life satisfaction, and mental
health revealed in the correlation analysis can be explained
by the mediation analysis. The results of mediation analysis
indicated significant direct effects of antecedents on consequents.
The direct associations between COVID-19 suffering, personal
meaning, life satisfaction, and mental health problems were
significant. Furthermore, the mediating effect showed an indirect

effect of COVID-19 suffering on life satisfaction and mental
health problems though personal meaning. Personal meaning
mediated the adverse effect of suffering on well-being and
mental health. This suggests that the COVID-19 suffering
negatively affects the sense of personal meaning, which, in
turn, possibly leads to poor life satisfaction and greater mental
health problems.

Evidence regarding suffering in the context of COVID-19
pandemic is very limited. In a recent study, Edwards and Van
Tongeren (2019) highlighted the mediating effect of meaning
in life in the association between suffering and well-being
outcomes. In particular, higher suffering was found to be
associated with lower meaning in life, which, in turn, reduces
satisfaction with life and increases anxiety, depression, and
PTSD-related symptoms. According to Frankl (1985), suffering
is an inevitable part of life and psychological problems can
arise from existential emptiness because of a lack of meaning
in life. However, people can find meaning in life from such
suffering experiences and challenges. A sense of meaning in life
can contribute to mental health of people in difficult times and
act as a protective factor against psychological problems (Yildirim
et al., 2020, 2021). Suffering weakens a sense of meaning in life,
and individuals may experience less life satisfaction and more
negative mental health outcomes (Edwards and Van Tongeren,
2019). However, if people can find meaning in the midst of
their suffering, they reported greater life satisfaction and less
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mental health problems. Meaning in life was also related with
better psychological adjustment (Park et al., 2008), growth and
healing (Wong, 2011; Leung, 2019), lower post-traumatic stress
disorders (Updegraff et al., 2008), and psychological distress
(Steger et al., 2006; Ho et al., 2010). That is to say, as personal
meaning increases, life satisfaction increases, and mental health
problems decrease.

The present findings have important implications for future
research and practices in terms of mental health services.
Although the associations between meaning in life, life
satisfaction, andmental health have been examined in the context
of COVID-19 pandemic (Yildirim and Arslan, 2020; Yildirim
et al., 2020), this study focused on a mediator mechanism that
explains the association of suffering during COVID-19 pandemic
with life satisfaction and mental health. The current results
indicated that adults with high levels of COVID-19-related
suffering use less personal meaning strategies, which, in turn,
lead to reduction in positive experiences of life satisfaction and
mental health. In the light of these findings, well-being and
mental health services can be provided to adults in the face of
adversity. To achieve this, prevention and intervention services
can be provided to adults, and these services can be based on
existential positive psychology (Wong, 1989, 2010, 2011). Mental
health professionals may provide meaning-based experiences
to buffer the negative impact of suffering during COVID-19
pandemic with life satisfaction and mental health. For example, a
comprehensive meaning-based program should be developed by
mental health professionals in order to offer psychological effects
of traumatic situations (e.g., COVID-19 suffering) on well-being
and mental health of people via telephone, where applicable, or
online. This is important to address the psychopathology derived
from the adversity and contribute to well-being.

Some limitations should be acknowledged when interpreting
the results of this study. First, the convenience sampling
method was used, and this may jeopardize the generalization
of the current findings. Second, the sample was relatively
small, composed of a high variability in age (range = 18–
83 years), and low representation of male participants (32%).
We consider this as another limitation of this study. Future
research should be conducted to account for those factors and
their impacts on well-being and mental health of individuals
with large samples during the health crisis. Third, as the study
used a cross-sectional design, it is difficult to draw a conclusion
about causality among the study variables. Fourthly, although
most measures of this study were validated well and widely
used in previous studies, some bias may still raise from using
the self-report methods applied in this study. Moreover, in
the present study, we were unable to reach those who were
directly exposed to COVID-19 such as those infected with the
virus. Therefore, future research should focus on examining
the mediating effect of personal meaning in the association
between suffering and mental health well-being in those exposed
to COVID-19. Considering the correlations between personal
meaning and life satisfaction and between suffering and mental
health, which are relatively high, factor analytic works may be

conducted to elucidate that these are separate factors in future
studies. Finally, life satisfaction has a multidimensional nature
that includes both affective and cognitive dimensions, and this
study only focused on the cognitive dimension of life satisfaction.
Future work could include both dimensions of life satisfaction
to comprehensively understand the impact of pandemic on well-
being. Furthermore, the psychometric properties of the suffering
measure were examined with the sample of this study. Therefore,
there is a need to investigate the psychometrics of the measure
with new samples in future research.

In conclusion, this study confirmed the mediating effect of
personal meaning on the association between the COVID-19-
related suffering and life satisfaction and mental health. It was
also found that life satisfaction mediated the association between
the COVID-19-related suffering and mental health as well as
personal meaning and mental health. As such, this suggests that
the COVID-19-related suffering is associated with poor well-
being and mental health with multiple pathways. The findings
are fruitful in terms of informing researchers and clinicians
on the mechanism underlying the associations between the
COVID-19-related suffering and well-being and mental health
among adults. Researchers, clinicians, and policymakers need
to pay special attention to adults to help them deal with the
suffering and mental health problems during the COVID-19
pandemic period.
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As previous pandemics, the coronavirus disease 2019 (COVID-19) has direct and indirect

effects onmental health and well-being. The purpose of the current study was to examine

whether meaning in life mediated the association between coronavirus suffering and

satisfaction with life and whether stress-related growth moderated the mediating effect

of meaning in life on the association between these variables. Stress-Related Growth

Measure (SGM) was also conducted for the purpose of this study. The participants were

402 (66% women) young adults who completed the Suffering Measure During COVID-

19, Meaningful Living Measure, Satisfaction With Life Scale, and SGM. The results

indicated that the SGM has adequate psychometric properties with unidimensional

structure of stress-related growth in the face of adversity. Moderated mediation analysis

revealed that coronavirus suffering directly influenced satisfaction with life as well as

indirectly by its effect on meaning in life. Additionally, stress-related growth was found

as a moderator in the relationship between coronavirus suffering–meaning in life and

coronavirus suffering–satisfaction with life. These results suggest that meaning in life

mitigates the effect of coronavirus suffering on satisfaction with life, and this mediating

effect is moderated by stress-related growth in young adults. While meaning in life

helps explain the relationship between coronavirus suffering and satisfaction with life,

the stress-related growth functions as a protective factor against the adverse effect of

coronavirus experiences.

Keywords: coronavirus suffering, meaning in life, life satisfaction, subjective well-being, stress-related growth
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INTRODUCTION

On January 30, 2020, the World Health Organization (WHO)
has declared the novel coronavirus [coronavirus disease
2019 (COVID-19)] outbreak a public health emergency of
international concern (World Health Organization, 2020). The
unprecedented COVID-19 pandemic has placed an excessive
degree of psychological stress on people around the globe
(Arslan et al., 2020b). This pandemic has affected people’s

physical and mental health, and people across the globe have
to cope with new psychological problems, especially with
stress, anxiety, worry, uncertainty, and fear (Arslan, 2020a;
Yildirim et al., 2020a,b). As the psychological impacts of the
current pandemic are widespread and could affect the mental
well-being of people at present and in the future, researchers

have suggested urgent international research priorities, such
as determining the prevalence of depression, anxiety, and
other mental health problems, in various populations, for

understanding mechanisms and informing interventions that
affect mental well-being (Holmes et al., 2020).

According to Frankl (2000), suffering is a basic feeling that
humans experience throughout the life span and an inevitable
condition of life. Intrinsically, suffering has the potential to lead
to a sense of displacement from others and one’s own life values
and goals (Svenaeus, 2014). Suffering has been conceptualized
as a negative or even anguishing experience that significantly
affects an individual at a psychophysical and an existential level
(Bueno-Gómez, 2017; Arslan, 2021). Suffering does not always
derive from illnesses or pain but also has psychological, social,
and bodily dimensions. Psychosocial and physical factors such
as anxiety, stress, fear, grief, painful illness, social exclusion,
and forceful social inclusion can cause suffering (Bueno-Gómez,
2017). Since its emergence, COVID-19 has brought suffering,
fear, anxiety, uncertainty, and death to populations across the
globe. During pandemics, preventive behaviors taken by public
health authorities to restrict the spread of disease can aggravate
psychological, social, and spiritual suffering, which can escalate a
sense of meaningless of life and even loss of faith (Schoenmaekers
et al., 2020). Evidence from previous epidemics like the Middle
East respiratory syndrome demonstrated a high level of suffering
among populations (Hunter et al., 2016). Recent evidence
suggests that people experience increased levels of suffering and
pain in this health crisis, and the daily experience of suffering
leads to existential distress at individuals and societal levels,
which in turn has significant adverse effect on coping strategies
and resilience (Rosa et al., 2020). Given the detrimental effect
of suffering on the well-being and mental health of individuals,
it is important to prevent individual and collective sufferings
during and after the COVID-19 pandemic. Therefore, identifying
how suffering is associated with well-being and its indicators
plays a key role for the protection of mental well-being in times
of adversities.

Subjective well-being refers to a person’s cognitive and
affective evaluations of his or her life in general (Diener,
1984; Kansky and Diener, 2017). These subjective evaluations
are composed of emotional reactions to events and cognitive
judgments of satisfaction and fulfillment (Diener, 1984, 2012).

People with a high level of subjective well-being tend to
experience more positive emotions, less negative emotions,
and greater satisfaction with life (Moore and Diener, 2019).
A low level of subjective well-being during crises and the
pandemic is expected, and this affects how well a person will
positively function and cope with stressful situations (Kansky
and Diener, 2017; Yildirim and Belen, 2018; Yildirim and
Çelik Tanriverdi, 2020). Heightening subjective well-being may
facilitate a reduction in stress, anxiety, loneliness, rumination,
and acute pain of adverse life events such as bereavement
and unemployment or promote functional coping strategies
with acute stress, thus preventing people against depression,
anxiety, substance use, or other mental health conditions (Layous
et al., 2014). A meta-analysis of cross-sectional, longitudinal,
and experimental research suggests that subjective well-being
is associated with and likely leads to positive outcomes in
various domains such as work, social and intimate relationships,
mental health, and physical health (Lyubomirsky et al., 2005).
Furthermore, subjective well-being was found to be associated
with lower stress (Yildirim and Alanazi, 2018), and anxiety
and depression (Beutel et al., 2010), and higher meaning in
life, resilience, and psychological health (Yildirim et al., 2021).
Therefore, promoting subjective well-being is important in terms
of reducing negative emotions, thoughts, and behaviors and
increasing positive emotions, thoughts, and behaviors.

MEDIATING ROLE OF MEANING IN LIFE

Although pandemic-related stress may threaten the meaning in
life and undermine positive psychological health, it is possible
that not all people are equally influenced. Earlier research showed
that the detrimental effects of pandemic-related stress were
more salient for people with low meaning in life and resilience
(Yildirim et al., 2020a). However, no previous research has
examined the mediating role of meaning in life in relation to
coronavirus experiences, stress-related growth, and satisfaction
with life in the context of the current pandemic. According to
Viktor Frankl’s Theory of Meaning, life has a meaning or purpose
and people have a desire to find meaning in life throughout their
lives (Frankl, 1969, 2000). People suffer from the “existential
vacuum” when they experience negative feelings of boredom,
apathy, emptiness, and depression. In this theory, by active
engagement in meaningful living, people’s suffering, pain, and
loss can be transformed into the highest good. Meaning in life
is considered one of the crucial ingredients of psychological well-
being (Ryff and Keyes, 1995). A considerable body of empirical
research has shown that high meaning in life is positively related
to well-being as well as to a wide range of other positive outcomes
(García-Alandete, 2015; Arslan et al., 2020a) and negatively
related to depression, anxiety, and stress (Ishida and Okada,
2006). Research has longitudinally indicated that experience of
meaning in life reduces depressive symptoms and promotes well-
being (Mascaro and Rosen, 2008). Moreover, the literature has
proven that meaning in life is a critical factor that mediates
the impact of coronavirus-related stress and well-being and
psychological health (Arslan and Yildirim, 2021; Yildirim et al.,
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2021) and protects mental health in the context of the pandemic
(Arslan et al., 2020a). As such, promoting meaning in life can
reduce pandemic-related stress and influence satisfaction with
life of individuals in the face of adversity.

MODERATING ROLE OF

STRESS-RELATED GROWTH

The COVID-19 pandemic emerged naturally, and its impact on
mental well-being is not thoroughly known yet (August and
Dapkewicz, 2020; Burke and Arslan, 2020; Yildirim and Güler,
2020). While some people experience severe mental well-being
problems, others can report various positives changes such as
better psychosocial adjustment and personal growth in the face
of this crisis. At such times, resilient individuals can better cope
with disease-related demands (Yildirim and Arslan, 2020) by
experiencing stress-related growth. The term stress-related growth
refers to positive psychological changes that people experience
due to overcoming stress or adversity. Stress-related growth
manifests when one copes with challenging life circumstances or
events effectively. It incorporates an improved level of positive
psychosocial functioning by the occurrence of positive changes
and developments in one’s life in comparison with a previous
level. In relevant literature, similar terms such as post-traumatic
growth, adversarial growth, benefit finding, and thriving as well
as stress-related growth were found to be related to coping
strategies and perceived stress (Schuettler and Boals, 2011),
resilience (Lepore and Revenson, 2006), intrusion (Helgeson
et al., 2006), psychological distress (Viegas and Henriques, 2020),
and mental health and self-rated health outcomes (Drewes et al.,
2020). In particular, stress-related growth was found to be
associated with better psychological adjustment by increasing
personal resources and positive states of mind over time (Park
and Fenster, 2004). Growth following adversity was related
to better psychological well-being (Durkin and Joseph, 2009).
Stress-related growth was predicted by emotional processing,
positive reappraisal, strength uses, and positive education (i.e.,
emotional management, attention and awareness, relationships,
coping, and habits and goals) during a pandemic (Waters et al.,
2020). This suggests that stress-related growth plays a key role in
well-being and positive functioning.

PRESENT STUDY

To date, there have been few studies that report on empirical
evidence on the subjective well-being of young adults during the
Turkey experience of the COVID-19 pandemic or the factors
(e.g., coronavirus suffering and stress-related growth) that were
associated with subjective well-being at that time. Understanding
the shifts in the young adults’ satisfaction with life status during
the COVID-19 pandemic and the factors that may be influencing
changes in satisfaction with life is relevant to understanding
young adults’ responses to the ongoing pandemic. This is
particularly important for developing the future management
of pandemics. Young adulthood is an identity-forming period
in which people experience a wide range of psychosocial and

physical changes in emotional, behavioral, sexual, and economic
areas. Young adults are considered autonomous, competent, and
self-directed as well as having problem-focused coping strategies,
meaningful experiences, intrinsic motivation, critical thinking
ability, and decision-making skills about personal, social, and
occupational roles (Bastable and Dart, 2008). Given the literature
sketched above, the purpose of the current study was to examine
whether meaning in life mediated the association between
coronavirus suffering and satisfaction with life and whether
stress-related growth moderated the mediating effect of meaning
in life on the association between these variables. This study
also aimed to develop and validate the Stress-Related Growth
Measure (SGM) in the context of the current pandemic.

METHODS

Participants
The study sample comprises 402 young adults (66% women)
from Turkey, and they ranged in age between 20 and 48
years (M = 21.84, SD = 3.34). Regarding the coronavirus
characteristics, 5% of the sample was infected. All measures and
demographic items were combined, and a Web-based online
survey was created. The survey was announced through social
media, and people who want to participate in the study were
directed to the online survey by this share. Before starting the
survey, a consent form, which presented the objectives of the
study and informed the students, was signed by participants.
The study was also approved by Ağri İbrahim Çeçen University
Institutional Review Board (ethic code: 15771).

Measures
Suffering Measure During COVID-19

Suffering related to the coronavirus pandemic was assessed
using the Suffering Measure During COVID-19 (SM-COVID-
19; Wong, 2020) that is a 10-item self-report scale with scoring
on a 5-point Likert-type scale, ranging from not at all to great
deal (e.g., “Poor physical health condition”). Factor structure of
the scale was affirmed using confirmatory factor analysis, which
indicated an adequate data-model fit with the sample of this
study: χ

2
= 96.08, df = 31, p < 0.001, comparative fit index

(CFI) = 0.96, Tucker–Lewis index (TLI) = 0.94, standardized
root mean square residual (SRMR) =0.042, root mean square
error of approximation (RMSEA) (95% CI) = 0.072 (0.056,
0.089). The scale had adequate to strong factor loadings, ranging
between 0.44 and 0.83.

The Satisfaction With Life Scale

The Satisfaction With Life Scale (SWLS) was used to assess
people’s cognitive evaluations of their life, which is a five-item
self-report scale responding with a 7-point Likert-type scale,
ranging from strongly disagree to strongly agree (e.g., “I am
satisfied with my life”) (Diener et al., 1985). The SWLS had a
strong internal reliability estimate with a Turkish sample (Dagli
and Baysal, 2016).

Frontiers in Psychology | www.frontiersin.org 3 March 2021 | Volume 12 | Article 648236135

https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles


Yıldırım and Arslan Coronavirus Suffering, Growth, Meaning, and Well-Being

Meaningful Living Measure

Participants’ sense of meaning in life was measured using the
Meaningful Living Measure (MLM) that is five-item self-report
scale designed to measure meaningful and purposeful living
among Turkish people (Arslan, 2020b). The items of the MLM
are scored using a 5-point scale, ranging from strongly disagree
to strongly agree (e.g., “I find a meaning and purpose in the
difficulties that I experience”). The scale had a strong internal
reliability estimate (Arslan, 2020b).

Stress-Related Growth Measure

The SGM was developed to use in the present study. We aimed
to develop and validate a brief and effective measure of stress-
related growth for Turkish people. We first generated eight items
based on a series of discussions within the researchers, a review
of the literature, and existing self-report screeners to measure the
stress-related growth of individuals. After this process, a group
of three professors who work in the fields of counseling and
psychology reviewed the SGM item pool. After their feedback,
some revisions were made on two items to increase clarity. All
pilot items of the SGM were rated using a 5-point Likert scale,
ranging between 1 = strongly disagree and 5 = strongly agree. A
sample item is “I become aware of the situation and focus on how
I should behave.” After the item generation process, the sample
of this study was randomly divided into two equal subsamples.
Exploratory factor analysis was first conducted to explore the
factor structure of the measure using the principal-axis factoring
extraction method with Promax (oblique) rotation with the first
subsample. The factor analysis results indicated that the scale
items loaded on a single factor with eigenvalues >1 (3.95) that
explained approximately 43% of the variance (Kaiser–Meyer–
Olkin Measure of Sampling Adequacy = 0.88, Bartlett’s Test of
Sphericity = 1,450.13, df = 28, p < 0.001). When examining
the factor leadings (≥0.50 = good factor loading), the results
showed that three items had low factor loadings (Stevens, 2009;
Tabachnick and Fidell, 2012), and therefore, these items were
excluded and the analysis was rerun. Further results showed
that the single factor accounted for 51% of the variance, with
strong factor leadings (λ range = 0.64–0.83). Consistent with
the eigenvalues, the parallel analysis also indicated a single-factor
solution. Next, confirmatory factor analysis with Maximum
Likelihood estimation using AMOS version 24.0 was performed
with the second subsample of the study to affirm the emerging
factor structure. The results provided excellent data-model fit
statistics: χ2

= 7.73, df = 5, p = 0.172, CFI = 0.99, TLI = 0.98,
SRMR = 0.023, RMSEA (95% CI = 0.00, 0.12) = 0.052 (Hooper
et al., 2008; Mueller and Hancock, 2008). The standardized
factor loadings were strong, ranging between 0.58 and 0.78,
with a strong internal reliability estimate with the total sample
of this study; see Table 1. Results from these analyses indicate
that the SGM is a reliable and valid instrument for use to
measure the growth in the face of adverse circumstances among
Turkish adults.

Analytic Approach
All analyses in the study were performed using SPSS version
25 and AMOS version 24.0 for Windows. As the first step of

the analyses, descriptive statistics and correlation analysis were
conducted to examine the assumptions of analyses and the
correlations between the variables of the study. We checked the
normality assumption using the kurtosis and skewness values,
and their results <|2| are acceptable for a normal distribution
(D’agostino et al., 1990; Field, 2009). Pearson correlation was
further investigated to explore the relationships between the
study variables. As the second step of the analyses, a moderated
mediation analysis was employed to examine the mediating
effect of meaning in life in the association between coronavirus
suffering and life satisfaction and the moderating effect of
stress-related growth on this mediation effect. The moderated
mediation model was tested using the PROCESS macro version
3.5 (Model 8) for SPSS (Hayes, 2018) with the bootstrap approach
(10,000 resamples to estimate the 95% confidence intervals) for
the significance of indirect effect (Preacher and Hayes, 2008;
Hayes, 2018).

RESULTS

Descriptive Analyses and Correlations
Descriptive statistics, correlation analysis results, and internal
reliability estimates for the variables in the present study are
shown in Table 1. Reliability results indicated that all variables
of the study had strong internal reliability estimates with
the present sample of the study, ranging from 0.83 to 0.89
(Field, 2009). Descriptive analyses showed that skewness and
kurtosis scores were between −1.07 and 1.50, demonstrating
that all variables in the study had relatively normal distribution.
Additional analyses indicated that coronavirus suffering had
negative and significant correlations with life satisfaction and
meaning in life yet had an insignificant correlation with stress-
related growth. Further, life satisfaction had significant and
positive correlations with meaning in life and stress-related
growth, and there was a significant and positive association
between meaning in life and stress-related growth, as shown in
Table 1.

Moderated Mediation Analysis
We examined whether meaning in life mediated the effect
of coronavirus suffering on life satisfaction and whether
stress-related growth moderated this mediating effect on life
satisfaction among Turkish young adults (Figure 1). Findings
from the analyses indicated that coronavirus suffering had a
significant and negative predictive power on meaning in life
yet did not significantly predict life satisfaction. Stress-related
growth was additionally a significant and positive predictive
of meaning in life, and the interaction between coronavirus
suffering and stress-related growth was significant, explaining
4% of the variance in the model. The model accounted for
25% of the variance in meaning in life, as seen in Table 2.
These results suggest that stress-related growth serves as a
buffer in the relationship between suffering and meaning in
life. The simple slope also showed that the indirect effect of
coronavirus suffering on meaning in life was observed when
stress-related growth was high (+1 SD) and moderate yet
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TABLE 1 | Descriptive statistics and correlations for study variables.

Variables M SD Skewness Kurtosis α 1. 2. 3. 4.

1. Coronavirus suffering 31.86 9.69 −0.30 −0.51 0.86 –

2. Life satisfaction 19.10 7.37 0.12 −0.69 0.84 −0.30** –

3. Meaning in life 42.44 11.79 0.34 −0.36 0.89 −0.15** 0.45** –

4. Stress–related growth 20.10 4.06 −1.07 1.50 0.83 −0.07 0.29** 0.45** –

**Correlations are significant at the 0.001 level (two-tailed).

FIGURE 1 | Moderated mediation model indicating the relationships between the variables.

not when stress-related growth was low (−1 SD), as seen in
Figure 2.

Moderated mediation model results also showed that life
satisfaction was significantly predicted by meaning in life and
stress-related growth, and meaning in life significantly mitigated
the effect of coronavirus suffering on life satisfaction. Further,
the interaction between coronavirus suffering and stress-related
growth on life satisfaction was significant, accounting for 1%
of the variance in the model. The model explained 28% of the
variance in life satisfaction, as shown in Table 2. These results
indicate that stress-related growth project people’s well-being
in the face of adverse effects of coronavirus experiences. The
simple slope also showed that the indirect effect of coronavirus
suffering on life satisfaction was observed when stress-related
growth was high (+1 SD), moderate, and low (−1 SD), as seen
in Figure 2.

DISCUSSION

This study sought to develop our understanding of the
relationships between coronavirus suffering and satisfaction with
life by focusing on meaning in life as an underlying mechanism
and stress-related growth as a moderator. The results showed
that coronavirus suffering undermined individuals’ satisfaction

with life and that meaning in life played a mediating role in
the associations. Stress-related growth moderated the mediating
effects of meaning in life in the relationship between coronavirus
stress and satisfaction with life. The following paragraphs will
discuss the main contributions of the study in detail.

Firstly, our study showed that coronavirus suffering had a

direct effect on individuals’ satisfaction with life. Individuals who
suffer from coronavirus-related stress experienced a decreased

level of satisfaction with life. Although limited, the findings from

previous studies showed that the experience of suffering is a
prominent feeling in times of health crisis (Hunter et al., 2016).
An increasing psychological suffering might induce loneliness,

anxiety, stress, and fear, thereby undermining satisfaction with
life. Suffering was associated with distress by decreasing the

ability to cope with stress in the context of the COVID-19

pandemic (Rosa et al., 2020). Also, previous studies reported

that suffering is a risk factor for diminishing well-being and

preventing suffering can enhance the well-being of individuals
(Quick and Henderson, 2016).

Secondly, our study demonstrated that meaning in life
mediated the relationships between coronavirus suffering and
satisfaction with life. A high level of coronavirus is diminished
by meaning in life, which in turn leads to greater satisfaction
with life. Extant studies have confirmed the positive relationships
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TABLE 2 | Unstandardized coefficients for the moderated mediation model.

Consequent

M (Meaning in life)

Antecedent Coeff. SE t p

X (Coronavirus suffering) −0.11 0.05 −2.11 0.035

W (Stress-related growth) 1.28 0.12 10.19 <0.001

X * W −0.05 0.01 −4.28 <0.001

Constant 42.29 0.51 82.83 <0.001

R2
= 0.25

F = 44.73; p < 0.001

Y (Life satisfaction)

X (Coronavirus suffering) −0.18 0.03 −5.35 <0.001

M (Meaning in life) 0.22 0.03 6.95 <0.001

W (Stress-related growth) 0.23 0.09 2.53 0.011

X * W 0.02 0.01 −2.15 0.035

Constant 9.93 1.34 7.83 <0.001

R2
= 0.28

F = 38.09; p < 0.001

Conditional indirect effects of coronavirus suffering on life satisfaction

Stress-related growth Coeff. BootSE BootLLCI BootULCI

M−1 SD (−3.99) 0.02 0.02 −0.02 0.06

M (0.00) −0.02 0.01 −0.05 −0.01

M + 1 SD (3.99) −0.07 0.02 −0.11 −0.04

Level of confidence for all confidence intervals in output: 95%; Number of bootstrap samples for percentile bootstrap confidence intervals: 10,000; W (moderator variables) values in

conditional tables are the mean and ±SD from the mean.

between meaning in life and satisfaction with life (García-
Alandete, 2015; Arslan et al., 2020a; Yildirim et al., 2020a;
Arslan and Yildirim, 2021). To the best of our knowledge, no
previous study has examined the underlying relations among
coronavirus suffering, meaning in life, and satisfaction with life
in the context of the current pandemic. In accordance with our
hypothesis, this study demonstrated that the predictive effect
of coronavirus suffering on satisfaction with life was mediated
by meaning in life. Therefore, this study is important in terms
of advancing our knowledge about the underlying mechanism
between coronavirus suffering and well-being.

Thirdly, our study showed that the direct effect of coronavirus
suffering on satisfaction with life and indirect effect of
coronavirus suffering on satisfaction with life via meaning in
life were moderated by stress-related growth. This is the most
noteworthy finding of this study in terms of showing the role
of stress-related growth on the relationship between coronavirus
suffering–meaning in life and coronavirus suffering–satisfaction
with life. Stress-related growth appeared to buffer the effect of
coronavirus suffering onmeaning in life and satisfaction with life.
Young adults with low levels of coronavirus suffering experience
a greater sense of meaning in life because of experiencing
stress-related growth at moderate–high levels, and they also
report greater satisfaction with life because of experiencing
stress-related growth at low–moderate–high levels. Furthermore,
the stress-related growth moderated the mediating effect of

meaning in life in the relationship between coronavirus stress
and satisfaction with life. Individuals with high levels of stress-
related growth are less vulnerable to coronavirus suffering and
report greater meaning in life and satisfaction with life. Previous
studies have demonstrated that the experience of stressors would
reduce a person’s resilience and the sense of meaning in life
in the face of traumatic events (Yildirim et al., 2020a, 2021).
Stress-related growth is related to positive states of mind, and
it has benefits for individuals who experience it, including both
positive changes in personal resources such as mastery and better
psychological adjustment following the traumatic events (Park
and Fenster, 2004). Higher growth is linked to a higher well-
being (Durkin and Joseph, 2009) and other positive outcomes,
including emotional processing, positive reappraisal, strength
uses, and positive education (Waters et al., 2020).

Finally, the results of this study indicated that the SGM
is a valid and reliable assessment tool measuring stress-
related growth in the context of the COVID-19 pandemic.
The scale had good psychometric properties by demonstrating
adequate correlations with meaning in life and satisfaction
with life with good internal consistency reliability estimate
(α = 0.82). The construct validity of the SGM was established
with factor analytic approach that verifies a unidimensional
structure comprising five items. Although there are several stress-
related growth measures in the extant literature such as Stress-
Related Growth Scale (SRGS; Park et al., 1996). The original
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FIGURE 2 | The simple slope indicating the moderation effects.

version of SRGS is excessively long and time-consuming in
cases where time and resources are limited. Our measure is
undoubtedly beneficial in terms of its brevity, administrability,

and cost-effectiveness. The SGM can be used in subsequent
research focusing on examination of stress-related growth within
the context of COVID-19.
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Limitations and Implications
The present study is not without limitations that should be
taken into account in further research. First, the participants
mostly included women (68% women). Future research should
employ the group of participants who are equally distributed in
gender to increase the utility of the findings. Another limitation
related to the sample was the low diversity in the sample
characteristics corresponding with education level. Participants
were young adults. These constraints limit the generalizability
of the findings and should be taken into account in future
research on a more representative sample of individuals. This
suggests that both more male participation and diversity about
education level should be ensured. Furthermore, participants
took part in the study on a voluntary basis by completing self-
report questionnaires in an uncontrolled setting. They could
have been influenced by situational factors resulting in biased
responses. Moreover, the current study has a cross-sectional
design. Studies with longitudinal design would improve our
understanding of the conditional indirect effects that relate
coronavirus suffering to satisfaction with life through stress-
related growth and meaning in life by identifying the potential
causal and temporal relationships. Finally, future research is
needed to establish further evidence of convergent validity of the
SGM with similar constructs such as resilience.

Despite these limitations and suggestions about future studies,
the current results reported empirical evidence that the SGM
has good psychometric properties and may provide useful
information about stress-related growth in the face of adversity.
The development and validation of the SGM could be useful
to carry out studies targeting various populations in difficult
times. In addition, such a measure with good reliability and
validity will be fruitful for future research and allow comparison
of cross-cultural research outcomes. Most importantly, this study
aimed to examine the association between coronavirus suffering
and satisfaction with life by considering the mediating role of
meaning in life and moderating role of stress-related growth.
Based on the emerging results of the current study, stress-related
growth possibly prevents people from living a meaningless life
and protects their satisfaction with life in the face of adversity like
the current COVID-19 pandemic, while meaning in life mitigates
the effect of coronavirus suffering on satisfaction with life. For
this reason, studies aimed at reducing the impact of coronavirus
suffering on satisfaction with life of individuals can be organized
through trainings on stress-related growth and meaning in life.

For example, young adults should be informed about the possible
psychological consequences of coronavirus suffering. Young
adults should also be made aware that they might experience
greater satisfaction with life by maintaining a greater sense of
meaning in life and achieving stress-related growth even under
the challenging life circumstances. To accomplish this, young
adults with high coronavirus suffering should have access to
psychoeducation or counseling services focusing on reduction of
the adverse effect of coronavirus suffering on mental well-being.

To conclude, we found that stress-related growth moderated
the mediating effect of meaning in life in the association between
coronavirus stress and satisfaction with life in young adults.
Stress-related growth suppressed the adverse effect of coronavirus
stress on meaning in life and satisfaction with life. This study
provided evidence to further develop our understanding of
the conditional indirect effect by which stress-related growth
influences a sense of meaning in life and satisfaction with life.
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The COVID-19 pandemic has subjected most of the world’s population to
unprecedented situations, like national lockdowns, health hazards, social isolation and
economic harm. Such a scenario calls for urgent measures not only to palliate it but
also, to better cope with it. According to existential positive psychology, well-being
does not simply represent a lack of stress and negative emotions but highlights their
importance by incorporating an adaptive relationship with them. Thus, suffering can be
mitigated (and transformed into growth) by, among other factors, adopting an attitude of
positive reframing, maintaining hope, existential courage, life appreciation, engagement
in meaningful activities, and prosociality. The conglomerate of these elements has
been recently denominated as meaning-centered coping. In this study, we evaluated
the protective role of this type of coping on mental health. A sample of 12,243
participants from 30 countries across all continents completed measures of Meaning-
Centered Coping Scale (MCCS), depression, stress, anxiety and stressful COVID-19
related conditions they experienced. Results indicated that meaning-centered coping
was strongly associated with diminished symptoms of stress, anxiety, and depression.
Moreover, it moderated various relationships between vulnerability factors and markers
of psychological distress, especially in the case of depression. These findings call for
attention to meaning-centered coping approaches in the context of hardship, such as
the current COVID-19 health crisis. In these difficult times, decision-makers and health
organizations may integrate these approaches into their guidelines.

Keywords: COVID-19, meaning-centered coping, stress appraisal, psychological distress, depression, anxiety,
existential positive psychology, positive psychology (PP1.0 and PP2.0)

INTRODUCTION

The COVID-19 pandemic has drastically affected people’s lives, negatively impacting multiple
markers of physical and mental health (Cullen et al., 2020; Luo et al., 2020; Serafini et al., 2020; Sher,
2020). The conditions that produce these effects, such as enforced lockdowns and social isolation,
are hardly avoidable or ameliorable. Focusing on the promotion of the already extended view that
a very stressful situation like this leads to a proportional decrease in mental health is not sufficient.
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As such, an investigation of potential coping mechanisms against
the specific conditions brought about by the pandemic would
benefit millions of people.

In order to understand the significance and possible effects of
stressful situations in psychology today, its virtues, its flaws and
its exploits, we may look at the evolution of the concept of stress.
At first, in psychology, a biomedical conceptualization of stress
was adapted (e.g., Basowitz et al., 1955; Bliss et al., 1956; Tan
and Yip, 2018), understanding it mainly as an unpleasant state
of emotional and physiological arousal, carrying the assumptions
that it is mostly harmful, and there is a somewhat linear
relationship between the strain and the psychological response.
This conceptualization carried inklings of linearity and negative
value into psychology from its origins in physics and physiology
(see for instance, how Selye’s findings in physiology led to the
scientific legitimization of post-traumatic stress disorder in the
DSM-III; Yehuda and McFarlane, 1995). General psychological
distress can be divided into various facets, and oftentimes there
is no terminological agreement among researchers. Although
other definitions may be equally valid, this paper will adapt
the terminology of Lovibond and Lovibond (1995) and Brown
et al. (1997) which is fairly consistent with the tripartite model
of anxiety and depression (Clark and Watson, 1991). That is,
anxiety is defined by a physiological hyperarousal and subjective
experience of negative affect, stress consists of the cognitive
representation of said affect (tension, irritability, and getting
easily frustrated) and depression is mostly but not exclusively
characterized by a general absence of positive affect (dysphoria,
hopelessness, etc.). It is indeed true, that, at least to some extent,
stressful situations typically lead to increased stress, anxiety, and
depression on the population level, as it could be observed during
the COVID-19 pandemic (e.g., Salari et al., 2020).

However, we are far from assuming that stressors lead to
psychological problems in all cases. It is well researched that
protective and vulnerability/risk factors may make a person more
or less prone to react with psychological distress to stressors (see
for instance risk factors of depression: Dobson and Dozois, 2011).
For example, during collective traumas, socially disadvantaged
groups generally show worse psychological outcomes than their
more advantaged counterparts (e.g., Reid, 2013). Several authors
noted that mental health consequences due to the COVID-
19 pandemic are more pronounced among vulnerable groups,
such as females, younger people, people with low income levels,
students, and those who are diagnosed with a mental health
disorder or have a preexisting physical health condition (e.g.,
Alonzi et al., 2020; Asmundson et al., 2020; Fitzpatrick et al., 2020;
Iob et al., 2020; Kajdy et al., 2020; Luo et al., 2020; Pieh et al., 2020;
Purtle, 2020; Vahedian-Azimi et al., 2020; Xiong et al., 2020).

Beyond vulnerabilities and protective factors, we have a certain
capability of transforming our psychological responses even in
the most stressful situations, thus disrupting the linearity between
stressors and our reactions to them. According to Lazarus
(1993), some of the most relevant psychological aspects that
define our reactions to stressors are coping (efforts to make a
specific action related to the stressor) and appraisal (the person’s
evaluation of the significance of the situation related to their well-
being). Traditionally, coping mechanisms have been classified as

problem or emotion-focused (see Folkman and Lazarus, 1984).
Problem-focused coping strategies aim to resolve some aspect
of the stressor, while emotion-focused strategies represent the
attempt to regulate one’s emotions in the face of adversity.
Data showed that during the COVID-19 pandemic, certain
types of psychological coping mechanisms, especially problem-
focused ones, were related to better mental health outcomes
(e.g., Cai et al., 2020; Dawson and Golijani-Moghaddam, 2020;
Huang et al., 2020).

Appraisal of stressful situations to optimize affective responses
seems to be equally important (for a comprehensive review, see
Jamieson et al., 2018). A stressor can be conceived as a challenge
or as a threat, and depending on how it is appraised, it may
have a very different effect on the individual and their coping
strategy. Positive reappraisals and positive meanings influence
the emotions the person experiences in the stressful encounter
and can activate coping processes that support the positive affect
domain (e.g., Folkman and Moskowitz, 2000). For instance, in
a recent study, threat, challenge, centrality, and controllability
appraisals regarding the COVID-19 health crisis were related to
subjective well-being (Zacher and Rudolph, 2020).

Understanding this phenomenon can be useful to develop
strategies to approach stressors also as challenges and
opportunities for growth, instead of looking at them merely as
threats to be ameliorated or avoided. For instance, in Chinese,
“stress” is translated as “crisis,” which is written with the
characters for “danger” and “opportunity.” This characterization
in a way depicts the dialectic between harm and growth,
which is in line with the conceptualization of psychological
distress offered by existential positive psychology (Wong, 2009,
2011a) also known as PP2.0 (Wong, 2011b). Existential positive
psychology not only focuses on the buffering effects of positive
emotions and personal strengths in stressful situations (which
are relevant contributions of positive psychology, see for instance
Seligman and Csikszentmihalyi, 2000; Seligman, 2004), but also
on the process of harnessing positive potentials from negative
aspects of living, connecting the negative with the positive (e.g.,
Wong, 2011b; Kashdan and Biswas-Diener, 2014; Ivtzan et al.,
2015). Indeed, the acceptance of negative affect seems to be
necessary for healthy functioning (e.g., Levin et al., 2014).

The existential positive framework emphasizes meaning in
life, virtue, resilience, and well-being as the pillars of personal
flourishing. There is a vast literature showing a protective
role of these processes. In particular, meaning in life seems
to act as a buffer against psychological distress and foster
resilience (e.g., Batthyany and Russo-Netzer, 2014; Gloria and
Steinhardt, 2016). It also seems to play a transformative and
rehabilitative role in disorders related to potentially traumatic
events (Calhoun and Tedeschi, 2006; Khanna and Greyson,
2015) and substance abuse (Carreno and Pérez-Escobar, 2019).
Especially, meaning in life has been shown to be negatively
associated with depression both in cross-sectional studies (e.g.,
Steger et al., 2006; Carreno et al., 2020) and longitudinal ones
(e.g., Disabato et al., 2017). According to systematic reviews and
meta-analyses, interventions that foster meaning in life generally
seem to reduce psychological distress and improve well-being
(e.g., Vos, 2016; Vos and Vitali, 2018). These interventions
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seem to be especially effective among cancer patients, fostering
improvements in spiritual well-being, quality of life, depression,
and anxiety, among other areas (e.g., Breitbart et al., 2010;
Chochinov et al., 2011). During the COVID-19 health crisis, a
number of studies showed that higher levels of meaning in life
were associated with lower levels of psychological distress (e.g.,
Arslan and Yildirim, 2020; Chao et al., 2020; Milman et al., 2020).

Based on Viktor E. Frankl’s work (1969,1985), Wong
(1993, 2020a,b) proposed a coping style to face crises in a
resilient and transformative way, involving strategies such
as courage, responsibility, life appreciation, acceptance
without judgment, positive reframing, self-transcendence,
faith and hope (see also Wong et al., 2006). A recent study
(Eisenbeck et al., unpublished) attempted to operationalize
these ideas by creating a short scale that intends to encompass
various elements of this approximation, denominated as the
Meaning-Centered Coping Scale (MCCS). This instrument
measures a set of attitudes and behaviors that include positive
reframing of adversity, maintaining hope, existential courage,
life appreciation, engagement in meaningful activities, and
prosociality (see Eisenbeck et al., unpublished). Elements of this
conceptualization of meaning-centered coping are well-studied,
show strong relationships with both higher levels of well-being
and decreased psychological distress (e.g., Nakamura and
Csikzentmihalyi, 2003; Feldman and Snyder, 2005; Schueller and
Seligman, 2010; Kleiman et al., 2013; Maddi, 2013; Van Tongeren
et al., 2016; Klein, 2017; Jans-Beken and Wong, 2019) and are
incorporated in the theory of PP2.0.

This coping style thus involves strategies that may prevent
the development of psychopathological symptoms such as
psychological stress, anxiety, and depression in situations such as
the COVID-19 pandemic. Meaning-centered coping also intends
to be “transformative,” as it deals with appraisal and coping
processes that may help to maintain the positive affect domain
even in the presence of negative affect, such as endowing stressful
situations and emotions with a different, more positive meaning
that can ultimately lead to growth (e.g., being grateful for parts
of the experience) which is one of the central ideas of PP2.0.
According to the tripartite model (Clark and Watson, 1991),
anxiety, stress, and depression share the element of negative affect
to some extent but only depression is characterized by low levels
of positive affect. Based on its focus of transforming the negative
to positive, it may be feasible to hypothesize that a meaning-
centered coping style may be strongly correlated with depression
(similarly to the sense of meaning in life which this coping style
fosters, as it suggested by previous studies, see Steger et al., 2006).
This hypothesized protective role against psychological distress
and especially against depression may be extremely relevant
during a global crisis like the COVID-19 pandemic, which entails
a great deal of mostly unavoidable psychological hardship due
to social isolation, confinement and fear of getting infected,
among other factors.

In light of the aforementioned theoretical considerations,
in the present study we analyzed the relationships between
individual vulnerability factors, psychological distress and
meaning-centered coping, hypothesizing that meaning-centered
coping may play a role in this equation at various levels: directly

affecting facets of psychological distress and by moderating the
effect of vulnerability factors on psychological distress. We expect
that these findings would be independent of the country of origin
of the individuals.

Specifically, we postulate the following hypotheses:

H1. Certain demographic characteristics of the
participants, such as gender, age, economic status
and previous mental disorder diagnosis will be associated
with increased levels of stress, anxiety, and depression
(demographic vulnerability factors).

H2. Potentially harmful and more or less objectively
measurable effects of the pandemic will also be related
to markers of psychological distress, such as perceived
lifestyle changes, economic and physical health effects of
the pandemic, length of confinement and adherence to
confinement (COVID-19 related vulnerability factors).

H3. Meaning-centered coping will be a negative predictor
of all markers of psychopathology.

H4. The impact of the aforementioned risk factors on
depression, anxiety and stress levels will be mitigated by
higher levels of meaning-centered coping.

MATERIALS AND METHODS

Participants
A total of 12,243 people from 30 countries participated in this
study. Most of them were female and their average age was
35.44 years (SD = 13.24, range: 18–85). A detailed description of
demographic variables can be observed in Table 1.

Measures
Depression, Stress, and Anxiety
The Depression Anxiety and Stress Scale (DASS-21; Henry and
Crawford, 2005), which is the short version of the original,
42-item DASS scale (see Brown et al., 1997) was used in
this study. The questionnaire contains 21 items with three
subscales measuring depression, anxiety and stress (7 items each).
Respondents have to rate each item on a scale of 0 (did not apply
to me at all) to 3 (applied to me very much, or most of the
time). As raw scores are typically multiplied, total scores are 42
on each subscale and 126 on the total scale (referred to as total
psychological distress). Higher scores indicate higher levels of
psychological problems. The measure showed good psychometric
properties in the past (e.g., Henry and Crawford, 2005). Alphas in
the present sample ranged between 0.83 and 0.94.

Meaning-Centered Coping
The MCCS (Eisenbeck et al., unpublished) measures a coping
strategy based on the creation of personal meaning, as proposed
by existential positive psychology. The measure includes 9 items
about life appreciation (e.g., “I am grateful for my life as it is.”)
maintaining hope, positive reframing, courage (e.g., “I will get out
of this situation stronger than I was before.”) and involvement
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TABLE 1 | Socio-demographic characteristics of the sample.

Country Pandemic
severity index

Gender (%) Age Education level (%) Economic status (%) Mental
disorder

diagnosis

≥21 days
mostly at

home

n 1–3 F M M (SD) Range Secondary University Student Above Average Below Yes % Yes %

Algeria 264 2 67.9 32.1 32.58 (10.35) 18–69 4.9 76.9 18.2 24.2 70.1 5.7 4.2 74.2

Argentina 163 1 74.8 25.2 37.50 (11.67) 18–70 16.6 70.6 12.9 8.6 70.6 20.9 11.0 8.0

Australia 63 2 85.7 14.3 44.19 (10.65) 18–73 7.9 87.3 4.8 50.8 46.0 3.2 15.9 55.6

Bangladesh 344 1 39.8 60.2 25.35 (7.41) 18–78 9.9 43.3 46.8 7.6 86.0 6.4 0 2.0

Brazil 386 2 75.6 24.4 37.94 (12.71) 18–77 8.8 81.1 10.1 31.1 59.6 9.3 22.8 86.8

Canada 394 2 52.4 47.6 36.80 (13.23) 18–84 15.2 74.6 10.2 24.9 61.7 13.5 15.7 73.1

Colombia 130 2 88.5 11.5 39.54 (12.27) 18–70 15.4 69.2 15.4 7.7 73.1 19.2 11.5 4.6

Egypt 293 1 71.0 29.0 37.23 (11.50) 18–84 13.0 81.6 5.5 34.1 58.0 7.8 2.7 46.1

France 481 3 77.3 22.7 43.69 (11.51) 18–81 10.4 83.6 6.0 20.2 69.2 10.6 3.3 86.3

Germany 296 3 69.3 30.7 40.78 (15.04) 18–79 32.1 58.8 9.1 40.5 49.7 9.8 5.1 75.0

Hungary 282 2 89.3 10.7 37.36 (12.40) 18–71 22.3 70.2 7.4 26.2 63.8 9.9 7.1 6.7

India 602 1 56.7 43.3 25.75 (7.94) 18–85 7.6 56.3 36.0 11.8 81.6 6.6 1.0 24.1

Indonesia 289 1 73.0 27.0 24.78 (9.46) 18–59 9.3 33.2 57.4 9.7 84.1 6.2 4.2 54.3

Italy 536 3 75.9 24.1 34.50 (14.67) 18–80 37.1 46.5 16.4 8.2 77.1 14.7 4.7 50.6

Lebanon 329 2 65.3 34.0 28.34 (11.59) 18–69 7.0 57.4 35.6 19.8 73.3 7.0 10.6 98.2

Mexico 717 2 80.3 19.7 40.76 (13.34) 18–80 4.5 91.8 3.8 43.1 16.6 40.3 9.6 77.5

New Zealand 73 2 80.8 19.2 44.89 (11.30) 20–74 23.3 76.7 0 43.8 49.3 6.8 41.1 56.2

Nigeria 435 1 31.5 68.5 33.34 (8.67) 19–64 0.7 87.8 11.5 7.1 79.3 13.6 0 13.3

Pakistan 426 1 61.3 38.7 28.59 (10.33) 18–80 8.9 59.6 31.5 30.8 64.3 4.9 1.4 79.8

Poland 332 2 81.6 18.4 32.69 (12.18) 18–82 10.2 67.2 22.6 26.5 68.7 4.8 17.2 73.5

Portugal 522 3 72.4 27.6 38.93 (12.20) 18–75 21.1 74.1 4.8 10.3 80.8 8.8 6.9 91.8

Romania 557 2 70.7 29.3 32.78 (11.59) 18–69 12.9 69.7 17.4 16.2 78.5 5.4 2.0 1.8

Russia 324 2 89.8 10.2 44.38 (11.03) 19–79 2.5 93.5 4.0 14.2 75.6 10.2 5.2 87.7

Slovenia 1345 2 83.2 16.8 34.39 (13–67) 18–81 27.9 54.6 17.5 11.9 78.2 9.9 5.5 33.8

Spain 723 3 77.0 23.0 36.51 (11.81) 18–73 14.9 72.6 12.4 7.9 75.9 16.2 11.5 1.1

Sweden 314 3 84.3 15.7 41.05 (12.23) 20–75 14.6 73.6 11.8 40.1 51.9 8.0 11.5 89.2

Thailand 422 1 35.1 64.9 34.23 (10.83) 18–70 3.1 86.7 10.2 14.9 73.9 11.1 4.0 69.9

Turkey 322 2 60.9 39.1 27.27 (8.59) 18–61 4.7 62.4 32.9 12.4 70.8 16.8 6.2 51.2

United Kingdom 514 3 88.1 11.9 42.33 (15.22) 18–76 28.8 48.8 22.4 17.9 62.1 20.0 25.7 57.8

United States 365 3 78.6 21.4 44.37 (12.31) 18–77 14.2 56.7 29.0 29.0 52.3 18.6 23.0 65.5

Total 12243 – 71.0 28.8 35.55 (13.21) 18–85 14.7 67.6 17.7 19.5 68.0 12.4 8.3 51.6
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in meaningful and prosocial activities (e.g., “I help others during
this time.”). Items are rated on a 7-point Likert scale from (I
do not agree at all) to 7 (I completely agree). Validation of the
questionnaire showed a stable one-factor solution, good internal
consistency, convergent and divergent validity, and test–retest
data in all languages used in the present study (Eisenbeck et al.,
unpublished). In the present sample, Cronbach’s alphas were
between 0.81 and 0.95 in each country (total sample: α = 0.88).

Possible Risk Factors
On one hand, demographic data (age, gender, economic status,
education level, and the existence of previous mental health
disorder diagnosis) that can pose a risk factor for depression,
stress, and anxiety during the COVID-19 health crisis were
collected. On the other hand, self-reported data about variables
that more or less can be reliably assessed and reported by the
participants regarding the intensity of some of the effects of the
pandemic were collected. The following variables were measured:
(a) economic impact (“This pandemic affects me economically
for the worse.”); (b) physical health effects (“This pandemic
negatively affects my physical health, although not infected.”);
(c) general lifestyle changes (“This pandemic has caused me
significant lifestyle changes.”); (d) adherence to confinement
rules (“I stay at home except for strictly necessary things (e.g.,
to go to work, get food or medicine); and (e) duration of
confinement (“If you have had to stay at home due to the
pandemic, how many days has it been since you started staying
home?”). Items were measured on Likert scales from 1 (I do
not agree at all) to 7 (I completely agree) with the exception
of the last one.

In addition, country-level data that may be related to the
psychological distress levels of people during the COVID-19
pandemic were included in the study: (a) objective severity index
of the pandemic during data collection in each country: countries
with fewer than 100 reported infections per million inhabitants
were assigned a severity level of 1, countries with between 100
and 300 infections per million inhabitants a severity level of 2,
and countries with more than 2000 cases per million inhabitants
a severity level of 3 (data obtained from worldmeters.info); and
(b) GDP of each participating country (source: worldbank.org).

Procedure
The present research was part of a larger international project
assessing the psychological effects of the COVID-19 pandemic
between March and June 2020. Investigators were recruited
through ResearchGate announcements. Interested researchers
were included in the project if they were willing to adapt
the questionnaire package to their languages and to recruit
approximately 250 or more participants in their respective
countries. All adaptations were realized according to the best
practices (Beaton et al., 2000). The researchers recruited the
study participants through direct e-mail invitations (i.e., they
sent emails to their professional and personal contacts) and
social media announcements (Facebook and Instagram). No
incentives were given to the participants, with the exception
of part of the Canadian sample that was recruited via MTurk.
The participation was voluntary and anonymous. Nevertheless,

they were given the option to provide their e-mail addresses if
they wished to participate in similar studies in the future. This
information was handled separately from their other responses
in order to maintain anonymity. Respondents filled in the survey
(demographic data, risk factors, the DASS-21 and the MCCS) in
approximately 10 min. At the end of the participation, they were
fully debriefed.

Data Analysis
Data were tested with SPSS (Version 25). Prior to the analysis,
data were tested for normality and missing values. Data were
removed for respondents who left at least 50% of any given
questionnaire unfinished or showed straight-lining. People with
COVID-19 diagnosis were less than 1% of the dataset, and they
were excluded. Missing data in the formal questionnaires was less
than 0.1%, (missing completely at random) and were replaced
with the expectation-maximization procedure. Missing data on
demographic variables the duration of confinement was 0.21%.
It was mostly due to technical error, as age was not measured
in 136 cases in the US sample. Because of the low percentage of
demographic missing data, they were replaced with the country
average. Duration of the confinement was dichotomized to
represent values below and above the median of the sample
(Mdn = 21 days). Possible outliers were not removed from the
database. Data from different countries were compared with
analyses of variance (continuous variables) and with Cramer’s V
(dichotomous variables).

Four separate analyses of multilevel modeling (MLM) on
depression, anxiety, stress, and the total DASS-21 scores were
conducted to assess the effects of individual and country-
level variables and the moderating role of the MCCS, using
the restricted maximum likelihood method. Education status
was dichotomized for this analysis to assess possible effects of
student status on mental health. First, baseline models with
random intercepts were tested to determine whether MLM was
warranted. Models were compared to the full, nested models
by χ2 difference tests using the maximum likelihood estimation
method. The moderator role of the MCCS between the predictor
and outcome variables was further assessed with simple slopes
at different levels of the moderator variable: at low (−1 SD: 9–
35) points), mean (0 SD: 36–58 points), and high levels (+1
SD: 59–63 points) using the PROCESS macro (Hayes, 2017).
Simple slopes were computed in all cases, even when the main
interaction term was not significant to assess possible trends. For
easier interpretation and comparability, the use of standardized
variables was maintained throughout the analyses.

RESULTS

As expected, samples from different country of origin
significantly differed on almost all demographic variables,
such as gender, Cramer’s V = 0.330, p < 0.001, age, F(29) = 89.07,
p < 0.001, η2

p = 0.175, economic status, F(29) = 19.05, p < 0.001,
η2

p = 0.043, education level F(29) = 39.04, p < 0.001, η2
p = 0.085,

mental disorder diagnosis, Cramer’s V = 0.265, p < 0.001,
percentage of students, Cramer’s V = 0.325, p < 0.001, and
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duration of the confinement, Cramer’s V = 0.625, p < 0.001.
Differences were also observed on depression, F(29) = 27.07,
p < 0.001, η2

p = 0.062, anxiety, F(29) = 25.71, p < 0.001,
η2

p = 0.058, stress, F(29) = 31.05, p < 0.001, η2
p = 0.069, the

DASS-21 total scores, F(29) = 28.42, p < 0.001, η2
p = 0.063, and

the MCCS, F(29) = 26.00, p < 0.001, η2
p = 0.058, These results

warrant the inclusion of the variable country into all analyses
of the study. Detailed data of the variables measured in each
country can be observed in Tables 1, 2.

Predictors of Psychopathology
Main Predictors
Effect of country was significant in all baseline models: depression
(−2LL = 34092.194; Wald Z = 3.65, p < 0.001, ICC = 0.062),
anxiety (−2LL = 34146272; Wald Z = 3.64, p < 0.001,
ICC = 0.062), stress (−2LL = 34002.516; Wald Z = 3.66, p < 0.001,
ICC = 0.066), and the DASS-21 total scores (−2LL = 34073.175;

Wald Z = 3.66, p < 0.001, ICC = 0.064). Although these
data suggest that country-level variables explained a small part
of the variance, as it was significant, models including both
individual and country-level variables were tested. According to
the hypotheses, interaction terms were included (see Table 3).

Results indicated that gender, age, mental disorder diagnosis,
meaning-centered coping, perceived economic impact, physical
health effect and lifestyle changes due to the pandemic, together
with adherence to confinement, had a significant impact on all
markers of psychological distress (depression, anxiety, stress, and
their combined score). Specifically, females, older participants,
participants with mental disorder diagnosis and people who
reported having lower levels of meaning-centered coping, higher
levels of economic and physical health impact, significant lifestyle
changes, and lower levels of adherence to confinement reported
higher levels of negative emotional states.

Being a student and having lower economic status were
related to increased depression, anxiety and the total DASS-21

TABLE 2 | Average data of the measures of the study in each country.

DASS
depression

DASS anxiety DASS stress DASS-21 total Meaning-
centered
coping

Economic
impact

Physical
health effects

Lifestyle
changes

Adherence to
confinement

M (SD) M (SD) M (SD) M (SD) M (SD) M (SD) M (SD) M (SD) M (SD)

Algeria 9.74 (9.70) 8.20 (9.00) 11.99 (10.63) 29.94 (27.25) 48.64 (11.92) 4.86 (2.36) 3.62 (2.34) 4.20 (2.17) 6.19 (1.65)

Argentina 8.88 (9.47) 7.45 (8.35) 12.52 (10.01) 28.85 (25.27) 49.21 (11.71) 5.15 (2.03) 3.95 (2.13) 5.23 (1.96) 6.33 (1.47)

Australia 8.19 (8.13) 5.46 (6.39) 13.56 (9.65) 27.21 (20.87) 50.27 (10.90) 4.33 (2.09) 3.33)1.94) 5.81 (1.55) 6.10 (1.43)

Bangladesh 13.30 (9.24) 12.63 (9.14) 15.01 (9.61) 40.94 (25.87) 39.17 (13.18) 4.73 (2.19) 4.15 (2.18) 4.35 (2.00) 5.07 (2.01)

Brazil 12.13 (10.47) 6.61 (7.68) 12.89 (10.21) 31.63 (25.76) 44.63 (12.42) 4.30 (2.07) 4.28 (1.91) 5.49 (1.56) 6.62 (0.90)

Canada 11.36 (10.34) 6.75 (7.61) 13.18 (9.95) 31.28 (25.02) 46.35 (10.75) 4.10 (1.96) 4.02 (1.90) 5.64 (1.40) 6.19 (1.20)

Colombia 10.92 (10.50) 8.38 (9.89) 15.58 (11.12) 34.89 (28.46) 46.21 (12.37) 4.46 (2.07) 3.75 (2.16) 5.24 (1.83) 6.30 (1.49)

Egypt 10.62 (9.68) 7.45 (8.13) 12.31 (10.03) 30.38 (25.18) 49.92 (11.87) 3.08 (1.73) 4.62 (1.50) 4.73 (1.52) 4.92 (1.23)

France 10.00 (9.84) 5.21 (6.96) 12.81 (10.67) 28.02 (24.10) 43.82 (10.24) 3.12 (2.07) 2.92 (1.81) 4.59 (1.86) 6.27 (1.35)

Germany 5.99 (7.73) 2.71 (5.02) 8.78 (8.86) 17.48 (18.67) 46.09 (9.34) 2.98 (1.98) 2.90 (1.86) 5.03 (1.80) 5.38 (1.67)

Hungary 9.22 (9.73) 7.10 (7.95) 15.03 (9.89) 31.35 (23.83) 45.41 (10.62) 4.18 (1.91) 3.40 (1.94) 5.48 (1.67) 6.45 (1.17)

India 6.41 (7.53) 6.19 (7.06) 6.90 (7.60) 19.50 (20.41) 46.73 (12.88) 3.54 (2.04) 2.90 (2.02) 4.38 (2.10) 5.88 (1.79)

Indonesia 7.74 (7.76) 7.47 (7.40) 12.53 (9.18) 27.74 (22.26) 53.69 (7.89) 4.51 (1.81) 3.35 (1.90) 4.94 (1.79) 6.04 (1.53)

Italy 10.98 (7.91) 5.62 (6.34) 13.24 (8.31) 29.84 (19.20) 44.86 (10.07) 4.13 (2.08) 3.51 (1.83) 5.37 (1.78) 6.58 (1.10)

Lebanon 13.62 (11.32) 9.57 (9.55) 15.74 (10.54) 38.93 (28.32) 46.40 (12.07) 5.00 (1.80) 3.97 (2.13) 5.38 (1.61) 5.97 (1.45)

Mexico 8.26 (9.01) 6.60 (8.28) 13.55 (9.82) 28.42 (24.72) 51.98 (10.42) 4.72 (1.98) 3.43 (2.15) 5.62 (1.79) 6.27 (1.34)

New Zealand 11.51 (10.55) 7.34 (9.01) 15.23 (9.66) 34.08 (25.49) 46.93 (11.43) 4.33 (1.99) 3.33 (2.05) 5.62 (1.67) 6.25 (1.21)

Nigeria 5.53 (7.49) 5.00 (7.24) 6.57 (8.04) 17.10 (21.23) 48.18 (13.08) 4.53 (2.08) 3.07 (2.02) 4.41 (2.11) 5.31 (2.06)

Pakistan 11.54 (9.31) 10.02 (8.79) 13.37 (9.22) 34.93 (25.53) 42.42 (14.20) 4.05 (2.11) 3.34 (2.03) 4.53 (1.94) 5.34 (2.03)

Poland 12.59 (11.42) 8.90 (9.45) 17.36 (11.08) 38.85 (28.83) 43.05 (11.79) 4.44 (2.14) 4.19 (1.97) 5.78 (1.50) 6.28 (1.31)

Portugal 7.49 (7.49) 5.26 (7.20) 13.36 (9.88) 26.11 (22.06) 46.72 (9.85) 4.30 (2.07) 3.72 (1.91) 5.28 (1.75) 6.31 (1.39)

Romania 8.30 (8.54) 6.02 (7.73) 11.16 (9.66) 25.48 (23.16) 47.78 (10.55) 4.55 (1.98) 3.11 (1.82) 4.22 (1.84) 6.01 (1.72)

Russia 9.19 (8.41) 6.23 (6.96) 14.17 (9.62) 29.59 (21.72) 48.66 (10.03) 4.25 (2.11) 3.92 (2.01) 4.53 (1.91) 5.95 (1.59)

Slovenia 10.39 (10.34) 5.85 (7.60) 14.08 (10.74) 30.33 (25.96) 48.21 (9.76) 4.06 (2.03) 3.59 (1.99) 5.32 (1.69) 6.36 (1.23)

Spain 9.04 (9.51) 6.47 (7.66) 13.04 (9.29) 28.55 (23.79) 45.52 (12.45) 4.51 (2.18) 3.95 (2.02) 5.18 (1.86) 6.35 (1.39)

Sweden 9.60 (8.61) 3.79 (6.46) 11.34 (8.57) 24.73 (19.61) 45.08 (9.72) 2.85 (2.04) 3.03 (1.96) 4.24 (1.86) 5.03 (1.77)

Thailand 5.54 (7.17) 4.92 (6.24) 8.96 (8.17) 19.42 (20.20) 44.74 (10.85) 3.89 (1.97) 3.51 (1.76) 4.97 (1.93) 5.38 (2.09)

Turkey 12.97 (10–36) 8.55 (8.00) 14.35 (10.23) 35.87 (25.86) 47.00 (10.93) 3.64 (2.16) 3.85 (2.16) 5.21 (1.87) 6.30 (1.41)

United Kingdom 15.06 (11.80) 10.66 (11.04) 18.42 (11.75) 44.14 (31.58) 43.80 (12.11) 3.61 (2.16) 3.80 (2.05) 5.19 (1.90) 6.14 (1.53)

United States 11.59 (11.08) 6.82 (8.13) 13.94 (10.98) 32.35 (27.21) 48.47 (10.88) 3.99 (2.08) 3.77 (2.04) 5.40 (1.66) 6.24 (1.32)

Total 9.82 (9.71) 6.80 (8.08) 12.90 (10.15) 29.52 (25.19) 46.64 (11.53) 4.12 (2.12) 3.59 (2.02) 5.03 (1.87) 6.04 (1.58)

Frontiers in Psychology | www.frontiersin.org 6 March 2021 | Volume 12 | Article 648383148

https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles


fpsyg-12-648383 May 3, 2021 Time: 11:56 # 7

Eisenbeck et al. Meaning-Centered Coping and COVID-19

TABLE 3 | Four final multilevel models predicting markers of psychological distress.

1. Depression 2. Anxiety 3. Stress 4. DASS-21 total

B (SE) B (SE) B (SE) B (SE)

Individual-level variables

Gender (female/male) 0.175 (0.017)*** 0.207 (0.019)*** 0.288 (0.018)*** 0.250 (0.018)** *

Age −0.121 (0.009)*** −0.101 (0.009)*** −0.144 (0.009)*** −0.137 (0.009)***

Student status (yes/no) −0.077 (0.008)** −0.065 (0.024)** −0.021 (0.008) −0.059 (0.008)**

Economic status 0.038 (0.008)*** 0.046 (0.008)*** 0.006 (0.008) 0.031 (0.008)***

Mental disorder diagnosis −0.522 (0.029)*** −0.642 (0.031)*** −0.488 (0.030)*** −0.604 (0.029)***

≥ 21 days mostly at home 0.036 (0.019)* 0.004 (0.020) 0.015 (0.002) −0.019 (0.019)

MCCS −0.314 (0.008)*** −0.128 (0.009)*** −0.177 (0.009)*** −0.234 (0.009)***

Economic impact 0.057 (0.008)*** 0.023 (0.009)** 0.038 (0.009)*** 0.045 (0.008)***

Physical health effects 0.220 (0.008)*** 0.234 (0.009)*** 0.252 (0.009)*** 0.261 (0.008)***

Lifestyle changes 0.106 (0.009)*** 0.071 (0.009)*** 0.146 (0.009)*** 0.123 (0.009)***

Adherence to confinement −0.049 (0.009)*** −0.058 (0.010)*** −0.053 (0.009)*** −0.059 (0.009)***

Country-level variables

Severity of the pandemic 0.012 (0.050) −0.055 (0.051) 0.077 (0.052) 0.018 (0.051)

GDP 0.019 (0.046) −0.049 (0.046) −0.001 (0.047) −0.012 (0.046)

Interactions

Gender X MCCS 0.037 (0.008)*** 0.022 (0.008)** 0.023 (0.008)** 0.030 (0.008)***

Age X MCCS 0.021 (0.008)** 0.003 (0.009) −0.004 (0.008) 0.005 (0.008)

Student status X MCCS 0.001 (0.007) 0.005 (0.009) 0.001 (0.008) −0.001 (0.008)

Economic status X MCCS −0.034 (0.007)*** −0.036 (0.008)*** −0.019 (0.008)* −0.032 (0.007)***

Mental disorder diagnosis X MCCS −0.030 (0.007)*** −0.008 (0.007) 0.003 (0.007) −0.013 (0.007)

≥ 21 days mostly at home X MCCS −0.019 (0.008)* −0.001 (0.008) −0.004 (0.008) −0.009 (0.008)

Economic impact X MCCS −0.019 (0.008)* −0.013 (0.009) −0.006 (0.009) −0.014 (0.009)

Physical health effects X MCCS −0.030 (0.009)*** −0.023 (0.009)* −0.017 (0.009)* −0.026 (0.009)**

Lifestyle changes X MCCS −0.036 (0.009)*** −0.012 (0.009) −0.023 (0.009)* −0.027 (0.009)**

Adherence to confinement X MCCS −0.020 (0.008)** 0.010 (0.008) −0.003 (0.008) −0.005 (0.008)

Covariance parameters

Residual variance 0.670 (0.009)*** 0.780 (0.009)*** 0.720 (0.009)*** 0.681 (0.009)***

Intercept variance 0.027 (0.008)** 0.029 (0.009)** 0.030 (0.009)** 0.029 (0.008)**

-2 log likelihood 30072.723 31917.471 30956.135 30260.236

χ2 (df ) difference with null model (ML) 4187.424 (23)*** 2393.379 (23)*** 3212.608 (23)*** 3980.469 (23)***

*p < 0.05; **p < 0.01; ***p < 0.001. All coefficients are standardized. Each column represents a separate model. MCCS = Meaning-Centered Coping scale.

scores but not to higher stress levels. More than 21 days in
confinement predicted depression levels but not stress or anxiety
levels. Country-level variables had no effect on the dependent
variables of any of the four models.

The Moderating Role of Meaning
Centered Coping
Moderating effects of meaning-centered coping levels, as
measured by the MCCS, between individual-level variables
and markers of psychological distress were tested in all four
models (see Tables 3, 4). Results showed that the meaning-
centered coping moderated the effects of all tested variables on
depression with the exception of student status: gender, age,
economic status, psychological diagnosis, 21 or more days spent
at home, economic and physical health impact of the pandemic
and perceived lifestyle changes. Meaning-centered coping also
moderated the effects of gender, economic status and physical
health impact of the pandemic on anxiety. In case of stress

and the total DASS-21 scores, it had a moderating role in the
effect of gender, economic status, physical health impact and
perceived lifestyle changes due to the pandemic. In all significant
interactions, the same pattern was observed: higher levels of
the MCCS were related to diminished relationships between the
aforementioned predictors and markers of psychological distress
(see Table 4). That is, meaning-centered coping acted as a buffer
between certain vulnerability factors and depression, anxiety,
stress, and their total scores.

DISCUSSION

The purpose of this study was to evaluate the relationships
between several risk factors and markers of psychological distress
during the initial phases of the COVID-19 pandemic, as well as
to assess the protective role of meaning-centered-coping in their
relations. Four hypotheses were tested in a sample of 12,234 in 30
countries from all continents.
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In line with H1, the study confirmed that there are
demographic vulnerability factors of psychological distress
during the COVID-19 health crisis over which the individual has
little to no control, at least in the short term. This is the case of
age, gender, economic status, and being a student. These findings
are congruent with recent studies showing that females, younger
people, students, and those with lower economic status may be
the most vulnerable to developing psychological problems during
the COVID-19 pandemic (e.g., Alonzi et al., 2020; Asmundson
et al., 2020; Fitzpatrick et al., 2020; Iob et al., 2020; Kajdy
et al., 2020; Luo et al., 2020; Pieh et al., 2020; Purtle, 2020;
Vahedian-Azimi et al., 2020; Xiong et al., 2020). The results also
demonstrated that people with mental disorder diagnosis showed
higher levels of all aspects of emotional disturbance than their
non-diagnosed counterparts. In fact, this condition was the most
prominent risk factor among all assessed individual predictors
(for similar results, see Asmundson et al., 2020).

Other important vulnerability factors linked to increased
distress on an individual basis were perceived economic impact,
physical health effects, and lifestyle changes due to the COVID-
19 pandemic, as well as lack of adherence to confinement
(H2). Among the COVID-19-related factors, noxious effects
of the pandemic on physical health (unrelated to the actual
illness) was the strongest predictor of all negative emotional
states. As previous studies have reported, people with a
preexisting physical condition can be extremely vulnerable
to the effects of the pandemic (see for instance, Alonzi
et al., 2020). Individual duration of confinement was only
related to depression in our sample. The severity of the
pandemic in each country (percentage of confirmed COVID-
19 cases during the data collection) and GDP did not
directly predict any facet of psychological distress. These
findings indicate that both demographic vulnerability markers
and effects of the pandemic at the level of individuals
(lifestyle change, economic, and physical problems) were
generally related to declined mental health during the COVID-
19 crisis, independently from the country of origin of
the participants.

However, this alone may lead to an overly simplified
picture. As predicted by H3, meaning-centered coping was
associated with decreased levels of stress, anxiety and depression,
suggesting that this coping style is related to the diminished
experience of these negative emotional states, especially
depression. H4 was formulated to support its buffer effects,
expecting that meaning-centered coping would moderate the
relationship between risk factors (both demographic ones
and those directly related to the pandemic) and aspects of
psychological distress. Results confirmed this hypothesis,
showing that meaning-centered coping had a moderating effect
of all aforementioned significant demographic and pandemic-
related individual vulnerability factors (age, gender, mental
disorder diagnosis, confinement duration, economic impact,
physical health effects of the pandemic, and adherence to
confinement) and levels of depression. These findings suggest
that people with higher levels of meaning-centered coping
could maintain lower levels of depression, despite finding
themselves in a similar situation as those with low levels of
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meaning-centered coping. A similar protective role of meaning-
centered coping was observed in the relationship between some
demographic vulnerability factors (age and economic status)
and anxiety; and between gender and stress levels; and finally,
between some risk factors (gender, economic status, physical
health effects and lifestyle changes due to COVID-19) and
general psychological distress (combined score of depression,
stress, and anxiety).

The moderation effects of meaning-centered coping were
most evident with regards to the depression subscale which is in
line with previous studies reporting a close relationship between
meaning in life and depression (e.g., Steger et al., 2006; Disabato
et al., 2017; Carreno et al., 2020). Depression, as measured
by the DASS-21, is characterized by meaninglessness in life,
hopelessness, and lacking interest and initiative (i.e., low levels
of positive affect; Lovibond and Lovibond, 1995). The MCCS, on
the other hand, is defined by quite the opposite: meaning in life,
maintaining hope, prosociality, and proactivity. One potential
explanation of these findings is that meaning-centered coping is
strongly related to the maintenance of positive affect in the face of
adversity, and has both a diminishing and transformative power
over negative affect. Overall, these findings suggest that while the
intensity of the COVID-19-related conditions correlates with the
degree of presence of psychological distress, this relationship is
highly modulated by meaning-centered coping, diminishing their
harmful effects, especially in the case of depressive symptoms.
They provide additional evidence of the role of meaning in
life in promoting resilience, as has been previously suggested
(for a review see Wong, 2012; Hicks and Routledge, 2013;
Batthyany and Russo-Netzer, 2014).

The above-mentioned findings may offer empirical support
to existential positive psychology (e.g., Wong, 2009, 2011a)
and highlight the importance of strategies and interventions
targeting not only the reduction of negative affect but also the
transformation of adversities into growth and increasing positive
affect. These strategies are integrated in positive psychology (for
interventions, see for instance, Craske et al., 2019; Carr et al.,
2020; Hendriks et al., 2020) and especially in existential positive
psychology (e.g., Wong, 2010, 2012, 2020a). Interventions based
on these considerations may be extremely relevant during
the COVID-19 crisis, as the experience of negative affect is
unavoidable for a large part of the population.

Although the results show a potentially relevant role of
meaning-centered coping in the COVID-19 era, there are
some limitations we ought to discuss. First and foremost,
since it is a cross-sectional study, causal directionality of
the relationships here investigated cannot be confirmed. The
relationship may even be the other way around, that is, lower
levels of psychological distress may lead to more meaning-
centered coping. Although the moderating effects of meaning-
centered coping between vulnerability factors and psychological
distress make our interpretation feasible, it is possible that
the relationship may be circular: this type of coping leads to
lower levels of psychological distress (i.e., more positive feelings)
which in turn leads to more frequent use of adaptive coping
strategies (for the role of positive emotions in broadening the
individual’s thought-action repertoire, see Fredrickson, 2004).

Future longitudinal studies should address this issue. Second,
we did not use a representative sample. For instance, females
were overrepresented which limits the generalizability of the
findings. Third, we focused on general, cross-cultural trends
although controlling for the effect of country. Future studies
may look at similar phenomena independently in each country.
Fourth, the cutoff point of the duration of confinement for
a statistically significant effect was not assessed. This variable
also reflects on the data collection period of each country
during the rapidly changing situation (for instance, data in
Spain was collected first, and data in the United States was
collected last, hence the differences). These differences based
on the data collection period were partially mitigated by the
inclusion of the variable “severity index” that intended to
add an objectively comparable score of the situation of the
pandemic in each country during their respective data collection
periods. Fifth, we used self-reported measures that can be biased.
Future studies using behavioral and physiological measures could
yield more robust results on the protective role of meaning-
centered coping.

To conclude, the results of the present study point to a critical
role of meaning-centered coping in attenuating the detrimental
effects of the COVID-19 pandemic on psychological distress,
especially on depressive symptoms. These effects were observed
in a global sample, including more than 12,243 participants
from all continents. This protective effect seems to be exerted
via two different mechanisms: by diminishing the emergence
of all types of psychological distress and acting as a moderator
between hardship and such symptoms. The findings suggest that
future interventions from an existential positive psychology point
of view that foster meaning-centered coping can be beneficial,
especially for members of vulnerable groups.

We urge decision-makers not to place the focus only on risk
factors and strategies to ameliorate the magnitude of the COVID-
19-related situations and make more emphasis on fostering
psychological resilience and promoting a proactive attitude in
individuals so that they do not regard themselves as passive
sufferers of threats. Promoting effective coping mechanisms such
as meaning-centered strategies may prove to be adequate in the
current situation and prescriptions issued by institutions like the
World Health Organization could benefit millions of people by
integrating these considerations.
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Introduction: Many individuals and families are currently experiencing a high level

of COVID-19-related stress and are struggling to find helpful coping mechanisms.

Mindfulness-based interventions are becoming an increasingly popular treatment for

individuals experiencing depression and chronic levels of stress. The app (Serene) draws

from scholarly evidence on the efficacy of mindfulness meditations and builds on the

pre-existing apps by incorporating techniques that are used in some therapies such as

cognitive behavioral therapy and mindfulness-based cognitive therapy.

Methods: Participants were randomly assigned to a 4-week mindfulness and

self-compassion-based cognitive smartphone intervention (Serene) or a wait-list control

group. They were instructed to engage in self-compassion andmindfulness practices and

a cognitive restructuring task. They also completed measures that evaluated their levels

of depression, stress, anxiety, self-compassion, wisdom, psychological well-being, and

subjective well-being. The intervention group was also instructed to track their weekly

engagement with the app. Standardized effect sizes for between-group differences were

calculated using Cohen’s d for complete case analyses.

Results: Complete case analyses from baseline to the end of this randomized

controlled trial demonstrated significant moderate between-group differences for

depressive symptoms (d = −0.43) and decisiveness (d = 0.34). Moderate

between-group differences were also found for self-compassion (d = 0.6) such

that significant improvements in self-kindness, common humanity, mindfulness and

decreases in self-judgement, isolation, and overidentification were observed. A

small between-group difference was found for emotional regulation (d = 0.28).

Moreover, a significant moderate within-group decrease in stress (d = −0.52)

and anxiety symptoms (d = −0.47) was also observed in the intervention group.
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Conclusions: Serene is an effective intervention that promotes increased levels of

self-compassion and emotional regulation. Engaging with Serene may help reduce

depressive symptoms throughmindfulness, self-compassion, and cognitive restructuring

which help reduce overidentification with one’s negative emotions. As individuals

rebalance their thinking through cognitive restructuring, they can identify the varying

stressors in their life, develop action plans and engage in adaptive coping strategies

to address them. Serene may promote greater self-understanding which may provide

one with a more balanced perspective on their current upsetting situations to positively

transform their challenges during the pandemic.

Keywords: mindfulness, self-compassion, serene, depression, wisdom, emotion regulation, app, CBT

INTRODUCTION

In today’s world, individuals are struggling to find new ways
to cope with the COVID-19 pandemic. Compared with other
adversities, COVID-19 has introduced new challenges that have
led to greater shifts in societal and psychological functioning.
For instance, social distancing measures have created a void
and feelings of isolation that have exacerbated pre-existing
subclinical symptoms of depression, anxiety, and chronic stress
among the general population (Dawel et al., 2020; Galea et al.,
2020). Relative to other one-sided adversities, the pandemic
has resulted in a global challenge that we all face together. In
addition to the physiological impact this pandemic has created,
it has also resulted in an underlying rise in mental health
challenges. With the rise in pharmacological interventions to
tackle these issues, many researchers have begun to also explore
psychosocial measures that can reduce one’s distress. Finding new
ways to effectively manage one’s stressors during the pandemic
can help alleviate psychological symptoms and improve one’s
overall well-being.

Due to the ongoing pandemic, a need for technologically
assisted interventions has increased. Multiple interventions
that promote self-compassion show considerable promise
for the treatment of stress, anxiety, and depression. One
recent meta-analysis looked at multiple self-compassion-based
interventions on various outcome measures and found evidence
for significant increases in self-compassion, mindfulness,
and well-being and decreases in depression, anxiety, and
psychological distress (Kirby et al., 2017). Wahbeh et al. (2014)
also found individuals significantly preferred internet-delivered
mindfulness interventions over in-person group or individual
mindfulness meditation interventions. Therefore, in the face of
the ongoing challenges of the pandemic, a tool that incorporates
these practices may supersede previous practices and strategies
that individuals had relied on but can no longer engage in (e.g.,
in-person, group-based support).

Self-compassion is considered the antithesis of some of
the consequences of stress, anxiety, and depression. It is a
multidimensional construct that includes self-kindness (having
greater self-understanding and kindness to oneself in moments
of distress), common humanity (a perception of one’s experiences
as being part of the larger human condition), and mindfulness (a

balanced and present awareness of one’s thoughts, feelings, and
body sensations while not overidentifying with them). Through
self-compassion, individuals can achieve greater understanding
of their experiences and suffering and can therefore be more
willing to move beyond them (Neff, 2003a). For instance, Neff
(2003a) believes self-compassion can reduce feelings of isolation
and promote the engagement in adaptive coping mechanisms.
One meta-analysis by MacBeth and Gumley (2012) found
self-compassion can significantly decrease symptoms of stress,
anxiety, and depression. Self-compassion can also act as a
protective factor against psychosocial stress, which is influenced
by how individuals cognitively appraise their stressors (Breines
et al., 2015; Bluth et al., 2016). Neff et al. (2007) also found
self-compassion may act as a protective factor against feelings of
anxiety that arise in the face of a stressor, even while accounting
for differing levels of self-esteem. In the face of the pandemic,
self-compassion may be a critical ingredient in dealing with the
stress, panic, and resulting depression onemay experience (Zeller
et al., 2015). Linardon (2020) suggests self-compassion and
mindfulness may be promoted through cost-effective, mobile-
based technological means and that they may offer relief from
psychological distress. Therefore, a smartphone-mobile app that
offers an avenue to develop a self-compassionate stance may help
improve clinical outcomes.

Allen and Leary (2010) also explain how self-compassion
can afford individuals the ability to deal with stressors
effectively through cognitive reappraisal, an adaptive form of
emotional regulation. Adaptive emotion regulation strategies
allow individuals to cope with their unwanted negative emotions
without suppressing or ignoring them (Bridges et al., 2004;
Grawe, 2007; Glück, 2021). Cognitive reappraisal (a process
conducted in cognitive restructuring) is the ability to reframe
a stressful or upsetting situation in a more positive manner by
having an open attitude while engaging in positive thinking. Self-
compassion, in of itself, results in the ability to not overidentify
with one’s negative emotions (a component of this cognitive
process). Multiple studies have tested this notion and found
a role for self-compassion in reducing one’s focus on negative
emotions and thoughts (Neff et al., 2005; Leary et al., 2007). Leary
et al. (2007) additionally found individuals can take responsibility
for the negative circumstances that have occurred while not
overidentifying with the negative affect that is experienced. Many
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current available apps do not employ explicit cognitive behavioral
strategies. A review by Wasil et al. (2019) on the current
inclusion of evidence-based therapeutic measures for depression
and anxiety has demonstrated a lack of these components
(cognitive restructuring and problem-solving mechanisms) in
current mental health apps.

Neff et al. (2007) also found self-compassion may reduce
self-criticism and rumination, two factors that play a role in
maintaining depressive and anxiety symptoms. Zhang et al.
(2019) similarly found self-compassionmediated the relationship
between self-criticism and depressive symptoms. A recent study
by Xu et al. (2020) also examined the role of cognitive
reappraisal in predicting the relationship between perceived
stress and anxiety symptoms in individuals who were isolated
during COVID-19. They found this emotion regulation strategy
significantly moderated the relationship between perceived stress
and anxiety symptoms. Another study by Diedrich et al. (2016)
found participants who engaged in self-compassion practices
prior to the use of explicit cognitive restructuring had greater
improvements in depression. Fortuna and Vallejo (2015) explain
how engaging in mindfulness and self-compassionate practices
may facilitate the cognitive restructuring process in the context
of traumatic and upsetting situations. The authors also describe
how both mindfulness and cognitive restructuring, in the context
of mindfulness-based cognitive therapy (MBCT), together foster
resiliency in the face of adversity to promote faster recovery
(Fortuna and Vallejo, 2015). Therefore, the integration of self-
compassionate techniques with explicit cognitive restructuring
may provide additive benefits toward improving anxiety and
depressive symptoms and promoting resilience in the face
of stressors.

Wisdom, a closely related construct is also construed as a
multidimensional trait. It includes the ability tomake appropriate
social decisions in complex situations, exhibiting greater impulse
control and emotional regulation, and demonstrating prosocial
behaviors such as compassion and empathy. Wisdom also
encompasses the ability to see reality clearly which entails
increased self-awareness and deep insight into one’s mind and self
(Ardelt, 2003; Bangen et al., 2013). Practicing self-compassion
also helps promote wisdom. Neff argues that self-compassion
includes forgiveness, loving, and acceptance of the self despite
flaws which can be construed as a form of “emotional [or
affective] wisdom” (Neff, 2003b; Germer and Siegel, 2012).
Studies have demonstrated the link between self-compassion and
reflective and affective wisdom (Ardelt, 2003; Neff et al., 2007).
Previous studies have also found an association between self-
compassion and wisdom and their link to improved well-being
and greater life satisfaction (Ardelt, 1997, 2000; Neff, 2003b;
Ardelt and Jeste, 2018). Glück et al. (2019) also found wiser
individuals presented with higher levels of openness, reflectivity,
empathy, and emotional regulation. Therefore, wiser individuals
may be able to deal with the current pandemic’s stressors and
other pre-existing challenges more effectively.

The purpose of this study was to test the efficacy of a
wellness smartphone application (Serene) on measures of stress,
depression, anxiety, self-compassion, well-being, and wisdom.
Specifically, this study examined whether various mindfulness

meditations and a cognitive restructuring task (which requires
the development of an action plan and incorporation of emotion-
focused and problem-focused coping mechanisms) will influence
these outcomes (see Lazarus and Folkman, 1984 for more
on coping mechanisms). We hypothesized there would be a
direct improvement on the well-being, stress, depression, and
anxiety measures as well as an increase in self-compassion and
wisdom scores.

MATERIALS AND METHODS

Participants
Participants who were 18 years old and above were eligible to
participate in the study. Participants were required to be residents
of Canada and to own an iPhone with iOS 13+. No exclusions
based on diagnosis with any disorder was used. No exclusions
based on current engagement with any mindfulness practices or
any other treatments were also used.

Table 1 demonstrates the sample’s characteristics for the
complete case analyses. Participants ranged in age from 18-66
years (Mean Age = 25.24, SD = 8.74). Most participants were
female in the intervention group (80.8%) and waitlist control
(WL) condition (77.0%). Most individuals in both conditions
also self-identified as White (43.6% in Serene, 31.0% in WL),
followed by individuals identifying as East and South Asian. Most
participants were current university students (35.9% in Serene
and 41% in WL) or had completed an undergraduate degree
(28.2% in Serene and 33.3% in WL). The current employment
status varied: 32.1% of participants in Serene and 42.5% of
participants in the WL were unemployed students. 23.1% of
participants in Serene and 20.7% of participants in the WL
were employed full-time. Among the current sample, only a few
participants were unemployed non-students (4.8%).

Almost 25% of the sample had a diagnosis with a mental
health disorder. The majority were diagnosed with generalized
anxiety disorder (14.1% in Serene, 13.8% in WL) and depression
(16.7% in Serene, 9.2% in WL). Only 9.7% of the whole
sample (38.0% of those who had any diagnosis) were taking
medications for their mental health disorders while 14.5%
were receiving treatment for their mental health disorder
from the whole sample (57.14% from those who self-identified
with any diagnosis). These medications included stimulants,
antidepressants (selective serotonin reuptake inhibitors and
serotonin-norepinephrine reuptake inhibitors), benzodiazepines,
and antipsychotics. Treatments used included traditional face-to-
face cognitive behavioral therapy (CBT), internet-delivered CBT,
psychoanalytic psychotherapy, family counseling, individual
counseling, and other forms of therapy.

Only 7.3% of the sample were regular practitioners or had
great knowledge of mindfulness or other forms of meditation at
the beginning of the study. 22.4% had never practiced or heard
of mindfulness or meditations while about 69% had engaged in
somemindfulness or meditative practice or had knowledge about
it. Moreover, 37.2% of participants in the intervention group
and 23.0% of participants in the waitlist control condition were
engaging in these practices at the beginning of the study.
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TABLE 1 | Demographic comparisons between serene and waitlist control (complete case analysis).

Whole sample

(n = 165)

Serene

(n = 78)

Waitlist control

(n = 87)

Statistics

Age

Mean (SD) 25.24 (8.74) 26.13 (8.42) 24.46 (8.99) t(147) = 1.17, p = 0.25

Age range 18-66 18-54 18-66

Did not disclose (n = 16) (n = 8) (n = 8)

Ethnicity (N, %) X2(N = 165, df = 10) = 28.87, p = 0.001

Indigenous 1 (0.6%) 1 (1.3%) 0 (0%)

White 61 (37.0%) 34 (43.6%) 27 (31.0%)

South Asian 25 (15.2%) 5 (6.4%) 20 (23.0%)

East Asian 34 (20.6%) 19 (24.4%) 15 (17.2%)

South East Asian 4 (2.4%) 2 (2.6%) 2 (2.3%)

Filipino 9 (5.5%) 2 (2.6%) 7 (8.0%)

Latin American/Hispanic 3 (1.8%) 0 (0%) 3 (3.4%)

West Indian 1 (0.6%) 1 (1.3%) 0 (0%)

Black 3 (1.8%) 0 (0%) 3 (3.4%)

Arab/West Asian 9 (5.5%) 3 (3.8%) 6 (6.9%)

Other 15 (9.1%) 11 (14.1%) 4 (4.6%)

Gender (N, %) X2(N = 164, df = 2) = 4.31, p = 0.12

Male 32 (19.4%) 12 (15.4%) 20 (23.0%)

Female 130 (78.8%) 63 (80.8%) 67 (77.0%)

Gender non-conforming 2 (1.2%) 2 (2.6%) 0 (0%)

Did not disclose 1 (0.6%) 1 (1.3%) 0 (0%)

Highest level of education (N, %) X2(N = 165, df = 4) = 2.25, p = 0.69

Grade school 0 (0%) 0 (0%) 0 (0%)

High school diploma or GED 19 (11.5%) 11 (14.1%) 8 (9.2%)

College or trade School 13 (7.9%) 7 (9.0%) 6 (6.9%)

Some University 64 (38.8%) 28 (35.9%) 36 (41.4%)

University undergraduate degree 51 (30.9%) 22 (28.2%) 29 (33.3%)

Post graduate degree 18 (10.9%) 10 (12.8%) 8 (9.2%)

Current employment status (N, %) X2(N = 165, df = 6) = 12.56, p = 0.051

Employed full-time 36 (21.8%) 18 (23.1%) 18 (20.7%)

Employed part-time 16 (9.7%) 13 (16.7%) 3 (3.4%)

Unemployed 8 (4.8%) 4 (5.1%) 4 (4.6%)

Student employed part-time or full-time 36 (21.8%) 15 (19.2%) 21 (24.1%)

Student not employed 62 (37.6%) 25 (32.1%) 37 (42.5%)

Retired 2 (1.2%) 0 (0%) 2 (2.3%)

Homemaker 0 (0%) 0 (0%) 0 (0%)

Other 5 (3.0%) 3 (3.8%) 2 (2.3%)

Diagnosis with mental health disorder (N, %) X2(N = 165, df = 2) = 1.31, p = 0.52

Any diagnosis 42 (25.5%) 23 (29.5%) 19 (21.8%)

No diagnosis 118 (71.5%) 53 (67.9%) 65 (74.7%)

Did not disclose 5 (3.0%) 2 (2.6%) 3 (3.4%)

Diagnosis from whole sample (N, %) X2(N = 165, df = 1)

Generalized anxiety disorder (GAD) 23 (13.9%) 11 (14.1%) 12 (13.8%) 0.003, p = 0.95

Depression 21 (12.7%) 13 (16.7%) 8 (9.2%) 2.07, p = 0.15

Bipolar disorder 1 (0.6%) 0 (0%) 1 (1.1%) 1.29, p = 0.26

Panic disorder 6 (3.6%) 4 (5.1%) 2 (2.3%) 1.29, p = 0.26

(Continued)
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TABLE 1 | Continued

Whole sample

(n = 165)

Serene

(n = 78)

Waitlist control

(n = 87)

Statistics

Obsessive compulsive disorder (OCD) 6 (3.6%) 4 (5.1%) 2 (2.3%) 0.95, p = 0.33

Social anxiety disorder 5 (3.0%) 4 (5.1%) 1 (1.1%) 2.34, p = 0.13

Eating disorder 2 (1.2%) 2 (2.6%) 0 (0%) 3.02, p = 0.08

Posttraumatic stress disorder 4 (2.4%) 2 (2.6%) 2 (2.3%) 3.02, p = 0.08

Did not disclose 6 (3.6%) 2 (2.6%) 4 (4.6%) 0.012, p = 0.91

Other 17 (10.3%) 10 (12.8%) 7 (8.0%)

Medication Use for MHDs from total sample (N, %) X2(N = 165, df = 3) = 3.49, p = 0.32

Taking medication 16 (9.7%) 9 (11.5%) 7 (8.0%)

Not taking medication 129 (78.2%) 61 (78.2%) 68 (78.2%)

Did not disclose 4 (2.4%) 3 (3.8%) 1 (1.1%)

N/A 16 (9.7%) 5 (6.4%) 11 (12.6%)

Other Treatments for MHDs (e.g., Therapy)–(N, %) X2(N = 165, df = 3) = 0.14, p = 0.99

Receiving treatment 24 (14.5%) 12 (15.4%) 12 (13.8%)

Not receiving treatment 121 (73.3%) 57 (73.1%) 64 (73.6%)

Did not disclose 2 (1.2%) 1 (1.3%) 1 (1.1%)

N/A 18 (10.9%) 8 (10.3%) 10 (11.5%)

Knowledge/practice of mindfulness/meditations (N, %) X2(N = 163, df = 3) = 2.03, p = 0.36

Regular practitioner/Great Knowledge 12 (7.3%) 8 (10.3%) 4 (4.6%)

Dabbled with some practices/Know a little on mindfulness 114 (69.1%) 54 (69.2%) 60 (69.0%)

Never practiced/don’t know anything on mindfulness 37 (22.4%) 16 (20.5%) 21 (24.1%)

Did not disclose 2 (1.2%) 0 (0%) 2 (2.3%)

Currently Engaging in mindfulness practice (N, %) X2(N = 162, df = 3) = 4.25, p = 0.04

Yes 49 (29.7%) 29 (37.2%) 20 (23.0%)

No 113 (68.5%) 47 (60.3%) 66 (75.9%)

Did not disclose 3 (1.8%) 2 (2.6%) 1 (1.1%)

Procedure
This randomized waitlist-controlled study underwent
approval by the Research Ethics Board at the University
of Toronto. The study was carried out from August 29,
2020 to December 6, 2020. Participants were recruited
through online Facebook groups, Kijiji, Reddit groups
targeted for Canadians and email listservs at the University
of Toronto from August 29 to November 7. Participants
who met criteria for participation and who consented
to participate in the study were provided with a link to
complete the first survey. After completion of the survey,
participants were provided with Canadian (national, local,
and university-based) mental health resources to be used
if they encountered any upsetting feelings or emotions. They
completed a demographics questionnaire that included questions
pertaining to their age, gender, employment status, ethnicity,
education levels, income, and current diagnoses with mental
health disorders.

After the completion of the first survey, participants were
randomized to the intervention group (Serene app) or a waitlist

control group. Participants were randomized into their respective
group using a generated list from randomizer.org1. A description
of the participant flow diagram is displayed in Figure 1.
Following completion of the first survey, a research teammember
allocated participants to their group. Due to the nature of the
study, participants were unblinded to their group allocation.
Both groups of participants filled out a final survey using self-
report measures for depression, anxiety, stress, self-compassion,
well-being, and wisdom. Questions pertaining to engagement
with the app (e.g., average mindfulness meditations used per
week) were asked. Moreover, participants were asked questions
pertaining to their subjective well-being at the end of the study.
Participants in the waitlist control condition were instructed
that they would receive the app following completion of their
final survey (after 30 days). They continued with any current
treatments or mindfulness practices they were using. Participants
in the intervention group were asked to download the TestFlight
app, used for testing beta apps. Through TestFlight, participants

1https://www.randomizer.org/.
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FIGURE 1 | CONSORT study flow diagram.

were able to download the Serene app. They were instructed to do
at least one mindfulness meditation a day of their choice. They
were also asked to do a cognitive restructuring task, as needed.
No minimum or maximum amount of cognitive restructuring
tasks were required. Depending on each participant, they may
choose to perform one task (i.e., they may continue to modify
one plan to address one situation) or engage in more than one
task throughout the study. A journaling section was available
for use but was not required for participants to engage in. At
the end of the study, participants in the intervention group
were offered the app for lifetime use. Participants in the waitlist
control group also received the app following completion of their
final surveys.

Intervention
The app offered a psychoeducation component (See
Supplementary Material 1) that detailed the benefits of
mindfulness and self-compassion practices. A section on dealing
with unexpected distress or upsetting feelings that may arise as
one becomes more aware of their current state (called backdraft)
was also included (Germer and Neff, 2013). Moreover, a section
on cognitive restructuring, its benefits, and examples for each
step in this process was also included. Some benefits and
examples of healthy coping strategies that may be incorporated
into one’s action plan were also provided. Moreover, some
techniques for mindful journaling and self-compassionate
writing were also included.
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Mindfulness meditations (both formal and informal)
varied in length and content. Mindfulness is a psychological
process that involves attention to the present moment while
acknowledging and accepting one’s emotions and thoughts
through a non-judgemental and open fashion. Focusing on the
present is thought to increase awareness to how one’s thoughts
are connected to specific adaptive or maladaptive behaviors.
This may then lead to greater self-insight, self-acceptance, and
self-compassion (Brown et al., 2007). Available mindfulness
meditations included breathing meditations, mindful walking,
sleep-focused meditations, awareness-based meditations,
gratitude meditations, meditations focused on reducing stress
and anxiety, body scan meditations and self-compassion-based
meditations (including loving-kindness meditations). Nature
sounds were also used as an informal/unguided meditative
method. Many of these methods align with trauma-informed
mindfulness practices. According to Treleaven (2018) and Crews
et al. (2016), focusing one’s attention on the breath and internal
experience may trigger trauma-related symptoms or emotional
distress that may be uncomfortable for the individual. Therefore,
the music/nature sound section was included to be used as a way
for users to focus on the sounds as opposed to the breath. Many
of the included mindfulness meditations also included a waterfall
sound in the background. Moreover, mindful meditations
that shift the focus on physical activity or awareness to one’s
scenery as opposed to the breath (e.g., mindful walking) were
also included as they have been proven to be as effective as
mindfulness meditations that focus on the breath (Taylor et al.,
2020).

The cognitive restructuring task was adapted from two
evidence-based therapies, cognitive behavioral therapy and
mindfulness-based cognitive therapy. Cognitive restructuring
involves the identification and modification of unhelpful
thoughts or beliefs underlying one’s feelings and developing and
applying actions plans to modify one’s behaviors. Combining
it with mindfulness and self-compassion practices promotes
greater awareness of the processes that maintain these habitual
patterns of unhelpful thoughts and beliefs. Developing greater
awareness helps individuals observe their distressing situation
from a more balanced perspective, thereby allowing them to
reframe these unhelpful thoughts or feelings more effectively
(Segal et al., 2013; Fortuna and Vallejo, 2015). Step 1 of this task
involved identifying a situation or an unwanted thought that may
be upsetting or uncomfortable. Step 2 involved identifying the
associated strongest feeling with the situation. Step 3 involved
identifying the thought that is most strongly related to the feeling
and situation (e.g., sadness/depression or guilt/shame). Examples
were provided for each of these feelings as well. Step 4 involved
identifying evidence for and against the thought patterns. Step 5
involved evaluating the evidence to identify whether there was
sufficient, partial or no evidence to these thoughts. Based on the
selected evaluation, individuals were guided to engage in various
next steps. If an individual found no evidence for the thought,
they were invited to find alternative ways of thinking or looking
at the situation. They were also invited to form an action plan to
cope with any emotional distress thatmay arise from the situation
or unwanted thoughts. If there was partial or full support for the

thought, individuals were also invited to form an action plan on
how to deal with their upsetting emotions or unwanted thoughts.
They were also invited to develop a plan to address the situation
(e.g., engaging in a healthy coping mechanism or planning steps
to directly address the situation). The app also provided a brief
card with these questions with a breathing exercise to be used
informally. This feature was only unlocked once individuals
engaged in at least 1 formal cognitive restructuring task.

In the journaling section, individuals were prompted to rate
their current mood using an Emoji scale. They were invited to
record their current progress (e.g., their progress on an action
plan) or to note down any current thoughts or feelings about their
current state.

Measures
Depression, Anxiety, and Stress

The Depression, Anxiety, and Stress Scale (DASS-21, Lovibond
and Lovibond, 1995b) is a 21-item measure used to assess
levels of stress, anxiety and depression on a seven-point Likert
scale. It is divided into three subscales that measure: depression
(e.g., “I felt that I had nothing to look forward to”), anxiety
(e.g., “I was worried about situations in which I might panic
and make a fool of myself ”), and stress (e.g., “I found myself
getting agitated”). Total scores for each subscale are calculated by
computing a mean of all items on each subscale and multiplying
the score by 2. Antony et al. (1998), Henry and Crawford (2005)
and Lovibond and Lovibond (1995a) reported an acceptable
internal consistency reliability (α = 0.82–0.97) for this scale in
both clinical and non-clinical samples. For the current sample
the internal reliability was acceptable at baseline for the stress
subscale (α = 0.80), anxiety subscale (α = 0.81), and depression
subscale (α = 0.87). The internal reliability was also acceptable
at the end of the study for the stress subscale (α = 0.88), anxiety
subscale (α = 0.86), and depression subscale (α = 0.92).

Wisdom

The San-Diego Wisdom scale (SD-WISE; Thomas et al., 2019) is
a 24-item measure used to assess levels of wisdom based on its
neurobiological model on a five-point Likert scale. It is further
divided into six subscales that measure: social advising (e.g., “I
am good at perceiving how others are feeling”), decisiveness (e.g.,
“I have trouble making decisions”—reverse scored), emotional
regulation (e.g., “I am able to recover well from emotional
stress”), insight (e.g., “ I take time to reflect on my thoughts”),
prosocial behavior (e.g., “I treat others the way I would like to
be treated”), and tolerance for divergent values (e.g., “ I enjoy
learning things about other cultures”). Total wisdom scores and
subscale scores are calculated by summing the scores of the items.
Thomas et al. (2019) found that the internal reliability (α = 0.72)
for this scale is acceptable. For the current sample the internal
reliability was acceptable at baseline for the total wisdom score (α
= 0.80), social advising subscale (α = 0.67), decisiveness subscale
(α = 0.80), emotional regulation subscale (α = 0.69), insight
subscale (α = 0.74) and tolerance for divergent values subscale
(α = 0.66). For the prosocial behavior subscale, Cronbach’s alpha
was 0.45. The internal reliability was also acceptable at the end of
the study for the total wisdom score (α = 0.81), social advising
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subscale (α = 0.67), decisiveness subscale (α = 0.80), emotional
regulation subscale (α = 0.69), insight subscale (α = 0.77),
and tolerance for divergent values subscale (α = 0.61). For the
prosocial behavior subscale, Cronbach’s alpha was 0.48.

The 12-item Abbreviated Three-Dimensional Wisdom scale
(3D-WS-12; Thomas et al., 2017) is a measure that is also used
to assess levels of wisdom on a five-point Likert scale. Items on
this scale measure levels of affective wisdom (e.g., “Sometimes I
feel a real compassion for everyone”—reverse scored), reflective
wisdom (e.g., “Sometimes I get so charged up emotionally
that I am unable to consider many ways of dealing with my
problems”) and cognitive wisdom (e.g., “I try to anticipate and
avoid situations where there is a likely chance I will have to
think in depth about something”). Total scores are calculated
by computing a mean of all items on the scale. Thomas et al.
(2017) found that the internal reliability for this scale (α = 0.73)
is acceptable. For the current sample, the internal reliability was
acceptable at baseline for this scale (α = 0.73). The internal
reliability was also acceptable at the end of the study for this scale
(α = 0.65).

Psychological Well-Being

The Psychological Well-being scale (Ryff and Keyes, 1995) is
an 18-item measure used to assess levels of psychological well-
being on a seven-point Likert scale. It is further divided into six
subscales that measure: personal growth (e.g., “For me, life has
been a continuous process of learning, changing, and growth),
purpose in life (e.g., “Some people wander aimlessly through life,
but I am not one of them”) positive relations with others (e.g.,
“Maintaining close relationships has been difficult and frustrating
for me”—reverse scored), self-acceptance (e.g., “When I look
at the story of my life, I am pleased with how things have
turned out so far”), environmental mastery (e.g., “In general,
I feel I am in charge of the situation in which I live”), and
autonomy (e.g., “I have confidence in my own opinions, even
if they are different from the way most other people think”).
Subscale scores are calculated by computing a sum of each of
the items on their respective subscales. Ryff and Keyes (1995)
reported scores between α = 0.33–0.56 for the internal reliability
of the six subscales. For the current sample the internal reliability
was acceptable at baseline for the autonomy subscale (α = 0.69),
environmental mastery subscale (α = 0.60), and self-acceptance
subscale (α = 0.68). Cronbach’s alpha was 0.59 for the personal
growth subscale, 0.57 for the positive relations with others
subscale, and 0.50 for the purpose in life subscale. The internal
reliability was also acceptable at the end of the study for the
autonomy subscale (α = 0.63), environmental mastery subscale
(α = 0.62), positive relations with others subscale (α = 0.62),
and self-acceptance subscale (α = 0.73). Cronbach’s alpha for the
personal growth subscale was 0.55 and 0.47 for the purpose in
life subscale.

Self-Compassion

The Self-Compassion Scale (SCS; Neff, 2003b) is a 26-item
measure used to assesses levels of self-compassion on a five-
point Likert scale. It is further divided into six subscales that
measure: self-kindness (e.g., “I try to be loving toward myself

when I’m feeling emotional pain”), self-judgment (e.g., “I can
be a bit cold-hearted toward myself when I’m experiencing
suffering.”), common humanity (e.g., “When I’m down and
out, I remind myself that there are lots of other people in
the world feeling like I am”), isolation (e.g., “When I fail
at something that’s important to me, I tend to feel alone in
my failure”), mindfulness (e.g., “When something upsets me
I try to keep my emotions in balance”), and over-identified
(e.g., “When something upsets me I get carried away with my
feelings”). Total self-compassion scores are calculated by reverse
scoring the negative subscale items (self-judgement, isolation,
over-identified), calculating scores on the positive subscales (self-
kindness, common humanity, mindfulness), and then finally
calculating the mean of all these subscales. To calculate scores
for each subscale, a mean is computed without reverse scoring
any of the items. Neff (2003b) found that the internal reliability
(α = 0.90) and test–retest consistency (0.93) coefficients for the
self-compassion scale are acceptable. The internal reliability for
the current sample was acceptable at baseline for the total self-
compassion score (α = 0.91), self-kindness subscale (α = 0.84),
self-judgment subscale (α = 0.80), common humanity subscale
(α = 0.74), isolation subscale (α = 0.75), mindfulness subscale
(α = 0.69), and over-identified subscale (α = 0.71). The internal
reliability was also acceptable at the end of the study for the
total self-compassion score (α = 0.92), self-kindness subscale (α
= 0.82), self-judgment subscale (α = 0.87), common humanity
subscale (α = 0.80), isolation subscale (α = 0.79), mindfulness
subscale (α = 0.68), and over-identified subscale (α = 0.79).

Subjective Well-Being

Participants were asked to rate whether engaging in a component
of the app helped improve their overall well-being (e.g., use of
themindfulness meditations has helped you improve your overall
well-being) by indicating a Yes or No.

Engagement

Participants were asked to indicate whether they engaged
in mindfulness meditations daily. They were also asked to
indicate the amount of mindfulness meditations they engaged in.
Participants were also asked to indicate the amount of cognitive
restructuring tasks they engaged in (and whether they were new
tasks or revisiting an old task), journaling tasks they engaged in,
and nature or music sounds they played. Moreover, they were
asked to indicate whether they started one of these tasks and
ended them and to indicate the reason for doing so.

Statistical Analysis
Data analysis was performed using SPSS version 27.0. Little’s
MCAR test was used to analyze patterns of missing data (Little,
1988). The results were consistent with the data being missing
completely at random. Due to the size of missing data, we chose
to perform a complete case analysis which produces unbiased
results compared to the multiple imputation method when the
size of missing data is large (Mukaka et al., 2016). The normality
and homogeneity of the data were tested and confirmed by the
Kolmogorov-Smirnov and Shapiro-wilk tests and by observing
the Q-Q plots and considering both skewness of the data and
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kurtosis. One-way analysis of variance (ANOVA) using Welch’s
t-test was used to compare mean scores on the measures at
baseline between the intervention and wait-list control groups.
Complete case analysis was performed using General Linear
Models (GLM) repeated measures with time x group interactions
to assess changes in the intervention and control group from
baseline to post-study. Pearson correlations were used to assess
correlations within these repeated measures. Together with the
pooled standard deviation and mean differences, within and
between group effect sizes at post treatment (Cohen’s d) were
computed for the complete case analyses (Cohen, 1977). In
the case where normality assumptions were not met, non-
parametric Mann–Whitney U-tests were used to compare mean
differences across the intervention and control group. A non-
parametric Friedman test was also used to assesses within-group
(intervention) differences where no between-group differences
were found for some of the measures. Cohen’s d was also
calculated for these analyses.

RESULTS

Engagement With the App (Serene)
Table 2 presents the levels of engagement with the app. On
average, participants in the intervention group engaged in 5
meditations a week. Cognitive restructuring was used by 34.8%
of the sample in week 1, 17.4–18.4% in weeks 2 and 3, and by
8.7% of participants in the intervention group. Journaling was
practiced by 40.6% of participants the intervention group at the
end of the first week, followed by 31.9% engagement in week 2
and 21.7–23.2% in the last 2 weeks. On average, nature sounds
and the music playlists were used once a week across all weeks.

Effectiveness of Intervention (Serene)
Depression, Anxiety, and Stress

The normality and homogeneity assumptions for stress, anxiety
and depression were not met. Therefore, the non-parametric

Mann–Whitney U-test was used to compare between-group
differences in stress, anxiety, and depression from baseline to
4 weeks. No significant baseline differences were found across
all three measures using one-way ANOVA. Findings for the
depression measure revealed a statistically significant difference
between the intervention vs. control group at the end of study
using the Mann–Whitney U-test, p < 0.05, d = −0.43, 95%
confidence interval [CI: −0.71, –0.16] (Table 3). Findings for
the stress measure revealed a significant difference between
stress scores in the intervention vs. control group at the end
of study using the Mann–Whitney U-test, p < 0.01. Effect
size calculations revealed no statistically significant between-
group differences for stress, d = −0.25, 95% confidence interval
[CI: −0.52, 0.03] (Table 3). A non-parametric Friedman test
within the intervention group using Bonferroni correction
revealed a significant decrease in stress symptoms, p < 0.001,
dRepeated Measures = −0.52, 95% confidence interval [CI: −0.86,
−0.18] at the end of the 4 weeks. Baseline scores indicated a
mean level of mild stress levels. Mean levels post-intervention
were normal for stress within the intervention group.

The non-parametric Mann–Whitney U-test was used to
compare between-group differences in anxiety from baseline to
4 weeks. Results revealed no statistically significant differences
between anxiety scores in the intervention vs. control group
at the end of study, p > 0.05, d = −0.15, 95% confidence
interval [CI: −0.41, 0.11] (Table 3). A non-parametric Friedman
test within the intervention group using Bonferroni correction
revealed a significant decrease in anxiety symptoms, p < 0.001,
dRepeated Measures = −0.47, 95% confidence interval [CI: −0.95,
−0.26] at the end of the 4 weeks. Baseline scores indicated amean
level of moderate anxiety levels. Mean levels post-intervention
were mild for anxiety within the intervention group.

Self-Compassion

The normality and homogeneity assumptions for the self-
compassion total score and subscale measures were met.

TABLE 2 | Engagement with the app for the intervention group (complete case analysis).

Intervention usage for tasks (n = 69)

Week 1 Week 2 Week 3 Week 4

Mindfulness meditations

Mean (SD) 5.35 (2.08) 4.87 (2.25) 5.04 (4.04) 4.17 (3.21)

Cognitive restructuring

Yes 24 (34.8%) 12 (17.4%) 13 (18.8%) 6 (8.7%)

Mean (SD) 1.42 (0.78) 1.33 (0.89) 1.15 (0.38) 1.00 (0)

No 45 (65.2%) 57 (82.6%) 56 (81.2%) 63 (91.3%)

Journaling

Yes 28 (40.6%) 22 (31.9%) 16 (23.2%) 15 (21.7%)

Mean (SD) 2.32 (2.00) 2.05 (1.81) 3.13 (2.31) 3.27 (2.22)

No 41 (59.4%) 47 (68.1%) 53 (76.8%) 54 (78.3%)

Nature sounds

Mean (SD) 1.18 (1.69) 0.97 (1.66) 0.90 (1.61) 0.70 (1.36)

Music

Mean (SD) 1.66 (2.99) 1.47 (3.49) 0.81 (1.72) 0.88 (1.79)
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TABLE 3 | Averages (SD) and effect sizes for serene and waitlist control group (complete case analysis).

Category Intervention: Serene Waitlist control N Between-group effect

size (Int vs.

WL)—Cohen’s d

Measure Mean (SD) Mean (SD)

Depression-pre 16.11 (10.25) 14.75 (10.18) Int: 69, WL: 75

Depression-post 10.93 (10.14) 14.1 (11.16) Int: 69, WL: 75

Depression change −0.43

Anxiety-pre 11.36 (8.69) 11.79 (9.36) Int: 69, WL: 75

Anxiety-post 8.23 (8.69) 10.0 (9.69) Int: 69, WL: 75

Anxiety change −0.15

Stress-pre 16.52 (8.02) 18.32 (9.75) Int: 69, WL: 75

Stress-post 13.04 (9.55) 17.2 (10.54) Int: 69, WL: 75

Stress change −0.25

Self-compassion-pre 2.59 (0.55) 2.72 (0.62) Int: 78, WL: 87

Self-compassion-post 2.89 (0.60) 2.67 (0.62) Int: 78, WL: 87

Self-compassion change 0.60

Self-kindness-pre 2.63 (0.72) 2.77 (0.76)

Self-kindness-post 2.83 (0.75) 2.66 (0.76)

Self-kindness change 0.42

Self-judgement-pre 3.69 (0.67) 3.48 (0.83)

Self-judgement-post 3.27 (0.83) 3.43 (0.96)

Self-judgement change −0.44

Common humanity-pre 2.87 (0.81) 2.93 (0.77)

Common humanity-post 3.11 (0.78) 2.71 (0.76)

Common humanity change 0.58

Isolation-pre 3.60 (0.85) 3.43 (0.90)

Isolation-post 3.20 (0.95) 3.38 (0.95)

Isolation change −0.38

Mindfulness-pre 3.07 (0.70) 3.14 (0.69)

Mindfulness-post 3.23 (0.65) 2.97 (0.71)

Mindfulness change 0.49

Over-identified-pre 3.69 (0.76) 3.57 (0.88)

Over-identified-post 3.29 (0.88) 3.50 (0.88)

Over-identified change −0.37

Wisdom (3D-WS)-pre 3.20 (0.60) 3.20 (0.55) Int: 77, WL: 86

Wisdom (3D-WS)-post 3.28 (0.50) 3.20 (0.48) Int: 77, WL: 86

Wisdom (3D-WS) change 0.16

Wisdom (SD-WISE)-pre 85.32 (10.24) 86.31 (9.66) Int: 77, WL: 86

Wisdom (SD-WISE)-post 85.88 (9.67) 85.76 (9.85) Int: 77, WL: 86

Wisdom (SD-WISE) change 0.11

Emotional regulation-pre 11.44 (3.02) 11.44 (3.00)

Emotional regulation-post 12.25 (2.76) 11.47 (3.00)

Emotional regulation change 0.28

Decisiveness-pre 10.49 (3.78) 11.41 (3.67)

Decisiveness-post 11.53 (3.36) 11.21 (3.75)

Decisiveness change 0.34

Social advising-pre 14.81 (2.81) 15.28 (2.45)

Social advising-post 14.87 (2.35) 15.24 (2.66)

Social advising change 0.04

Insight-pre 15.82 (2.92) 15.92 (2.64)

Insight-post 15.56 (2.86) 15.80 (2.70)

Insight change −0.05

(Continued)
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TABLE 3 | Continued

Category Intervention: Serene Waitlist control N Between-group effect

size (Int vs.

WL)—Cohen’s d

Prosocial behavior-pre 16.19 (2.10) 16.01 (2.34)

Prosocial behavior-post 15.70 (2.16) 15.63 (2.44)

Prosocial behavior change −0.05

Tolerance for divergent values-pre 16.57 (2.45) 16.26 (2.33)

Tolerance for divergent values-post 15.97 (2.31) 16.42 (2.1)

Tolerance for divergent values change −0.33

Personal growth-pre 17.10 (2.98) 17.76 (2.88) Int: 77, WL: 86

Personal growth-post 17.43 (3.10) 17.27 (3.05) Int: 77, WL: 86

Personal growth change 0.27

Purpose in life-pre 14.16 (3.87) 15.90 (3.72)

Purpose in life-post 14.48 (3.67) 15.47 (3.65)

Purpose in life change 0.20

Positive relations with others-pre 14.57 (3.80) 14.37 (3.93)

Positive relations with others-post 14.38 (4.01) 14.23 (3.82)

Positive relations with others change −0.01

Self-acceptance-pre 13.17 (4.07) 13.94 (4.26)

Self-acceptance-post 13.51 (4.09) 13.98 (4.25)

Self-acceptance change 0.07

Environmental mastery-pre 13.12 (3.59) 12.78 (3.68)

Environmental mastery-post 13.01 (3.60) 12.28 (3.94)

Environmental mastery change 0.11

Autonomy-pre 13.82 (3.93) 14.28 (3.70)

Autonomy-post 14.22 (3.70) 14.00 (3.33)

Autonomy change 0.19

Therefore, complete case analysis using GLM repeated measures
with time x group interactions were conducted for the total self-
compassion score and subscale scores. No significant baseline
differences were found across these measures using one-way
ANOVA. Findings for the total self-compassion score indicated
a significant time x group interaction, p < 0.001, d = 0.60, 95%
confidence interval [CI: 0.34, 0.85], such that the Serene group
reported significantly greater improvements in self-compassion
than the waitlist control group (Tables 3, 4).

Findings for the positive subscales indicated a significant time
x group interaction on self-kindness, p = 0.003, d = 0.42, 95%
confidence interval [CI: 0.14, 0.70], common humanity, p <

0.001, d = 0.58, 95% confidence interval [CI: 0.30, 0.87], and
mindfulness, p = 0.001, d = 0.49, 95% confidence interval [CI:
0.18, 0.79], such that the Serene group reported significantly
greater improvements in self-kindness, common humanity and
mindfulness than the waitlist control group (Tables 3, 4).
Findings for the negative subscales indicated a significant time
x group interaction on self-judgement, p = 0.002, d = −0.44,
95% confidence interval [CI: −0.74,−0.15], isolation, p= 0.008,
d = −0.38, 95% confidence interval [CI: −0.67, −0.10], and the
overidentified subscale, p = 0.006, d = −0.37, 95% confidence
interval [CI: −0.64, −0.10], such that the Serene group reported
significantly greater decreases in self-judgment, isolation and
overidentification than the waitlist control group (Tables 3, 4).

Wisdom

3D-WS-12

The normality and homogeneity assumptions for this measure
were met. Therefore, a complete case analysis using GLM
repeated measures with a time × group interaction was
conducted. No significant baseline differences were found across
this measure using one-way ANOVA. Findings for the 3D-WS-12
measure indicated no significant time interaction, p = 0.23 and
no significant time x group interaction, p = 0.17, d = 0.16, 95%
confidence interval [CI:−0.06, 0.38] (Tables 3, 4).

SD-WISE

The normality and homogeneity assumptions for the total
score for this measure were met. These assumptions were also
met for the decisiveness and emotional regulation subscales
only. Therefore, complete case analyses using GLM repeated
measures with time × group interactions were conducted
for the total wisdom score and the two subscale measures
that met these assumptions. No significant baseline differences
were found across these measures using one-way ANOVA.
Findings for the total wisdom score indicated no significant
time x group interaction, p = 0.36, d = 0.11, 95% confidence
interval [CI: −0.11, 0.34] (Tables 3, 4). Findings for the
decisiveness subscale indicated a significant time x group
interaction, p = 0.001, d = 0.34, 95% confidence interval
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TABLE 4 | Primary outcomes as a function of group and time of measurement (complete case analysis).

Outcome of GLMs Time Time X Serene vs. WL

Self-compassion(T: n = 78, WL: n = 87) 11.721,163, p < 0.001** 23.661,163, p < 0.001**

Self-kindness 0.861,163, p = 0.36 8.961,163, p = 0.003**

Self-judgment 15.821,163, p < 0.001** 9.541,163, p = 0.002**

Common humanity 0.501,163, p = 0.82 16.821,163, p < 0.001**

Isolation 11.511,163, p < 0.001** 7.231,163, p = 0.008**

Mindfulness 0.041,163, p < 0.84 10.501,163, p = 0.001**

Over-identified 16.891,163, p < 0.001** 7.791,163, p = 0.006**

3D-WS(T: n = 77, WL: n = 86) 1.471,161, p = 0.23 1.871,161, p = 0.17

Psychological well-being(T: n = 77, WL: n = 86)

Positive relations with others 0.611,1 61, p = 0.44 0.021,161, p = 0.89

Self-acceptance 0.591,161, p = 0.45 0.391,161, p = 0.54

Environmental mastery 1.841,161, p = 0.18 0.791,161, p = 0.38

Autonomy 0.781,161, p = 0.78 2.381,161, p = 0.13

SD-WISE(T: n = 77, WL: n = 86) 0.01,161, p = 0.99 0.981,161, p = 0.32

Decisiveness 5.21,161, p = 0.024* 11.231,161, p = 0.001**

Emotional regulation 4.811,161, p = 0.03* 4.281,161, p = 0.04*

T, Intervention (Serene App). WL, Waitlist Control. Results are presented as F-values (Fdf1, df2). Exact p-values are also included. * indicates a significance level of p < 0.05. ** indicates

a significance level of p < 0.001.

[CI: 0.14, 0.54] (Tables 3, 4). Findings for the emotional
regulation subscale also indicated a significant time × group
interaction, p = 0.04, d = 0.28, 95% confidence interval
[CI: 0.03, 0.54] (Tables 3, 4).

The non-parametric Mann–Whitney U-test was used to
compare between-group differences in social advising, insight,
prosocial behavior, and tolerance for divergent values from
baseline to 4 weeks. Results revealed no statistically significant
differences between social advising scores in the intervention
vs. control group at the end of study, p = 0.28, d = 0.04, 95%
confidence interval [CI: −0.19, 0.27], insight scores, p = 0.65,
d = −0.05, 95% confidence interval [CI: −0.3, 0.20], prosocial
behavior scores, p = 0.95, d = −0.05, 95% confidence interval
[CI: −0.27, 0.17], and tolerance for divergent values scores, p
= 0.21, d = −0.33, 95% confidence interval [CI: −0.6, −0.06]
(Table 3).

Psychological Well-Being

The normality and homogeneity assumptions for the personal
growth and purpose in life subscales were not met. Moreover,
ANOVA revealed significant differences at baseline scores on
the purpose in life measure. Therefore, complete case analyses
using GLM repeated measures with time x group interactions
were only conducted on the subscales: positive relations with
others, self-acceptance, environmental mastery and autonomy.
Findings for the subscales indicated no significant time x
group interaction on positive relations with others, p = 0.89,
d = −0.01, 95% confidence interval [CI: −0.23, 0.2], self-
acceptance, p = 0.54, d = 0.07, 95% confidence interval [CI:
−0.16, 0.30], environmental mastery, p = 0.38, d = 0.11,
95% confidence interval [CI: −0.13, 0.34] and autonomy, p
= 0.13, d = 0.19, 95% confidence interval [CI: −0.05, 0.42]
(Tables 3, 4).

The non-parametric Mann–Whitney U-test was used to
compare between-group differences in personal growth from
baseline to 4 weeks. Results revealed no statistically significant
differences between personal growth scores in the intervention
vs. control group at the end of study, p = 0.73, d = 0.27, 95%
confidence interval [CI:−0.0036, 0.55] (Table 3).

Subjective Well-Being

Table 5 presents the results for subjective well-being scores for
each task in the app. Almost all participants (95.6%) from the
complete case analysis had engaged in at least one mindfulness
meditation throughout the study. Of those participants, 84.8%
indicated they believed engaging in this practice helped improve
their overall well-being. About half of the participants (53.6%)
performed at least 1 cognitive restructuring task throughout the
study. Of those participants, 70.3% believed engaging in this
task helped improve their overall well-being. Journaling was
used by 47.82% of the participants. 72.7% of those participants
believed journaling had improved their overall subjective well-
being. 65.2% of participants listened to either the music or nature
sounds and 68.9% of those participants believed engaging in these
tasks helped improve their overall well-being.

DISCUSSION

Findings from the current study indicate individuals who
engaged in Serene for 4 weeks demonstrated significant decreases
in depression compared to the waitlist control condition. In
addition to these decreases in clinical outcomes, significant
increases in self-compassion (i.e., improvements in self-kindness,
common humanity, and mindfulness and decreases in self-
judgement, isolation and overidentification with one’s negative
emotions), emotional regulation and decisiveness were observed.
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TABLE 5 | Subjective-well-being by task.

Subjective

well-being

post-intervention

Out of those who engaged with each

component:

Use of the mindfulness meditations has

helped you improve your overall

well-being.

Yes 56 (84.8%)

No 10 (15.2%)

Use of the cognitive restructuring task has

helped you improve your overall

well-being.

Yes 26 (70.3%)

No 11 (29.7%)

Use of the journaling task has helped you

improve your overall well-being.

Yes 24 (72.7%)

No 9 (27.3%)

Use of the music and/or nature sounds

has helped you improve your overall

well-being.

Yes 31 (68.9%)

No 14 (31.1%)

Moderate between-group effect sizes were observed across all
these measures except for emotional regulation (d = 0.28).
A previous study by Mak et al. (2018) found apps that
employ self-compassion and cognitive behavioral techniques
can significantly reduce psychological distress. Moreover, the
reported effects from the current study are in line with
the efficacy of current mobile-based interventions that use
similar techniques. For instance, a meta-analysis by Firth
et al. (2017a) found a moderate effect size in reducing
symptoms of depression through various mobile apps that
employed cognitive behavioral and mindfulness meditation
techniques (g2=0.38). Van Dam et al. (2014) also tested the
change processes involved in predicting significant changes
in depression through a mindfulness and self-compassion-
based program and found reduced overidentification and self-
judgement in conjunction with increased engagement in adaptive
emotional regulation processes predicted changes in these clinical
outcomes. Moreover, Diedrich et al. (2017) additionally found
adaptive emotional regulation that involves an increased ability
to tolerate one’s negative emotions mediated the relationship
between self-compassion and depression in individuals with
unipolar depression. Serene can therefore help individuals cope
with their depression in the current pandemic by reducing
overidentification with one’s negative emotions through self-
compassion.

2Hedge’s g is also a measure of effect size. The difference between Hedge’s g and

Cohen’s d is very small in large sample sizes > 20.

Although there were significant within-group decreases in
anxiety in our current study, the results demonstrated no
significant between-group differences in anxiety scores. A meta-
analysis by Weisel et al. (2019) similarly found significant
improvements in depression for mental health-based apps and
no significant improvements over active controls for anxiety.
Another meta-analysis by Firth et al. (2017b) however found
a moderate effect size (g=0.45) on symptoms of anxiety for
individuals with sub-clinical and clinical symptoms of anxiety
who used apps that promoted overall mental well-being, some
of which applied some CBT techniques. The reported differences
may be due to the length and content of these interventions.
Moreover, Canet-Juric et al. (2020) found individuals reported
experiencing varying levels of anxiety over time during the
pandemic. Individuals who quarantined alone were less likely
to report experiencing anxiety levels over time. On the other
hand, individuals who engaged in the consumption of COVID-
related news were more likely to experience higher levels of
anxiety. Therefore, more studies that examine the relationship
between these factors and other potential influential factors (e.g.,
age differences) while engaging in Serene are needed. Engaging in
Serene for a longer period (8–12 weeks) may also facilitate further
significant reductions in anxiety symptoms.

Moreover, mean baseline scores in our current study were
moderate on average for depression and anxiety and mild
for stress. Participants also scored high on average on the
psychological well-being measure. Therefore, it may be that
participants in our current sample are already doing quite well.
This warrants further studies with the Serene app in populations
with significantly greater levels of anxiety, depression, and
stress. Moreover, greater engagement with the app, and more
specifically with the cognitive restructuring task may contribute
to further significant effects across these measures. Shikatani
et al. (2014) found both mindfulness and cognitive restructuring
were essential in reducing cognitive distortions during post-
event processing in individuals with social anxiety. Cuijpers et al.
(2014) also found psychotherapeutic treatments that employ
cognitive restructuring produced significant effects on anxiety
symptoms. Since about only 50 percent of our participants
engaged in this task, future studies may want to examine changes
in anxiety in a larger sample in individuals who engaged in both
mindfulness and cognitive restructuring. Moreover, 20 percent of
individuals in the control group were engaging in mindfulness
practices at the time of the study. Therefore, this may explain the
equivalent decreases in the control group and the small between-
group differences for stress and anxiety. Further studiesmay want
to include individuals who have not engaged in any mindfulness
practice for both conditions. Since the observed significant effects
were evident after engaging with Serene for 4 weeks, the app may
be providing these benefits at an early stage.

On average, individuals reported engaging with all aspects
of the app (mindfulness practices, cognitive restructuring, and
journaling) helped improve their overall subjective well-being.
Most participants regularly engaged in mindfulness meditations
every week. Cognitive restructuring was used at least once by
almost 54% of the participants randomized to the intervention
group. These results suggest that individuals who engage in
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Serene in as little as 4 weeks can benefit from its therapeutic
effects. Mindfulness meditations included self-compassionate
practices that were meant to not only help with attention
regulation and awareness but also to address one’s emotions
through a semi-active role by viewing one’s situation through a
more holistic approach which allows for cognitive reframing to
occur. By integrating these practices with a psychoeducational
module, the hope was to facilitate a proactive approach to
problem-solving one’s challenges and to address one’s emotional
distress through a more compassionate approach. A meta-
analysis by Aldao et al. (2010) revealed these forms of adaptive
emotional regulation strategies (problem-solving, reappraisal,
and acceptance), that are used throughout mindfulness and
cognitive restructuring produce moderate to large effects on
symptoms of anxiety and depression.

Prout et al. (2020) found the overall prevalence of anxiety and
depressive symptoms has increased during pandemic, especially
among younger females. Moreover, they found emotional
regulation processes used by individuals were predictive of
current distress experienced. Serene may offer an active
emotional regulation strategy that can help improve COVID-
related distress. Canet-Juric et al. (2020) also found individuals’
levels of depression increased while their levels of positive affect
decreased over time in areas where quarantine measures were
in place. Specifically, this was more evident within the younger
population. Moreover, Okruszek et al. (2020) and Killgore
et al. (2020) found the social isolation measures implemented
during the pandemic predicted increased loneliness, depressive
and anxiety symptoms. Our results show Serene can reduce
feelings of isolation and depressive symptoms. Due to the
ongoing nature of these measures in place due to the pandemic,
self-compassion practice using Serene may provide long-term
benefits to protect individuals against these isolation-related
effects from the pandemic which can exacerbate current
psychological symptoms.

Lazarus and Folkman’s (1984) transactional model on coping
with stressors demonstrates the essential role of cognitive
reappraisal in modulating stress appraisal. According to this
model, appraisal of a stressor is related to one’s interpretation
of whether they deem a situation as threatening and whether
they have the resources to deal with the situation (i.e., perceive
it as controllable). Depending on these components, individuals
will react in an adaptive way that contributes to increased
levels of well-being, a sense of self-efficacy and positive affect
or they will react in a way that will hinder their well-being,
and promote greater negative affect (Garland et al., 2015). A
recent study by Brose et al. (2020) found individuals who engaged
in less adaptive appraisals of the pandemic i.e., perceiving
greater threat and challenge in combination with a lower
perceived sense of control and self-concept of one’s own abilities,
experienced increased negative affect, and less mindfulness in
their daily life. Moreover, this form of stress appraisal was
associated with increases in depressive symptoms and other
negative psychological symptoms during the COVID-19-related
lockdown in Germany.

Glück and Bluck’s (2013) MORE Life Experience model
regards wise individuals as those who understand life as being

full of uncontrollable and unpredictable circumstances yet trust
in their capabilities to engage in adaptive mechanisms in the
face of these situations (Glück, 2021). Self-compassion practice
may provide added benefits in combination with the cognitive
restructuring task. Wong and Yeung (2017) demonstrated how
self-compassion can significantly predict greater acceptance
of a distressing situation through the recognition that one’s
current suffering is part of the human condition. Moreover,
self-compassion practice results in a greater perception of
controllability in stressful situations (i.e., perceiving that an
individual has the capacity to deal with a stressor effectively;
Chishima et al., 2018). Therefore, self-compassion can afford
individuals the ability to engage with their stressors adaptively
by not overidentifying with negative emotions associated with
the event while recognizing that their experiences of suffering
are shared with others. Engaging in the app may therefore allow
individuals to have a more balanced perspective on their current
feelings and situation. In addition, cognitive restructuring can
then help one identify andmodify unhelpful thoughts/beliefs that
may be underlying these feelings and help one plan and develop
steps to actively improve one’s behavioral responses to these
stressors which can subsequently contribute to improvements
in depressive symptoms. In the face of the new resulting reality
following the stressful events of the pandemic, wiser individuals
may actively recruit these adaptive emotion regulation strategies.
Through both compassion and wisdom, individuals can gain
greater self-insight to care for their own welfare (Glück, 2021).

The Mindfulness-to-Meaning Theory by Garland et al. (2015)
may also explain how self-compassion and mindfulness can
provide an avenue for successful appraisal of a stressor through
adaptive emotion regulation processes. Mindfulness practice
helps shift the focus from one’s automatic cognitive thought
patterns to a non-judgmental metacognitive state of awareness.
By shifting awareness to the present moment, individuals can
view the situation holistically and thereby begin to notice other
contextual information that can help them appraise a stressful
situation in a more positive manner. For instance, individuals
may notice available forms of support to them or they may shift
their thought patterns from extreme cognitive distortions (e.g.,
all-or-nothing thinking or overgeneralizations) to more adaptive
forms of thinking which can then help them formulate a more
positive and meaningful appraisal of their situation (Garland
et al., 2015). A greater sense of togetherness and comradery
through self-compassion may then further facilitate this shift
in cognitive processing to facilitate further improvements in
depressive symptoms.

Our study revealed stable scores across both wisdom
measures. However, there were significant between-group
differences in emotional regulation and decisiveness in the San
Diego-Wisdom subscales. These results are in line with the
current conceptualization of wisdom by Ardelt (2003), Webster
(2007), and Grossmann et al. (2016) as being a stable trait
with some changeable context-influenced characteristics. For
instance, individuals who engage in more wise reasoning, which
can change based on the situation, are more likely to engage
in positive reappraisal and reduced thought suppression while
encountering a challenging situation. Grossmann et al. (2016)
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believes this form of wise reasoning predicts greater well-being,
increased levels of positive affect and reduced negative affect.
This also means that wisdom and well-being can be achieved
through some of the strategies implemented in this app (i.e.,
self-compassion, cognitive restructuring, etc.).

Glück and Bluck’s (2013)’s MORE Life Experience model
also suggests wise individuals are able to reappraise challenging
situations in a more positive manner and actively deal with
them through the recruitment of certain psychological resources.
For instance, increased emotional regulation, which can be
acquired through self-compassion, can promote wiser reasoning
which may help individuals deal with stressful situations more
successfully (Glück, 2021). Moreover, wiser individuals are not
only more aware of their feelings (both positive and negative)
but they also learn to derive meaning from them and are
able to recognize their importance in shaping their outcomes
(Kunzmann, 2004). Similarly, self-compassion and mindfulness
entail the recognition and understanding of one’s current
experiences and emotions as opposed to suppressing them or
distracting oneself from remembering or dealing with them.
Through self-compassion, individuals are aware of these negative
emotions, yet they do not magnify their problems or allow them
to dominate their core beliefs. Therefore, they can positively
reappraise their current distressing situations through cognitive
restructuring and learn and grow from them (Grossmann et al.,
2016). Ardelt (2003) considers this form of reappraisal as a
gateway to increased self-awareness and self-insight. In fact,
one study by Sharma and Dewangan (2017) found engagement
in an 18-week mindfulness and journaling-based intervention
promotes increased levels of wisdom through the process of
reappraisal. Therefore, individuals who engage with Serene
can benefit from increased self-compassion levels that allow
them to deal with stressors more effectively through adaptive
emotional regulation and wise reasoning. This may ultimately
contribute to improvements in pre-existing and new mental
health challenges that have resulted from the pandemic. Given
the wide availability of mental health apps, ensuring access to
evidence-based interventions is vital. The results from this study
suggest the need for methodological changes and incorporation
of these critical ingredients in mobile-based mental health care.

Limitations and Future Directions
Although most of the participants were female, the sample
consisted of individuals from a wide range of educational
backgrounds and employment statuses. The population mainly
consisted of Canadian younger adults (Mean Age = 25.24),
25.5% of which met criteria for a variety of psychological clinical
disorders. This aligns with the current percentage of adults who
are diagnosed with a mental health disorder in other countries:
20.6% in the US and 19.8% for men and 32.4% for women among
young adults in Norway (Gustavson et al., 2018; Substance Abuse
Mental Health Services Administration, 2020). Therefore, our
sample was representative of the composition of the general
population in terms of mental health diagnoses. Additional
research is needed to see whether these results translate for the
male population and older adults in other geographical regions
(e.g., United States, Europe, etc.).

Results for the stress variable demonstrated a small but non-
statistically significant between-group difference in effect size
between the intervention and control group using Cohen’s d
confidence interval. However, a statistically significant between-
group difference was found for stress using the Mann-Whitney
U test at the end of the study. Future studies may want to
replicate this intervention in a larger sample over a longer
period to conclude whether the observed effects translate
to a significant between-group difference. Our results also
demonstrated a moderate between-group difference in effect size
between the intervention and control group using Cohen’s d
confidence interval for tolerance of divergent values. However,
no statistically significant between-group difference was found
for this subscale using the Mann–Whitney U-test. Moreover,
mean change across the intervention group was small (−0.6).
Future studies may want to explore possible extraneous variables
that may explain these differences between these two groups. A
larger sample size may also be able to detect these differences
more accurately. Moreover, 8.7 to 18.8% of the sample reported
experiencing pandemic-related significant changes over the 4
weeks that may have impacted their responses to these measures.
Therefore, observed levels of stress, anxiety, and depression may
have been influenced by these COVID-related factors. Overall,
the app still appears to be effective regardless of these factors.

Moreover, more research on the efficacy of this intervention
in a larger sample size with individuals with clinical diagnoses
using structured diagnostic interviews is needed. Some research
suggests men and women report experiencing different levels
of positive and negative affect and that they utilize emotion
regulation skills differently to some degree (McRae et al.,
2008). Moreover, females report experiencing more depressive
symptoms and rumination than males (Johnson and Whisman,
2013). Weststrate and Glück (2017) suggest wiser individuals
who engage in adaptive forms of reflection (e.g., positive
reframing) are more likely to have higher levels of well-being.
In fact, Watkins and Roberts (2020) suggest tasks that involve
continuous thought challenging or reappraisal combined with
adaptive forms of coping may transform maladaptive ruminative
behavior into an adaptive form of self-reflection. Therefore,
more research on this appropriate utilization of the cognitive
restructuring task (i.e., continuous rather than one-time) and
whether it may contribute to reductions in ruminative behavior
and subsequent depressive symptoms is needed. Grossmann
et al. (2016) also suggests measuring wisdom through ecological
momentary assessments to better capture one’s levels of wisdom
due to the dynamic nature of this construct that may change
when one engages with different stressors. Therefore, future
studies may incorporate this method to better understand
whether other domains of wisdom can be improved by engaging
with this app.

Although our sample was ethnically diverse, more research
is also needed on investigating the efficacy of this intervention
in a larger sample with ethnic minorities and individuals
from economically disadvantaged backgrounds. Moreover,
significant differences were found between the intervention and
control group in regards to ethnicity (e.g., more individuals
identified as South Asian in the control group). Further
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studies are needed to assess whether the results replicate
in samples with similar ethnicity compositions. Future
studies may also want to examine the efficacy of Serene
against other current internet-delivered mental health
interventions as opposed to a waitlist-control group to
discern the most important therapeutic components that
are needed in mental health apps that contribute to the
reported outcomes. Further studies may want to employ
serial mediation analyses to determine the role of some of the
components of Serene that may be predicting these changes
(e.g., increases in self-compassion, decreases in rumination
or isolation).

Although the total wisdom score using the San Diego
Wisdom scale had high internal reliability, the prosocial behavior
subscale’s reliability was questionable. Cronbach’s alpha may
be low for this subscale for a number of reasons e.g., using
fewer items on a given scale often produces a lower reliability.
Therefore, a more reliable scale may be needed to capture this
construct. Moreover, non-significant changes in psychological
well-being may be attributed to the low reliability scores for some
of the subscale items. Subjective well-being was only measured
through a binary Yes or No indicator as well. Therefore,
well-established, and validated measures with higher internal
reliability scores that better reflect well-being (e.g., Satisfaction
with Life Scale; Diener et al., 1985) and emotion regulation (e.g.,
the Cognitive Emotion Regulation Questionnaire; Garnefski
et al., 2001 or the Difficulties in Emotion Regulation scale; Gratz
and Roemer, 2004), may be utilized to better capture the changes
across these constructs. More research on the efficacy of this
intervention long-term is also needed.

CONCLUSION

Serene significantly improved outcomes for individuals
experiencing depression. The app promotes increased self-
compassion and emotion regulation which may facilitate these
clinical improvements. Individuals may be able to transform
their suffering during this challenging time through a sense
of togetherness promoted through self-compassion. Together
with the available adaptive problem-solving techniques,
greater acceptance, positive reframing, and wise reasoning,

individuals may then transform their maladaptive form of stress
appraisal which may contribute to improvements in depression.
Through these processes the app can promote resilience and
recovery in the face of the additional distress created by the
COVID-19 pandemic.
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as a Way of Coping With COVID-19
Lilian Jans-Beken*
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Aim and Methods: This perspective presents evidence of mature gratitude as a way of
coping with the threats and boundaries of coronavirus disease 2019 (COVID-19). This
narrative, non-systematic review will be based on studies from the COVID-19 period in
association with more general literature on the characteristics of mature gratitude related
to good mental health.

Results: The results from the literature suggest that a confrontation with our existential
vulnerability during a pandemic is not only a crisis but also an opportunity to view
our lives in a different way. Mature gratitude, as proposed in this perspective, can
help us in coping with the threats and boundaries that are part of our lives due to
the COVID-19 pandemic. This time of crisis gives us the opportunity to self-reflect on
our current life and plans for the future and to reframe them through a positive lens
which can encourage individuals to actively strengthen their psychological resilience
and coping skills.

Conclusion: Cultivating an attitude of mature gratitude through actions of kindness,
expressing being thankful for life and God, and enjoying all the small things in life helps
in coping with the current threats of COVID-19 and building lifelong resilience for the
future. Knowledge about these associations can help psychologists, counselors, and
coaches to support people who experience psychological issues due to the current
pandemic and all crises to come.

Keywords: corona, clinical psychology, positive psychology, character strengths, virtues

INTRODUCTION

As the coronavirus disease 2019 (COVID-19) pandemic continues, we all must adjust to a
threatening world that was already been scourged by conflict, natural disasters due to climate
change, and other serious adversities. The severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) forces us to physically distance us from others and abstain from important social behavior
causing loneliness, anxiety, and depression. We live under lockdown and are strongly advised to
refrain from larger gatherings and unnecessary traveling. This leads to disruptive agitation in the
population of an individualistic and hedonistic society where immediate need fulfillment now must
be postponed for the sake of collective health. Furthermore, there is serious economic damage
whereby many people have lost their jobs and face poverty and homelessness. Above all, there is
an existential fear that lingers in our daily life now that COVID-19 is threatening mostly the lives
of the vulnerable and old, but also young and healthy people are at risk of becoming seriously ill.
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These times show the necessity for positive psychology 2.0 (PP
2.0), the successor of positive psychology 1.0 (PP 1.0). Whereas
PP 1.0 focuses on the pursuit of happiness (Seligman and
Csikszentmihalyi, 2000), it becomes clear that we cannot avoid
or ignore unpleasant issues like suffering and human weaknesses,
something that was already known in suffering societies across
the world before the COVID-19 pandemic. Our mental health
is not immune to adverse effects, and we need a way to cope
with these disruptive issues acknowledging that suffering is part
of living. PP 2.0 posits that life is a struggle in a difficult and
dangerous world. The only way to achieve sustainable well-being
is to embrace and transform suffering and human weaknesses
into our advantage for personal growth, happiness, and success.
This can be achieved through learning how to make the best
use of the dynamic and dialectic interplay between positive and
negative life experiences in each context (Wong, 2019; Wong
et al., in press).

Aim and Scope
The aim of this perspective is to present evidence of mature
gratitude as a way of coping with the threats and boundaries
due to the COVID-19 pandemic. This manuscript is a narrative
review. The purpose of a narrative review is to describe a
topic of interest. They have no specified search strategy, are
not systematic and do not follow specified protocols (Ferrari,
2015). For this narrative review, studies were included from the
COVID-19 period in association with more general literature
on the characteristics of mature gratitude such as dispositional
gratitude, existential gratitude, state gratitude, spirituality, and
religion. Relevant articles were found through database search or
references in given articles. Knowledge about these associations
can help psychologists, counselors, and coaches to support people
who experience psychological issues due to the current pandemic.

Mature Gratitude
One of the ways to learn to cope with positive and negative
life experiences is mature gratitude; a concept associated with
positive psychology 2.0 (see Figure 1). This concept arose
over time as more and more became known about gratitude
and its many facets. In the beginning, trait gratitude was
defined as a wider life orientation towards noticing and being
grateful for the positive in the world (Wood et al., 2010).
A definition of gratitude that includes more facets of life is

FIGURE 1 | Conceptual model of mature gratitude.

proposed by Jans-Beken (2018): “Trait gratitude is viewed as
a general tendency to recognize small to large benefits, to
experience sufficiency, and to acknowledge anything in the
world, both human and non-human, with grateful emotion
and expression of this emotion which promotes personal well-
being and the well-being of others.” (Jans-Beken, 2018, pp. 10–
11). Although not explicitly, this definition of an attitude of
gratitude already includes two dimensions: a horizontal and a
vertical dimension.

The horizontal immanent dimension includes gratitude for
prosperity and adversity that is conceived consciously and
within earthly borders. The horizontal gratitude is directed at
materialistic and naturalistic objects, expected and unexpected
events, and the people with whom we interact. Being grateful
for the good things in life is the easier part (McCullough et al.,
2002). One of the most common gratitude interventions is the
Three Good Things exercise which focusses solely on the good
and consists of writing down three things that went well that day
along with their causes and consequences (Seligman et al., 2005).
This intervention is often used in experiments and the results
showed that inducing gratitude with the Three Good Things
exercise is associated with less psychopathological symptoms and
more happiness (Gander et al., 2012; Lomas et al., 2014; Sexton
and Adair, 2019). Being grateful for broken objects, disheartening
events, and people that are annoying or hurtful, is a more difficult
part of gratitude. In times of adversity and uncertainty such
as a pandemic, people feel powerless and they lose their sense
of control over their life and their faith. If they realize that
everything they have and counted on, may be taken away, it
becomes hard to take it all for granted. When people become
aware of their mortal limitations, this awareness will enhance
their sense of gratitude for life. People can gain the most from
a grateful perspective on life during a crisis (Emmons, 2013; Frias
et al., 2011). In a study by Jans-Beken and Wong (2019) the results
showed that gratitude for good and adverse aspects – existential
gratitude (Jans-Beken and Wong, 2019) – predicted better well-
being in people with symptoms of PTSD, while gratitude for only
good aspects – trait gratitude – was not (Jans-Beken and Wong,
2019). This shows that it is necessary for good mental health to
accept and transform frustration, powerlessness, and hurt that
one experiences into growth and thriving.

The vertical dimension is the experience of gratitude for
phenomena that cannot be precisely and mentally located
in space and time. Illustrations of this vertical gratitude are
cosmic gratitude (Roberts, 2014). Gratitude to God, non-directed
existential gratitude (Lacewing, 2016) or spiritual gratitude that
can be elicited by, for example, gratitude for ancestors or
spirits, but also cultural expressions such as music or art, or
an awareness of being part of something big. There are many
definitions of spirituality and religiousness where spirituality
is considered a personal experiential belief, such as belief in
a higher power, or having a sense of belonging with others
or the universe. Religiousness includes these personal beliefs,
but it also incorporates organizational or institutional beliefs
and practices such as church membership and attendance,
and commitment to the beliefs system of an organized
religion (Zinnbauer et al., 1997).
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Spiritual or religious people have a stronger tendency to
experience gratitude than do less spiritual or religious individuals
(Emmons and Kneezel, 2005). Findings on spirituality and
gratitude showed that self-reported spirituality and spiritual
behaviors such as prayer and meditation, increased a sense of
gratitude. Spirituality brings awareness to an individual’s feelings
of gratitude (Lambert et al., 2009; Olson et al., 2018). Thanks
giving to God is one of the most basic religious expressions
and is one of the most common themes of people’s prayers
and descriptions of their religious lives. Being religious might
facilitate gratitude in two ways. First, it might amplify the
perception of benefits during trying times, and second, by
transforming negative experiences by adding spiritual or religious
meaning to the event. Even in situations that are distressing,
finding meaning in some way can strengthen someone’s sense
of gratitude (Frankl, 1959; Krause and Hayward, 2013; Rosmarin
et al., 2015). The question arises if non-theist can feel grateful in
the first place. Lacewing (2016) posits that a “psychologically rich
and satisfying account of appropriate non-directed existential
gratitude is available to the non-theist” (Lacewing, 2016, p. 14).
Thus, feeling grateful does not necessarily require the vertical
dimension but it will deepen and intensify the experience of it.
Mature gratitude might play a vital role in preventing people from
depression, anger, and anxiety because of suffering, by teaching
people a better and adaptive way to embrace their hardship
(Jans-Beken and Wong, 2019).

MATURE GRATITUDE AND COVID-19

Threats
In 2020, every country on the Earth faced various threats from
the SARS-CoV-2. First, there is the physical threat from the virus
itself. Although everyone can get infected by the SARS-CoV-2,
especially vulnerable and older people seem to be susceptible to
become life-threateningly ill due to COVID-19. Many of us fear
losing our elder parents and other elder family members. Some of
the patients end up in the intensive care, and when they survive,
residual complaints invalidate the survivors for a long time and
perhaps even for life (Bij de Vaate et al., 2020). Second, there
is an economic threat. For almost all countries in the world,
the unemployment rate has risen dramatically (Bureau of Labor
Statistics and U.S. Department of Labor, 2020; Eurostat, 2020;
Statista, 2020). For most of the people who were able to hold their
job or business, income and revenue, respectively, dropped. Many
governments provided social safety nets for entrepreneurs and
companies to prevent them from going bankrupt, but although
this can prevent some in going out of business, there still will
be companies that will cease to exist after 2020. Many people
have lost the possibility to provide for themselves and their
family, increasing poverty and homelessness around the globe
(Community Solutions, 2020; Slicker, 2020; Sumner et al., 2020).

Both the physical and economical threat can cause the
experience of existential fear; people must cope with the fear of
losing a safe home and not being able to provide food or care for
their children, and there is a realistic possibility of becoming ill or
even die. This existential threat is new for many of us, and it may
lead to severe psychological difficulties (Blustein and Guarino,

2020; Son et al., 2020). A review of the early evidence regarding
mental health and COVID-19 suggests that anxiety, depression,
and self-reported stress are subsyndromal mental health issues
following the COVID-19 pandemic (González-Sanguino et al.,
2020; Peteet, 2020; Rajkumar, 2020).

Studies from 2020 showed that state and trait gratitude
was associated with better mental health. Grateful participants
reported less anxiety and depression and better subjective well-
being during the COVID-19 pandemic (Bono et al., 2020;
Butler and Jaffe, 2020). State gratitude – which is defined as
the emotion of gratitude (Fredrickson, 2004) – increased from
before to during the pandemic for students from lower SES
families, whereas the opposite was observed for students from
higher SES families (Bono et al., 2020). Nurses working under
immense pressure during the COVID-19 pandemic mentioned
in a qualitative study that their gratitude grew for the support
from colleagues, relatives, friends, and all sectors of society.
Most nurses said that they would continue working and living
with gratitude in the future. The respondents who were able to
self-reflect on their own values and mortality during the hard
times found positive forces to grow in a psychological way (Sun
et al., 2020). This is in agreement with the scarcity heuristic
explanation which proposes that when individuals are reminded
of or confronted with death in a personal manner, they appreciate
their own life more (King et al., 2009). Microsoft was one of
the companies that immediately introduced working from home
and coupled this with a study including gratitude. They asked
their employees to reflect daily on their previous day. Data
from 4,641 nightly reflection diaries showed that 47% of the
employees experienced a positive impact of grateful reflection
and 35% reported an increase of feelings of control during
these uncertain times (Butler and Jaffe, 2020). Gratitude seems
to contribute to mental well-being, also during a crisis such
as a pandemic.

Some studies were conducted regarding spirituality and
religion in association with mental health during the COVID-
19 period. One study from Spain reported higher levels of
spiritual well-being as a strong predictor for reduced symptoms
of depression, anxiety, and post-traumatic stress disorder (PTSD)
during this period (González-Sanguino et al., 2020). In a sample
of American Orthodox Jews, direct exposure to COVID-19
was correlated with higher religiosity; positive religious coping,
intrinsic religiosity, and trust in God strongly correlated with less
stress and more positive impact, while negative religious coping
and mistrust in God correlated with the inverse (Pirutinsky
et al., 2020). A sample of Iranian adults reported a mediating
role of spiritual health on the association between the adverse
effects of pervasive anxiety on positive future attitudes and
quality of relationship with the family (Kamran and Fazlollah,
2020). A study with American youth found that those who
are not religious reported worsening of their mental health
during COVID-19 compared to those who consider themselves
religious. The adolescents who turned to their faith and those
whose religious beliefs helped them through difficult situations
reported to have their faith strengthened during COVID-19
(Kang et al., 2020).

A mixed-method study including gratitude and spirituality
among women reported that women who considered themselves
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spiritual but not religious reported that during the pandemic, a
certain feeling of being grateful for a connection with God gave
them hope. Other women reported that they were grateful for
little things in their lives and the opportunity to slow down and
spend more time doing joyful activities. Some women explained
how they maintained their gratitude, for example, by keeping a
gratitude journal and by downward social comparison thinking
the situation could be worse (Roberto et al., 2020). These findings
highlight that, for some, faith may promote resilience and mental
health, especially during crises.

Boundaries
The first strategy against the spread of the SARS-CoV-
2 that many governments issued was the lockdown. The
strictness of the lockdowns varied from a strong advice
to stay home and work remotely if possible to being
prohibited to leave home including a ban on buying tobacco
and alcohol (Wasserman and Moynihan, 2020). As the
virus spreads by droplets and aerosols that cross a certain
distance while talking/laughing/singing/sneezing/coughing, the
experts advised to keep a physical distance from other
people, which they wrongfully called “social distancing.”
However, this physical distance of at least 1 m prohibits
people to engage in important social touching behaviors
such as shaking hands for trust and comforting others by
hugging (Dolcos et al., 2012; Forsell and Åström, 2012).
This lack of closeness and affection can lead to psychological
distress in healthy people and can deteriorate the mental
health of people already suffering from psychological illnesses
(Venkatesh and Edirappuli, 2020).

Another problem in maintaining limiting strategies to prevent
the spread of a deadly virus to protect the population is the
individualistic and hedonistic nature of many societies in 2020.
Strategies such as the lockdown are derived from communally
oriented East Asian cultures. The way that culturally relevant
concepts of rights and freedoms underpin COVID-19 restrictions
in individually oriented countries appears to be troublesome. We
see people in the streets demonstrating against the restricting
policies. People are standing up against the new boundaries
because they cannot immediately satisfy their needs to go out
or go on a vacation due to the lockdowns and limitations
in travelling. They claim that their human rights are being
violated and that governments use this pandemic to restrict
people’s freedom of movement. They cannot believe that the
strategies are there to protect public health and that sticking to
the rules contributes to the greater good (Bolsover, n.d.). This
anger, based on lingering fear and hopelessness, is also a serious
threat to one’s psychological health (Trnka and Lorencova,
2020).

Gratitude was overwhelmingly expressed during the
lockdowns across the world. People came to their doorsteps
or balconies to clap and make noise to express their gratitude
for the effort of frontline staff. A study by Mead et al. (2020)
was based on the GENIAL model, which is characterized by
a life-course biopsychosocial approach that places individual
well-being within the dynamic interplay of individual, social,
communal, and environmental ecosystems. They included

physical activity, tragic optimism, trait gratitude, social support,
and nature connection in their study of mental well-being during
the COVID-19 pandemic. According to this study, gratitude
was positively associated with mental well-being, along with
tragic optimism during the lockdown (Mead et al., 2020). In
a qualitative study of patients and carers, the lockdown was
mentioned to be a benefit for which one could be grateful.
Patients expressed to be grateful for the continuation of their
medical treatment despite the pandemic, and carers felt grateful
for being able to be at home 24/7 (Bryan et al., 2020). Fear,
anger, and hopelessness were the most frequent traumatic
emotional responses during the first stage of outbreak of the
COVID-19 pandemic (Trnka and Lorencova, 2020). To deal
with these traumatic emotions, gratitude, among others, was
associated with more adaptive and prosocial responses to the
pandemic, realizing that one is not alone on this world but
part of a larger whole (Syropoulos and Markowitz, 2020). Thus,
gratitude could potentially help regulate the negative impact that
a lockdown might have on a person’s mental well-being and their
social relationships.

Regarding the concepts of spirituality, and religion, few studies
associated with COVID-19, lockdown, and social distancing were
available. A Brazilian adult sample mentioned spirituality and
religion to be important contributions to the relief of suffering
due to the physical restrictions by having an influence on mental
health outcomes such as lesser worrying, sadness, and fear
(Lucchetti et al., 2020). An issue with religion during the COVID-
19 period was the ban of large gatherings of people including
live religious services. For many faithful people, attending live
services is an important part of their lives and it preserves
their mental health (VanderWeele, 2020). However, alternative
initiatives to the live religious services were implemented to
maintain a sense of belonging of the religious community,
which appeared to be able to provide spiritual comfort, religious
care, and engagement with the religious community during the
pandemic (Frei-Landau, 2020; Ribeiro et al., 2020).

Both gratitude and spirituality were able to contribute
to good mental health during the lockdown. In an Italian
adult sample, a country severely affected by the COVID-19
pandemic, the virtues in action (VIA) strengths were included
to study psychological distress and COVID-19-related self-
efficacy. They found that the transcendence strengths—zest,
perseverance, gratitude, spirituality, self-regulation, love, and
hope—were strongly associated with less psychological distress
and more COVID-19-related self-efficacy. Individuals high in
transcendence strengths reported higher scores for general
mental health; lower scores for psychological distress such as
fewer symptoms of depression, anxiety, and stress; and higher
scores for self-efficacy in coping with the lockdown situation
(Casali et al., 2020).

The hedonic society and the immediate fulfillment of needs
shimmered through the study of Bono et al. (2020). They showed
that students from higher SES families tended to feel less grateful
during the beginning of the pandemic compared to students from
lower SES families. This shows that higher SES students, who
feel more like having to give up the good life from before the
pandemic, tend to use gratitude to cope with the adversity of
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the pandemic less than their lower-SES peers. An explanation
for this can be the gain-loss framing. The pandemic with its
threats and boundaries frames the situation for the high-SES
students more as a loss than for the low-SES students who
might experience losing less or even have a sense of gain (Bono
et al., 2020; Fiedler and Hillenbrand, 2020). Thus, regarding
the new boundaries due to the COVID-19 pandemic, gratitude
and spirituality support coping with handling previous activities
differently and contribute to good mental health in such a
limiting situation.

FUTURE RESEARCH

Mature gratitude is a new concept associated with positive
psychology 2.0 and it fits in existential models such as the dual-
systems model by Wong (2012), This model highlights that a
life worth living consists of positive and negative conditions and
positive and negative outcomes (Wong, 2012). This narrative
review shows that mature gratitude with its focus on both
positive and negative aspects of life, including spirituality, can
have important ramification in coping with crises and trying
times such as the COVID-19 pandemic. Mature gratitude is a
broader and more comprehensive concept than trait gratitude or
Gratitude to God. It does include gratitude to the good and it
contains a spiritual dimension, but it also includes gratitude to
adversity and suffering. It is a concept that is more applicable
in a dangerous and threatening world, more applicable to
reality. Future research should investigate mature gratitude in
more depth. It is important to know if mature gratitude is a
better and stronger predictor for good mental health than the
previously frequently used narrower concepts of gratitude. The
study of Jans-Beken and Wong (2019) does suggest this better and
stronger association and it warrants further investigation into the
concept of mature gratitude. Forthcoming studies should include
a questionnaire on gratitude with the focus on the good and
the bad, such as the Existential Gratitude Scale (Jans-Beken and
Wong, 2019) combined with a questionnaire on spirituality such
as the Spiritual Coping Questionnaire (Charzyńska, 2014; Jans-
Beken, 2019) or the Spiritual Well-Being Scale (Paloutzian et al.,
2012). Future research should include longitudinal studies and
Experience Sampling Method studies which can help entangle the
concept of mature gratitude and its merits.

CONCLUSION

The aim of this perspective was to present evidence of mature
gratitude as a way of coping with the threats and boundaries

due to the COVID-19 pandemic. The narrative review searched
for studies from the COVID-19 period in association with more
general literature on the characteristics of mature gratitude
related to good mental health during a crisis. The above results
from the COVID-19 period suggest that a confrontation with
our existential vulnerability during a pandemic is not only a
crisis but also an opportunity to view our lives in a different
way. Mature gratitude as proposed in this perspective can
help us in coping with the threats and boundaries that are
part of our lives right now due to the COVID-19 pandemic.
This time of crisis and fear gives us the opportunity to self-
reflect on our current life and plans for the future and to
reframe them through a positive lens that can encourage
individuals to actively strengthen their psychological resilience
and coping skills.

This narrative review is by no means a full account of
the literature on mature gratitude and mental health during
a crisis. However, many studies that were conducted during
the COVID-19 period were included and all of them showed
similar results with the literature on gratitude and mental health
from before the pandemic. This shows that mature gratitude
can still be and perhaps even especially be an important way
of coping with the dire circumstances during a crisis such
as a pandemic. Cultivating an attitude of mature gratitude
through actions of kindness, expressing being thankful for life
and God, and enjoying all the small things in life helps in
coping with the current threats of COVID-19 and building
lifelong resilience for the future (Schiraldi, 2017; Jans-Beken
et al., 2019; Kanekar and Sharma, 2020; Mead et al., 2020).
Knowledge about these associations can help psychologists,
counselors, and coaches to support people who experience
psychological issues due to the current pandemic and all crises
to come.

DATA AVAILABILITY STATEMENT

The original contributions presented in the study are included
in the article/supplementary material, further inquiries can be
directed to the corresponding author/s.

AUTHOR CONTRIBUTIONS

The author confirms being the sole contributor of this work and
has approved it for publication.

REFERENCES
Bij de Vaate, E., Gerrits, K. H. L., and Goossens, p. h (2020). Personalized recovery

of severe COVID19: rehabilitation from the perspective of patient needs. Eur. J.
Clin. Invest. 50:e13325.

Blustein, D. L., and Guarino, P. A. (2020). Work and unemployment in the time of
COVID-19: the existential experience of loss and fear. J. Humanist. Psychol. 60,
702–709. doi: 10.1177/0022167820934229

Bolsover, G. (n.d.). Balancing Freedoms, Rights and Responsibilities During COVID
in Us: A Study of Anti- and Pro-restriction Discourse. doi: 10.2139/ssrn.3678626

Bono, G., Reil, K., and Hescox, J. (2020). Stress and wellbeing in urban
college students in the U.S. during the COVID-19 pandemic: can grit
and gratitude help? Int. J. Wellbeing 10, 39–57. doi: 10.5502/ijw.v10i3.
1331

Bryan, D. C., Macdonald, P., Ambwani, S., Cardi, V., Rowlands, K., Willmott, D.,
et al. (2020). Exploring the ways in which COVID-19 and lockdown has affected

Frontiers in Psychology | www.frontiersin.org 5 March 2021 | Volume 12 | Article 632911177

https://doi.org/10.1177/0022167820934229
https://doi.org/10.2139/ssrn.3678626
https://doi.org/10.5502/ijw.v10i3.1331
https://doi.org/10.5502/ijw.v10i3.1331
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles


fpsyg-12-632911 March 16, 2021 Time: 16:38 # 6

Jans-Beken Mature Gratitude and COVID-19

the lives of adult patients with anorexia nervosa and their carers. Eur. Eat.
Disord. Rev. 28, 826–835. doi: 10.1002/erv.2762

Bureau of Labor Statistics and U.S. Department of Labor (2020). Unemployment
Rate Rises to Record High 14.7 Percent in April 2020: The Economics Daily: U.S.
Bureau of Labor Statistics. Washington, DC: Bureau of Labor Statistics.

Butler, J. L., and Jaffe, S. (2020). Challenges and Gratitude: A Diary Study of
Software Engineers Working From Home During Covid-19 Pandemic. Available
online at: https://www.microsoft.com/en-us/research/publication/challenges-
and-gratitude-a-diary-study-of-software-engineers-working-from-home-
during-covid-19-pandemic/ (accessed October 26, 2020).

Casali, N., Feraco, T., Ghisi, M., and Meneghetti, C. (2020). “Andrà tutto bene”:
associations between character strengths, psychological distress and self-efficacy
during Covid-19 lockdown. J. Happiness Stud. 1–20. doi: 10.1007/s10902-020-
00321-w. [Epub ahead of print].
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The COVID-19 pandemic has unleashed torrents of global suffering at a devastating
scale, necessitating a strong response to alleviating suffering. This paper begins with
noting that the conventional approach to suffering in North America is to be positive and
not to be negative. The paper summarily explores the philosophy of positive psychology
underlying the first- and the second-wave of positive psychology, commenting on the
evolution from dualism and a binary conceptualization in the first wave (PP 1.0) to a
non-dualism of integrating binaries in the second wave (PP 2.0). PP 2.0’s enhanced
therapeutic efficacy is noted for its non-dual framework. The paper then explores and
suggests a different conceptualization possibility of non-duality, fundamental non-duality,
that is related to but distinct from the one in PP 2.0. A case is made that fundamental
non-duality has a radical possibility of therapeutic efficacy. Being consistent with the
philosophy of non-duality, further suggestions are made that non-duality of PP 2.0
and fundamental non-duality can be therapeutically deployed together for greatest
efficacy. The exploration contained in the paper is largely philosophical, arts-based,
and autobiographical, creating an enacted and lived experience of applying theory
to practice.

Keywords: COVID-19, non-duality, positive psychology, shadow work, psychotherapy, AEDP, wisdom traditions,
dialogue

True seeing is called transcendence;
False seeing is worldliness:
Set aside both right and wrong,
And the nature of enlightenment is clear.

Hui-Nang (Cleary, 1998)

OVERVIEW OF THE FIRST- AND THE SECOND-WAVE OF
POSITIVE PSYCHOLOGY

The COVID-19 pandemic has turned the world upside down and inside out, unleashing torrents of
global suffering. The staggering figure of 2.42 million marks the total worldwide number of deaths
from COVID-19 as of February 16, 2020. While the newly released vaccination is promising, and
hope rises that the pandemic will finally be over by fall 2021, the scale of devastation and suffering
is such that there will surely be no “back to normal” in any foreseeable future: if ever at all. How do
humans cope with such degree of rapid change, duration of ordeal, and all the associated feelings,
particularly fear and anxiety stemming from uncertainty, and grimness? What do we know about
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human resilience in the face of prolonged and major challenges
and ensuing suffering? After all, humanity has faced these
pandemic situations many times, since time immemorial.

When we are confronted with suffering, most of us, at least
in our modern North American cultural context, have been
“trained” to look on the bright side, find and focus on the positive,
and disavow the negative. The professions of modern psychology
and psychotherapy have been part of this training in that its
main mission is to identify and resolve or replace what have been
deemed “negative” emotions (Horwitz and Wakefield, 2007).
Dependent upon which modality a practitioner works from,
this could mean that these negative emotions are, for example,
replaced with positive emotions, alternative perceptions, or
survival strategies of one type or another–typically with the aim
of negating the negative over all else. This negativity bias has led
to a profession of psychotherapy and a mental health lexicon that
approaches healing primarily from a pathologizing, symptom-
centerd frame of reference (Gaj and Castiglioni, 2020), meaning
that these professions tend to privilege negative emotions over
positive emotions. In response to this pathologizing frame, the
2000s saw the birth of first-wave positive psychology as a step
toward acknowledging the important role of positive emotions
in healing (Fitzpatrick and Stalikas, 2008).

Positive Psychology as an area of study has seen much
attention since its entrance onto the world stage with Martin
Seligman’s President address at the American Psychological
Association Annual Report in 1998 (Seligman, 1998). This
iteration of positive psychology was largely ambivalent toward
negative emotions, believing as though focusing on the positive
would undoubtedly eradicate the negative. However, this view
received criticism for just that–failing to attend to negative
emotions, in which individuals incorporate an over-emphasis
of positive within their appraisals of situations (Miller, 2008).
Focusing predominantly on “positive emotion, positive character,
and positive institutions” (Seligman et al., 2005, p. 410) has
been characterized as being lopsided, neglecting the negative
or shadow side of the human experience (Miller, 2008; Bai
and Cohen, 2019). In particular, criticism has been leveled at
the notions that (1) life is about achieving goals; (2) that our
emotions, traits, and dispositions may be conscious and subject
to conscious change; and (3) that well-being is grounded in
spending time immersed and absorbed in specific strength-based
activities (Miller, 2008, p. 593). An additional fallout of this
approach is that (4) it very frequently leads to a new problem,
namely, high levels of self-criticism and doubt related to one’s
inability to perform this operation (Yakushko and Blodgett,
2018). As well, (5) the terminology of positive and negative fails
to acknowledge the adaptive and the growth potential of all
emotions (Meichenbaum, 2012).

From these and other criticisms, Wong (2011) and others
(Lomas, 2016) endeavored to move Positive Psychology (PP,
henceforth) from its first version (PP 1.0) to a more integrated
version. Wong (2011) coined “PP 2.0” to call this second version:
the second-wave of Positive Psychology. Second-wave positive
psychology, PP 2.0, re-examined the ambivalent stance toward
negative emotions and acknowledged suffering as foundational
in human existence, seeking to transform suffering into wellbeing

and strengths (Wong, 2011). PP 2.0 aims to incorporate not just
the neutral and positive experiences and emotional landscapes
of life as outlined by Seligman and Csikszentmihalyi (2000),
but also the negative territories in day-to-day living (Wong,
2019). Essentially, PP 2.0 conceptualizes life as one in which
meaning lies at the forefront of flourishing human experience.
By integrating aspects of existentialist thought and positive
psychology, Wong (2019) asserts that we need dualism in order
to achieve non-duality. We will return to this key point with an
alternative or additional interpretation of non-duality. For now,
let us continue with our overview of PP 2.0.

What makes PP 2.0 stand out from its predecessor is the focus
on a dialectic, balanced view of both the positive and negative
aspects of life. Most notably, Wong (2011) asserts that happiness
and meaning operate as two distinct and different conceptions of
what “the good life” could entail. In integrating a more meaning-
focused conceptualization of human flourishing, Wong advocates
for a more dialectical yin-yang understanding of the positive
and negative, with the objective of finding the balance to be
the main aim of therapeutic interventions (Wong, 2021). Here,
balance is itself seen as the meaning of wellbeing. Notable in
this understanding of wellbeing is, then, that one needs both the
negative and the positive emotions and experiences: for, both are
necessary ingredients for achieving wellbeing. Wong calls such
achievement, “self-transcendence.” In this model of wellbeing,
transcendence is the creative force that holds opposites together.
Suffering and all its emotional manifestations of negativity are
not negated or avoided but embraced and transformed. Again,
we note that Wong wishes to maintain the dual-system of the
positive and the negative, with an intent to navigating between
the two and arriving at an integrative or balance point.

Over the past 10 years, PP 2.0 has received increasing support
through research and publications of scholarly articles (Wong,
2021). However, it has remained centered on asking the question:
how do we flourish through suffering? From this question, other
clinicians have also begun to use PP 2.0 as a means to working
with and for clients who are trying to make sense of troubling
times (Van Tongeren and Showalter Van Tongeren, 2020), all
with the aim of finding the overlapping area of our most profound
existential concerns, such as death, isolation, groundlessness, and
the interests of Positive Psychology, such as virtues, relationships,
and religion. In this nexus, practitioners of PP 2.0, recently
re-named “existential positive psychology” (Wong, 2021), hope
to find the means to not only flourishing through suffering,
but also to embracing what Victor Frankl (2006) calls “the
will to meaning.”

The authors of the present paper find Wong’s PP 2.0 to be
both realistic and robust. We cannot keep the negative out of
our daily life, even if we expend a lot of energy and effort, which
is ultimately counterproductive. In fact, if the negative can be
harnessed to yield transformation, such a model is far more
robust than one that negates the negative and does not make
use of its hidden power. We suggest, however, that PP 2.0, in
seeking to transform the negative into the positive, is in effect still
at least half-way committed, philosophically and theoretically, to
the duality and the binary of the positive and the negative human
experience. Wong (2021) has stated clearly that we “need the
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dual-system approach to achieve non-duality that good and evil
are two sides of the same coin” (Wong, 2021, para. 15).

If good and evil are two sides of the same coin, then the coin
must represent transcendence. In the next section we will explore
the meaning of transcendence in terms of the conceptualization
of non-duality as it pertains to negative and positive experience.
Our exploration will take an interdisciplinary turn, involving
neuropsychobiology and philosophy, with an eye toward drawing
out therapeutic implications from the wisdom of non-dual
philosophy and practice.

ROOTING FOR THE WISDOM OF
NON-DUALITY

The tendency of human beings to see the world in separated-
out units and entities, and also in binaries of what is good/bad,
what is right/wrong, what is useful/useless, and so on, is deep
seated. Our observation finds support for the above reasoning
and understanding in contemporary neurobiological research. As
survival-oriented animals, humans have the capacity to make
split-second decisions to run (or fight or freeze) for their life
when faced with mortal threats. Such “decisions” do not require
reflection and deliberative cogitation: the capacity to check the
veracity of the situation, weigh evidence, consider different
possibilities of response and their ethical and practical merits, and
imagine long-term consequences. As such, these rapid-response
decisions are made involuntarily in the lower regions of the brain
before the conscious and deliberative thinking parts of the brain
(prefrontal cortex) have any chance to get involved (Ginot, 2017).
For, the slow process of conscious deliberation is liable to place
the person facing a mortal threat into a position of mortal danger,
such as, right into the chasing tiger’s mouth. In such a situation,
it is best, survivalistically speaking, to be in the mode of, “Don’t
think; just run—fast!” Following this train of thought, we would
say that dualism and accompanying binary thinking are closely
associated with a survivalistic mode of being. For example, in a
threatening environment, we would ask: “Are you, or are you not,
my enemy?” Under survivalism, the other is either one’s friend or
one’s foe. One has to decide and act at lightning speed.

Dualism and its binary ways of seeing have their place in
human survival. However, such unconscious and automatic ways
of perceiving and acting may well get us into trouble in our
increasingly complex and complicated relational lives that define
today’s sociopolitical, cultural, and ecological contexts. For, the
latter requires us not to make split-second binary, reactive moves
of running away or attacking and fighting, but instead to move
into continuum-based and creatively interpretive, multiple ways
of perceiving and thinking to optimally protect and support all
beings, including human beings. The propensity to take a binary
view as an endpoint is majorly limiting to human adaptability in
terms of deployment of resources and creative problem-solving.

As well, problematic ethical implications could follow from
dualism and its binary thinking. Consider a literary example, a
short sermon from the character of Father Paneloux in Albert
Camus’ (1971) The Plague. Following the onset of the mysterious
plague in the city of Oran, Father Paneloux delivers a fiery sermon

on how the town’s inhabitants brought these circumstances down
on themselves: “For plague is the flail of God and the world His
threshing-floor, and implacably He will thresh out His harvest
until the wheat is separated from the chaff ” [added emphasis]
(1971, pp. 80–81). In this description, the Father is treating the
wheat as separate from the chaff, as though, without the chaff the
wheat could have grown and flourished on its own.

By delineating between the positive (desirable) and negative
(undesirable) parts of the harvest, the Father is unable to see
how one is of the other–that one requires the other in order
to be. How does the wheat get to the threshing-floor without
the chaff to hold it, protect it, grow with it? We contend the
crucial element of contingency is missing in Father Paneloux’s
sermon: without the chaff, there is no wheat and vice versa.
Human existence is both the wheat and chaff, and all efforts to
treat them as non-contingent obfuscates their innate wholeness.
Also, consider the implications of this thinking when it comes
to the victims of both Father Paneloux’s plague as well as our
own: if we are disregarding the chaff as undesirable, are we, too,
disregarding the victims of COVID-19 as somehow deserving of
their fate? We contend that endorsing this kind of morality has
dire and horrendous consequences, namely, that as a society we
have begun the process of devaluing human life contingent only
on who the plague strikes down–as those who deserve to be left
on the threshing-room floor.

Now turning to the geographical East in origin, Thich Nhat
Hanh, the Vietnamese Zen Monk, says simply, “no mud, no lotus”
(2014). This image and idea run in contrast to Father Paneloux:
namely, that without the mud, the lotus flower is unable to grow
and flourish. When one is on a walk and stops at the foot of a
muddy pond, does one usually look down and say “here is the
grounds for great flourishing!” Or, is one more likely to simply
look in disgust at the murky gray-brown dirty pool, and try their
best to avoid it? Again, we who have been conditioned into binary
thinking would see the dichotomy of undesirable and desirable;
mud and lotus. It is our binary thinking habit that sees the mud
as undesirable (negative) and the lotus most desirable (positive).
The eye of wisdom would not see that mud and lotus as opposites.
Mud and lotus are continuous on the plane of being. There are, to
begin with, no duality and binary here. Thich Nhat Hanh asserts,
without the mud, no beautiful lotus could emerge: they are, for
all intents and purposes, parts of the same whole. This, to us, is
a more fundamental meaning of non-duality: seeing continuity
and hence wholeness prior to dualistic distinction and naming.
Integrating and balancing the binaries, as in PP 2.0, that already
showed up and became entrenched in human consciousness is
an interventionistic measure of non-duality, not a fundamental
measure. Again, we are not implying or suggesting that we should
choose between the two measures for the meaning of non-duality.
We can have both just like having both preventive medicine and
emergency medicine.

It is illuminating to reflect on the history of humanity and
ask whence comes the injunction not to react out of automatic
pattern recognition (Is it a tiger or isn’t it a tiger?) and action
(Run, fight, or faint?) but to respond after perspectival and
deliberative thinking (Perhaps, seen from this angle, it’s not a
tiger?) and interpretive and imaginative considerations (What
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if I invited the tiger to share my take-out dinner?). According
to the theory of the so-called Axial Age (Armstrong, 2007),
promulgation of such thinking seems to have been part of the
rise of wisdom traditions that began all over the world, more or
less simultaneously, during what is known as the Axial Age, a
period between the eighth century and the third century BCE.
The messages, and injunctions, of love and compassion, not just
for one’s tribes and kinfolks but for all humanity and beyond (all
sentient beings, even all existential beings), have been making
their way through human history ever since.

It is further illuminating to note as well, without elaborating in
the present paper, that such teachings of pan-humanism and pan-
animism are still, if not more than ever, supremely challenging
to human beings, even today, 2,500 years since the inception of
the Axial Age. To be clear, the previous statement is not meant
as a searing criticism of humanity but rather recognition that
much still needs to be done at all levels of education, including
the family, to develop a generative consciousness that has these
capacities and abilities, or at least in the process of developing
them. We consider our proposed fundamental non-duality to be
part of this generative consciousness.

The deep-rooted cognitive habit, such as the dualistic and
binary thinking of seeing everything in the categorical terms
of negative/positive, good/bad, pain/pleasure, winning/losing,
success/failure, us/them, me/others (this list can go on), puts a
major limitation on human capacity for responsibility-taking and
caring for all and whole, which is being witnessed in so many
sociopolitical, cultural, and environmental situations of conflict,
denial, and complicity around the world today. Even in PP 2.0’s
non-duality that starts with the binary seeing and thinking so
as to move toward integration and balance, this starting point
of binary thinking already limits our possibilities of response to
constantly emergent human situations.

Theoretically speaking, the limitation of binary thinking
lies foremost in its not fully embracing reality that, by
all accounts, is fundamentally about unimaginably complex,
dynamic multiplicity, and interconnection: the world, the
universe, the reality is, to begin with, an interconnected whole
in constant change and flow (Macy, 1991). While distinctions of
parts, degrees, and irreducible uniqueness may remain amongst
the existents, any time our habit of mind activates binary
thinking, we tend to, almost invariably, lose sight of the
interconnected whole and descend into prioritizing one over the
other, pitting one against the other, and we often try to eliminate
one side: the side we deem to be the negative or the undesirable.
Except when situations are so dire as to require us to resort to
the automatic binary perception and decision-making, as, for
example, when a tiger leaps out and pounces us, by and large,
a more flourishing life of wellbeing and goodwill would be better
had by all of us, if we operate out of non-dual and non-binary
ways of experiencing the world. In this regard, we agree that PP
2.0’s approach that focuses on balance and harmony, in working
with existing binaries, does much to bring about happiness and
wellbeing (Wong and Bowers, 2018). With our offering of the
conception of fundamental non-duality, we share the same goal.

The fundamental non-duality perspective has us see and
validate the dynamic, processual interrelatedness of the all sides

that may at first glance be considered separate, unrelated, and
even, oppositional. It is the second glance that is crucial here:
seeing again (“re-spect,” again-seeing) in order to discern the
interrelatedness of the parts that make up a whole. Thus,
fundamental non-duality comes out of a philosophy of holism.
Holism teaches us how to look in ways to see through the eyes
of generosity, compassion, and transcendental understanding
what seems at first sight conflicting and, even, “horrifying” and
“disgusting.” Wong’s work on PP 2.0 is, we believe, inclining us
in this direction of holism and transcendence. We believe what
we are adding here is an articulation of fundamental non-duality
that is logically and spiritually prior to the PP 2.0’s non-duality.
Many of world wisdom traditions, for examples, Buddhist and
Daoist philosophies that the authors of this paper are familiar
with, expound and teach this kind of fundamental non-duality.

THE VARIETIES OF NON-DUALITY

Alongside PP 2.0, the authors of this paper advocate a non-dual
philosophy, perspective, and healing approach to encountering
and working with human suffering, such that the current
COVID-19 pandemic has unfurled at a massive scale. It is
our hope that our conceptual explication of the fundamental
meaning of non-duality further enriches and substantiates
PP 2.0. In the present section, what we propose to do is
illustrating, using a few examples of the pre-existing work,
how we may apply fundamental non-duality to working with
suffering that typically involves negative and positive (and
neutral) emotions and experiences. What we are advocating is,
first of all, seeing beyond the negative and the positive (and
neutral). This seeing involves moving into a zone of fundamental
non-dual consciousness, which can be characterized as an
under-determinate non-discursive space of potentiality, such as
mindfulness meditative state, that may be experienced prior to
particularistic conceptualization of the negative and the positive.

With the above understanding, we invite our readers to
consider three examples of working with non-duality, including
a conception of fundamental non-duality. However, in giving
a brief mention of these examples below, our interest is not
recommending that they become part of PP 2.0 (or the other
way around, either). Rather, these examples serve the illustrative
purpose of our main thesis: namely, that there are various ways
to conceptualize and work with non-duality concerning our
being and becoming, and, moreover, all these different ways
may show solidarity with each other in helping us to face life’s
inevitable challenges. The first example below, AEDP seems
to lie closer to PP 2.0’s non-duality than the conception of
fundamental non-duality that this paper proposes. The other
two examples following the first one move further toward
fundamental non-duality.

There are other examples of therapeutic modalities that work
with conceptions of non-duality, such as the Acceptance and
Commitment Therapy and others that are based in or informed
by mindfulness practice. Due to space limitations, we will not
include these in the present paper; however, we find it hopeful
and exciting that binarism is increasingly seen as limiting our
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healing possibilities and that mindfulness and other wisdom
inspired practices are being integrated into therapy to go beyond
these limitations. We the authors of this paper suggest that
fundamental non-duality gives us an additional room in our
healing capacity.

Example One: Accelerated
Experiential-Dynamic Psychotherapy
(AEDP)
Concurrent with PP 1.0, Diana Fosha developed a
psychotherapeutic modality called Accelerated Experiential-
Dynamic Psychotherapy (henceforth, AEDP) (Fosha, 2000).
However, whereas PP 1.0 privileges the positive aspects of
humanity within its healing process, AEDP takes a more
integrated approach, akin to PP 2.0, to healing by bridging the
traditional therapeutic stance of ameliorating symptoms and
psychopathology and positive psychology’s focus on positive
affect and psychological flourishing (Fosha and Thoma, 2020).
Consequently, as an integrated, healing-oriented, experiential
therapy based on attachment theory and affective neuroscience,
AEDP is positioned as an effective transdiagnostic integrative
therapy to address a wide range of symptoms including
depression, anxiety, hopelessness, relational trauma, and social
isolation that are exacerbated by the COVID-19 pandemic,
which has accelerated mental health practice into crisis work
(McBride et al., 2020).

AEDP acknowledges that (1) defense mechanisms are both
adaptive at one point in time, and maladaptive in another;
and (2) that engaging with maladaptive sequelae and suffering
can in turn facilitate an adaptive change process that facilitates
transformational healing. Within this process, AEDP illustrates
for us several key elements that are effective in healing of
pain and suffering that can be considered within a non-
dualist framework. Through a four-state phenomenological
process, AEDP alchemizes energy-depleting negative emotions
into energy-enriching positive emotions to turn suffering into
flourishing (Fosha, 2019a). The aspect of AEDP that inclines
itself toward fundamental non-duality is its intimation of the
Daoist way of working “alchemically” with energetics (Mitchell,
1988). Experientially speaking, energetics (vital energy or life-
giving force, known as chi in Chinese, ki in Korean and Japanese,
or prana in Sanskrit) emerge prior to the conceptualizations of
negatives and positives.

There are four states to AEDP. During State 1, the therapist
co-creates relational safety by engaging in dyadic affect regulation
of client-therapist relatedness–that is, calling attention to the
strength of the therapeutic relationship and to the fact that
what is occurring is a shared experience between the client and
the therapist. And also, in alignment with second-wave positive
psychology, the therapist intentionally affirms the protective
role of the defense mechanisms in the client’s life. Through
this process, the client feels energetically safe to access painful
emotional experiences that cause suffering. In State 2, by
connecting deeply with the somatic experience of suffering,
clients “[feel] more in touch, more embodied, more real”
(Fosha, 2019a, p. 109).

Where other therapies consider successful processing of
suffering an endpoint in therapy, AEDP considers it a starting
point for further processing. In State 3 metaprocessing (the
processing and savoring of having experienced healing), the
therapist facilitates the experience of healing, helps the client
realize that they have experienced healing, and explores the
client’s experience of this knowingness; within a relational
context, this savoring of the healing experience reinforces
adaptive change at an affective level and supports the client’s
self-efficacy and their capacity to trust another. In State
4, this experience of knowingness–called the “core state”–
engenders within the client a state of calm, wholeness, and
centeredness–the same qualities of mind that characterize non-
dualist contemplative practices (Fosha et al., 2019b).

Example Two: “Feeding Your Demons”
Schooled and trained in a Tibetan tradition of Buddhism,
Tsultrim Allione is a Buddhist teacher who developed a program
that leads practitioners through five steps of: finding the demon;
personifying the demon; becoming the demon; feeding the demon;
and rest in awareness. “Demons” are psychological complexes
that are formed as a result of having parts of our experience
invalidated, divorced, and repressing, in order for us to conform
to the demands of familial and societal norms—whatever they
happen to be. Allione (2008) states:

Demons are ultimate part of the mind and, as such, have no
independent existence. Nonetheless, we engage with them as
though they were real, and we believe in their existence—ask
anyone who has fought post-traumatic stress, or addiction, or
anxiety. Demons show up in our lives whether we provoke them
or not, whether we want them or not. The mind perceives demons
as real, so we get caught up in battling with them. In the end, all
demons are rooted in our tendency to create polarization. (p. 44)
(italics added for emphasis).

This ancient language of “demon,” indigenous to the Tibetan
Buddhist and Bong traditions, can easily be translated into
the contemporary psychological language of reified perception,
projection, trauma, addiction, attachment, and the like. And
the last point about polarization speaks to the cognitive
habit of binary ways and dualism that we have been talking
about all along.

“Feeding your demons” is a good example of taking what
people experience as concrete, such as reality or beings that are
negative, and helping them to go beyond the reified entities
(in this case, “demons”) by dissolving them into different
energy states and returning the practitioners to their own
fundamentally non-dual consciousness that is, in the language
of Buddhism, pure awareness. Thus, the work involved is not
about transforming the negative into the positive, or even about
harmonizing or balancing the negative with the positive, as in the
case of PP 2.0. Once one sees through the nature of “demons,”
“feed” them what they have been starved of, fulfilling them, their
power subsides. At this point, one is freed from its hooks and
shackles (of binary and dualistic ways of thinking and seeing).
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Example Three: Shadow Work
THERE are many contemporary psychotherapists and
psychologists who do “Shadow work,” inspired by Carl Gustav
Jung. Jung has stated: “We must be aware of thinking of good
and evil as absolute opposites. The criterion of ethical action
can no longer consist in the simple view that good has the force
of a categorical imperative, while so-called evil can resolutely
be shunned” (Jung in Zweig and Abrams, 1991, p. 171). Connie
Zweig and Steve Wolf give this succinct account of the work
(Zweig and Wolf, 1997):

At a young age, our full range of aliveness, feeling, and
dependency was too much for our caretakes to bear.
Unknowingly, they betrayed our young souls again and
again, inflicting the wounds of neglect, intrusion, cruelty, and
shame. To survive this wounding environment, as children we
made a Faustian bargain, concealing the unacceptable parts of
ourselves in the shadow and presenting only the acceptable parts
(or ego) to the world. (p. 45).

The first thing to note in the above description is that the
negative (i.e., the shadow parts) does not have an independent
and substantive existence, as with the “demons” in the above
second example. It is constructed: in this case, it is made of
invalidated experiences of ourselves, as a result of being subjected
to socializing and normalizing forces. As well, Zweig’s explication
points to an important point, namely that the invalidated,
therefore, concealed parts hold the energy of aliveness that was
denied of a young developing person, which further explains how
working with the content of the shadow—what is underneath the
ego configuration—would release life energy, which is enlivening
and life-enhancing.

As with the work of “Feeding your Demons,” Zweig’s version
of shadow work (1997) also has some practical advice, tips, and
instructions (pp. 310–316). Especially valuable are grounding and
centering practices that “quiet your mind, settle your emotions,
relax your body”: for, shadow work is emotionally challenging,
even threatening to undo our ego formation and structure. The
locks that are put on these “dark” materials are, precisely, negative
emotions that are designed to scare and pain us: fear, anxiety,
depression, despair, hopelessness, and so on.

Darkness disappears, not by removing darkness, but by
illumination. Darkness is not substantive. It has no independent
existence. As soon as we turn on the light, darkness disappears. So
much of our therapeutic work is about removing darkness. But we
can take a different approach: let there be light! Like the practice
of “feeding the demon,” we can feed darkness with light. When a
soul (the most sensitive part of a self) is nourished and becomes
fulfilled or fully filled, shadows may likely disappear on their own,
for, they have no substantive existence of their own.

EVERY MOMENT IS PREGNANT WITH
HEALING POTENTIAL—A DIALOGUE

The motivation and impetus behind writing this paper is to
find deep and expansive ways of responding to, and hopefully
healing from, the COVID-19 pandemic that has been unleashing

massive suffering globally. The three examples above show
us that healing is not about eliminating, “getting rid of,” or
“solving” problems and afflictions, and going back to some state
of wellbeing prior to becoming hurt and damaged. As part of
the continuous stream and cycle of hurts-and-repair, healing is
more about the raw pain from the damage becoming less sharp
and more bearable than about the wounds and memories of
wounds disappearing or being replaced. The trauma of everyday
life reveals, as Mark Epstein (2013) tells us, that every moment
opens us to possibilities of damage, hurts, and bruises. We would
add that, by the same token, the trauma of every life invites us
to enter into the trauma and come out “healed,” meaning more
wholesome and resilient.

Having reviewed, above, the three examples of therapeutic
modalities or approaches that honor fundamental non-duality
deeply embedded in us, we the authors would like to further
extend the theoretical discussion hitherto by engaging in a
dialogue (via email exchanges) in which we disclose and share our
personal practice and experiment. What realizations and insights
have we gathered?

Dialogue (Dia = Through; Legein = Speak)
Avraham
It is as though the spirit of COVID-19 has arrived to deliver
a very powerful, and even deadly, message to us humans, and
to the earth, about being awake and about the health of the
whole biosphere. As you know, Colleagues, there was a huge
drop in pollution levels at the initial stages of the pandemic when
many countries around the world imposed massive curtailment
of their citizens’ movement and activities, which resulted in
polluting industries and transportation to slow down and even
stop, albeit temporarily. Even as humans were being felled, the
earth’s atmosphere, forests, and oceans were recovering. Gaia
began to breathe much more freely, unrestricted, when humans
“rested” deeply.

Perhaps COVID-19 is the Zen stick, the keisalzu, the stick that
is used by the Zen master in an effort to wake up sleepy Zen
meditators—the humans. The stakes for not waking up are very
high for humanity now.

Colleagues, I would like to invite you to share with us your
own process of inner work since the eruption of the COVID-19
pandemic, particularly during this writing period while engaging
deeply with the themes and thesis of our paper. What insights
and realizations have emerged for you? I will start. In the service
of getting to know the inner and outer darkness into which the
COVID-19 has plunged humanity, I have been engaged in a
dialogue with COVID-19 in my inner world. I have personified
COVID-19 as my dialogue partner and have given it a voice
of its own. Below is my dialogue sample. Of course, please do
not take it as any kind of practical suggestion for dealing with
the virus. Mask-wearing and handwashing are most essential for
not catching the virus. My dialogue with COVID-19 is strictly a
psychological inner work.

Covid
I have arrived to be with you. I would like you to know that the
sickness that is epidemic is much greater than just the physical.
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By bringing you down to the survival level, I will show you in
your inner world of mind-body-heart-spirit, the sickness-within—
the sickness of your soul, as it were. I don’t think you will ever be
as you were, prior to engaging with me, whether you are sick with
the virus or not. I am really here to teach you, but I don’t know if
even this will be sufficient for you to get my teaching. Actually, I
have been delivering my message, my warnings, all the time, most
often in gentler voices. That didn’t seem to have worked. I am now
shouting, with my mighty, forceful, and sickness-and-death dealing
voice, for you to hear. You can call me the enemy, the teacher, or
whatever else you like. I am here amongst you.

Avi
Wow, you are scary! You are killing literally millions of people
and causing incredible suffering. But our scientists are developing
antidotes called vaccines to defeat you. You will die, and we will be
back to the normal.

Covid
I will tell you here and now that you are so very short-sighted!
You may win the battle, but you will not, really cannot, win the
war—the war against Nature, against the living planet Earth to
which you belong. I already exist in very many forms other than
this current one. You humans have invented many words: racism,
poverty, disease of all kinds, class, power-over, war, tyranny, and so
on. Surely, such inventions are products of a limiting, limited, and
dualistic consciousness. Most often, you humans behave as if you
are not fully conscious.

Avi
What are you talking about? I am fully conscious. I am aware.
I know what I am doing and feeling. Please tell me what it is
that you are talking about? Are you saying that I’m not doing my
consciousness right?

Covid
This is not about “right” or “wrong!” This is about seeing deeply into
the world and reality and knowing how they operate. This reality, of
course, contains you. You are part of reality and world. And reality
is all about dynamic and seamless interconnectedness that makes
up the whole. But to see all this, you would need to slow down. Stop
frantically running around, as if what matters the most is progress
and profit, power-over, achievement, success, competition, and so
on.

Avi
For sure, you are giving me a very tough task. The moment I
slow down, noticing my being connected to you, all others, and the
natural environment, I start to experience all manner of neuro-
chemistry that signals alarm coursing within me. I need to breathe!
Yes, breathe deeply!

Jesse
Thank you, Avraham, for the invitation to dialogue this process.
Dialogue, both inner and outer, has been a central facet of life for
me since we collectively began to sever in-person connections,
limit human-to-human contact, and reconceptualize what it
means to live, play and work in a world ravaged by COVID-
19. Where I live, the numbers have been, until recently, very
low. As such, COVID has been more of a talking-point or

intellectual exercise about freedoms and responsibility than an
actual threat—a thing to fear at a distance and talk about often.
In this space, I encountered many who, after a few months of
relative isolation, were “over it,” as though impatience with what
ails us would easily take the place of a viable vaccine.

Through this process, I have watched myself vacillate between
compassion and condemnation. From the relative safety of my
geography and work-at-home status, I found it easy to wield
the cudgel of righteousness when I heard about my friends
and acquaintances defying the latest health recommendation,
or downplaying the suffering going on in other parts of the
world. How could they, I wondered, be so selfish? How does one
flaunt these health guidelines in the name of freedom when that
freedom may condemn others to infection, injury, or death? In
some ways it made isolation easier for me and others: when your
neighbor is the “problem,” it is easy to not interact with them. And
I was able to do this all under the veneer of social responsibility.

It has also been a time to dialogue about what it means to be
connected to one another, and to spend more time with oneself.
To see how a disruption of routine, work, and play exposes the
suffering that lies beneath the day-to-day automation of living. It
has shown me and many others what boredom looks like (unless
of course, one was working on the frontlines), and how we fill
it. It has asked us what we are willing to do for one another and
what cost we are willing to pay. For me, it has been a reminder to
remember that we all come from our own spaces, contexts, and
contingencies. It is a time to have conversations about who takes
care of who in our society, and what that means when things get
difficult. In a lot of ways, as Avraham mentions, it is a time to see
that maybe our footprint on the world can be lessened, if we cared
enough to do so.

It is that last line, about “caring enough to do so,” that brings
up the most suffering for me. It is heart-wrenching to see that we,
as a species, can come together to help, heal, regrow, transform,
and persevere while at the same time also demonstrating the
capability to retreat into isolationism, egoism, and greed (just
remember the toilet paper shortages of the early pandemic). It
is a dark space to sit in, and my own process has been about
finding compassion within that darkness and also to learn that
the darkness has something to teach me as well.

Those lessons are what I hope “transformation,” as is
mentioned above, looks like in my own process. In seeing
how I judge and react I find myself needing to constantly
question feelings that arise quickly and without warning: What
do they tell me about living with my own suffering? What
does my reactionary righteousness teach me about my own
coping mechanisms and binary thinking? How might I learn
to identify this sooner and dissolve the categorical boundaries
of right/wrong—to find the nuance and flow of other people’s
actions, and how might I see their suffering with more clarity and
compassion? Finally, can I use the reminder of my reactivity to
act as a signal, an internal notifier, to embrace the complexity and
intersubjectivity that I so easily espouse when times are good?

Kevin
Thank you, Jesse, for your insights around connection—both
with others and with ourselves. For years, I found myself
enthralled by the notion that if I were to just appraise experiences
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with a more positive bias, like, “yes, I suffered, but. . .,” that
would lessen my, and others’, suffering. It was the arrival of
the global COVID-19 pandemic, in which suffering is overtly a
collective experience, which shifted my rather exclusionary and
binary perspective to a more non-dualist view, as this paper has
endeavored to show. The whole world is suffering! At times,
there have been glimmers of adaptive functioning. I don’t deny
that. But the pandemic has taken from us the close physical
connections. It has really been the acknowledgment and the
respect for the suffering and mourning that has unleashed a new
current upon which my lifeforce can now flow.

At the start of the pandemic, like many, I mourned not
being able to see friends in person; moreover, it seemed a chill
descended upon the invitation to even engage with strangers
on open streets; thus, like the rest of the world, I began to
transition my social connection online. But without the sources
of vitality afforded by physical connection with others and
(thanks to a reliance on sitting in front of a computer screen)
without a sufficient outlet for the physical body’s inclination
to move, kinetic energy was building inside. I was becoming
anxious and disoriented, and ultimately suffering by experiencing
loneliness. Collective suffering of separation brought on by
the pandemic was reflected in the overwhelming response
by volunteers to meet the increased need of mental health
supports such as KidsHelpPhone. The desire to be connected to
someone was strong.

By allowing for, and working through, my own suffering and
feelings of aloneness, I have developed a deeper understanding
and compassion for the nuanced ways I both desire connection
and separation from others. As a result, I would say, adaptive
behaviors previously unexplored have become available to me.
As well, through experiencing suffering and becoming curious
about it, I have been able to come to appreciate negative, energy-
consuming suffering for the adaptive insights it affords. The latter
may not have been revealed through a positive appraisal.

Healing and change came about when I began to look at
suffering and flourishing not as separate from one another, but
distinctly integrated in a non-dualist framework. Through the
painful emotional experiences that cause suffering, flourishing
can blossom. “No mud, no lotus,” said Thay (Hanh, 2014).
Exemplifying this philosophy within its theoretical framework
and its therapeutic process, AEDP, for example, requires that
clients connect deeply with their somatic experience of suffering
in order to bring about the experience of flourishing. From
the non-dual perspective, that experience of flourishing is a
transmutated product of the suffering itself.

Despite recovering from hip replacement surgeries during
the pandemic, it was through accepting and creating space
for the experience of loneliness, that allowed me to engage
differently–and adaptively–with the world and, ultimately, with
myself. I acknowledged my suffering–knowing that it was there
to protect me somehow–to signal to me that something needed
to change. I began to seek out ways to channel my negative
energy-consuming suffering adaptively. With the relational safety
of supportive and loving parents, I was able to explore seeking-
oriented adaptive action tendencies (Fosha, 2013) released by
fully experiencing my loneliness–including engaging more deeply

with my own inner work, with solitude, with nature, and with
my physical self–which led to a rediscovery of my own self-
acceptance, affective competence (that I could effectively engage
with suffering–i.e., loneliness–and transform it into flourishing),
and even physical competence.

Heesoon
Colleagues, in listening to you, I can well relate to what every
one of you have experienced and expressed. Fear, resentment,
frustration, loneliness. all sitting side-by-side with empathy,
compassion, and, often, disbelief (how can this happen?). Yet,
again and again, I return, like a homecoming pigeon, to the
essential teachings of the historical Buddha, especially, the first
“Lecture” he gave after he became enlightened: The Four Noble
Truths. I knew about them and even agreed with them for
all these decades that I have been a student of the Buddha’s
teachings. No, I am not a Buddhist! I don’t subscribe to
ideological or dogma-based allegiance. I am a student of Buddha’s
teachings, just as I am a student of so many other world
wisdom traditions and philosophies. But it is now, during
the pandemic, when, as Kevin put it, “all is suffering,” that
I came to most deeply appreciate the teaching. The Four
Noble Truths basically spells out the NO EXIT sign about
life and suffering. Suffering is our existential condition, built
into what it is to be human. Such being the case, deliverance
from suffering, however, does not come from eliminating
suffering. Rather, it comes from completely immersing the
self in it, becoming one-with-it, and seeing its nature as
fundamentally non-dual.

After the initial panic, I settled down and have been
“sitting still” (in my consciousness), wrapped up in COVID-19
“in/security blanket,” studying “my” (in actuality, “all”) suffering.
Waves of suffering comes and goes. In those moments of
stillness between ebb and flow, when the anxiety vibes subside
and hair-raising fear gives away to the recognition of “NO
EXIT, ONLY ACCEPT,” there descends extraordinary calmness:
a transcendental experience of “beyond” dualism and binaries, of
life and death, pain and pleasure, positive and negative, gain and
loss, us and them. This is, as I know to be, the essence of Zen. My
mind is not divided into two, between suffering and not-suffering,
pain and pleasure, my wants and my don’t-wants, the positive and
the negative. Just suchness. Moments of experiencing wholeness.

CODA

In this paper, the authors have supported the development of
PP 2.0, acknowledging that embracing both the positive and the
negative of life experiences gives us more resources and space in
working with our afflictions. At a time when the scale of suffering
is very great, such as now with the COVID-19 pandemic that has
been affecting the global humanity for over a year, we certainly
need an expansive way of understanding life and working with
our suffering. Invoking Eastern wisdom traditions of non-duality,
the authors of this paper have made a case that we can extend the
PP 2.0’s conceptualization of non-duality. We have shown that
there is a conception of non-duality that is prior to working with
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given binaries: fundamental non-duality. All binaries are human
conceptualizations that, all-too-easily, slip into reifications and
objectifications. Such is a reminder for us to progressively learn to
see through the wisdom eyes of fundamental non-duality, which
can reveal to us new and numerous possibilities of understanding
and responding to global-scale challenges. The final words go to
Jesse Haber’s Haiku:

Icicle dripped dawn
shadows dance, falling in time
non-duality
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The physical distancing measures necessitated by COVID-19 have resulted in a severe

withdrawal from the patterns of daily life, necessitating significantly reduced contact

with other people. To many, such withdrawal can be a major cause of distress. But,

to some, this sort of withdrawal is an integral part of growth, a pathway to a more

enriching life. The present study uses a sequential explanatory QUAN-qual design to

investigate whether people who felt that their lives had changed for the better after

being forced to engage in physical distancing, what factors predicted such well-being,

and how they spent their time to generate this sense of well-being. We invited 614

participants who reported closely following physical distancing recommendations to

complete a survey exploring this topic. Our analyses, after controlling for all other

variables in the regression model, found a greater positive association between presence

of meaning in life, coping style, and self-transcendent wisdom and residualized current

well-being accounting for retrospective assessments of well-being prior to physical

distancing. An extreme-case content analysis of participants’ personal projects found

that participants with low self-transcendent wisdom reported more survival-oriented

projects (e.g., acquiring groceries or engaging in distracting entertainments), while

participants reporting high self-transcendent wisdom reported more projects involving

deepening interactions with other people, especially family. Our findings suggest a

more nuanced pathway from adversity to a deeper sense of well-being by showing the

importance of not merely coping with adversity, but truly transcending it.

Keywords: coronavirus, physical distancing, self-transcendence, well-being, coping

PERSONAL GROWTH AND WELL-BEING IN THE TIME OF COVID:

AN EXPLORATORY MIXED-METHODS ANALYSIS

The physical distancing measures necessitated by the COVID-19 pandemic have resulted in a
massive withdrawal from the habitual patterns of daily life and in significantly less contact with
other people. To many, such withdrawal can lead to disconnection and loneliness, a major cause
of stress, anxiety, depressive symptoms, self-harm, and suicidal ideation (Goldsmith et al., 2002;
Cacioppo et al., 2006; Meltzer et al., 2013). Research on the effects of current lockdown and physical
distancing protocols has already begun to ring alarm bells. Physical distancing policies have been
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found to have overall negative effects on the mental health
of young adults in China, exacerbated by a steady stream of
dire news about the pandemic (Chen et al., 2020). Participant
samples from California and the UK have reported feeling more
hopeless and less engaged than a comparison group of first-
time incarcerated inmates (Dhami et al., 2020). Furthermore,
increased rates of substance use have also been seen as result
of loneliness and isolation as individuals are using substances
to cope with the emotional impact of the pandemic (Czeisler
et al., 2020). Loneliness affects people of all ages, genders, and
socioeconomic status. A study that examined loneliness as a
predictor of mental health outcomes found that individuals
experienced an increase in mental health symptom severity and
decreased recovery and quality of life scores (Wang et al., 2020).
Such effects appear to be heightened among already vulnerable
population, with loneliness being found to be particularly
detrimental to the mental health of certain vulnerable societal
groups such as seniors, migrants, asylum seekers and those in the
LGBT population (Eres et al., 2020); often the same populations
most at risk as a result of the current pandemic.

Prior to the pandemic, North America was already beginning
to demonstrate a worrying culture of disconnection, with people
feeling increasingly isolated. The meteoric rise in single-person
households over the past decade was accompanied by an increase
in feelings of loneliness and disconnection (Snell, 2017), along
with amarked increase inmajor depressive episodes among those
born in both the 1990’s and 1950’s (Twenge et al., 2019). Religious
institutions, formerly a major source of interpersonal connection
and meaning-making (Park et al., 2013), have seen a steady
decline in membership, which Eberstadt (2013) directly ties to
more people living alone. While loneliness and disconnection
were already a topic of concern, the pandemic, fueling further
separation of family units and closure of churches in many parts
of the world, is likely to have exacerbated an already worrying
trend. Or has it?

While loneliness is well-known to have negative impacts on
many aspects of mental and physical health, solitude, or at least
some form of withdrawal from mundane activities, is a necessary
part of achieving higher forms of development in many religious
and spiritual traditions, from the Desert Fathers of Christianity
to the Sannyasis of Hinduism. The Buddhist Dhammapadda,
likewise, uses the image of the elephant walking alone through
the jungle to symbolize the often-solitary path of the aspirant
in search of enlightenment. Modern qualitative research with
spiritual aspirants (Thomas, 1991; Durà-Vilà and Leavey, 2017)
finds that they consider solitude an integral part of their pursuit
of wisdom, a way for them to engage in uninterrupted reflection
and meditation. Barbour (2004, 2013) has argued that aloneness
is an intrinsically spiritual value; seeking separation from the
ordinary rhythms of societal life is a time-honored way to open
oneself up to greater sources of connection and meaning. Averill
and Sundararajan (2014) argue that the spiritual value of solitude
comes from a relational soft reset, allowing one to focus on
cultivating one’s relationships with higher or greater sources of
meaning. Solitude is often pursued as a strategy for affective self-
regulation, a way to recover from intense emotional experiences
(Nguyen et al., 2018).

The benefits of solitude for personal and spiritual growth,
however, make two key assumptions: that solitude is both
voluntary and used constructively. This is particularly clear in
studies of aloneness in children: while self-determined solitude
is consistently associated with positive developmental outcomes,
non-self-determined solitude is associated with greater loneliness
and its accompanying long-term problems (Galanaki, 2013;
van Zyl et al., 2018; Corsano et al., 2020). Regarding the use
of solitude, Lay et al. (2019) found that trait self-reflection,
by definition involuntary, was more strongly associated with
negative solitude experiences than positive, suggesting a greater
opportunity for moments of despair when forced to be alone
with one’s thoughts. However, Weststrate (2019) found that
deliberate exploratory reflection on one’s life is a vital component
in developing wisdom and a meaningful life.

As humans are inherently relational creatures, involuntary
solitude may open up greater opportunities for individuals to
experience an existential vacuum [see Frankl (1963), Garfield
(1973), Reker et al. (1987)]. Weinstein et al. (2012) observe that
the notion of existential vacuum in existential psychology, as
well as the phenomenon of pervasive motivation in literature
on self-determination theory, are associated with a sort of
epistemological loneliness, a feeling of being mentally alone.
Without strong relationships in place, or the capacity to build
them, the sense of aloneness can become unbearable. Those who
do have such strong relationships with others, or with greater
things, likely have less cause for concern. People with stronger
relationships tend to weather involuntary solitude better (Pauly
et al., 2018), as do those who have built a healthy relationship
with solitude itself, by being more likely to seek it out (Lay et al.,
2019). Lay et al. (2019) also found that greater social self-efficacy
was another good predictor of positive experiences of solitude,
which helps reconcile Wei (2020) finding that introverts are
suffering more than expected under lockdown conditions in the
United States. It takes a good deal of self-confidence to be alone;
under present conditions, an aptitude for it may not be enough.

As a result of COVID-19, humanity is currently experiencing
involuntary solitude on an unprecedented scale. However, as per
the tenets of existential positive psychology (Wong, 2020), times
of such great suffering also provide the greatest opportunities
for growth. Looking to history, we have some reason to
be optimistic—or perhaps tragically optimistic (Wong and
McDonald, 2002; Leung, 2019). Loneliness became an important
factor during the 2003 SARS epidemic, as well, but resulted
in increased social cohesion due to the detrimental impact of
isolation (Lau et al., 2005; Saltzman et al., 2020). Even in the early
stages of the pandemic, during the spring and summer of 2020, a
large-scale narrative inquiry conducted in Italy found that some
participants were already beginning to represent the pandemic as
a time for re-evaluation of personal and social priorities, not just
as a crisis (Venuleo et al., 2020).

According to the MORE Wisdom Model (Weststrate and
Glück, 2017; Weststrate, 2019; Glück, in press), “critical life
experiences”—typically disruptive to life as usual—are important
to fostering the development of wisdom, when accompanied
by the exploratory reflective processing. This is very much in
line with prominent models of post-traumatic growth, most
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notably the model championed by Tedeschi and Calhoun (1996,
2004; Blevins and Tedeschi, in press), according to which post-
traumatic growth is a process of self-transformation involving the
reconstruction of an individual’s basic assumptions about how
life ought to be lived to promote future flourishing. Paradoxically,
post-traumatic growth involves: a greater appreciation for
one’s life, a newfound sense of personal strength, improved
relationships, and consequently, greater wisdom. Indeed, with
the right perspective, adverse events causing suffering can
be transformed in the moment, potentially ameliorating the
negative effect during, rather than after, the ongoing traumatic
event (Leung, 2019; Mead et al., 2020; Wong, 2020).

Thus, the isolation caused by the pandemic gives us cause for
both concern and optimism. On the one hand, such isolation
can and does impact most people negatively. On the other
hand, strong relationships can help people weather such times
of suffering, and such disruptions offer the opportunity to take
stock of one’s world and re-evaluate one’s priorities. As per PP2.0
(Wong, 2020), if one is able to take this time of suffering and
necessary solitude, affirm it, and use it to grow, one can come
to experience greater meaning and well-being than before such
trials—an understanding that has a long history in philosophy
and clinical psychology (Halling and Nill, 1995). If anyone is
lucky enough to feel that they have grown as a result of the current
pressures to self-isolate, it is likely people who have focused on
the key things in life: forging connections and finding meaning.
If this is how some people have been spending this time, they have
spent this time wisely.

The present exploratory mixed-methods study began with
these two questions: (1) How do North Americans feel they
have been doing since the introduction of physical distancing
measures, and (2) how are they spending their time? Using
an explanatory QUAN-qual design, this paper describes and
elucidates our finding that it is the relationships we build, and
the things we care about, that lead to a life of flourishing, even in
the face of global suffering.

METHOD

This study was approved by the Research Ethics Board at the
University of Toronto. Workers on Amazon’s Mechanical Turk
chose to participate in our human intelligence task which was
advertised as a study on coping with the COVID-19 pandemic.
Workers were directed to a link to participate in our online
survey, hosted on Qualtrics. All participants gave informed
consent before starting the survey. In part one, a screening
was made in which participants indicated the extent of their
engagement in physical distancing practices before completing a
series of measurements in which they were instructed to respond
while reflecting on their life prior to physical distancing. These
included instruments on well-being, personal wisdom, presence
and search for meaning, coping styles, negative emotion,
and alienation.

Participants who reported closely following physical
distancing recommendations were invited to complete a
second stage of the survey, in which participants completed

many of the same measures for a second time, this time
reflecting on their life and experiences as they were at the time of
completion (see Table 1 for list of measures completed in each
section of the survey). They also completed additional measures
of self-transcendent wisdom and engagement in personal
projects. This two-stage design and broad array of measurements
were intended to capture participants’ experiences of physical
distancing, their motivations for doing so, how they felt life has
changed under distanced conditions, and why. Participants were
not aware that their responses from the pre-physical distancing
measures would be compared with their responses on the later
set of measures related to the current time of completion.

Participants
Data was collected from mid-April to end-of-July, 2020, through
a two-part online survey distributed via Amazon’s Mechanical
Turk platform to residents of Canada and the U.S.A. To ensure
the quality of our data, we implemented many approaches
in the collection of our responses from Amazon’s Mechanical
Turk platform and screened participant data for problematic
responses. On Mechanical Turk, workers were required to have
a “human intelligence task” (HIT) approval rating ≥90, later
upgraded to ≥95, along with having ≥100 HITs previously
approved. We also included two attention checks (e.g., “select _
for this item”), one in each half of the survey. Workers who failed
all attention checks that they came across were excluded from
the study (n.b., individuals who did not pass the pre-established
physical distancing cut-off score only encountered one attention
check). IP duplications in submitted responses were screened and
examined1. Open-ended questions within the Personal Projects
Analysis Workbook (measure detailed in the following section)
were assessed by two graduate coders for problematic responses,
and cases that contain copy-paste responses or answers that did
not relate to the prompt were removed from the study. Lastly,
participants who scored the same responses for all items across
several measurements (i.e., having standard deviations equal to 0
across several measurements) were removed before data analysis.

The final sample of physically-distanced participants consists
of 274 Americans and 340 Canadians (N = 614), with 279 females
and 334 males with a mean age of 35 (see Table 2). Of these
participants, 50% had a bachelor’s degree or equivalent. Most
household income were between C$40,000 and C$60,000. The
mean number of children participants had was 0.78 (Table 2).

Measures
Physical Distancing
Participants were asked how much they were participating in
physical distancing measures by staying home, avoiding visiting
others or having others visit them at home, avoiding religious
gatherings and other social events, limiting trips to the grocery
stores, or outdoor activities, and maintaining a safe distance
from people who have traveled, in stores, or showing COVID-
related symptoms; also whether they were canceling travel plans,

1There are 23 responses that came from 11 IP addresses. After examining these

responses closely we decided to keep them because it is more likely that responses

from the same IP originated from the same household.
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TABLE 1 | List of measures completed in each section of the survey.

Measurements Part 1 Part 2

Multidimensional Scale of Perceived Social

Support (MSPSS)

X

12-item Abbreviated Three-Dimensional

Wisdom Scale (Brief3DWS)

X

Meaning in Life Questionnaire (MLQ) X X

PERMA-profiler X X

Personal Projects Analysis Workbook X X

Adult Self-Transcendence Inventory (ASTI) X

Brief COPE Inventory X

quarantining after travel, self-isolating due to symptoms or close
contact with people who had then, and generally following public
health guidance about COVID as much as possible. Participants
rated the extent to which they did so on a scale from 0 (Not at all)
to 10 (To my best ability). Participants who scored an average of
eight or above on all items were permitted to fill out additional
questionnaires, as we were only interested in those who were
physically distancing most of the time. Only participants who
scored an average of eight or above on our measure of physical
distancing are included in the present study.

Religiosity and Spirituality
Participants were asked to rate on a scale from 0 (Not at all
religious/spiritual) to 10 (Very religious/spiritual) how religious
or spiritual they were, in order to measure both the degree of
religiosity and the degree of spirituality separately.

Coping
The Brief COPE Inventory (Carver, 1997) was used to measure
coping styles used after physical distancing was enacted. This
measure consists of 28 itemswith 14 subscales: (1) self-distraction
(e.g., “I’ve been turning to work or other activities to take my
mind off things”), (2) active coping (e.g., “I’ve been concentrating
my efforts on doing something about the situation I’m in”),
(3) denial (e.g., “I’ve been saying to myself "this isn’t real”),
(4) substance use (e.g., “I’ve been using alcohol or other drugs
to make myself feel better”), (5) emotional support (e.g., “I’ve
been getting emotional support from others”), (6) instrumental
support (e.g., “I’ve been getting help and advice from other
people”), (7) behavioral disengagement (e.g., “I’ve been giving up
trying to deal with it”), (8) venting (e.g., “I’ve been saying things
to let my unpleasant feelings escape”), (9) positive reframing (e.g.,
“I’ve been trying to see it in a different light, to make it seemmore
positive”), (10) planning (e.g., “I’ve been trying to come up with a
strategy about what to do”), (11) humor (e.g., “I’ve been making
jokes about it”), (12) acceptance (e.g., “I’ve been accepting the
reality of the fact that it has happened”), (13) religion (e.g., “I’ve
been trying to find comfort in my religion or spiritual beliefs”),
and (14) self-blame (e.g., “I’ve been criticizing myself ”). Each
item is rated on a 4-point Likert scale, ranging from 1 (I haven’t
been doing this at all) to 4 (I’ve been doing this a lot). In our
study, overall Cronbrach’s alpha was good (Alpha= 0.84).

TABLE 2 | Demographics (N = 614).

Variables n %

Nation

Canada 339 55.21

United States of America 275 44.79

Gendera

Male 334 54.40

Female 279 45.44

Age

18–64 592 96.42

65 and over 22 3.58

Religious affiliationa

Christian 248 40.39

Buddhist 14 2.28

Muslim 29 4.72

Hindu 18 2.93

Atheist 124 20.20

Agnostic 137 22.31

Other 42 6.84

Marital status

Never married 264 43.00

Married/living with a partner 304 49.51

Divorced/separated 40 6.51

Widowed 6 0.98

Number of children

None 374 60.91

One child 89 14.50

Two children 94 15.31

More than two children 57 9.28

Highest level of education

High school diploma and below 181 29.48

Bachelor’s degree or equivalent 322 52.44

Graduate degree or equivalent 111 18.08

Household income for 2019

Under C$20,000 47 7.65

Between C$20,000 and C$40,000 110 17.92

Between C$40,000 and C$60,000 118 19.22

Between C$60,000 and C$80,000 99 16.12

Between C$80,000 and C$100,000 90 14.66

Between C$100,000 and C$150,000 91 14.82

Over C$150,000 59 9.61

an = 612 with two missing values.

Personal Wisdom
The 12-item Abbreviated Three-Dimensional Wisdom Scale
(3D-WS-12; Thomas et al., 2017) was used to measure personal
wisdom. This scale selects items from Ardelt’s (2003) original
scale, which includes three dimensions: cognitive (e.g., “I try to
anticipate and avoid situations where there is a likely chance I
will have to think in depth about something”), compassionate
(“Sometimes I feel a real compassion for everyone”), and
reflective (e.g., “I either get very angry or depressed if things go
wrong”). Scores were rated on a 5-point Likert scale, ranging
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from 1 (Definitely true of myself) to 5 (Not true of myself). Total
scores are calculated by taking the mean of all items on the scale.
Cronbach’s alpha for the 3D-WS-12 was good (Alpha= 0.81).

Social Support
To measure participants’ perceptions of social support, we used
the Multidimensional Scale of Perceived Social Support (MSPSS;
Zimet et al., 1988). This measure consists of 12 items and three
subscales: (1) Significant other (e.g., There is a special person who
is around when I am in need), (2) Family, (e.g., I can talk about
my problems with my family), and (3) Friends (e.g., My friends
really try to helpme). All items were answered on a 7-point Likert
scale ranging from 1 (Very strongly disagree) to 7 (Very strongly
agree). Total scores are calculated by taking the mean across the
raw score from each item. Cronbach’s alpha for the MSPSS was
excellent (Alpha= 0.94).

Well-Being
The PERMA-profiler (Butler and Kern, 2016), was administered
to measure participants’ well-being. The PERMA-profiler
assesses well-bring across five subscales, also known as the
five pillars of well-being: positive emotion, engagement,
relationships, meaning, and accomplishment. The final well-
being score is the mean across all PERMA subscale items. To
determine if participants perceived their well-being as being
different during and prior to physical distancing, participants
completed both retrospective and current versions of the
measure. Total scores and subscale scores were calculated for
both pre-pandemic and current moment. Cronbach’s alpha for
the well-being subscale of the PERMA pre-pandemic and at
the current moment were excellent at 0.96. The PERMA also
includes as negative emotion subscale, whose Cronbach’s alphas
were good at 0.83 (pre-pandemic) and 0.85 (at the current
moment). The loneliness subscale contains only one item, so
Cronbach’s alpha cannot be computed.

Meaning in Life
The Meaning in Life Questionnaire (MLQ; Steger et al., 2006)
was used to measure both search for, and presence of, meaning in
life before physical distancing (pre-pandemic) and once physical
distancing had been enacted (at the current moment during
the pandemic). The measure consists of 10 items, such as “I
am looking for something that makes my life feel meaningful”
(search for meaning, 5 items) and “I understand my life’s
meaning” (presence of meaning, 5 items). Participants rated
these items on a 7-point Likert scale, ranging from 1 (absolutely
untrue) to 7 (absolutely true). To determine if participants
perceived their experienced sense of meaning in life as being
different during and prior to physical distancing, participants
completed both retrospective and current versions of themeasure
Total scores for search and presence of meaning were calculated
separately and scores for pre-pandemic, current moment, and
a pre-post difference score were calculated for each subscale.
Cronbach’s alpha for the search for meaning at 0.94 (pre-
pandemic) and 0.95 (at the current moment), and presence
of meaning at 0.94 (pre-pandemic) and 0.90 (at the current
moment), were all excellent.

Self-Transcendent Wisdom
The Adult Self-Transcendence Inventory (ASTI; Levenson et al.,
2005) was used to measure wisdom as self-transcendence
since the beginning of physical distancing (self-reported
at the present moment). The ASTI broadly defines self-
transcendence as decreased egoic self-saliency and increased
sense of connectedness. It consists of 29 items with six subscales
(Koller et al., 2017). Five subscales measure self-transcendent
wisdom: (1) Self-Knowledge and Integration (e.g., “Since physical
distancing was enacted, I have better sense of humor about
myself ”); (2) Peace of Mind (e.g., “Since physical distancing was
enacted, I am more often engaged in quiet contemplation”); (3)
Non-Attachment (e.g., “Since physical distancing was enacted,
I have become less concerned about other people’s opinions of
me”); (4) Self-Transcendence (e.g., “Since physical distancing
was enacted, I feel that my individual life is a part of a greater
whole”); and (5) Presence in the Here-and-Now and Growth
(e.g., “Since physical distancing was enacted, I find more joy
in life”). Participants rated on a 4-point Likert scale, ranging
from 1 (Disagree strongly) to 4 (Agree strongly). Total scores
were calculated by taking the mean of all individual items in
the self-knowledge and self-integration, peace of mind, non-
attachment, self-transcendence, and presence in the here-and-
now and growth subscales, as recommended for measuring
overall self-transcendent wisdom. The 6th scale, Alienation (e.g.,
“Since physical distancing was enacted, I feel that my life has less
meaning”), was treated as an individual subscale in all analyses,
following Koller et al. (2017). Cronbach’s alpha for the total score
was excellent (Alpha = 0.94), and for alienation was acceptable
(Alpha= 0.65). Unlike our other measures, the ASTI is designed
to assess the difference between the present moment and some
previously specified time. As such, participants only filled out a
single version of the ASTI.

Personal Projects
Finally, the Personal Projects Analysis Workbook (PPAW; Little,
1983)Module 1 was used to solicit participants’ personal projects;
that is, their most important goals and activities. Personal
projects analysis conceptualizes the individual as collections
of ongoing personal projects, as opposed to collections of
personality traits. The PPAW Module 1 invites participants to
list as many ongoing projects as comes to their mind—from
the immediately utilitarian (e.g., “Mow the lawn”) to the most
abstract (e.g., “Clarifymy philosophy of life”). In separate sections
of the survey, participants were asked to generate separate lists of
personal projects both prior to and during physical distancing.

Analytic Strategy
Latent Profile Analysis
To reduce the number of variables in later regression analyses,
we conducted a latent profile analysis (LPA) on the 14 coping
subscales from the Brief COPE (self-distraction, active coping,
denial, substance use, emotional support, instrumental support,
behavioral disengagement, venting, positive reframing, planning,
humor, acceptance, religion, and self-blame) to identify latent
subgroups of individuals who engaged in physical distancing,
using the tidy LPA package in R (Berlin et al., 2014;
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Rosenberg et al., 2018). Mean differences were tested across the
latent profiles.

Four different models containing from 1 to 7 profiles were
evaluated using the Bayesian Information Criterion (BIC) and
Akaike Information Criterion (AIC) fit indices (Schwarz, 1978).
Lower values for the AIC and BIC indicate better model fit
and demonstrate the fewest parameters among a set of non-
hierarchical models. The BIC is preferable in determining the
best model fit over the other fit statistics (Nylund et al., 2007).
Moreover, a bootstrap likelihood ratio test (BLRT) examined
the statistical significance for model comparisons, by comparing
the neighboring models as the number of classes decrease
(McLachlan and Peel, 2000). A significant p-value for this test
also indicates better model fit as profiles are added. To assess
the certainty with which participants were classified into latent
profiles, the entropy value was also considered, since it provides
information regarding the accuracy of the models, with a range
from 0 to 1. An entropy value of 0.80 or above is preferred and
indicates an accuracy of >90% (Berlin et al., 2014). The best
fitting model was chosen based on these criteria. See Table 2 for
sample mean and standard deviations of the coping variables.

Multiple Linear Regression
Multiple linear regression models were used to explore
the relationship between coping styles, personal wisdom,
social support, self-transcendent wisdom, religiosity, spirituality,
health, meaning in life, negative emotions, loneliness, alienation,
and well-being. In particular, we are interested in investigating
how these variables affected: (1) participants’ retrospective pre-
physical distancing well-being, and (2) the variance in reported
current well-being (at the time of data collection) not explained
by its pre-distancing level.

Descriptive statistics of the outcome and predictor variables
are presented in Table 3. In preparation for multiple regression
analyses, study variables were mean-centered by subtracting
total sample mean from subscale or total scores. For variables
where retrospective pre-physical distancing ratings were available
(i.e., well-being, health, presence of and search for meaning in
life, negative emotion, loneliness), unstandardized residuals were
computed by regressing “during-physical distancing” scores on
their respective pre-physical distancing values, to parse out the
contribution of the baseline pre-physical distancing condition
from change in performance during physical distancing and to
mitigate multicollinearity (Table 4).

Nested robust multiple linear regressions were conducted
in Stata/IC 16. Coping profiles obtained from the LPA
were transformed into dummy variables, using the profile of
participants who mainly used adaptive coping strategies as the
reference group. Examinations of the correlation table (see
Appendix A) and scatter plots suggested possible interaction
effects between coping profiles and self-transcendent wisdom;
therefore, a side-by-side comparison was made between models
with and without the interaction terms. Additional F-tests were
carried out to examine the statistical significance of the slopes
of the predictor variable self-transcendent wisdom for people
belonging to each coping profile. Paired-sample t-tests and
one-way ANOVA analyses were conducted to explore possible

group differences by nation, gender, educational level, marital
status, religious affiliation, and annual household income in
2019 (See Appendix B for details). All models controlled for the
main effects of nation, gender, educational level, marital status,
religious affiliation, and household income prior to physical
distancing (i.e., 2019).

Personal Projects Analysis
To elaborate on possible reasons for any changes in experience,
we used personal projects analysis (Little, 1983) to examine
how participants spent their time both before and after physical
distancing measures went into effect. With the results of
the regression analysis suggesting an important role of self-
transcendent wisdom, we conducted an extreme cases analysis of
the personal projects of the participants with the highest (n= 76)
and lowest (n = 76) self-transcendent wisdom scores, ∼25% of
the total sample. Logistic regressions were employed to explore
the effects of demographic characteristics on high-low self-
transcendence group membership. The first and fourth authors,
coding independently, content-coded participants’ personal
projects. The first author is a researcher in humanistic psychology
with previous experience using the Personal Projects Analysis
Workbook (Kim et al., 2020), while the fourth author has
previous experience coding life narrative research. Personal
projects were sorted into categories established by previous
research in personal projects analysis (Little and Gee, 2007).
Discrepancies were resolved via discussion between the authors.

RESULTS

Latent Profile Analysis
After comparing fit indices and entropy levels across all four
models (see Table 5), a four-profile model was chosen to best
classify coping strategies of participants who were physically
distancing (see Figure 1 and Table 6). Each profile has been
named after its most prominent form of coping, or, in the case
of Profile 4, a core feature.

Profile 1: Religious (23.5%) consisted of individuals who
engaged in greater religious coping, z = 1.42, greater adaptive
coping strategies (e.g., active coping, z = 0.43), and less
maladaptive strategies (e.g., substance use, z=−0.32).

Profile 2: Substance Use (7.49%) consisted of individuals who
engaged in greater maladaptive strategies (e.g., substance use, z=
2.42 and self-blame, z = 0.29) and less adaptive coping strategies
(e.g., active coping, z=−0.26) and religious coping, z=−0.45.

Profile 3: Average (60.75%) consisted of participants who
engaged in both adaptive and maladaptive strategies; they also
engaged in very low levels of religious coping (z=−0.59).

Profile 4: Disengagement (8.31%) engaged in more behavioral
disengagement, z= 1.46, substance use, z= 1.23, denial, z= 2.67,
self-blame, z= 1.08, some adaptive strategies at higher levels (e.g.,
instrumental support, z = 0.45), and religious coping at higher
levels, z= 0.69, but with less acceptance (z=−0.36).

These results suggest individuals engaged in both adaptive
and maladaptive coping strategies. However, they also show
that a small group of individuals were coping relatively
well with the pandemic (23.5%). These profile memberships
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TABLE 3 | Descriptive statistics of study variables (N = 614).

Variable M SD Range

Brief COPE

Self-distraction 3.50 1.63 0-6

Active coping 3.52 1.57 0-6

Denial 0.62 1.26 0-6

Substance use 0.92 1.56 0-6

Emotional support 2.91 1.73 0-6

Instrumental support 2.36 1.66 0-6

Behavioral disengagement 1.01 1.45 0-6

Venting 1.87 1.42 0-6

Positive reframing 3.15 1.75 0-6

Planning 3.51 1.73 0-6

Humor 2.10 1.86 0-6

Acceptance 4.42 1.41 0-6

Religion 1.81 2.15 0-6

Self-blame 1.17 1.51 0-6

Coping profilesb

Religious coping 0.23 0.42 0-1

Substance Use 0.07 0.26 0-1

Average 0.61 0.49 0-1

Disengagement 0.08 0.28 0-1

Religiosity 3.40 3.65 0-10

Spirituality 4.56 3.63 0-10

Self-transcendence (ASTI) 2.63 0.54 1-4

Alienationc 2.32 0.59 1-4

Wisdom (Brief3DWS) 3.54 0.66 1-5

Social support (MSPSS) 5.42 1.23 1-7

Health (pre-physical distancing) 6.78 2.24 0-10

Health (current)a 6.61 2.30 0-10

Well-being (pre-physical distancing) 6.89 1.94 0.13-10

Well-being (current)a 6.47 2.06 0.13-10

Presence of meaning in life (pre-physical distancing) 4.57 1.64 1-7

Presence of meaning in life (current)a 4.23 1.54 1-7

Search of meaning in life (pre-physical distancing) 4.22 1.60 1-7

Search of meaning in life (current)a 4.20 1.63 1-7

Negative emotions (pre-physical distancing) 3.90 2.31 0-10

Negative emotion (current)a 4.21 2.48 0-10

Loneliness (pre-physical distancing) 4.20 3.22 0-10

Loneliness (current)a 4.66 3.25 0-10

an = 613.
bA nominal variables based on the classifications from the LPA. Descriptive statistics

should be read as the percentage of participants classified to each profile.
cn = 608.

were used for subsequent analysis as the entropy level was
high (0.95).

Regression
Nested robust multiple linear regressions were used to predict
both retrospectively reported pre-physical distancing well-being
and current well-being not accounted for by pre-physical
distancing levels. Regression models are presented in Table 7.
Studentized residuals frommodels 2, 3, 4, 6, and 7 were normally

TABLE 4 | Predicting current levels of performance with retrospective pre-physical

distancing levels.

Current levels ON

pre-physical distancing

levels

B S.E. Adjusted R2 F

Well-being 0.84*** 0.03 0.62 F (1,611) = 1002.73***

Health 0.87*** 0.02 0.71 F (1,611) = 1513.79***

Negative emotion 0.76*** 0.03 0.50 F (1,611) = 604.53***

Loneliness 0.56*** 0.03 0.31 F (1,611) = 275.42***

Presence of meaning in life 0.69*** 0.03 0.54 F (1,611) = 716.38***

Search for meaning in life 0.74*** 0.03 0.53 F (1,611) = 689.41***

***p < 0.001.

distributed. While the removal of responses with outstanding
studentized residual, leverage, or Cook’s d slightly increased the
amount of variance explained by the predictor variables, the
models largely remained the same. Therefore, these responses
have been kept in the regression analyses table.

Models 1 and 5 were baseline models examining the main
effects of nation, gender, household income in 2019, religious
affiliation, educational level, and marital status on participants’
pre-physical distancing well-being as well as the amount of
variance in current well-being not explained by its pre-physical
distancing level. Both models were significant, Fm1(6,597) = 17.79,
p < 0.001, Fm5(6,597) = 2.50, p = 0.02, but only about 15 and
2% of the variance in pre-physical distancing well-being and the
unstandardized residuals of current well-being respectively were
accounted for.

Models 2 and 3 aimed to predict pre-physical distancing
well-being using slightly different approaches. In Model 2, we
predicted pre-physical distancing well-being using pre-physical
distancing levels of negative emotion, loneliness, health, presence
of and search for meaning in life, as well as constructs
hypothesized to be largely stable over time (i.e., coping profiles,
wisdom, social support, religiosity, and spirituality). However,
since our pre-physical distancing well-being was a retrospective
measure that might be significantly affected by current levels
of performance, Model 3 examined the effects of current levels
of negative emotion, loneliness, health, presence of and search
for meaning in life, represented by unstandardized residuals, as
well as difference measures of self-transcendence and alienation
measured by ASTI.

As shown in Table 7, both Model 2 and 3 significantly
predicted pre-physical distancing well-being, Fm2(18,585) =

106.73, p < 0.001, Fm3(26,577) = 85.98, p < 0.001. Model 2
explained significantly more variance than the baseline model,
Fchange(2−1)(12,585) = 134.92, p < 0.001, and Model 3 explained
significantly more variance than Model 2, Fchange(3−2)(8,577) =

10.89, p < 0.001, but only for an additional 3.16% of the
variance. Furthermore, among the additional predictors added
in Model 3, only ASTI and the residualized current well-being
turned out to be significant. The significance main effect of
ASTI may be explained by the fact that it was a change score,
thus had the pre-physical distancing level of self-transcendent
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TABLE 5 | Fit statistics for LPA (Model 3: equal variances and equal covariances).

Classes AIC BIC Entropy Prob Min Prob Max %min %max BLRT p-value

1 22332.82 22858.80 1.00 1.00 1.00 1.00 1.00

2 21972.82 22565.10 0.97 0.98 1.00 0.15 0.85 0.01

3 21687.36 22345.94 0.94 0.95 0.98 0.10 0.65 0.01

4 21500.75 22225.63 0.95 0.96 0.98 0.07 0.61 0.01

5 21657.69 22448.87 0.79 0.78 0.97 0.10 0.34 0.94

6 21389.82 22247.30 0.81 0.77 1.00 0.06 0.31 0.01

7 21387.94 22311.72 0.84 0.80 0.98 0.07 0.24 0.15

The selected model is bolded.

FIGURE 1 | The four latent profiles of coping mechanisms among individuals who are physically distancing. Profile 1: religious coping (n = 144), Profile 2: substance

use (n = 46), Profile 3: average (n = 373), Profile 4: disengagement (n = 51).

wisdom already embedded within it. The unstandardized
residuals of current well-being were negatively associated with
retrospective pre-physical distancing well-being. Overall, after
controlling for the other variables in Models 2 and 3, pre-
physical distancing well-being was positively associated with
personal wisdom, social support, and retrospective pre-physical
distancing levels of presence of meaning in life and health, and
was negatively associated with pre-physical distancing negative
emotions and loneliness.

Before entering the interaction terms between coping profiles
and ASTI, controlling for all other variables in the models,
belonging to coping Profile 4 “Disengagement” was associated

with higher pre-physical distancing well-being. Model 4 explored
the interaction terms, Fm4(29,574) = 78.20, p < 0.001. While the
additional explanation power of Model 4 over Model 3 was only
0.34%, this change was significant, Fchange(4−3) (3,574) = 2.93, p
= 0.03. Model 4 revealed a significant interaction effect between
ASTI and Disengagement membership (see Figure 2A). F-tests
were conducted to see (1) whether the slopes of the regression
lines in Figure 2A were significantly different from zero, and (2)
whether the slopes of these lines were significantly different from
one another. Results are presented in Table 8. The slopes of ASTI
for all coping profiles were significant, and significantly different
from one another as demonstrated by the significant R2 change
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TABLE 6 | Mean differences between profiles by coping mechanisms.

Religious coping Substance use Average Disengagement

(n = 144) (n = 46) (n = 373) (n = 51)

Mean SD z Mean SD Z Mean SD z Mean SD z

Self-distraction 3.49 1.59 −0.014 4.09 1.55 0.364* 3.38 1.67 −0.074 3.90 1.36 0.246*

Active coping 4.20 1.32 0.433** 3.11 1.49 −0.264* 3.29 1.61 −0.151* 3.71 1.43 0.117

Denial 0.33 0.69 −0.222** 0.52 0.89 −0.082 0.28 0.67 −0.270** 3.98 1.22 2.667**

Substance Use 0.41 0.87 −0.323** 4.72 0.96 2.416** 0.38 0.78 −0.346** 2.86 1.51 1.238**

Emotional support 3.33 1.72 0.264* 2.98 1.90 0.039 2.62 1.70 −0.170* 3.75 1.29 0.462**

Instrumental support 2.84 1.68 0.292* 2.24 1.57 −0.087 2.10 1.62 −0.163* 3.10 1.55 0.446*

Behavioral disengagement 0.90 1.43 −0.072 1.24 1.58 0.146 0.73 1.17 −0.191** 3.16 1.53 1.460**

Venting 1.73 1.42 −0.086 2.07 1.32 0.135 1.72 1.32 −0.109 3.20 1.47 0.911**

Positive Reframing 3.88 1.72 0.415** 2.76 1.93 −0.208 2.85 1.68 −0.170** 3.61 1.48 0.260*

Planning 4.04 1.61 0.300** 3.65 1.69 0.072 3.22 1.76 −0.163* 4.02 1.35 0.277*

Humor 1.65 1.79 −0.221* 2.52 2.11 0.241 2.02 1.78 −0.052 3.59 1.54 0.781**

Acceptance 4.62 1.42 0.152 4.50 1.28 0.063 4.40 1.37 −0.017 3.92 1.64 −0.362*

Religion 4.88 1.09 1.422** 0.83 1.51 −0.451** 0.54 0.88 −0.588** 3.31 1.73 0.691**

Self-blame 0.82 1.30 −0.215* 1.63 1.58 0.286* 1.03 1.40 −0.101* 2.82 1.73 1.081**

z-standardized mean difference from sample mean. *p<0.05, **p<0.001.

betweenModel 3 and 4. The slope of the regression line for people
with a Disengagement profile was significantly steeper than those
with a Religious coping profile or used an average level of all
coping strategies (Profile 3).

Model 6 aimed to improve on the baseline Model 5 (discussed
above) by adding pre-physical distancing and residualized
current levels of negative emotion, loneliness, presence of and
search for meaning in life, and health, as well as coping profiles,
wisdom, social support, religiosity, spirituality, self-transcendent
wisdom, alienation, and pre-physical distancing well-being, in
the prediction of residualized current well-being. Model 6
explained 61.47% of the variance in the unstandardized residuals
of current well-being, Fm6(26,577) = 25.01, p< 0.001, representing
a significant R2 change compared to Model 5, Fchange(6−5)(20,577)

= 30.47, p < 0.001. Model 7 further added the interaction terms
between coping profiles and ASTI and explained 62.47% of the
variance in the dependent variable, Fm7(29,574) = 23.36, p <

0.001. While quite small, this R2 change was also significant,
Fchange(7−6)(3,574) = 2.91, p= 0.03.

Predicting variance in current well-being not accounted
for by pre-physical distancing levels, after controlling for
other variables, we observed significant positive main effects
of social support, pre-physical distancing and residualized
current presence of meaning in life, residualized current health,
and ASTI, as well as significant negative main effects from
residualized current negative emotion and loneliness, alienation,
and retrospective pre-physical distancing well-being. The effects
of the interaction terms are illustrated in Figure 2B, and
the results of F-tests are shown in Table 8. The slopes for
ASTI were significant for all coping profiles, and significantly
different from one another as demonstrated by the significant
R2 change between Model 6 and 7. The slope of the
regression line for people with a Disengagement profile was
significantly steeper than those with a Religious coping profile
or an average level of all coping strategies (Profile 3). The
slope of the regression line for people with a Substance

Use profile was significantly steeper than with a Religious
coping profile.

Extreme Case Analysis of High and Low

Transcenders
Since self-transcendent wisdom plays such an important role in
maintaining and improving well-being, we decided to further
examine the individuals with particularly high and low self-
reported transcendence. Using logistic regressions, we explored
the effects of demographic characteristics (i.e., country, age,
gender, annual household income in 2019, religious affiliation,
marital status, and highest level of education) on whether one fell
into the top and bottom 10% based on their scores on ASTI (n=

76 participants, per group).
As shown in Table 9, ASTI extreme group membership is

significantly associated with religious affiliation. In particular,
whether or not one adjusts for the effects of other demographic
characteristics, the odds of being in the high-ASTI group for
Christians were 2.94, those for Atheists were 0.30, those for
Agnostics were 0.36, and were 1.30 for all others. Due to the more
restricted sample size (n= 152), we were not able to compare the
relative odds of being a Muslim, Buddhist, or Hindu.

Qualitative Results
Each personal project reported was categorized as one of
nine possible types: Academic, Work, Health, Recreational,
Interpersonal, Intrapersonal, Maintenance, Creative, and Other.
All categories come from the established work on personal
projects analysis (Little and Gee, 2007), except for “Creative”
projects, added to classify projects that were neither academic,
work, or recreational. “Other” projects did not fit cleanly
within any existing category, nor align with other idiosyncratic
items to suggest a new category, and were excluded from the
present analysis. To highlight the prevalence the particular
types of projects among participants before and during physical
distancing, Figure 3 and Tables 10, 11 report the number of
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TABLE 7 | Predictive models of participants’ reported levels of well-being (variables were mean-centered).

Predictors DV: retrospective pre-physical distancing well-being DV: residualized current well-being

Model 1 Model 2 Model 3 Model 4 Model 5 Model 6 Model 7

b b B B b b b

(robust SE) (robust SE) (robust SE) (robust SE) (robust SE) (robust SE) (robust

SE)

Nation (Canada vs. USA) 0.13 −0.23** −0.21** −0.24** −0.08 −0.11 −0.14

(0.16) (0.08) (0.08) (0.08) (0.11) (0.07) (0.07)

Gender −0.12 −0.26** −0.23** −0.25** 0.10 −0.00 −0.03

(0.15) (0.08) (0.08) (0.08) (0.11) (0.07) (0.08)

Household income (2019) 0.24*** 0.04 0.03 0.03 −0.04 −0.02 −0.01

(0.04) (0.02) (0.02) (0.02) (0.03) (0.02) (0.02)

Religious affiliation −0.18*** 0.00 0.01 0.01 −0.03 0.03 0.02

(0.03) (0.02) (0.02) (0.02) (0.02) (0.02) (0.02)

Highest education 0.12 −0.13* −0.11 −0.11 0.11 0.01 0.01

(0.11) (0.06) (0.06) (0.06) (0.08) (0.05) (0.05)

Marital status 0.44** 0.04 0.05 0.05 0.21* 0.06 0.05

(0.14) (0.06) (0.06) (0.06) (0.09) (0.05) (0.05)

Coping profilesa

Substance use −0.02 0.02 0.03 0.10 0.12

(0.18) (0.17) (0.18) (0.16) (0.17)

Average −0.01 0.05 0.01 0.12 0.04

(0.12) (0.12) (0.13) (0.11) (0.11)

Disengagement 0.63** 0.51** 0.19 0.38* 0.03

(0.19) (0.16) (0.21) (0.17) (0.26)

Self–transcendence (ASTI) 0.53*** 0.46** 0.49*** 0.30*

(0.10) (0.16) (0.09) (0.14)

Substance Use*ASTI 0.22 0.48

(0.27) (0.24)

Average*ASTI 0.01 0.15

(0.19) (0.16)

Disengagement*ASTI 1.03** 1.19*

(0.39) (0.48)

Wisdom (Brief3DWS) 0.19* 0.22** 0.21** 0.07 0.06

(0.08) (0.07) (0.07) (0.07) (0.07)

Social support (MSPSS) 0.40*** 0.42*** 0.41*** 0.18*** 0.18***

(0.05) (0.04) (0.04) (0.04) (0.04)

Religiosity 0.02 0.02 0.02 0.04* 0.03

(0.02) (0.02) (0.02) (0.02) (0.02)

Spirituality −0.01 −0.02 −0.02 −0.01 −0.00

(0.02) (0.02) (0.02) (0.02) (0.02)

Presence of meaning in life (pre-physical

distancing)

0.48*** 0.44*** 0.45*** 0.08* 0.09**

(0.04) (0.04) (0.04) (0.03) (0.03)

Presence of meaning in life (current resid) 0.06 0.05 0.31*** 0.30***

(0.04) (0.05) (0.05) (0.04)

Search of meaning in life (pre-physical distancing) 0.05* 0.03 0.03 −0.00 −0.00

(0.03) (0.03) (0.03) (0.02) (0.02)

Search of meaning in life (current resid) 0.02 0.03 −0.02 −0.01

(0.04) (0.04) (0.04) (0.04)

Health (pre-physical distancing) 0.24*** 0.22*** 0.21*** 0.04 0.04

(0.02) (0.02) (0.02) (0.02) (0.02)

Health (current resid) 0.04 0.04 0.31*** 0.29***

(0.04) (0.04) (0.04) (0.04)

(Continued)
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TABLE 7 | Continued

Predictors DV: retrospective pre-physical distancing well-being DV: residualized current well-being

Model 1 Model 2 Model 3 Model 4 Model 5 Model 6 Model 7

b b B B b b b

(robust SE) (robust SE) (robust SE) (robust SE) (robust SE) (robust SE) (robust

SE)

Negative emotions (pre-physical distancing) −0.08** −0.07* −0.07** 0.00 0.00

(0.03) (0.03) (0.03) (0.02) (0.02)

Negative emotion (current resid) −0.01 −0.01 −0.11*** −0.11***

(0.03) (0.03) (0.03) (0.03)

Loneliness (pre-physical distancing) −0.05** −0.05** −0.06** −0.01 −0.01

(0.02) (0.02) (0.02) (0.01) (0.01)

Loneliness (current resid) −0.03 −0.03 −0.04* −0.04*

(0.02) (0.02) (0.02) (0.02)

Alienation 0.01 −0.02 −0.38*** −0.41***

(0.09) (0.09) (0.10) (0.10)

Well-being (pre-physical distancing) −0.28*** −0.30***

(0.04) (0.04)

Well-being (current resid) −0.33*** −0.34***

(0.05) (0.05)

Intercept −1.27** 0.69* 0.53 0.65* −0.35 −0.09 0.07

(0.45) (0.30) (0.29) (0.29) (0.37) (0.26) (0.26)

R2 0.15 0.78 0.81 0.81 0.02 0.61 0.62

N 604 604 604 604 604 604 604

aDummy variables of coping styles were created with “using mainly adaptive coping strategies” as the reference group.

*p < 0.05, **p < 0.01, ***p < 0.001.

FIGURE 2 | The effects of self-transcendent wisdom on self-reported levels of well-being for people belonging to different coping profiles (variables were

mean-centered). For illustrative purposes, (A,B) were created for an individual that fell into the median categories for all demographic variables (Canadian, male,

Christian, married, or living with a partner, had a Bachelor’s degree or equivalent, and lived in a household the annual income of which was between C$40–60k in

2019) and scored the mean values for all continuous predictors except for ASTI (i.e., unstandardized residuals = 0).

participants with high or low self-transcendent wisdom who
reported at least one project of the listed type. In what
follows, we present only those categories that differ substantially
between groups.

Recreational Projects
Both the high and low self-transcendent wisdom group
participants placed greater emphasis on recreational projects
at the time of data collection than they did reflecting on
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TABLE 8 | F-tests for significant non-zero slopes and significant differences

between the slopes of pre-physical distancing well-being on ASTI by each coping

profile.

Comparisons Model 4 Model 7

Significantly different from zero

Religious coping b = 0.46**a b = 0.31*a

Substance use b = 0.68, F (1,574) = 8.66** b = 0.78, F (1,574) = 13.62***

Average b = 0.47, F (1,574) = 17.59*** b = 0.45, F (1,574) = 18.52***

Disengagement b = 1.49, F (1,574) = 16.47*** b = 1.49, F (1,574) = 10.35**

Significantly different from one another

Religious coping vs.

Substance use

F (1,574) = 0.67 F (1,574) = 3.86*

Religious coping vs.

Disengagement

F (1,574) = 6.87** F (1,574) = 6.03*

Religious coping vs.

Average

F (1,574) = 0.00 F (1,574) = 0.86

Substance Use vs.

Disengagement

F (1,574) = 3.83 F (1,574) = 1.96

Substance Use vs.

Average

F (1,574) = 0.78 F (1,574) = 2.19

Disengagement vs.

Average

F (1,574) = 8.23** F (1,574) = 4.80*

aThis is the coefficient of ASTI in Model 4 or 7.

*p < 0.05, **p < 0.01, ***p < 0.001.

their projects prior to physical distancing, as seen in Figure 3.
The low-transcendence group emphasized recreational pursuits
that appeared more escapist in nature (e.g., playing video
games, “binge” watching television series), whereas the high
self-transcendent wisdom group emphasized reading books—
often phrased as “catching up” on a pre-existing reading list.
Where the high self-transcendent wisdom group also reported
watching shows or playing games, it was often in the context
of watching with family, or playing online games with friends.
With such an emphasis, such projects were instead counted as
interpersonal projects, reported below. Absent any mention of
friends or family being involved in electronic entertainment,
we theorize that playing video games and watching television
series allowed participants to mimic missing social relationships
through immersion in narratives, as well as being an accessible
and understandable form of escapism (Hilgard et al., 2013; Blasi
et al., 2019). While there is likely also an escapist element in
reading projects, reading suggests exercising the mind and the
imagination, rather than turning to more sensory distractions
for fun. The emphasis on more sensory, concrete, or immediate
projects is a recurring theme amongst projects of participants
with the lowest levels of self-transcendent wisdom.

Interpersonal Projects
Participants with high self-transcendent wisdom placed greater
emphasis on projects involving deepening interactions with
other people, especially family. Prior projects involving family
are maintained, or participants mention transitioning toward
making their current projects more focused on spending time
with their family, friends, or significant others. Participants

TABLE 9 | Predicting memberships in the high and low ASTI groups by

demographics.

Predictorsa Model 1 Model 2 Model 3 Model 4

Odds ratio Odds ratio Odds ratio Odds ratio

(S.E.) (S.E.) (S.E.) (S.E.)

USA 1.01

(0.46)

Agec 0.98

(0.02)

Female 0.49

(0.20)

Household income (2019)c 1.00

(0.11)

Religious affiliationd

Atheist

0.09*** 0.10***

(0.05) (0.05)

Agnostic 0.11*** 0.12***

(0.06) (0.06)

Other 0.48 0.44

(0.28) (0.23)

Highest education

High school and below

0.48 0.45*

(0.21) (0.17)

Graduate degree and

equivalent

1.08 0.12

(0.63) (0.55)

Marital statusb

Never married

0.51 0.47*

(0.23) (0.16)

Divorced/separated/widowed 3.88 1.25

(3.25) (0.84)

Intercept 6.40** 2.94*** 1.29 1.40

(3.41) (0.85) (0.29) (0.33)

χ2 46.82*** 34.01*** 5.47 5.73

Pseudo R2 0.22 0.16 0.03 0.03

N 151 151 151 151

aMedian categories were chosen as the reference group.
b“Divorced/separated” and “Widowed” were combined because the cases belonging to

“widowed” was only 6.
cmean-centered.
d“Buddhist,” “Muslim,” and “Hindu” were coded into “other” due to very small count

(nBuddhist = 1, nHindu = 3, nMuslim = 5).

*p < 0.05, **p < 0.01, ***p < 0.001.

with low self-transcendent wisdom had difficulty maintaining
their interpersonal projects across pre-physical distancing and
current lists: For example, dating and spending time with friends
dropped off their current list. We can particularly see this with
projects involving electronic media. For participants with high
self-transcendent wisdom, projects involving watching television
or playing videos games emphasize sharing an experience, and
are therefore coded as “Interpersonal” projects. Those with
higher levels of self-transcendent wisdom appeared to prioritize
deepening the connections they have, while those with lower
reported levels of self-transcendent wisdom appear to retreat
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FIGURE 3 | (A) Personal projects reported by participants low in self-transcendent wisdom and (B) high in self-transcendent wisdom.

from others, engaging with projects that are accomplished alone,
or are immediately salient.

Intrapersonal Projects
Intrapersonal projects cover activities that attempt to change
or develop oneself (e.g., active self-care, personal growth, and

spirituality). While participants with high self-transcendent
wisdom reported more intrapersonal projects prior to physical
distancing than participants with low self-transcendent
wisdom, we see a spike in these projects among latter group
during physical distancing that focus on managing negative
emotions, particularly anger. Given the association between
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TABLE 10 | Examples of pre and current project for the low self-transcendence group.

Project category Pre-physical distancing project examples Current project examples

Academic Study Math; Finish dissertation; Study for a higher certification;

Complete introductory course for degree.

Study; Finish dissertation; Online courses; Going back to school; School;

Working on my graduate research.

Work Trying to get better at my job by doing lots of unpaid overtime;

Find a better career; Go to work; Running a side business.

Working online; I work from home; Doing online gigs like MTurk; Making

money on the side to make up for lost business income.

Health Exercise regularly; Lose weight; Working out; Eating clean;

Following up on doctor visits.

Keeping hands clean; Lose weight; Fitness goals; Yoga; Exercise at home;

Lifting weights/getting bigger.

Recreational Play games; going to movies; Finish reading a book I had started;

Watch TV; Watch movies.

Play Sims; Building an island in Animal Crossing; Playing video games;

Reading more; Watching Netflix.

Maintenance Cleaning the house; Grocery shopping; Yard work; Cooking

dinner; Mowing the lawn.

Home repairs; Give my dog a bath; Get a haircut; Obtain stock of cleaning

products; Keeping the house clean; Cleaning out the garage.

Interpersonal Finding romance; Write brother; Taking care of parents; Making

online friends; Hanging out with friends; Visiting family; Dating.

Video chatting with friends and family; Playing games with friends;

Homeschooling kids to prepare for the next grade; Raise child

Intrapersonal Strengthening my spirituality; Continuing my mental health therapy. Try to be a nicer person; Get better control of my anger; Keeping my spirit

up; Trying to appreciate the time off work.

Creative Learning guitar; Painting; Personal animation projects;

Woodworking; Work on my classical singing.

Baking; Redecorating my room; Baking bread; Cocktail making; Diamond

painting; Work on editing my novel.

Note: The pre-physical distancing and current lists are not from the same participants.

TABLE 11 | Examples of pre and current project for the high self-transcendence group.

Project category Pre-physical distancing project examples Current project examples

Academic Finish my degree; Pursuing my Masters education; Pursuing my

PhD; Upgrading my math for future college courses.

Studying for school; Online professional course; Pursuing my Masters; Take

online courses; Studying for a professional exam.

Work Setting up an online business; Working a new business idea;

Work. Complete work documentation; Increase income streams.

Going to work; I have been getting extra shifts; Online work; Earning money

working online; Research about work; New business.

Health Dental check-up appointment; Going to the gym daily to improve

my health; Fitness; Hiking.

I am eating healthier; Increase stamina; Starting a new workout plan;

Keeping myself busy and active (Running through the stairs, using treadmill).

Recreational Reading; Watching TV and movies; Reading new books; Read

more books; Movie and opera visit; Catch up on TV shows.

Read more; I am watching a TV series with my wife every night; Reading

books; Read some classic books; Games; Catch up on favorite TV shows.

Maintenance Cleaning out the shed; Work on car; Clean the house; Cooking;

Buying groceries.

Working on house repair; Work on my car; Yard work; Cleaning up garage;

Paint the inside of my house.

Interpersonal Helping my daughters with basketball; Teach my son how to

swim; Walking with friends daily; Go visit my dad; Taking my son

to the park for socialization; Enjoying online game with friends.

I have had deep conversations with my family; Rekindling familial

relationships; Generally getting to know people better from a virtual

distance; Making deeper connections with people.

Intrapersonal Taking better care of myself; Connecting more to my faith; Read a

self-help book; Stay in touch with my spiritual side.

Trying to be as happy as possible; Thinking what it is to be satisfied and

content in life; Meditating every day to relieve stress; Improving self-care.

Creative Take photos; Rock painting; Knitting a scarf; Paint a picture;

Practicing my piano; Write a book; Do some craft projects.

Make art; Practice playing the piano; Scrapbooking; Drawing; Writing my

own novel; Card making; Canvas painting; Learning a new language.

Note: The pre-physical distancing and current lists are not from the same participants.

self-transcendent wisdom and feelings of interconnectedness
and personal growth, it makes sense that the projects of those
with higher levels of self-transcendent involve identifying ways
to feel more content, happy and well, through e.g., meditation
and self-care, during a global pandemic that generates an
unprecedent level of anxiety and stress about the future. The
projects of those low in self-transcendent wisdom, on the other
hand, again, emphasize something immediate and visceral; in
this case, anger management.

Maintenance
Across both groups of participants, a qualitatively noticeable
difference was noted for participants with low, as compared
to high, self-transcendent wisdom, toward very basic forms

of survival projects during physical distancing. Projects
such as grocery shopping, cooking, and cleaning were far
more central for participants with low self-transcendent
wisdom, particularly in comparison with the projects they
listed having prior to physical distancing. As was the case
with “Recreational” projects, participants with high self-
transcendent wisdom emphasized interpersonal interactions
even in their maintenance projects. The most common
example of this was cooking with family. Rather than just
mentioning the project of cooking, they specifically noted
that were doing the task with family. This emphasis on
spending time with others during what would otherwise
be routine task moved such projects to the “Interpersonal”
projects section.
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Creative Projects
We created the category of “Creative” projects as distinct
from “Academic,” “Work,” and “Recreational” projects in order
to capture artistic projects, musical projects, or in some
cases, learning languages, that lacked an emphasis on formal
schooling, earning money, or hedonic fun. Creative projects
instead emphasized making things or mastering skills. Prior
to physical distancing, participants in both groups reported
similar projects. The most common of these projects were
what one would traditionally categorize as creative pursuits,
such as painting, writing, or playing an instrument. During
physical distancing, however, projects began to diverge. For
low transcendence participants, even creative projects retain
some element of a utilitarian goal: preparing food with a new
recipe, for instance, or redecorating personal spaces. Creative
projects among high-transcendence participants, on the other
hand, tended to emphasize creation for creation’s sake, with more
emphasis on languages, fine arts, crafts, or even puzzles. Once
again, participants with lower self-transcendent wisdom focused
on concrete, tangible projects that often have a clear goal or result,
while participants with higher self-transcendent wisdom focused
on projects that appear more open-ended, abstract, and typically
involve others.

Overall, by examining the participants with the lowest
and highest self-transcendent wisdom we see a pattern of
change in pre-pandemic to current personal project lists.
Examples of personal project responses that display a pattern
of transformation are displayed in Table 12. The first and third
example are participants with high self-transcendent wisdom,
whereas the second example is a participant with low self-
transcendent wisdom. Participants with high self-transcendent
wisdom appeared to be more successful in staying connected
with other people and larger causes. They often found new ways
to spend their energy, either by connecting at a more local
level or, in the case of one memorable participant displayed
in Table 12, radically scaling up their circle of concerns to
new heights of political activism. Participants with low self-
transcendent wisdom, by contrast, appeared to withdraw rather
than venture outwards. While some managed to adjust to
a world in which connections must be either immediately
local or radically global, overall the projects of the lowest
scoring participants seem to have been, for lack of a better
word, crushed.

DISCUSSION

The analyses described above focused on determining predictors
of two main variables: (1) retrospective perceptions of well-
being before the beginning of physical distancing, and (2)
the residuals between participants’ retrospective well-being and
participants’ perceived well-being since the enactment of physical
distancing measures, which we used to provide an estimate of
change in perceived well-being since physical distancing began.
Before we move to a general discussion, it is worth noting
our overall approach to the interpretation of these data. Due
to the retrospective nature of the data collection, we interpret

these data used as representing idiographic participant self-
understanding of change over time, as it seems to them at the time
of data collection, rather than “objective” differences between
present and past states of being.While psychology has historically
emphasized nomothetic analyses of experience (Munsterberg,
1899), idiographic approaches to data championed by Allport
(1942) or more recently Lundh (2015) are particularly applicable
to the study of events which are, incontestably, historical in
nature, like the present pandemic. Indeed, computer-assisted
textual analysis has revealed narrative patterns consistent with
the quantitative and qualitative findings from our study, namely,
that one is either experiencing the current pandemic as a time for
vital re-evaluation of priorities, or as a fight for survival (Venuleo
et al., 2020).

In terms of quantitative findings, controlling for all other
variables in the model, we observed a greater association between
nationality, gender, personal wisdom, disengagement coping
profile, retrospective health, loneliness, negative emotions,
and meaning in life and participants’ retrospective well-being
than for other factors. Residualized current perceived health,
negative emotions, loneliness, and alienation demonstrated the
greatest association with residualized current well-being, again
controlling for all other variables. The interaction between
Disengaged coping and self-transcendent wisdom, as well as self-
transcendent wisdom on its own, was strongly associated with
both retrospective and residual well-being, as was retrospective
meaning in life and social support. Controlling for all other
variables, residualized current well-being is negatively associated
retrospective pre-physical distanced well-being.

Many of these results are in line with past findings, both
during and prior to the pandemic. For instance, personal wisdom
(Grossmann et al., 2013; Ardelt, 2019), health (Aneshensel
et al., 1984; Hayes and Ross, 1986; Hsieh and Waite, 2019;
Park and Adler, 2003), and social support (Turner, 1981;
Thoits, 1985; Portero and Oliva, 2007; Hyde et al., 2011) are
known to be predictive of well-being. Personal wisdom in
particular has been previously found to be a protective factor
for psychological well-being during the COVID-19 pandemic
(Pellerin and Raufaste, 2020), though it does not appear to
impact residualized current well-being in the present sample.
The coping responses from our participants also align with those
who have experienced similar outbreaks (Chew et al., 2020;
Rajkumar, 2020). Although some strategies (e.g., distraction)
may be deemed maladaptive, evidence suggests their short-term
efficacy in dealing with uncontrollable situations (Janson and
Rohleder, 2017), explaining the existence of the Disengaged
coping profile. While recent research by Park et al. (2020) also
found evidence that demographic factors (e.g., age and socio-
economic status) may predict differential coping responses with
the pandemic, only nationality and gender appear to play a
role in the models presented here. Of the two, Canada has had
significantly fewer cases of COVID-19 relative to its population
than the United States, as well as more centralized support from
the federal government, while the pandemic is well-known to
have had a disproportionate impact on women relative to men
(Alon et al., 2020). In summary, there do not appear to be any
surprises in predictors of current well-being.
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TABLE 12 | Exemplar participants pre-current personal project lists.

Pre-pandemic personal projects Current personal projects

Trying to earn enough on mTurk to keep our family afloat; Trying to help my

husband get into an alternate teaching certification program; Trying to keep my

blood sugar at a reasonable level; Trying to lose weight; Trying to save enough

money to bring our dog to the vet.

Starting our self-sufficient farm (growing our own vegetables, washing clothes by

hand composting, etc.); working more on mTurk to be able to build our chicken coop;

Fixing things in our home that have needed to be fixed for a long time; Using social

media to encourage political and social change (urging Congress to pass UBI,

Medicare4All, police restructuring, etc.); Writing government officials to express my

opinions and urge change.

Learning guitar; Learning to drive; Visiting friends; Saving money; Learning music

theory.

Learning guitar; Learning music theory; Watching movies with friends online; Playing

online games with friends; Getting in better shape.

I was concentrating on my health; I was trying to be financially stable; I was

invested in advancing my career; Being content with life; Having a happy married

life.

Personal health; Thinking about all those loved ones and friends and family; Making

deeper connections with people; Thinking about career change; Thinking of what it is

to be satisfied and content in life; Having a fun and happy married life.

In line with previous findings that strong interpersonal
relationships predict more positive experiences of solitude (Pauly
et al., 2018), our qualitative analyses found that participants with
high self-transcendent wisdom strongly emphasized how their
projects during times of physical distancing helped connect them
to friends, family, and community. Previous research examining
the presence of meaning in life have consistently found that
meaning relates to connectedness, whether through existential
mattering (Costin and Vignoles, 2020), relationships of mutual
care and trust (Wong, 2020), or an overall sense of coherence
(Park, 2010). Good relationships with others are also consistently
placed among the most important aspects of what it means
to live a good life the world over (Tafarodi et al., 2012; Bonn
and Tafarodi, 2013). As such, the finding that the participants
who are relatively thriving during periods of physical distancing
have managed to center and maintain these relationships is
consistent with several models of a good, meaningful life. The
finding that participants with low self-transcendent wisdom
have found it apparently difficult to maintain such relationships
and seem to be slipping into escapism and self-distraction is
consonant with the narratives of “global crisis” and “surviving
a war” identified by Venuleo et al. (2020) as most frequent
amongst people experiencing greater instability during lockdown
measures in Italy. Combined with our quantitative findings
that loneliness and alienation demonstrated negative associations
with perceived well-being, such findings further evidence for
the importance of strong, resilient relationships to weathering
misfortune, particularly on misfortune on such a magnified scale.

That participants with the highest self-transcendent wisdom
were more likely to be religious is an interesting finding, and
one for which the framework of existential positive psychology
provides some context. While it might be too strong a claim that
religion itself is necessary, Wong’s (2020) model of existential
meaning emphasizes the importance of faith and concern
for greater things in cultivating meaning, which religious
participants could be reasonably expected to experience more
strongly than non-religious participants. Religion is also known
to have strong anxiolytic effects (Kay et al., 2010; Newton
and McIntosh, 2010). Interestingly, self-transcendent wisdom,
otherwise an important factor in predicting change in well-
being, was had a reduced impact for participants with a Religious
coping profile.

Self-transcendence is defined as decreased egoic self-salience
and increased feelings of connectedness to something larger
than oneself (Kitson et al., 2020). A sense of connectedness
can provide an anchor point for coping (Frydenberg and
Lewis, 2009), and strengthening that sense of connectedness
underlies both self-transcendence (Kitson et al., 2020) and
cultivation of meaning in life (George and Park, 2016;
Costin and Vignoles, 2020). In developmental research, self-
transcendence is related to—and perhaps a precondition for—
developing wisdom (Aldwin et al., 2019), with the Adult Self-
Transcendence Inventory being designed to evaluate such self-
transcendent wisdom. Based on our findings, it appears that
self-transcendent wisdom contributes to current well-being over
and above coping style and predicts change in well-being for
people using all coping styles, except for those using mainly
Religious coping.

That self-transcendent wisdom seemed to have a stronger
contribution to variance in well-being over coping for Profiles
2 (Substance Use) and 4 (Disengagement) than for Profiles 1
(Religious) and 3 (Average) is somewhat surprising. Perhaps
wiser people have a deeper understanding of negative emotions
as not necessarily bad or maladaptive; used appropriately, they
can help signal the need to engage adaptive strategies for
psychological safety or strategies that can generate psychological
growth (Webster, in press). Likewise, even avoidance coping may
be adaptive in certain clinical contexts [see Hofmann and Hay
(2018)].

A decreased acceptance of ongoing negative events might also
have played a role. Previous research in mindfulness has found
that the “non-judgmental acceptance” component ofmindfulness
is negatively associated with both intuition (Remmers et al., 2014)
and wise reasoning (Kim et al., 2020), suggesting that acceptance
may circumvent the exploratory processing needed to achieve
greater well-being (Weststrate, 2019). Pellerin and Raufaste
(2020) similarly find that in the current pandemic climate,
peaceful disengagement actually predicts a decline in well-being
over time. Wiser individuals are particularly good at managing
the sense of uncertainty and uncontrollability that necessarily
comes with adverse experiences (Glück et al., 2018; Glück, in
press). According to Glück et al.’s (2018) MORE model, wise
individuals can sustain a higher level of negative emotions when
trying to understand the complexity of a situation. Therefore,
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their use of different types of coping strategies can help maximize
their well-being (Glück, in press).

However, for participants who already had adaptive coping
mechanisms, their existing strategies probably accounted for
most of the added benefit of self-transcendent wisdom, although
self-transcendent wisdom still played a role in predicting their
well-being. Coping strategies appear to be important for well-
being in daily life (Ben-Zur, 2009), as well as for helping to
maintain a baseline functioning during stressful events (Park and
Adler, 2003). However, self-transcendent wisdom is the more
robust indicator, when comparing coping and self-transcendence
as indicators of well-being (McCarthy et al., 2013). Additionally,
the use of Religious coping may overlap sufficiently with self-
transcendent wisdom inmotivating attention to concerns beyond
the self so as to reduce any apparent impact.

Interestingly, self-transcendence was not a significant
predictor of well-being in a previous study of protective factors
during the COVID-19 pandemic. Pellerin and Raufaste (2020)
found that self-transcendence was only related to well-being
when all other potential psychological resources (i.e., personal
wisdom, self-efficacy, optimism, hope, and gratitude) were not
controlled for; thus, they consider self-transcendence a meta-
resource that affords the development of other resources, or
perhaps this reflects a floor effect: an individual may need higher
self-transcendence in order to see a benefit. Our findings suggest
that it is not greater self-transcendence, but rather a more holistic
approach to it that is needed to see results. While Pellerin and
Raufaste (2020) used only the self-transcendence ASTI subscale
in their research, to specifically target self-transcendence as
an independent variable, our study used all five subscales to
measure self-transcendent wisdom in its full spectrum. Our
findings also suggest that self-transcendent wisdom may make
the biggest contribution when an individual lacks healthy,
adaptive coping strategies. Participants with adaptive coping
skills could simply apply what they already know to the present
situation. Without such skills, however, self-transcendent
wisdommay make the difference between a traumatic experience
and a transformative one.

In the philosophical literature on self-transformation, a
distinction is made between self-transformation and self-
cultivation (Callard, 2018). Unlike self-transformation, self-
cultivation involves no radical shift in values, but instead refines
their ability to apply existing values. After self-cultivation, one
is simply a more effective version of the same person they
were before. Self-transformation, on the other hand, involves a
radical shift in values (Paul, 2014). Sometimes, transformation
is a consequence of unexpected situations, like unplanned
parenthood. At other times, self-transformation is an active
pursuit, as for spiritual aspirants, or in the best traditions of
liberal education (Callard, 2017). In both cases, a person may be
unrecognizable to their past self after self-transformation; their
priorities, values, and approach to life may come to be entirely
different than those they held before. In our current sample,
participants with an adaptive coping profile seem to be engaged
in self-cultivation—using and refining what they already know to
be good for them—while participants with other coping profiles
seek self-transformation.

Although the pandemic has severely affected every area of
public life, it has also deepened some individuals’ connections
to others and complexified their worldview, which could
potentially allow post-traumatic growth (PTG), defined as
positive psychological change following trauma that results in a
greater appreciation for life, increased personal strength, spiritual
growth, more meaningful relationships, and the recognition
of new possibilities (Tedeschi and Calhoun, 1996). Traumatic
events that trigger PTG are often described as “seismic” (Blevins
and Tedeschi, in press), disrupting someone’s entire way of life
and potentially their existing coping strategies. For many people,
the COVID-19 pandemic qualifies as a seismic event, given that
it not only provokes a health scare, but interrupts the familiar
rhythms and patterns of daily life, is impossible to escape, and
has made common means of self-distraction like travel or simply
going to a pub life-threatening. It has therefore, forced many
people to begin to examine alternative ways of life.

Among the participants high in self-transcendent wisdom,
we see evidence of such a shift in priorities. Projects oriented
around family or immediate communities of friends become
more prevalent during physical distancing than they were before.
Intrapersonal projects, aimed at some sort of personal change,
also become more focal: meditation, yoga, and contemplation
on a good life become projects among participants with high
self-transcendent wisdom. Memorably, one person showed a
newfound commitment to political activism, possibly spurred by
the surge in racial justice protests that began during the time
of data collection. These projects closely match the pattern of
activities that Calhoun et al. (2010) argue best facilitate PTG:
reassessing one’s goals, strengths, and priorities, sociocultural
influences (such as social support and role models), and strategies
to manage ongoing stress. They also closely match the conditions
that Callard (2018) argues are ideal for supporting intentional
self-transformation: ideals, a supportive community, and a sense
that such transformation will be meaningful. Previous evidence
following the SARS epidemic found that some individuals
reported experiencing positive life transformations, similar to
PTG (Lau et al., 2006). Blevins and Tedeschi (in press) suggest
that PTG reflects an ability for people to respond well to
adversity and experience positive changes following the attempt
to make sense of a disrupted world. Similar themes to PTG and
the conditions for self-transformation have been identified by
existential positive psychology in positioning confrontation with
periods of suffering as opportunities for cultivating a greater
sense of meaning (Wong, 2020). The COVID-19 pandemic has
severely disrupted our own worldviews and requires this sense of
reconstruction to cope with our new reality.

To use an analogy, the relationship between adaptive coping
and self-transcendent wisdommay be compared to boiling water.
As one heats a pot of water, at some point, when the liquid
water has no more capacity to disperse energy, it turns to steam.
People with existing adaptive coping strategies are analogous to a
larger pot of water, which takes more heat and longer exposure
to boil. Those without such strategies, however, are analogous
to smaller pots; the heat represented by the current disruption
to daily life is enough to require them not just to cope, but
to change.
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Limitations
Like all studies, our study has limitations. The most salient of
these is that it captures a single moment in time, representing
the experience of North Americans in the early summer of
2020. It is possible that some of our findings might differ
were the same questions to be asked of a different sample,
or even of the same sample now, in the second winter wave
of the pandemic. Another limitation of the present study is
that our “baseline” measures from before the pandemic are
retrospective, not pre-recorded. While this might open our study
up to recency and saliency biases, we feel that this concern is
balanced out by the strengths of this retrospective method: a
high self-rating of well-being now may be far more meaningful
than such a rating a year ago. Importantly, our interest in
the present study was predominately idiographic, rather than
nomothetic. Our findings should be interpreted as presenting
participants’ self-understanding of their life and experiences of
change during a period of physical distancing and how that has
changed, rather than as impersonal objective measures at two
points in time. While some researchers were fortunate enough
to have baseline measures for their participants that pre-dated
the pandemic [see Hamza et al. (2020)], the methods of the
present study relied on participant self-understanding in the
moment of data collection. Relatedly, it must be remembered
that our study is exploratory, not confirmatory. We began this
study to investigate a broad assortment of possible influences on
how North Americans were spending their time during social
distancing as compared to before such measures were enacted,
and how this relates to their reported sense of well-being. Our
findings, however, repeat a fairly consistent theme in the positive,
existential, narrative, and phenomenological psychologies of
well-being: feeling connected to others is vital to experiencing a
meaningful life.

CONCLUSIONS

The present study used a broad range of measures to explore
contributing factors to participants’ well-being during physical
distancing resulting from the COVID-19 pandemic. In particular,
we used retrospective comparison to examine perceived changes
in well-being prior to the pandemic, and how they contributed
to a change in well-being at the time of the study. We
found that self-transcendent wisdom and perceived meaning
in life demonstrated the strongest positive associations with
change in perceived well-being when controlling for all other
variables. Analysis of the personal projects of participants
reporting the highest levels of self-transcendent wisdom revealed

a pattern consistent with models of PTG and aspirational self-
transformation. Our findings suggest that whilemost participants
experienced a decline in well-being, for understandable reasons
(e.g., loneliness, negative emotions, and alienation), higher
levels of self-transcendent wisdom were associated with positive
changes in well-being during physical distancing as compared to
before—especially for participants with merely average coping
mechanisms, or who belonged to the Substance Use coping
profile. Our findings suggest ways to avoid having the COVID-
19 pandemic become the traumatic event of a generation, but
instead a genuine watershed moment for growth.
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Individuals with Acquired Brain Injury (ABI) suffer chronic impairment across cognitive,
physical and psycho-social domains, and the experience of anxiety, isolation and
apathy has been amplified by the COVID-19 pandemic. A qualitative evaluation
was conducted of 14 individuals with ABI who had participated in series of
COVID adapted group-based intervention(s) that had been designed to improve
wellbeing. Eight themes were identified: Facilitating Safety, Fostering Positive Emotion,
Managing and Accepting Difficult Emotions, Promoting Meaning, Finding Purpose and
Accomplishment, Facilitating Social Ties, (Re)Connecting to Nature, and Barriers to
Efficacy. Findings are discussed with respects to recent theoretical developments in
positive psychology and wellbeing science and support the use of online and outdoor
interventions to enhance wellbeing in individuals living with ABI during the COVID-
19 pandemic. This paper makes a unique contribution to second wave positive
psychology (PP2.0) through the application of recent advances in wellbeing science
to an ABI population during the COVID-19 pandemic. In doing so, this paper lays the
foundation for new interventions that not only reduce impairment and distress, but also
create opportunities for meaning and enhanced wellbeing in people living with chronic
conditions and those individuals living with ABI in particular.

Keywords: Acquired Brain Injury (ABI), psycho-social, wellbeing interventions, neuro-rehabilitation, COVID-19

INTRODUCTION

Acquired Brain Injury (ABI) is a life changing event which can have a devastating impact on all
aspects of a person’s functioning, taking away a survivors’ personal sense of meaning and identity
(Gracey et al., 2009; Carroll and Coetzer, 2011; Ownsworth and Haslam, 2014). Learning to live
with the impact of ABI presents significant challenges under the best of circumstances (Jumisko
et al., 2005), whilst the COVID-19 pandemic brought an added negative effect on physical and
mental health (Alzueta et al., 2020). ABI patients undergoing rehabilitation during the pandemic
were often unable to access face-to-face appointments or groups (Coetzer and Bichard, 2020) as
healthcare professionals were deployed to acute COVID-19 services (Silva et al., 2020), increasing
psycho-social symptoms of anxiety, isolation and apathy (Rossi et al., 2020). Although brain
injury can bring considerable distress and suffering, there are also potential opportunities for
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psychological growth (Frankl, 1985; Wong, 2011; Lyon et al.,
2020; Tulip et al., 2020). Presented here, are the qualitative
experiences of ABI patients from a Neurorehabilitation service
in South Wales, United Kingdom, who participated in a series
of interventions designed to facilitate wellbeing during the
COVID-19 pandemic.

Impact of Acquired Brain Injury
Acquired brain injury is the United Kingdom’s leading cause of
death and disability in young people aged 1–40 years (NICE,
2019). An estimated 1.3 million people live with the effects
of brain injury at a cost to the United Kingdom economy
of £15 billion per annum; equivalent to 10% of the annual
NHS budget (Barber et al., 2018). Acquired Brain Injury can
lead to long-term cognitive, physical, psychological and social
impairments (Kuenemund et al., 2016). Cognitive problems
following ABI can lead to a range of difficulties including
impairments in short term memory, executive functioning (for
example, impulse control, problem solving, and self-monitoring),
attention, information processing, vision, speech and language
(Rabinowitz and Levin, 2014). Physical difficulties may include
post traumatic epilepsy, fatigue, headache, pain, vestibular
symptoms; changes in taste, smell, vision, hearing and motor
impairments such as hemiparesis (Khan et al., 2003; Cantor
et al., 2008; Reinkensmeyer et al., 2014). Individuals with ABI
commonly report psychological distress with the prevalence for
depression following brain injury estimated at 27–64% (Glenn
et al., 2001; Jorge et al., 2004; Osborn et al., 2014) and a fourfold
increased risk of suicide (Teasdale and Engberg, 2001). Many
individuals are unable to resume their premorbid roles within the
family unit following their ABI, and some become more reliant
on loved ones for care (Gan et al., 2009). Post-injury, individuals
with ABI often describe feeling misunderstood by ‘old’ friends
leading to a loss of friendships (Douglas, 2019). The lack of social
relationships is a common experience for many individuals with
ABI, and reduced social integration often endures long-term,
even over 10 + years post-injury (Lefebvre et al., 2008).

Impacts of COVID on People With ABI
On March 11th 2020, the World Health Organisation (WHO)
declared the COVID-19 outbreak a global pandemic. COVID-
19 is a respiratory virus which involves symptoms such as
fever, loss of smell and persistent cough, with more severe cases
requiring ventilation (Wang et al., 2020). From March 2020,
Community Neurorehabilitation services in the United Kingdom
were forced to cancel face-to-face outpatient appointments
and community projects due to the COVID-19 Pandemic
(Coetzer and Bichard, 2020). Multi-disciplinary teams were
approximately halved due to clinicians having to ‘shield’, work
from home, or be re-deployed (Coetzer and Bichard, 2020;
Laxe et al., 2020; Silva et al., 2020). Some services were able to
provide telephone appointments or video calling where possible,
however this presented challenges including the unreliability
or inaccessibility of video conferencing software, the need to
maintain patient confidentiality and difficulty using technology
(Coetzer and Bichard, 2020). The brain injury charity ‘Headway’
(Tyerman, 2020) conducted a survey on over 1000 ABI survivors

and their families during this period. 57% of respondents
claimed that they were unable to access rehabilitation and 42%
said their rehabilitation had been negatively impacted. Other
evidence indicates that the impact of the COVID-19 pandemic
and resulting lockdown measures has had a negative psycho-
social impact on the general population (Alzueta et al., 2020;
Dawson and Golijani-Moghaddam, 2020) including reductions
in wellbeing (Mead et al., 2020). Unemployment, lower social
support, having a physical or mental health condition, emotional
regulation difficulties and poor sleep quality increased the risk of
experiencing negative psycho-social effects and loneliness during
the pandemic (Groarke et al., 2020). All of these factors are
a common neuropsychological consequence of ABI which are
likely to have been exacerbated by the impact of the COVID
pandemic. The Headway survey (Tyerman, 2020) indicated that
65% of their ABI respondents reported feeling isolated as a result
of lockdown and 60% reported that it had a negative impact
on their mental health (including increased anxiety and fear
of their future).

Models of Health Care
The ‘medical model’ is dominant in western health care settings
(Wade and Halligan, 2017). Underpinning the medical model,
is the assumption that a person is a passive recipient of care
and can receive a treatment that will return the individual to
a ‘pre-injury state’, thus, there is a focus on ‘fixing’ or reducing
impairment. Whilst critical during the acute stages of ABI, in
the post-acute and community rehabilitation phase, this model
cannot support the holistic needs of individuals with ABI. This is
because, firstly, despite best efforts to reduce its impact, many of
the cognitive, physical and psychosocial consequences of ABI are
pervasive (Colantonio et al., 2004; Ponsford et al., 2014; Forslund
et al., 2019). Secondly, there is a need for people with chronic
conditions to be active participants in their treatment because
neuro-rehabilitation efforts can only be fruitful if the person is a
collaborator in their care (Kristensen et al., 2016). Thirdly, there
is a plethora of evidence showing that health and wellbeing is not
simply the absence of impairment (Anderson, 1995).

Models of Neuro-Rehabilitation
Neuro-rehabilitation aims to facilitate the highest degree of
cognitive, functional and physical functioning and to maximise
quality of life post-injury (Prigatano, 1999; Khan et al., 2003)
and to enhance community integration (Perumparaichallai et al.,
2020). Nonetheless, neurorehabilitation is often defined with
reference to reducing deficits rather than promoting factors
critical for health and wellbeing. For example, Chua et al.
(2007), p33) describes neuro-rehabilitation as “a problem solving
educational process aimed at reducing disability and handicap
experienced as a result of disease or injury”. Several theories
and models of neuro-rehabilitation exist, which historically focus
on ameliorating behavioural and cognitive deficits (see Wilson,
1997, 2002 for a comprehensive review). However, there is now
a general consensus among practitioners in favour of a holistic
model of neuro-rehabilitation (Ben-Yishay, 1996; Prigatano,
1999), at least in community settings. This approach considers the
dynamic relationship between a person and their environment
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and the psychological, social, cognitive and physical impact of
the injury on the person as well as the reciprocal relationship
between these domains (Prigatano, 1999; Tate and Pledger, 2003;
Leonardi and Martinuzzi, 2009; Ben-Yishay and Diller, 2011).
While the Holistic Model of Neurorehabilitation has been shown
to be more effective than more traditional approaches (Cicerone
et al., 2008; Cattelani et al., 2010), we argue that this model can
be enhanced by taking into consideration theories of wellbeing
and advances in wellbeing science (Fisher et al., 2020). To
further illustrate this point, key wellbeing theories and research
are presented, of which, guided the development of several
interventions evaluated in this work.

Theoretical Models of Wellbeing and
Related Research
Our own theoretical model of wellbeing, ‘the GENIAL model,’
defines wellbeing as positive psychological experience, promoted
through a sense of connectedness to ourselves as individuals,
as well as to the communities and environments within which
we live (Kemp et al., 2017; Mead et al., 2019). Psychological
connectedness refers to an awareness, acceptance and alignment
of behaviour (Klussman et al., 2020), and is associated with
positive emotions, positive social ties, and the extent to which we
see ourselves as part of nature (Richardson et al., 2020). While
connectedness may be improved and maintained by individual
behaviour change, various sociostructural factors at higher
levels of scale may either restrict or facilitate the experience
of wellbeing. The capacity to connect to self, other people
and the natural environment may even have an underpinning
psychophysiological basis, that being vagal function. The
GENIAL model of wellbeing (Genomics - Environment - vagus
Nerve - social Interaction - Allostatic regulation – Longevity),
proposes that vagal function may underpin pathways to health,
wellbeing and longevity (Kemp et al., 2017). There is now
substantial evidence that each of the core domains of wellbeing
has been shown to both affect and be affected by vagal function
(Kringelbach and Berridge, 2010; King, 2019; Fisher et al., 2020).
In a recent review on wellbeing and the neurological disorders
(Fisher et al., 2020), we proposed several core domains of
wellbeing, comprising the individual (including a balanced mind
and a healthy body), community (social connection), the natural
environment (connection with nature), the role of behaviour
change and socio-structural factors, which are summarised
below. The GENIAL model is entirely consistent with recent
developments in positive psychology (Mead et al., 2019; Wong,
2019; Kern et al., 2020; Lomas et al., 2020), described as second
and third-wave positive psychology, which places importance
on emotional balance, meaning and purpose, social ecology and
interdisciplinarity. This evolution in positive psychology has been
described as a series of waves reflecting dynamic fluidity and
continued refinement (Lomas et al., 2020). In this regard, the
GENIAL model has been inspired by these recent developments
and provides an exemplar of how the latest wellbeing science
might be applied to improve wellbeing – rather than reduce
illbeing – in people living with chronic conditions in particular,
laying the foundation for a more sustainable healthcare sector.

FIGURE 1 | Summary of the core components of our interventions,
integrating insights from psychological science with developments across
multiple disciplines spanning the individual, community and the environment.

The core domains of the GENIAL model (see Figure 1) are
presented below as headings to summarise recent advances in
wellbeing theory and research. This will provide a rationale for
the interventions delivered to service users.

Balanced Mind
Psychological theories exploring factors that underpin individual
wellbeing have historically fallen into two categories (Deci
and Ryan, 2008) firstly, hedonic theories such as Subjective
Wellbeing theory (SWB, Diener, 1984) and Broaden and
Build theory (Fredrickson, 2004) and secondly, eudemonic
theories such as Psychological Wellbeing theory (PWB, Ryff,
1989). Seligman (2011, 2017) PERMA model combined both
hedonic and eudemonic theories of wellbeing: Positive Emotions,
Engagement, Relationships, Meaning and Accomplishments.
According to this model, all five pillars of wellbeing contribute to
flourishing in life. The PERMA model led to the development of
positive psychology interventions (PPI), which aim to cultivate
positive emotions, behaviours and thoughts and subsequently
enhance wellbeing (Parks and Titova, 2016). Positive psychology
focuses on creating a context for wellbeing as opposed to
symptom reduction, and its potential application to ABI
is promising (Andrewes et al., 2014; Cullen et al., 2018;
Tulip et al., 2020). Over emphasising positive affect can
be counterproductive, as negative emotions guide us toward
positive change (Wong, 2011). Paul Wong’s existential positive
psychology (PP 2.0) emphasises that it is not always possible to
maintain positive emotion, especially during periods of illness,
fear and uncertainty, such as living with the impact of brain
injury during the COVID-19 pandemic. Positive Psychology 2.0
places importance on meaning and finding meaning, despite and
even as a consequence of suffering. According to this approach,
a meaning-focused perspective involves enhancing the positives
when possible, while regulating emotions associated with the
negatives in order to build wellbeing in the midst of suffering
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(Wong, 2011). Taken together these frameworks indicate the
need for a ‘balanced mind’ which includes developing strategies
to increase positive affect, manage distress, and to promote the
acceptance of difficult emotions as well as an appreciation of the
value of negative affect.

Healthy Bodies
Psychological models of wellbeing (Diener, 1984; Ryff, 1989;
Seligman, 2011) and holistic models of neuro-rehabilitation
typically neglect the evidence-based impacts of positive health
behaviours on wellbeing. While health behaviours are typically
thought of with respect to their impact on physical health, there
is now increasing evidence that health behaviours impact on
both physical and mental health, thereby providing opportunities
for connecting mind and body, and promoting wellbeing. For
example, Wise et al. (2012) showed that individuals with ABI
who exercise more than 90 minutes a week have lower depression
scores and higher perceived quality of life. In contrast to
many other theoretical models of wellbeing (Diener, 1984; Ryff,
1989; Seligman, 2011), the GENIAL model (Kemp et al., 2017;
Mead et al., 2019; Fisher et al., 2020) – proposes that health
behaviours including exercise, diet and sleep, play a key role
in facilitating health and wellbeing. The GENIAL model also
focuses on the vagal nerve as a structural link between physical
and mental health, mediating the beneficial impacts of positive
health behaviours on wellbeing. A recent meta-analysis on 157
studies, reported a small beneficial effect of physical activity
(d = 0.360) on measures of subjective wellbeing (Buecker et al.,
2020) and this finding was independent of prior fitness levels,
characteristics of the intervention and research design. Another
systematic review (Zhang and Chen, 2019) reported that as
little as 10-min of physical activity per week may be sufficient
for increasing levels of happiness. Moreover, for people with
neurological conditions, exercise has been shown to contribute
to maintaining cognitive function (Spirduso and Asplund, 1995;
Kramer et al., 2005). In fact, it has been argued that physical
exercise could enhance the process of recovery for people with
brain injury (Grealy et al., 1999).

Social Connection
Neuro-rehabilitation approaches are typically designed to reduce
behavioural/psychological barriers to social and community
integration for example, through social skills training and social
communication training (Struchen, 2005). However, reducing
barriers to social and community integration is not sufficient in
itself to facilitate social connection and social cohesion, which
have been shown to be key components for the experience of
wellbeing. Moreover, psychological models of wellbeing and the
holistic model of neuro-rehabilitation highlight the important
role of personal relationships in contributing to individual
wellbeing (PERMA, Seligman, 2011). However, the GENIAL
model (Kemp et al., 2017; Mead et al., 2019, 2020) extends
beyond personal relationships, encompassing perceptions of
social connectedness, social capital, social cohesion and social
identity. The underlying premise here is that individuals (as
members of the community) can combine their resources to
benefit the individual and collective (Woolcock and Narayan,

2000; Lin, 2002). Social capital refers to bonding (links between
individuals) and bridging (uniting people from various diverse
backgrounds and social cleavages) (Putnam, 2000). Social support
from bonding networks have been shown to be associated
with increased positive emotions (Diener and Oishi, 2005) and
enhanced subjective wellbeing (Williams, 2006) as well as being
protective against the impact of stress (Umberson and Montez,
2010). The related concept of social cohesion refers to the extent
to which a geographical space achieves ‘community’ through
the sharing of values, co-operation and interaction (Beckley,
1995). Social cohesion elicits feelings of belonging and acceptance
(Elliot et al., 2014) in addition to creating a context for positive
relationships with others (Vries et al., 2013). Social cohesion
has been associated both with wellbeing (Silva et al., 2005)
and physical health (Yang et al., 2016). Social identity theory
also provides a useful context for appreciating the influence of
community on the wellbeing of the individual, by providing
meaning and purpose to an individuals’ life (De Vroome et al.,
2013), social support (Levine et al., 2002; Cohen, 2004) and a
sense of efficacy and power (Haslam et al., 2018). Therefore,
interventions which seek to foster positive social ties including
both positive social relationships and an increased sense of
community have much to contribute to enhancing the wellbeing
of individuals with ABI.

Connecting to Nature
Human beings have a strong, innate affiliation with the biological
world, a phenomenon captured by the ‘biophilia hypothesis’
(Kellert and Wilson, 1993). Evidence suggests that spending
time in nature can promote overall self-reported wellbeing, for
example, White et al. (2019) found that people who spend at
least two hours per week in nature are more likely to report
higher wellbeing than those who do not spend any time in
nature. Exposure to natural environments has also been found
to increase positive and self-transcendent emotions such as awe
(Sturm et al., 2020), peak experiences (Wulff and Maslow, 1965)
and the perception feeling worthwhile (White et al., 2017).

Sustaining Change
There is a critical role for positive behavioural change when
considering wellbeing domains (Kemp et al., 2017; Mead
et al., 2019), as without continued practice, one is unable to
sustain positive changes to wellbeing beyond the course of the
intervention. It is important therefore to consider the ‘intention-
behaviour’ gap (Cappellen et al., 2017), and understand that
successful change requires more than psychoeducation (French
et al., 2017). Moreover, individuals with ABI have impairments
on aspects relating to behaviour change including motivation,
planning and self-regulation, highlighting a need to consider,
adapt and implement behaviour change strategies to ensure that
improvements to wellbeing are sustainable.

Socio-Structural Factors
Models of wellbeing are typically characterised by a focus on
the individual or on wider societal determinants, and seldom
integrate both perspectives (Mead et al., 2019). However, it is
impossible to discuss wellbeing without also considering the
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role of socio-structural factors. For instance, research shows
that there are major socioeconomic consequences following an
ABI, often due to job loss, divorce and in many countries, high
health costs (Dewan et al., 2016). Moreover, research shows that
individuals with ABI who are of a lower socio-economic status
have the poorest recovery, thus those who have the least access
to financial resources are those who require the most support
(Haines et al., 2019).

The Psycho-Social Interventions
This paper presents a detailed qualitative evaluation of the
experiences of individuals with ABI following a series of COVID
adapted group-based intervention(s) which aimed to facilitate
previously identified pathways to wellbeing (Kemp et al., 2017;
Mead et al., 2019, 2020; Fisher et al., 2020), during the
COVID-19 pandemic.

Table 1 describes how the interventions were designed to
tap into the previously described key areas of wellbeing theory
and core activities of the holistic neuro-rehabilitation model.
This work evaluates three online group-based psycho-social
interventions including online group psychotherapy, online
group psycho-education and peer support and online social
support group. It also evaluates patient experiences relating to
two outdoor groups: Surf-Ability and Bike-Ability.

The adapted interventions were designed based on a clinical
need to offer psycho-social support for service-users in a different
way during the pandemic. The service evaluation was carried out
to better understand the experience of service-users who attended
these interventions. Specifically, this service evaluation explored
whether it was possible to build wellbeing for service-users living
with ABI during a global pandemic through the use of online and
outdoor interventions designed according to the GENIAL model
of wellbeing (Kemp et al., 2017; Mead et al., 2019), spanning a
focus on the individual, community and environment.

METHODOLOGY

This work evaluated the experience of 14 participants who
completed at least one ‘COVID adapted’ psycho-social
intervention offered by the community neurorehabilitation
service, based at a major hospital located in South Wales, during
the COVID-19 pandemic.

Participants
Participants were invited by letter to attend at least one of
five psycho-social interventions described in Table 1. Of the
24 participants invited, a total of 16 participants attended
the interventions described herein. Of the 16 participants
who attended the interventions all were subsequently invited
to provide qualitative feedback about their experience of the
intervention/s via a telephone call. One participant was unable to
give qualitative feedback due to a language impairment (Aphasia)
and one participant chose not to provide feedback. Accordingly,
a total of 14 participants provided qualitative feedback about the
experiences of attending at least one psycho-social intervention
during the COVID pandemic. Of the 14 participants, 10 attended

one of the interventions, two attended two interventions and two
attended three of the interventions.

Participants were invited to take part in the interventions if
they met the criteria for the Community Brain Injury Service:
accordingly, all participants needed to be 18 years of age or
above; have an ABI diagnosis; live in the community and
in the health board catchment area; be able to engage in
active neurorehabilitation. In addition to the service criteria,
participants were invited to the interventions based on their
individual rehabilitation goals and their ability to meaningfully
engage with the intervention as determined by their treating
clinician. Exclusion criteria included: language difficulties to the
extent that a participant would be unable to meaningful engage
with the intervention as determined by their treating clinician;
medical, physical, cognitive or psychosocial reasons based on
clinician risk assessments (for example, uncontrolled epilepsy
would preclude participants attending surf-ability) or unable to
provide informed consent.

Participant Characteristics
All participants had been receiving neuro-rehabilitation in
the service prior to being invited to the described group
interventions. Participants will be referred to using pseudonyms
(e.g., P1, P2). Table 2 shows demographic data for the 14
service-users who provided qualitative information about their
experience of least one of five different interventions designed to
improving wellbeing during the COVID pandemic.

Design and Context
A qualitative evaluation was conducted (Tayabas et al., 2014) to
gather in-depth accounts of the experiences of the participants.
This is in line with the requirements of the United Kingdom
National Health Service to conduct on-going evaluations of
patient experiences and services. The evaluation employed
Thematic Analysis (TA) in order to analyse and synthesise
large amounts of data from naturalistic settings into meaningful
accounts (Braun and Clarke, 2006). Thematic Analysis is not
limited to one epistemological framework, therefore a critical
realist epistemological perspective was employed (Archer et al.,
2013). This perspective claims that individuals make their own
meaning of their human experiences, whilst also acknowledging
the need for theories to help identify the broader social context
driving the experience (Fletcher, 2016). The present evaluation
adhered to all characteristics of a good qualitative analysis
(Yardley, 2000), including sensitivity to context, commitment.
rigour, transparency, coherence, impact and importance.

Ethical Considerations
The United Kingdom-based Health Research Authority online
decision-making tool confirmed that ethical review was not
required, as service evaluations in the United Kingdom are
excluded from ethical review (GAfREC 2.3.12). This exemption
was confirmed by the research and development officer in
Swansea Bay University Health Board on the basis that data
present in the manuscript was pseudonymized.

Frontiers in Psychology | www.frontiersin.org 5 March 2021 | Volume 12 | Article 648286214

https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles


fpsyg-12-648286 March 23, 2021 Time: 14:16 # 6

Wilkie et al. Psycho-Social Interventions During COVID-19 Pandemic

TABLE 1 | Link between interventions and previously identified predictors of wellbeing.

Intervention Balancing Minds Promoting health Connecting People Reconnecting to
nature

Sustaining change

Online Group
Psychotherapy

Using principles of ACT
and Positive Psychology
2.0 to introduce
mindfulness, value-based
living and acceptance.
Encourages acceptance
of negative emotions and
promotion of positive
emotion. Exploring values
to find meaning.

Mind-body connection
using mindfulness
techniques and deep
breathing to activate
parasympathetic
response.

Promoting social capital
(i.e., coping resources),
cohesion (peer support,
interaction) and identity
(‘shared experience’).

N/A Facilitated
self-regulation e.g.,
noticing own thoughts
and having ability/skill
to self-manage
emotions at home.

Online Group
Psycho-
education and
peer support

Staff and participants
shared popular emotional
strategies that they have
found successful in their
experience, e.g., positive
psychology technique ‘3
good things exercise’

Participants taught how
to successfully manage
fatigue e.g.,
self-regulating energy
levels, sleep routine
and hygiene.

Promoting social capital
(i.e., mentors shared
useful coping resources,
psychoeducation, peer
support based on own
lived experience),
cohesion (Interaction) and
identity (shared
experience).

N/A Group involved goal
setting. Participants
wrote actions plans for
the upcoming months
based on what they
had learned in the
group and what aspect
of their recovery they
would like to work on.
They discussed
possible barriers and
how to overcome.

Online ‘Fun’
Social Support
Group

Opportunity to cultivate
positive emotion through
fun games and quizzes,
e.g., have a joke and
laugh with each other.

Promoting social
cohesion (peer support,
interaction) and identity
(shared experience).

Participants exposed to
same group of people
every week for them to
meet new people and
increase the chances of
them forming long term
social bonds.

Surf-Ability Opportunities for positive
emotion through
socialisation,
achievement and
exercise. Opportunity to
find meaning through
engaging with a new
hobby – promote
adaption to new identity.
Clinicians present in the
group encourage
participants to be mindful
whilst in the water.
Clinicians also help
reduce participants
anxiety at the start of the
group by talking through
concerns/thoughts.

Introduces participants
to a new outdoor
exercise. Experience
benefits of surfing.
Opportunity for weekly
exercise.

Promoting social capital
(i.e., sharing
psychoeducation, based
on own lived experience,
sharing surfing tips),
cohesion (participants
and their families meet
other individuals with ABI,
Watch and encourage
each other.) and identity
(shared experience).
participants also have
opportunity to have a
coffee together following
the group – chance to
form bonds.

Takes place on a beach
in the Gower Peninsula
(area of outstanding
natural beauty).
Participants spend time
significant amount of
time in the ocean and
feel the benefits of blue
spaces. Many
Participants report not
having been in the sea
since childhood.

Participants are taught
basic surfing skills so
they could continue
hobby beyond the
group. Are given
professional advice
regarding wetsuits,
buying surfboards etc.
Also offered opportunity
to continue using the
project in future
independently or
sometimes as a
volunteer (depending
on their ability).

Bike-Ability Opportunity for positive
emotion via socialisation,
achievement and
exercise. Opportunity to
find meaning through
engaging with a new
hobby – promote
adaption to new identity.
Clinicians help reduce
participants anxiety at the
start of the group by
talking through
concerns/thoughts.

Opportunity for
participants to
experience the benefits
of exercise. Promotes
cycling as a hobby and
a cognitive remediation
strategy.

Opportunity to meet staff
and volunteers within the
community project.
Promoting social capital
(i.e., participants and their
families meet and can
share coping techniques
and also share tips for
cycling), cohesion,
connection (participants
stop for a coffee together
and a chat half way
through the cycle –
chance to form bonds)
and identity (shared
experience).

Takes participants
outdoors. Cycle down
a cycle path through
woodland. Feel benefits
of green spaces.

Build psychological
resources (confidence,
competence) to
continue cycling
beyond group setting.
participants have
option to continue
using the project
independently in future.
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TABLE 2 | Sample characteristics.

Age Mean = 50.07; Standard Deviation 9.59; Age range (29-63 years); Median = 54

Sex Male = 10; Female = 4

Type of Acquired Brain
Injury

Severe Traumatic Brain Injury (N = 2). Brain scans displayed diffuse axonal injury and frontal lobe contusions in one participant, and
damage to the frontal and anterior temporal lobes in the other. Moderate-severe Traumatic Brain Injury (N = 6). Brain scans indicated
damage to:

• Left temporal pole and postereo-lateral temporal pole and left frontal and temporal operculae
• Inferior medial frontal lobes
• Left occipital lobe and bilateral inferior frontal lobe and right temporal lobe.
• Right frontal lobe, genu and splenium of corpus callosum, left thalamus, left temporal and parietal lobes and mid brain
• Left and Right temporal lobes
• Bi-lateral frontal lobe

Mild- Moderate Traumatic Brain Injury (N = 2): One participant’s brain scan indicated right frontal lobe contusions; the other had an
unremarkable scan but showed evidence of a more moderate injury on neuropsychological investigations. Stroke (N = 4): Ischaemic
stroke (n = 1): damage observed in right medulla, right parietal lobe and right posterior frontal cortex; Haemorrhagic Stroke (N = 3): Of
the patients with haemorrhagic strokes one had a bleed in the anterior communicating artery aneurysm, one displayed pathology to the
left temporal lobe and the other in the left frontal lobe.

Time Since Injury Mean = 4 years and 4 months; Standard deviation = 73.96; Range = 8 months–26 years; Median = 3 years

Employment Status Employed n = 6; Medically Retired n = 6; Employed n = 2

Intervention number
and type attended by
each participant

One Intervention (N = 10): Four attended Surf-ability; One attended ‘Online Psychotherapy’; Five attended an ‘On-line ‘fun’ group’. Two
Interventions (N = 2): Of the two participants who attended two groups: One attended a ‘Bike-ability’ and an ‘Online Psychoeducation
group’ and the other attended ‘Online Psychotherapy’ and ‘Online Psychoeducation’. Three Interventions (N = 2): Of the three people
who attended 2 interventions: One attended ‘Surf-ability’, ‘Online Psychotherapy’ and an ‘Online Fun Group’; The other attended a
‘Bike-ability’, ‘Online Psychotherapy’ and an ‘Online Fun Group’.

Interventions
The community neurorehabilitation service offered five ‘COVID
adapted’ interventions either online or outdoors to support the
psycho-social needs of participants during the COVID pandemic
between March 2020 and November 2020. The five interventions
included: -

Online ‘Fun’ Social Support Group
This was an informal group delivered via the online video
conferencing platform, ‘Zoom.’ The group was led by an assistant
psychologist from the Neurorehabilitation service who would
prepare social games and quizzes for the group to play together.
The facilitator encouraged group discussions to support social
connection between group members. Sessions lasted one-hour
per week and ran for a total of eight weeks. This group was set
up following requests from patients as a means to break up the
day during the pandemic.

Online Psychotherapy Group
6 × 2-hour sessions combining compassion focused therapy,
mindfulness and acceptance and commitment therapy. This was
led by a trainee clinical psychologist from the Neurorehabilitation
service and was delivered via the online video conferencing
platform ‘Zoom.’ Participants were guided through the program
using a PowerPoint presentation, plus interactive questions,
videos and exercises. This group was set up in response to
participants feedback indicating a need for psychological support
during the pandemic. The group was based on ACT and was
designed to help participants manage distress, make room for
difficult emotions and to enhance positive affect.

Online Psychoeducation Group
This was led by a consultant clinical neuropsychologist and
clinical nurse specialist. This was a six session intervention for
patients at the earlier stages of their rehabilitation. A ‘mentor’
was present during the group to provide experiential peer
support. The group provided education around the cognitive,
emotional and behavioural aspects of ABI. The content of the
sessions was determined by group members. Examples of topics
discussed include behaviour change, irritability, anxiety, pain,
fatigue and the impact on family. Staff and mentors shared
strategies/tips on the management of these difficulties. Activities
and exercises were weaved through sessions based on the content
that arose. These included developing action plans, exercises to
support well-being (e.g., three good things, positive emotions)
and mindfulness exercises.

Surf-Ability
This project was able to run outdoors in person from September
2020, as lockdown restrictions were partially eased in the
local area. This group ran as a result of a partnership
between ‘Surf-ability’ a local charity in the community and
the Neurorehabilitation service. The project provides inclusive,
adapted and assisted surfing lessons for individuals with cognitive
or physical disabilities. The intervention took place on a beach
in the Gower peninsula, Swansea, United Kingdom. Participants
were required to be socially distanced from one another and
plastic face visors were worn by instructors in the water. The
group was two hours long and ran weekly for five weeks.
Five participants attended the group per cohort and two
cohorts were run in total. Qualified surf instructors from surf-
ability led the sessions, each participant was given one-to-one
support on a surfboard (either a qualified member of staff or
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a trained Surf-ability volunteer) to practice surfing from the
water into shore. A clinical psychologist and a rehabilitation
coach from the Neurorehabilitation service attended every
session to (1) help participants with any practical issues such
as finding their way to the beach or health concerns and (2)
facilitate wellbeing e.g., talking through anxiety-related concerns,
setting weekly surfing goals and facilitating mindfulness practice
whilst in the water.

Bike-Ability
This project was also able to run outdoors in person from
September 2020. This group was also a result of a partnership
between ‘Bike-ability,’ a local community project and the
community neuro-rehabilitation service. The group was one
and a half hours long and ran weekly for only three weeks
until it had to be postponed due to a second local ‘lockdown’.
Participants were still interviewed in order to capture their
experience of having attended the intervention briefly. The
intervention involved participants meeting together at the Bike-
ability site and firstly practicing cycling around the small car
park on different types of adapted bikes e.g., tandem bikes,
handcycles. Following the first session, participants would then
choose whichever bike they felt comfortable with and ride
on a public cycle path through the woods together. Families
were also welcomed to cycle alongside the participants. At least
one member of staff from Bike-ability was present for every
session. A clinical psychologist and a generic technician from the
Neurorehabilitation service also attended every session to assist
participants with practical issues (e.g., monitoring participants’
fatigue levels and ensuring they rest) and also help facilitate
wellbeing (e.g., introducing participants and families to one
another to facilitate connections).

Outdoor groups were risk assessed both in terms of the
physical environment as well as with respect to the abilities of
each participant. For outdoor groups, strict COVID protocols
were put in place including social distancing (where possible),
temperature checks, frequent hand sanitation and face masks.
Each intervention was developed to facilitate key components of
wellbeing with reference to theoretical models of wellbeing as
described previously and key activities which form an integral
part of the Holistic Model of Neurorehabilitation. Table 1
provides a summary of the five interventions evaluated and
an indication of which wellbeing components the intervention
had the potential to facilitate. Although on the face of it each
intervention appears very different, each load on to the previously
identified factors which predict wellbeing (Kemp et al., 2017;
Mead et al., 2019, 2020).

Data Collection
Interviews took place in November 2020. The data was collected
using semi-structured interviews which were conducted by
telephone. The first author (LW) conducted the interviews,
only the participant and LW were present. LW holds a BSc in
psychology and is an assistant psychologist and Ph.D. candidate.
She did not attend the interventions described here in order
to avoid demand characteristics. Participants understood that
the interviews were being conducted for service evaluation and

were informed that anonymised data would be used for service
development. Participants gave verbal consent via telephone
interview, this consent was transcribed and filed in the patient
records. A topic guide containing the interview questions was
prepared in advance by the first author. This contained a
total of 16 questions categorised under either; ‘experiences of
ABI,’ ‘experiences of the pandemic,’ and ‘experiences of the
interventions’ (See Supplementary Material). Interviews were
recorded using a voice recorder app on a secure NHS networked
Apple iPad. Interviews were on average 36 min long, ranging
from 23 min to 55 min in duration. Participants gave verbal
consent for the audio files to be transcribed. The interviews were
typed verbatim on to a word document, with the exception of the
participants’ names and locations, so that data were anonymised.
The transcripts included stutters, false-starts, interruptions and
utterances, in order to fully capture participant responses and
avoid mis-interpretation.

Data Analysis
ATLAS.ti 8 Scientific Software Development GmbH for Mac was
used to manage the data. Data analysis followed the six-step
procedure to good Thematic Analysis provided by Braun and
Clarke (2006) (see Table 3).

Step 1 to 4 were completed by first author (LW). Transcripts
were repeatedly read to become familiar with the data (step 1).
Relevant quotes from the raw data were then assigned initial
codes that were closely related to the material and context
(step 2). Codes were then grouped into potential themes and
subthemes (step 3) and the themes were then reviewed and
refined, ensuring the highlighted quotes in each code were
relevant and related to the theme assigned (step 4). All authors
then reviewed and finalised the names of each theme (step 5).
Finally, a selection of quotes from the transcripts were selected
for presentation that were considered to reflect each theme and
sub-theme (step 6). The data was analysed by one coder only
as multiple coders do not improve the accuracy of the coding
process (Braun and Clarke, 2006). In terms of data saturation,
Guest et al. (2006) reported that level of saturation may be

TABLE 3 | Braun and Clarke (2006) six-step guide to good thematic analysis.

Phase Examples of Procedure for Each Step

1. Familiarisation Transcribing data: reading and re-reading; noting
down initial codes

2. Generating Initial
Codes

Coding interesting features in the data in a systemic
fashion across the data set, collating data relevant
to each code

3. Searching for
Themes

Collating codes into potential themes, gathering all
data relevant to each theme

4. Involved
Reviewing Themes

Checking if the themes work in relation to the
coded extracts and the entire data-set; generate a
thematic map

5. Defining and
Naming Themes

Ongoing analysis to refine the specifics for each
theme; generation of clear names for each theme

6. Producing the
Report

Final opportunity for analysis selecting appropriate
extracts; discussion of analysis; relate back to the
research question or literature; produce report

Frontiers in Psychology | www.frontiersin.org 8 March 2021 | Volume 12 | Article 648286217

https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles


fpsyg-12-648286 March 23, 2021 Time: 14:16 # 9

Wilkie et al. Psycho-Social Interventions During COVID-19 Pandemic

reported as the point at which 80% or 90% of themes in a dataset
are identified. The coder had already identified 90% of codes by
the final transcript N = 14), thus, it is reasonable to assume that
sufficient data had been collected to comprehensively assess the
experience of participants reported here.

RESULTS

All participants who attended the intervention/s and provided
feedback reported psychosocial difficulties including loss of
friendships, an end to their “social life” (P13) and feeling “lonely”
(P6). In a few cases, romantic relationships had broken down,
including the end of a “ten-year relationship” (P4). It was also very
common for psychological difficulties to be noted such as poor

mental health (“Anxiety” P12 “Depression” P6; “Panic” P9), lack
of “confidence” (P5) and an influx of mood swings and negative
emotion (such as“fear” P4).

Themes Emerging
Thematic analysis identified eight overarching themes
and 24 sub-themes (see Table 4). Overarching themes
included: Facilitating Safety, Fostering Positive Emotion,
Managing and Accepting Difficult Emotions, Promoting
Meaning, Finding Purpose and Accomplishment,
Facilitating Social Ties, (Re)Connecting to Nature, and
Barriers to Efficacy (see Figure 2). See Supplementary
Material for themes and sub-themes grouped according
to intervention.

TABLE 4 | Themes and sub-themes identified from the transcripts. F, frequency of times theme is mentioned within the transcripts.

Theme Sub-Themes P1 P2 P3 P4 P5 P6 P7 P8 P9 P10 P11 P12 P13 P14

Facilitating Trust
and Safety (F = 49)

Shared
Understanding
(F = 35) Therapeutic
Milieu (F = 14)

F = 1 F = 5 F = 0 F = 7 F = 3 F = 1 F = 3 F = 5 F = 3 F = 11 F = 5 F = 1 F = 0 F = 4

Fostering Positive
Emotions (F = 42)

Happiness (F = 20)
Excitement (F = 5)
Improved mood
(F = 6) Gratitude
(F = 11)

F = 1 F = 1 F = 4 F = 3 F = 4 F = 4 F = 3 F = 4 F = 0 F = 1 F = 4 F = 6 F = 1 F = 4

Managing and
Accepting Difficult
Emotions (F = 16)

Acceptance (F = 7)
Learning Coping
Skills (F = 9)

F = 0 F = 0 F = 0 F = 1 F = 2 F = 2 F = 0 F = 4 F = 2 F = 0 F = 0 F = 2 F = 0 F = 2

Promoting Meaning
(F = 36)

Hope and Optimism
(F = 14) Altruism
(F = 12)
Self-transcendence
(F = 10)

F = 0 F = 0 F = 0 F = 5 F = 6 F = 5 F = 7 F = 3 F = 5 F = 0 F = 4 F = 1 F = 0 F = 0

Finding Purpose
and
Accomplishment
through Activities
(F = 44)

Goal setting (F = 7)
Cultivating and
re-building Skills
(F = 8)
Accomplishment
(F = 12) Purpose
(F = 17)

F = 4 F = 0 F = 1 F = 1 F = 9 F = 5 F = 9 F = 1 F = 3 F = 4 F = 0 F = 1 F = 1 F = 2

Facilitating Social
Ties (F = 91)

Friendship and Social
Connection (F = 47)
Building ABI
Community (F = 27)
Social Comparison
(F = 17)

F = 1 F = 9 F = 0 F = 11 F = 5 F = 12 F = 7 F = 8 F = 9 F = 11 F = 1 F = 5 F = 0 F = 8

(Re) Connecting to
Nature (F = 31)

Enjoy Outdoor
Environment (F = 13)
Relaxation (F = 10)
Mindfulness and
Psychological Flow
(F = 8)

F = 2 F = 6 F = 7 F = 9 F = 3 F = 0 F = 1 F = 1 F = 1 F = 0 F = 0 F = 0 F = 0 F = 0

Barriers to Efficacy
(F = 21)

Weather Conditions
(F = 2) Recovery
stage (F = 6)
Apprehension
(F = 10) Difficulties
using technology
(F = 3)

F = 0 F = 1 F = 4 F = 2 F = 7 F = 0 F = 1 F = 1 F = 0 F = 3 F = 1 F = 1 F = 0 F = 0
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FIGURE 2 | Figure representing the main themes from the results, whereby F, Frequency of times theme is mentioned within the transcripts. Size of theme
represents frequency mentioned.

Facilitating Trust and Safety Theme
This theme captures how participants felt “safe” and “supported”
during the intervention(s). Participants reported feeling (often
for the first time) “understood” by both clinicians and peers.
This enabled them to be their authentic selves, without fear
of feeling judged.

“It’s like we understand each other. We don’t feel as if we’re being,
I don’t feel as if I’m being judged then. Whereas if I go somewhere,
I’m afraid sometimes that I won’t have confidence because I don’t
know what’s going to come out of my mouth. Whereas in the group
it doesn’t matter.” (P4)

Meeting other participants who had shared experiences of ABI
initiated some relief that they weren’t alone, thus making the
experience less isolating and reducing self-criticism.

“I immediately met people who were the same, who had the same
thoughts or feelings, because they’re not normal thoughts or feelings
so they’re things you can’t really say to people and when you
find other people like that it was like a massive weight lifted off
my shoulders you know like ah, I’m not different or mental or
whatever.” (P10)

Meeting others with ABI and receiving education and support
from peers and clinicians increased self-understanding and self-
acceptance, as participants learned more about their injury.

“It gives me more understanding of what I’m going through and
what other people go through, sort of just helps you learn your way
through adjusting your life.” (P14)

Participants acknowledged the benefits of having clinicians
present during community-based outdoor interventions, as they
provided a “safety net” from whom they could ask for advice and
support. They also described the community neuro-rehabilitation
service as being a place where they feel “cared” for.

“you don’t realise when you get into trouble there are people out
there that can help you. You know, you just don’t realise there’s

people out there that genuinely do care and help and like, you know?
That’s what I found with the brain injury service.” (P2)

Fostering Positive Emotions Theme
This theme captures how the intervention(s) fostered positive
emotion for participants. Participants typically reported being
either relieved or excited when they were invited to attend
the intervention(s) during lockdown. They reported feeling
grateful and thankful for having the opportunity. One participant
described the groups as being a “life saver” (P12). Another
participant went out and bought a laptop solely to take part in
the online interventions.

“Oh I was thrilled (takes a deep breath) I was thrilled to the point
that we went, um, they went and got me a laptop, (pause) my
own.” (P8)

Participants described feeling positive emotions during and
following the intervention(s) such as happiness, excitement and
overall improved mood.

“Brilliant, it did cheer me up a lot to be honest, it was something
that I had to look forward to every week, it’s like meeting friends
again or the family, it was a real feel-good factor.” (P14)

A couple of participants reported that they struggle to
experience positive emotions such as happiness. They did
however still report that the intervention was a positive
experience and that they still looked forward to returning
every week.

“Even though I didn’t feel ‘happy’ after the group, I still look forward
to the group coming, I was glad that I had participated in the group
and then afterwards I couldn’t help but look forward to the next, so
it lifted me then, it lifted my spirits a touch, and I felt a lot better,
I wouldn’t say happy, I’ve forgotten what happy means really but
yeah it did lift me I did feel better.” (P11)
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Managing and Accepting Difficult Emotions Theme:
Some participants reported becoming more accepting of their
ABI limitations.

“right at the start, I wouldn’t say anything to anyone because I
didn’t want to get involved with the conversation because I didn’t. . .
want to reveal the limitations that I had. But now I’ve got more
acceptance of those limitations.” (P6)

Some participants mentioned that they had learned specific
coping techniques such as ‘relaxation’ and meditation’ (P8).

“I think yourselves have given me the tools to recognise my own
trigger points and to slow down.” (P4)

Others spoke more generally about being reminded to be
easier on themselves.

“you’ve got to try and remind yourself to look after you and by
having those meetings I did.” (P8)

Promoting Meaning Theme
This theme captures participants’ comments on how the
intervention made them feel as though their life had meaning
or value. Some participants expressed self-transcendent feelings,
feeling part of something bigger than themselves.

“A session on Zoom, just to see everybody does pick you out of that
hole and makes you feel, I know this sounds stupid, but it makes you
feel wanted again, you know what I mean? Makes you feel part of
something instead of just, nothing, being by yourself.” (P12)

Some participants described how the intervention gave them
the opportunity to help and support others, which in turn helped
their own wellbeing too.

“but not just getting what I can from the course for myself helps me,
If I see I’ve helped someone else, I get a big boost, that, that, you
know.” (P12)

Participants also found meaning through realising their own
capabilities and thus developed a sense of hope for their future.
One individual described this as feeling as seeing “light at the
end of the tunnel” as they described how Bike-ability had made
them realise their own potential to achieve, and how they might
use this in future.

“I think it’s made me think positively about what I can do. Like
it filled a very important bit of my life and now it’s not there I’m
thinking well what else could fill that bit? You know like [pause] well
maybe one day my friend I could go and hire the bikes at BikeAbility
ourselves.” (P7)

Finding Purpose and Accomplishment Through
Activities Theme
This theme captures the experience of participants given through
engaging activities which providing opportunities for purpose
and accomplishment.

“I think I enjoyed, or what I thought I enjoyed the most was going
out and having a purpose. Going out and doing something. Like
having a mission.” (P7)

These activities gave individuals an opportunity to challenge
themselves, work toward goals and feel a sense of pride
and accomplishment.

“It took me out of my comfort zone, and I was really proud of
myself.” (P5)

The intervention also gave participants the opportunity to
learn new skills. For example, several individuals commented on
how they had learned how to surf via Surf-ability.

“I got on the surfboard and then I was shocked that I got on it and
then stood up, my first session, so a good feeling.” (P1)

In addition, participants had the chance to re-build old
skills or parts of their pre-morbid identity which they had lost
since their ABI.

“cycling, that is a major thing for me because I never thought I
would get, I got back on a bike.” (P6)

Facilitating Social Ties Theme
This theme captured how the intervention(s) facilitated social
connections and a sense of community. They provided an
opportunity for participants to socialise at a time when they were
increasingly isolated.

“we would all be very lonely and that does bring you down
sometimes when you’ve got nobody to talk to but because of these
groups, you have got someone to talk to, you can see someone, it’s
only an hour, but that hour gives you a buzz all day.” (P12)

Long-term friendships and social connections formed as a
result of the intervention(s). One participant commented on how
they had lost their friendships following their ABI and so they
now rely on their ABI friendships for social connection.

“My existing friends before my injury, they were all concerned after
my injury but they soon sort of disappeared. . . so the only way to
have conversation is with people under the same conditions who
can relate to and share your conditions through recovery.” (P14)

The interventions also gave participants the opportunity to be
a part of a community of individuals with ABI who have suffered
similar circumstances.

“the fact that there are other people out there struggling in similar
kind of ways has had a really positive effect [pause]. Because you
know if you feel like you’re the only one like this, then that makes
you feel alone. Whereas, I’ve found a community of people that have
got cross-over similarities and that makes a big difference. That’s
really encouraging.” (P7)

From this community, they had the opportunity to share
their own experiences, receive and provide peer support. One
participant decided to set up an independent online coffee
morning to provide a space for continued peer support after
the intervention.

“We set up the coffee morning just purely for a chat, anyone who
wants to just drop in and have a word, it gives you a, if you
have a question, you’re speaking to somebody who’s been through
it prior.” (P6)

Frontiers in Psychology | www.frontiersin.org 11 March 2021 | Volume 12 | Article 648286220

https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles


fpsyg-12-648286 March 23, 2021 Time: 14:16 # 12

Wilkie et al. Psycho-Social Interventions During COVID-19 Pandemic

One participant also independently set up a mobile messaging
group as a result of the intervention, where participants
continued to chat to each other daily. It was noted that this ‘group
chat’ improved social connection during lockdown.

“I just felt like I was going around in circles [during lockdown],
you know when the weeks are turning into months, and obviously
not having contact with anyone, but I think we were lucky because
[participant name] set up the What’s App group.” (P4)

Participants also described how they compared themselves
to other participants in the groups who were further along the
recovery trajectory, this sometimes fostered a sense of hope for
their own future.

“And well you know, that gave me massive encouragement that
he was there and now he’s here. So maybe the same is possible for
me.” (P7)

Similarly, when individuals compared themselves with
those worse off, this often created a sense of gratitude for
their own abilities.

“It makes you think then, you know, these people worse off than
you.” (P1)

(Re)Connecting to Nature Theme
This theme captures the uniqueness of the nature-based
interventions. Nearly all of the participants who attended
outdoor interventions (surf-ability and bike-ability)
reported some benefit of the intervention taking place
outdoors or in nature.

“Being outside is me. I’m not really – I’m not one to stay inside.
Like I just like being outside. I don’t know what it is. It just feels
nicer.” (P3)

Several participants reported experiences of relaxation,
mindfulness and ‘flow’ during the Surf-ability intervention, with
several reports of “losing track of time” (P3).

“It’s [The ocean] just so calming. . . I just feel as if I’m
connected.” (P4)

One participant described how surfing made them feel present
in the moment, which allowed them to experience positive
emotion despite their difficult life circumstances.

“I was quite. . . I was overwhelmed I was, just being out there and
really enjoying and not really thinking about anything else that was
happening, like, my break-up or not seeing my kids and not having
my car. Nothing really comes out like. So, I was just like, really
happy that I was out. . . out there really.” (P3)

Barriers to Efficacy Theme
This theme reflects any concerns about the intervention(s) which
were highlighted by the participants.

Weather was noted as a barrier for the outdoor groups,
especially in Autumn/Winter. One participant in particular
highlighted that they did not want to attend in the rain or cold.

“I’ve also said no, I’m not doing it. Not that I don’t want to go and
see people and do something but because I don’t particularly want
to go in the sea in November.” (P5)

Most participants reported feeling apprehensive and anxious
before attending the groups.

“Oh, nervous. I was really nervous, yeah.” (P3)

A few participants also highlighted difficulties managing
technology for online groups.

“I’ve never done zoom before, I didn’t know how to work the iPad
or anything.” (P10)

One participant had some concerns regarding the online
messaging group chat. This participant was early on in their
recovery and didn’t feel they were a part of the friendship group,
as the others were further along in their recovery process.

“it’s more like a friendship thing and they’ve been on this journey a
lot longer than me.” (P5)

The same participant had heard about the peer support
coffee morning and had not been invited and so felt like an
“outsider.” (P5)

In addition, seeing another participant with an ABI who was
further down in their recovery but still struggling, made them
realise that they wouldn’t return to their ‘old’ selves which had
a negative impact on them.

“ Is that going to be me in five years?”(P5)

DISCUSSION

This evaluation explored the experiences of people living
with ABI following online and outdoor interventions that
were developed to improve wellbeing during the COVID-19
pandemic. Findings indicate that the intervention(s) promoted
wellbeing in people living with ABI during the COVID pandemic.
Elements of both eudemonic and hedonic aspects of wellbeing
were identified in the analysed transcripts. Furthermore, themes
extended beyond the individual experience, and encompass
support from clinicians and peers, friendship and social
connection. Moreover, in addition to highlighting the importance
of relationships on wellbeing, participants also describe the
importance of a sense of community and social cohesion. The
GENIAL model (Mead et al., 2019, 2020) provides a framework
for building wellbeing in people living with chronic conditions
including a focus on mind and body in combination with a focus
on building connections, and context-specific factors associated
with the reduction of barriers and provision of opportunities.
The themes that were identified in this evaluation will now be
discussed, after which, the contributions to positive psychology
and associated developments in the field will be reflected upon.

Facilitating Trust and Safety
Participants commonly highlighted how ABI is a hidden
disability and that they often experience misunderstanding and
stigmatization from family, friends and the general public. This is
in line with previous research which has demonstrated negative
attitudes toward individuals with ABI (McLellan et al., 2010).
In addition, research has shown that the adverse effects of
brain injury, such as anxiety, are worsened by the public’s
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misunderstanding, as individuals often try to hide symptoms,
leading to overcompensation or societal withdrawal (McClure,
2011). In addition, participants described how suffering an ABI
can be an extremely isolating experience, which involves a great
deal of self-criticism. The ‘facilitating safety’ theme therefore
captures how participants felt the interventions gave them a
safe and supported space, where they were understood by
staff and peers. This enabled them to be their authentic self
without feeling as though they should hide their symptoms or
worry of being judged. Meeting other individuals who shared
similar experiences and symptoms and working with clinicians
facilitated self-understanding and relief when they realised that
their symptoms were a part of their condition, as opposed to
a character flaw. These findings are in line with research on
relatedness and ABI which suggests that a sense of belongingness
is associated with psychosocial wellbeing (Bay et al., 2002,
2012). Being in a supportive environment allowed participants
to challenge themselves outside of their comfort zone, in turn
promoting opportunity for accomplishment and autonomy.
Without this ‘safety net’, participants felt they that may have
been unwilling to take part or push themselves, consistent with
Maslow (1970) hierarchy of needs, which claims that lower-level
needs such as ‘safety’ must first be met in order for higher level
peak-experiences to take place. More recent evidence further
demonstrates that social and psychological safety underpins the
motivation to achieve (Popovych et al., 2020).

Recent developments in psychotherapy emphasise a role
for autonomic function in promoting perceptions of safety in
order to facilitate clinical outcomes (Dana, 2018; Lehrer, 2018).
Safety is associated with high level of vagal function, which
facilitates positive emotion, social connection and even, physical
health (Kok and Fredrickson, 2010; Kok et al., 2013). The
link between safety and vagal function has been highlighted in
several influential theories including the generalised unsafety
theory of stress (GUTS) (Brosschot et al., 2017) and polyvagal
theory (Porges, 2011; Dana, 2018). The GUTS theory presents
the stress response as a default response and that chronic
stress can lead to the experience of ‘generalised unsafety,’
which ultimately compromises bodily capacity (e.g., obesity,
low aerobic fitness and aging), social networks (e.g., loneliness)
and daily contexts through context conditioning (e.g., work-
related stress). The polyvagal theory highlights the role of
the vagus nerve in supporting perceptions of safety, and
specifically links functioning in the vagus nerve with capacity for
social engagement. This theory has been further developed for
application in the clinic, in which neuroception of autonomic
safety is an explicit goal for psychotherapy to advance and
progress (Dana, 2018). The vagus nerve – the foundation on
which the GENIAL model has been developed – therefore
may reflect a psychophysiological mediator through which the
facilitation of safety may be achieved.

Fostering Positive Emotions Theme
Consistent with hedonic theories of wellbeing, the intervention(s)
cultivated positive emotion such as happiness, joy, interest,
excitement and gratitude, all of which are critical for the
promotion of wellbeing. Positive emotion was commonly
associated with taking part in new activities, accomplishment and

building social ties. This is in line with Barbara Fredrickson’s
Broaden and Build Model Fredrickson (2004), which holds
that positive emotions promote creative actions, ideas and
social bonds, which in turn build that individual’s social and
psychological resources. Importantly, research has specifically
linked positive emotion, increased social connectedness and
vagal functioning (Kok and Fredrickson, 2010; Kok et al., 2013),
and demonstrated that positive psychological attributes are
associated with cardiovascular health (DuBois et al., 2012;
Huffman et al., 2017).

Managing and Accepting Difficult
Emotions Theme
Participants reported that interventions helped them to better
manage and accept difficult emotions. Research has shown that
people who are able to accept negative emotions, experience
better psychological health compared with people who struggle to
accept negative emotions, judging them as ‘bad’ or ‘unacceptable’
(Baer et al., 2004; Cardaciotto et al., 2008; Kohls et al., 2009). The
interventions included elements of Mindfulness, Acceptance and
Commitment therapy (ACT) and Positive Psychology 2.0, which
present psychological distress as a universal aspect of human
experience and encourage individuals to live with acceptance
(Nordin and Rorsman, 2012) thereby altering the individual’s
relationship to their psychological and contextual experiences
(Hayes et al., 2006; Kangas and McDonald, 2011). Mindfulness-
based approaches have been shown to facilitate acceptance of
negative emotion and better psychological health (Cardaciotto
et al., 2008; Kohls et al., 2009). Mindfulness was a core
feature of all of the interventions, including ‘Bike-ability’ and
‘Surf-ability’ during which this technique was taught alongside
associated activities.

Promoting Meaning Theme
Some participants reported that they struggled to feel positive
emotion. For example, one participant described how he suffers
from depression and therefore claimed that he was unable to
experience ‘happiness.’ Herein lies the importance of reflecting
on wellbeing as something greater than the experience of
positive emotions (or hedonic wellbeing). PP 2.0 (Wong, 2011),
has repeatedly emphasised that meaning provides scope for
experiencing wellbeing, even in times of distress and suffering
as is the case for many struggling to adjust to life post ABI –
a struggle which for many was exacerbated during the COVID
pandemic. Consistent with PP 2.0 and eudemonic theories of
wellbeing, participants in the present evaluation derived a sense
of meaning from the interventions. Most commonly, meaning
was derived through peer support, which enabled participants to
share their experiences, feel listened to and valued for helping
others. This sometimes led to self-transcendent experiences;
“identifying with something greater than the purely individual
self, often engaging in service to others” (Koltko-Rivera, 2005,
p.306). Turning one’s attention outward to other people has
long been recognised as necessary for living a meaningful
life (Frankl, 1966). In 1970, Maslow extended his theory of
basic human needs (1943) to include self-transcendence, as he
highlighted that basic human needs can only be fulfilled through

Frontiers in Psychology | www.frontiersin.org 13 March 2021 | Volume 12 | Article 648286222

https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles


fpsyg-12-648286 March 23, 2021 Time: 14:16 # 14

Wilkie et al. Psycho-Social Interventions During COVID-19 Pandemic

other human beings. This finding is also in line with evidence
that pro-social behaviour exemplified through volunteering is
associated with greater meaning in life, often mediated through
self-esteem (Klein, 2016). Other evidence indicates that a sense
of meaning is especially important for coping and resilience
with the COVID-19 pandemic (Blustein and Guarino, 2020;
Dawson and Golijani-Moghaddam, 2020). Consistent with the
core aims of PP 2.0, the intervention(s) enhanced meaning in
life during the COVID-19 lockdown, an especially important
component of wellbeing for individuals with ABI, particularly
those who have difficulty experiencing hedonic wellbeing.

Finding Purpose and Accomplishment
Through Activities Theme
Another key theme that emerged was an opportunity to find
purpose through activity leading to a sense of accomplishment.
Following ABI, participants reported that their daily activity
had significantly decreased, whether this be through job loss,
an inability to participate in previous hobbies or due to a
lack of independence (i.e., the inability to drive). In keeping
with the holistic model of neurorehabilitation, this theme
highlights the importance of designing interventions which
facilitate meaningful and functional goal-directed activities. Lack
of meaningful activity was also exacerbated as a result of the
COVID-19 lockdown and restrictions, as participants reported
that any remaining opportunity for them to socialise or mix
with the community was taken away from them. Discussing this
change in activity often led participants to highlight differences
between their pre-injury and their current sense of self, consistent
with the Y-shaped model (Gracey et al., 2009), which holds that
having forms of activity and social participation taken away
creates a discrepancy in one’s sense of identity.

Participants reported that the intervention(s) provided new
opportunities for them to participate in activity. In line with Ryff’s
Psychological Wellbeing theory (Ryff, 1989), personal growth,
purpose and environmental mastery were highlighted in regard
to opportunity for activity. For example, participants developed
skills such as learning to cycle or surf, deriving a sense of
accomplishment when doing so. These opportunities allowed
some individuals to integrate aspects of their old identity with
new skills and activities. This is in line with the Y-Shaped model
(Gracey et al., 2009) which claims that as an individual works
to resolve identity discrepancies, aspects of continuity of self are
discovered and developed leading to a new, adaptive sense self.

In addition, participants often set themselves goals such as
continuing to participate in activities beyond the intervention.
From the intervention(s), participants developed a weekly
routine (a new positive habit), developed psychological resources
needed to continue the behaviour (e.g., self-confidence), the
motive to change their behaviour long-term (personal goals)
and had a supportive social group (environment) to help keep
them motivated. Thus, the interventions successfully facilitated
several of the common predictors of long-term behaviour change
(Kwasnicka et al., 2016). For example, one participant started an
online coffee morning group, and invited other participants to
attend weekly in order to maintain peer support and socialisation
beyond the group.

Facilitating Social Ties Theme
In line with the typical sequalae of ABI, participants universally
experienced a reduction in social support following their ABI, as
friendships and sometimes romantic relationships broke down
(Hoofien et al., 2009; Morton and Wehman, 2009). This lack of
social support was also exacerbated as a result of the COVID
pandemic. For some, lockdown and subsequent restrictions
made them feel significantly more isolated than before. For
others, they felt they were used to being isolated every day
anyway, and so lockdown did not feel very different. The
most commonly reported benefit of the group interventions
was increased social ties. Recent work in psychological science
has reinforced the importance of positive social ties (Kemp
et al., 2017; Haslam et al., 2018) highlighting a key role
of social identity in health and wellbeing. Individuals from
diverse backgrounds were brought together with a shared
commonality – the experience of living with ABI – and
learned to share resources such as emotional support, ABI
education and coping mechanisms. The interventions therefore
promoted social capital (Woolcock and Narayan, 2000; Lin,
2002), as participants utilised each other’s experiences for a
collective goal (peer support). The interventions also facilitated
social cohesion, important for eliciting feelings of belonging
and acceptance (Elliot et al., 2014). Previous research has
found that people with chronic conditions are less likely to
report deteriorating health if they live in neighbourhoods
with high levels of social cohesion (Waverijn et al., 2014).
Moreover, Maslow himself Maslow (1970), p87) stated that;
“the need for community (belongingness, contact, groupness)
is itself a basic need”, in relation to his hierarchy of needs.
By delivering interventions in group format, new social
identities are promoted, consistent with participants reporting
feeling as though they ‘belong’ to an ABI community of
people who understand their experiences. A focus on building
social relationships has recently been described as the new
psychology of health (Haslam et al., 2018). Having a variety of
participants from different points in their recovery trajectory
enabled exposure to role models. Participants felt that seeing
others further along the ABI recovery trajectory changed their
perception of themselves and their own capabilities. This is
in line with social comparison theory (Festinger, 1954), as
individuals developed ‘hope’ for their own recovery via upward
social comparison.

(Re)Connecting With Nature Theme
Participants who attended outdoor interventions (Surf-ability
and Bike-ability) experienced positive states of mind such
as feeling present and being fully absorbed in the activity.
This supports previous findings that exposure to the natural
environment can increase psychological flow, mindfulness
and wellbeing (Nakamura and Csikszentmihalyi, 2014). The
theme was most frequently mentioned by participants in
Surf-ability and most of these observations were related to
the restorative effect of being in the water, thus supporting
research on the benefits of blue spaces on human health
and wellbeing (Grellier et al., 2017). This also suggests the
natural environment restored limited cognitive resources in
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participants, thus supporting Attention Restoration Theory
(ART; Kaplan, 1995). There is an ever-growing literature on
the benefits of ‘green spaces’ and natural environments have
become a popular method to help facilitate wellbeing in the
healthcare sector (Ulrich, 1986; Kaplan, 1995; Stigsdotter and
Grahn, 2002). Capaldi et al. (2015) concluded in a review that;
exposure to nature is a wellbeing strategy underutilised by
mental healthcare providers and that the evidence suggests that
nature-based interventions provide opportunities to promote
wellbeing at low cost.

Barriers to Efficacy Theme
The majority of barriers highlighted were participation
obstacles such as apprehension, concerns with the weather
or difficulty managing the technology needed to participate.
All participants were able to circumvent these barriers and
some went on to use their new skills to connect with
others outside of the interventions (setting up of online
coffee mornings) as well as to connect with their families
socially. As noted by Coetzer and Bichard (2020), the use
of online video interventions with individuals with ABI
can present significant challenges. However, this evaluation
demonstrates that with sufficient time, support and adaptation,
participants with ABI were able to engage successfully with
online rehabilitation. Moreover, given that it is often difficult for
people with ABI to physically access community interventions
(e.g., inability to drive, financial constraints or fatigue) this
evaluation indicates that use of technology to facilitate social
connection and psychological interventions may be a useful
tool post COVID.

The barrier ‘recovery stage’ was noted by one participant only,
who felt there was one negative consequence of the ‘fun group.’
She felt that as her peers were further along in their recovery
than her, she didn’t feel a part of the friendship group and their
limitations made her realise that she wouldn’t return to her
old self. Previous research has highlighted that psychotherapy
groups should consider grouping patients according to their
perceived stage in recovery (Tulip et al., 2020). However, as
previously noted, being in a mixed group that included service-
user mentors was beneficial for most due to upward social
comparison (Festinger, 1954), and so grouping interventions
according to recovery stage would compromise those benefits.
Moreover, the realisation that one cannot return to their
old selves is part of an on-going process of acceptance, that
is a necessary factor contributing to post traumatic growth
following ABI (Karagiorgou et al., 2017). Therefore, it may
be argued that whilst this process of realisation was difficult
for this participant, acceptance is more beneficial for their
growth in the long-term (Fleming et al., 2009). This feedback
was useful from a service evaluation perspective as it allowed
clinicians to offer individualised support for the service-user
to support their recovery in a different way. It is also noted
that participant 13 gave very little feedback on the intervention,
as reflected in Table 4. This individual wanted to participate
in the evaluation, and highlighted that he enjoyed the group,
however, he often responds in a yes/no manner and so descriptive
data was lacking.

Contributions to Positive Psychology
This evaluation examined the experience of individuals who were
faced with the challenge of adjusting to a life changing condition,
while also enduring additional suffering associated with the
COVID-19 pandemic. The suffering that participants had to
endure accentuates the inadequacy of positive psychology (PP
1.0), which is characterised by a focus on positive emotion. PP2.0
and associated developments in the field are thus a more nuanced
and balanced approach to positive psychology. According to
Wong (2019), PP.20 is focused on the following principles and
practices: (1) accepting the reality of suffering, (2) sustainable
wellbeing can only be achieved through overcoming suffering,
(3) the balance of positive and negative emotions, and (4) finding
joy in bad situations. These contributions have been incorporated
into the service and the interventions, and are reflected in the
experiences of participants.

Firstly, the findings support the notion that acceptance of
suffering is key to achieving wellbeing, particularly within ABI, as
participants commonly noted the necessity of learning to accept
their ABI limitations. Secondly, it is acknowledged that there
is a need for wellbeing science to be more inclusive of wider
systemic issues. Moreover, we raise concern that many definitions
of wellbeing often do not allow for people living with living with
chronic conditions to experience wellbeing (Kemp et al., 2017;
Mead et al., 2019). Here, findings suggest that individuals are in
fact capable of wellbeing, despite significant suffering. Thirdly,
as previously noted, interventions were successfully designed
to balance the positive and negative aspects of all emotional
experiences, and this was successfully reflected in participant
experiences. Fourthly, the fundamental role of post-traumatic
growth (PTG) following the trauma of an ABI is highlighted.
PTG refers to the occurrence of positive psychological changes
following a traumatic life event, whereby the person achieves
higher levels of functioning than the ones they had before
the event (Tedeschi and Calhoun, 2004). PTG is thus a good
example of finding joy in suffering. The themes identified
in the interventions align with factors associated with PTG.
The interventions were found to promote social support, self-
understanding (ABI education), and meaning in life, all of which
have been previously identified as factors correlated with PTG
after ABI (Sawyer et al., 2010; Grace et al., 2015; Pais-Hrit et al.,
2019). Moreover, learning new skills, re-learning old skills and
being active in the community are also associated with PTG
(Karagiorgou et al., 2017; Kersten et al., 2018), all of which were
expressed by participants in the evaluation. PTG in ABI has also
been described as involving a realisation that there is ‘life after
brain injury’ (Lyon et al., 2020). Participants frequently reported
a shift in attitude, experiencing hope and optimism for the future.
The interventions thus successfully facilitated many of the factors
associated with PTG, which, in line with PP2.0, is a fundamental
process of adjustment, growth and wellbeing following trauma.
Overall, the evaluation provides qualitative evidence for the
contributions of PP2.0 to psychotherapeutic practice. It uniquely
contributes to PP2.0 through the use of advances in wellbeing
science and holistic neurorehabilitation to demonstrate processes
through which the principles of PP2.0 can be achieved in an ABI
population (i.e., the development of interventions which build on
core components of wellbeing).
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Moreover, positive psychology (PP) and wellbeing science
have been critiqued for having a reductive and de-contextualised
focus on the individual that ignores the wider systemic barriers
to wellbeing such as inequality (Mead et al., 2019). Recent
developments in the field, including the so-called ‘third wave’ of
PP, highlight a need to consider higher levels of scale and the
communities and environments within which the individual is
embedded (Kemp et al., 2017; Mead et al., 2019; Fisher et al.,
2020; Lomas et al., 2020). The interventions were designed with
these considerations in mind. We argue that neurorehabilitation
projects designed in partnership with community providers
create a context for sustainable wellbeing post discharge by
bridging the gap between the health service and the local
community. A core activity in the community brain injury service
has involved working with community providers to co-construct
interventions as well as securing funding to run them. In doing
so, patients who typically have limited financial means are
provided opportunities which otherwise would not be available
to them. The present findings thus contribute to this new ‘third
wave’ of PP as the need for wellbeing interventions to consider
the impact of wider socio-structural factors is highlighted. It
should be noted that the evolutions of PP should not be seen as
having clearly defined boundaries, but are instead overlapping
waves (Lomas et al., 2020). The findings of this evaluation
thus support and contribute to both the second and third
wave of PP.

Limitations
The conclusions are limited to the community neuro-
rehabilitation service from which the data was collected,
as the interventions were unique to this service. However,
findings are interpreted in line with relevant theory and so
provides useful understanding for the ways in which neuro-
rehabilitation services can adapt not only in this new COVID-19
era but in the future. We propose that the Holistic Model of
Neuro-rehabilitation can be enhanced by drawing on wellbeing
theory and advances in wellbeing science in order to offer
further insight into the building blocks needed for effective
psycho-social interventions.

CONCLUSION

This evaluation provides new qualitative data to support
the use of online and outdoor interventions to enhance
wellbeing in individuals living with ABI during the COVID-
19 pandemic. In congruence with PP 2.0, findings indicate that
it is possible to improve the wellbeing of people with ABI,
despite the impairments caused by their condition and the
psycho-social issues exacerbated by the lockdown restrictions.
Thus, findings support the proposal that providing a context
for positive experience and emotion, while also emphasising
opportunities for meaning, purpose and personal growth may
be an effective way to build wellbeing despite suffering (Wong,
2011). The way community neuro-rehabilitation services are
run is likely to change, as at the time of writing the
world is continuing to navigate the global pandemic and
is likely to be continually impacted by its legacy. Although

many participants were apprehensive about using technology
the majority were able to engage in the interventions and
several felt that this new skill allowed them to better access
neuro-rehabilitation, as getting to face-to-face appointments
could be difficult. This is in line with recent promising
evidence for the use of online psychological interventions
(Dores et al., 2020; Mendes-Santos et al., 2020). Accordingly,
online rehabilitation may provide a useful tool for some
aspects of neuro-rehabilitation post COVID. Although outdoor
interventions are noted as being an effective way of adapting
interventions during the COVID pandemic, there is now a robust
rationale to support the inclusion of such groups in neuro-
rehabilitation programmes to enhance health and wellbeing
post COVID. Finally, this paper has synthesised advances in
wellbeing science and guided by the GENIAL model of wellbeing,
offers insights that complement and extend on the dominant
Holistic Model of Neurorehabilitation, paving the way for novel
interventions that seek to not only reduce impairment and
distress but also create opportunities for meaning and enhanced
wellbeing post ABI.
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Fowers et al. (2017) recently made a general argument for virtues as the characteristics
necessary for individuals to flourish, given inherent human limitations. For example,
people can flourish by developing the virtue of friendship as they navigate the inherent
(healthy) human dependency on others. This general argument also illuminates a
pathway to flourishing during the COVID-19 pandemic, the risks of which have induced
powerful fears, exacerbated injustices, and rendered life and death decisions far
more common. Contexts of risk and fear call for the virtue of courage. Courage has
emerged more powerfully as a central virtue among medical personnel, first responders,
and essential workers. Longstanding inequalities have been highlighted during the
pandemic, calling for the virtue of justice. When important personal and public health
decisions must be made, the central virtue of practical wisdom comes to the fore.
Wise decisions and actions incorporate the recognition of relevant moral concerns and
aims, as well as responding in fitting and practical ways to the specifics of the situation.
Practicing courage, justice, and practical wisdom illuminates a path to flourishing, even
in a pandemic.

Keywords: COVID-19, flourishing, frailty, practical wisdom, courage, justice

INTRODUCTION

The year 2020 has been one of the most tumultuous, uncertain, and defining in living memory,
with the COVID-19 pandemic and global political unrest vying with World War II, the Great
Depression, and the Flu of 1918 as among the greatest challenges to physical, mental, and social
health in modern times. As the virus rages across the globe, hospitals and medical personnel are
being overwhelmed: as of February, 2021, there have been over 100,000,000 confirmed COVID-
19 cases and 2,000,000 COVID-19 related deaths worldwide; in the United States alone, there
have been over 27,000,000 confirmed COVID-19 cases and over 400,000 COVID-19 related deaths
(WHO, 2021). It is heart-breaking that many of those deaths occur without the comforting physical
presence of loved ones and communal mourning has been extremely limited. The painstaking
development of new treatment regimens and newly released vaccines are the sole rays of hope
in many countries, including the United States (Johns Hopkins University Coronavirus Resource
Center, 2020).

The coronavirus’ impact, however, extends much further than its biological course or mortality
rate can express. The pandemic has cost tens of millions of people their loved ones, their
jobs, their businesses, and their food security. Although a very helpful public safety tool, social
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distancing measures have increased social isolation and
uncertainty amid the unprecedented rates of psychological
distress during the pandemic (Fowers and Wan, 2020).
Accordingly, mental health has been adversely affected in many
populations (e.g., Munasinghe et al., 2020; Gallagher et al., 2021;
Yıldırım et al., 2021), but various indices of positive outlook,
hope, and resilience have been found to buffer that stress.

COVID’s widespread impact is unlike anything the modern
world has seen. When one couples the pandemic with the global
social unrest related to police violence against people of color
and the vitriolic partisanship and nationalist politics of our times,
it can seem as though the human world is coming apart at
the seams. We begin this article by identifying three thematic
difficulties exacerbated by the pandemic: risk, injustice, and
complexity. We then discuss how the virtues of courage, justice,
and practical wisdom can help us to handle these difficulties and
illuminate a pathway to flourishing, even during a pandemic. We
do not claim that the difficulties of risk, injustice, and complexity
are the only difficulties exacerbated by the pandemic, nor do
we claim that the three virtues of courage, justice, and practical
wisdom are the only useful virtues in addressing difficulties
exacerbated by the pandemic. We highlight these three difficulties
and these three virtues for their salience in the pandemic, and
because they provide a compelling account of the relevance of
a neo-Aristotelian virtue perspective for practical psychological
life. We see this as worthwhile especially as this neo-Aristotelian
perspective parallels Positive Psychology 2.0 (PP2.0).

RISK

There are three intensifying features of the risks we face amidst
this pandemic and social unrest. First, we are reckoning with
threats that are largely invisible, yet threaten our lives and
livelihoods. Second, although both the virus and racialized
violence are continually roiling through societies, either one can
burst out suddenly and unexpectedly. Widespread uncertainty
and fear result partly from the slow, painstaking acquisition
of knowledge and the continued search for effective treatments
and shortages of vaccines and testing supplies. These multi-
faceted risks can be summarized as both uncertain certainties
(e.g., the possibility of death, the higher likelihood of the virus
adversely affecting older populations and those with pre-existing
medical conditions) and certain uncertainties (e.g., the exact risk
each individual has, precisely what type of exposure is needed
to contract the virus). Finally, to make matters worse, most
people are dealing with these difficulties with far greater social
isolation than in ordinary times. Social connections are primary
contributors to well-being as well as stress moderators. We are
having to dig deep in our individual and collective resources
to cope with and manage these challenges. We will argue that
courage is the virtue that is central to addressing risk well.

INJUSTICE

The pandemic has also shined a harsh light on longstanding
inequity and injustice in the degree of societal justice involving

the distribution of harms and benefits1. A category of workers
has acquired newfound recognition, although they have always
been with us: “essential workers.” Those officially referred to in
the United States as “essential critical infrastructure workers”
(healthcare, pharmaceutical, and food supply workers) were
informed by the United States Department of Homeland Security
in 2020 of their “special responsibility to maintain their normal
work schedule” (Krebs, 2020). Unlike the large number of
workers who could transition to remote work to prioritize
their health and safety, essential workers were mandated by the
executive branch of the United States government to put the
health and safety of others ahead of their own. Although it is
heartening to have these workers’ value recognized explicitly,
their jobs remain low-paying and disproportionately populated
by people of color (Long et al., 2020). Despite the designation of
“essential,” a recent examination pointed out that although we
often celebrate people working in medicine, “we may think of
course of the nurses and doctors treating patients; but we ought
to think too of the people scrubbing and disinfecting the walls
and floors” (Kinder, 2020). One worker expressed this lack of
recognition by saying, “people are not looking at people like us on
the lower end of the spectrum. We’re not even getting respect.”
Others state their yearning for appreciation and recognition, a
desire for “a thank you. ‘I am glad you are here, thank you
for coming to work.’ Hazard pay. Anything.” (Kinder, 2020).
In addition, the very act of deeming some workers “essential”
has the unintended effect of devaluing the work of others who
have lost their livelihoods (e.g., hospitality, entertainment, and
arts workers) and whose work has not been recognized as
sufficiently important to the good of our communities to merit
the risk it entails.

In addition, everyone understands that medical professionals,
first responders, and military personnel take on occupational
risks beyond what other workers accept. These workers
understand they must take outsized risks during crises and
that they will often be the first ones called upon to take those
risks. For these workers, the pandemic intensified pre-pandemic
demands, and they were trained and equipped to engage with
issues of life and death. In contrast, supermarket employees or
postal service workers have not historically needed to consider
such stress or intensity when accepting or conducting their jobs.
Therefore, there are many millions who have been required to
perform “front line work” who neither signed up for nor are
compensated adequately for these risks. This seems to be an
inequitable distribution of very consequential risk.

It is also necessary to recognize the historical injustice
regarding access to health care in the United States, and the
disproportionate toll of illness and death from COVID-19
suffered by people of color (Centers for Disease Control and
Prevention, 2020) with, for example, Blacks comprising just

1Unfortunately, the term justice is commonly used to refer to many things. For our
purposes, we will refer to justice in two ways, following Aristotle’s (1999) usage.
First, as a set of societal arrangements that can be evaluated based on the equity
and equality they represent. That is the focus of this section of the paper. Second,
we will refer to justice as a virtue, which we describe as an acquired trait that is
properly motivated and enacted by an individual (see the next major section of the
paper.). We endeavor to keep these two usages distinct.
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under 13% of the population (United States Census Bureau, 2020)
and making up 17% of COVID-19 deaths. This disproportionate
suffering, death, and loss have highlighted the history of less
adequate medical care and support for health available to these
populations. For these reasons, we will argue that people with
the virtue of justice are needed to work toward a fairer sharing
of burdens and benefits.

COMPLEXITY

The complexity of the pandemic is another of its vexing features.
Governments across the globe have confronted difficult issues
about how to communicate with the public about risk, risk-
management, changing information due to slowly increasing
knowledge, and changing information about the likely future.
Governments have also struggled with where to allocate resources
to combat the virus and its effects. Many of these difficulties
involve grappling with what seemed like contradictory or at least
conflicting goals such as how to keep a country and its economy
afloat, while also keeping its citizens safe and healthy. Some
governments emphasized safety over the economy, some focused
more on the economy than on safety, and some attempted to
balance the two.

There are also extremely complex, consequential decisions
forced on medical personnel as health care systems become
increasingly overwhelmed. Difficult decisions are necessary
in triaging and treatment planning given the limits on
equipment and personnel. How does one estimate the likelihood
of successful treatment with such an unpredictable illness?
It is overwhelming to be in a position that seems to
require determining which life is more valuable or worth
saving than another.

This complexity is apparent in business and education
as well. Many small businesses face the serious threat of
going out of business permanently, with potentially devastating
financial, social, and emotional consequences. Choosing or being
compelled to prioritize the safety of the community through
closing, or even severely reducing the number of people they
can serve, has led to widespread job and business losses. Tough
decisions have also been necessitated in education. There is
little doubt that students and teachers alike prefer to be in
the classroom environment over tele-classrooms, and that being
in the physical classroom has long-lasting academic and social
benefits that virtual education does not. Yet, government officials
and school administrators must decide how to prioritize the
health and well-being of students, staff, and teachers, the ability of
parents to work, the educational benefits of in-person schooling,
and the many other services schools provide.

Many personal decisions during the pandemic are challenging.
A common thread in decision-making throughout COVID-19
has been attempting to balance what is best for an individual
or “in-group” with what is best for others or the collective.
For many, including medical professionals, first responders, and
essential workers, the combination of risks to their own safety,
their patient’s safety, and to their friends and families’ safety make
for difficult decisions. Given the extremity of needs, one could

choose to work over-time, which may appear noble and other-
focused, but also may result in work-undermining fatigue or
becoming ill and may put their colleagues at increased risk as well.

Another set of complex decisions is necessary for individuals
needing non-COVID medical procedures. Given the danger
associated with going to the hospital during the pandemic,
and the limited resources and under-staffing many institutions
face, many patients have chosen to delay treatments even for
critical care such as heart attacks and strokes. In addition, many
surgeries or appointments have been deemed by medical centers
as “elective,” leading to cancelation or rescheduling. Although
this rescheduling will not have dire consequences for many, there
are others with serious, even life-threatening illnesses other than
COVID (e.g., cancer treatment). We do not think there are any
simple or universal answers for any of these complexities, but
we do think they can be handled more or less wisely, so we will
discuss how the virtue of practical wisdom can help.

SUMMARY

The risks, systemic unfairness, and complexities of the pandemic
have been extremely difficult for individuals and societies
to manage, and there are many disagreements about how
to best respond to these intensified problems. Clearly, some
leaders and individuals have managed the difficulties better
than others and understanding the capacities that make good
leadership (and followership) possible can be beneficial today
and in the future.

The key resources we discuss in this article are individual
virtues and the collective encouragement and support for
virtuous action. It is important to make explicit reference to the
communal aspects of virtues, so that we are not misunderstood
to see virtues as entirely internal to individuals. We must keep in
mind that people are taught virtues by others, that communities
and societies can value and promote virtues or devalue them, and
that individuals are strongly influenced by others in their actions,
virtuous or otherwise. Our view is that human action is always
deeply and inextricably entwined with others, which, of course,
includes virtuous action (Fowers, 2015, 2017; Fowers et al., 2017).

In this article, we will focus on the virtues of courage and
justice, and the meta-virtue of practical wisdom. Situations of
threat or risk call for the virtue of courage, balancing burdens
and benefits in a consistently fair manner requires the virtue of
justice, and when complex, multidimensional, and consequential
decisions must be made, practical wisdom comes to the fore.
We will argue that these virtues are necessary precisely because
humans are frail creatures who can easily go wrong when at
risk, balancing burdens and benefits, or in need of making
wise decisions. A more general case for virtues as the very
characteristics that make it possible for one to act well in
circumstances that reveal our human limitations was made by
Fowers et al. (2017), who discussed friendship as the excellence
associated with dependency, compassion as the virtue involved
in suffering, and reverence and humility as the virtues involved in
human limits. Because human limitations are always evident and
life is challenging even in ordinary times, the virtues become the
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most promising pathway to flourishing as a human being, even
in pandemic times.

WHAT IS VIRTUE?

Many scholars use the term virtue colloquially, which may be
sufficient for some purposes, but because this paper focuses
specifically on virtues, it is incumbent on us to provide a clear
conceptualization of virtue. Broadie (1991) described virtues
simply and succinctly by saying that, “an excellence or virtue,
as Plato and Aristotle understand that concept, is nothing but
a characteristic which makes the difference between functioning
and functioning well” (p. 37).

We take a neo-Aristotelian approach to virtues that portrays
them with multiple features: Virtues (1) are acquired traits that
(2) vary in strength across individuals, (3) are responsive to
social roles, (4) are sensitive to the specifics of the situation,
(5) facilitate the pursuit of valued aims, (6) make it possible to
live well, (7) show up in behavior, (8) are based on knowledge,
(9) are fully and properly motivated, and (10) are guided by
practical wisdom (Fowers et al., 2021). Virtuous action means
that one knowingly chooses to act in ways that conduce to
worthwhile goals, given the specifics of the situation, and with
the kind of harmonious motivation and emotion that arises from
having a settled disposition to do so. In addition, Aristotle (1999)
suggested that virtues are the most fitting response to a given
situation, being flanked by a vice of deficiency and a vice of excess.
We discuss each of these features in what follows. We exemplify
these features with the virtue of courage because it is so salient
during this pandemic.

Of course, we recognize that our portrayal of the relationship
between virtue ethics and flourishing is one among many,
and we are open to critique and reformulation based on
other perspectives. Other scholars have conceptualized this
relationship differently and emphasized other domains, such
as psychotherapy (Wong, 2017; Jankowski et al., 2020) and
organizational behavior (Newstead et al., 2018). Perhaps most
similar to the neo-Aristotelian approach we take is within PP
2.0 which sees virtue as a critical aspect of improving the lives
of people and the functioning of society as a whole (Wong, 2011).

Acquired, Scalar Traits
We see virtues as traits that are acquired through practice and
guidance, and those traits vary across individuals. We suggest
they are traits because Aristotle (1999) focused on virtues as
“settled dispositions” that are stable and reliable. If one is to act
courageously, especially when that action is called for suddenly
and unexpectedly, as often occurs, one must be prepared to be
courageous by having already acquired the trait. Importantly, we
suggest that virtues are scalar (vary in strength across individuals)
as opposed to the view that one either has a complete virtue or
does not (Cokelet and Fowers, 2019).

Sensitive to Roles and Situations
Although we see virtues as traits, this does not mean that anyone
would exhibit courage constantly and in exactly the same ways

across roles and situations. One of the aspects of virtues that the
pandemic has highlighted is that roles are extremely important.
This shows up with courage in that medical personnel, first
responders, and a wide range of essential workers have been
called upon by society to put their health at greater risk (act more
courageously) than people in many other roles. These work roles
place special demands on the individuals who fulfill them. For
example, medical professionals risk their own health and safety
(and that of their loved ones) each time they work a shift. In
addition, situational variation means that courage will be evident
in many different ways in a single individual’s experience. For
example, food delivery workers must risk exposure to the virus
to bring necessary food to others at work, but when they are not
working, taking a similar level of risk would not be advisable. If
one is caring for someone who is ill with the virus, that caring
will require greater risk taking than the periods before or after
the caregiving. This variation means that there is no one right way
to be courageous, and that the demands of courage vary widely,
between and within individuals and across situations and roles.

Valued Aims and Living Well
The reason that virtue theorists believe that roles and situations
provide important guidance for virtue expression is that roles
and situations often afford the pursuit of specific valued aims,
such as health, public safety, and dignity. The reason it is
sensible for medical personnel to put their health at risk is that
they are working to maintain or re-establish the health of their
patients. The reason that public demonstrations led by social
justice advocates are worth the risk to public health is the aim of
greater social justice. In other words, the justification for taking
risks is that there is something important at stake. From a neo-
Aristotelian perspective, risk-taking is not courageous when it
serves lesser ends such as thrill-seeking or showing off.

We see discussions of virtues that do not recognize the linkage
of virtue and the pursuit of a good life as incomplete. In our
view, virtues are the characteristics that enable people to reliably
and successfully pursue worthwhile ends, such as public health.
From our neo-Aristotelian perspective, the best way to live is
to experience a felicitous combination of worthwhile aims, such
as belonging, societal justice, health, and social harmony. The
focus on these elements of a good life is a key premise of
Aristotle’s ethics and it differentiates his view from more common
contemporary ethics, which tends to focus on doing the right
thing based on ethical principles or the consequences of actions.
That is, Aristotle saw the aim of ethics as promoting the best
possible life for oneself and one’s communal world, and that
includes multiple goods rather than a singular good.

Behavior
Virtues must be evident in action to qualify as virtues. For the
virtue of courage, it is obvious that brave thoughts or feelings
are insufficient without acting in ways that involve risk taking. Of
course, virtuous courage is not appropriate to every situation, but
when a circumstance calls for courageous action, a person with
the virtue of courage will take the appropriate risks to seek or
maintain worthwhile aims.
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Knowledge
Just as brave thoughts are insufficient, so is behavior that is not
guided by knowledge about courage and the knowing intent
to act courageously. Knowledge is important because when a
person incidentally or accidentally takes risks, this cannot count
as courage. The virtue of courage requires that one knowingly
takes risks that are justified by acknowledged and valued aims.

Emotion and Motivation
Our view is that virtues require concordant emotion and
motivation. Courage is the virtue that enables people to confront
fear-inducing situations excellently. This is not to say that a
courageous person is completely fearless. Many circumstances
evoke fear, especially in the current pandemic: caring for an
ailing loved one, being deemed an essential worker, being a
member of a marginalized group during a time of increased
violence, or working on the front lines of the medical, public
policy, or policing professions. Indeed, one way to go wrong in
the domain of risk-taking is failing to recognize real risks that
properly evoke fear. Many situations engender fear in reasonable
people. Being able to appropriately respond to fear-inducing
situations does not mean that fear itself is problematic or should
be eliminated. Rather, fear is a basic and powerful emotion that
helps us recognize and respond to dangers.

In confronting fears, we must take risks to our physical or
mental health, our social standing, and so forth. Risk taking
only counts as a virtue when one willingly takes the risk and
is fully motivated to do so. This concordance of behavioral and
motivational states is discussed in terms of duty and desire.
Acting virtuously means wanting to act in ways that seem best,
without significant conflict between desire and duty. When one
acts in a good way, but does not want to, this is a conflict between
desire and duty known as continence (Aristotle, 1999; Fowers,
2008). Continent action is clearly worthwhile, but it is both easier
and better when one wholeheartedly wants to do what is for the
best. Courage is a virtue precisely because one acts resolutely
despite one’s justified fears. That is, courage is not the lack of fear,
but its mastery.

Practical Wisdom
According to Aristotle (1999), virtues such as courage are guided
by practical wisdom (phronesis), which is what makes practical
wisdom a meta-virtue. One of the main functions of practical
wisdom is to clarify what courage, for example, consists in, by
taking into account both the dangers and opportunities of the
given situation and the worthwhile aims that can be pursued.
This shows up clearly in Aristotle’s formulation of the structure of
virtues, being flanked by vices of deficiency and excess. Courage
is an excellent example of this structure because courage is called
for in situations of risk and danger. Enacting the virtue of courage
means taking the appropriate amount of risk given both the
degree of danger and the ends (e.g., health, safety) that are at
stake. When one shrinks from taking risks that are justified by the
ends, this is a deficiency of risk-taking, often termed cowardice.
Avoiding necessary risks may represent an excessive sensitivity
to fear. Suppose a doctor is excessively sensitive to fear, and

that doctor freezes instead of providing appropriate care to a
very sick patient. Inaction would be a significant failing because
inaction would not promote the good of the patient’s health.
When one takes risks that are too great in view of the ends at
stake, this is an excess of risk-taking, also called recklessness. For
example, suppose a doctor were completely insensitive to fear
and rushed into treating the patient without following established
safety protocols. This doctor would fail to recognize the danger
of the situation and therefore take excessive risks to his or her
health. Practical wisdom is the capacity to properly recognize the
appropriate degree of risk-taking. That is, practical wisdom helps
us to recognize what courage amounts to, given both the specifics
of the situation and the ends at play.

The COVID pandemic has clarified how situations and roles
affect our judgments about the risks that are worth taking.
Risking one’s health, indeed one’s life, has become far more
common in this time, and those risks are regularly undertaken
by medical workers, first responders, and people who produce
and transport vital goods for others’ health (e.g., food, medicine).
This risk-taking is courageous because the ends are so valuable
that sizable risks are justified. In contrast, taking serious risks
for the sake of entertainment or to obtain trivial items is seen
by public safety experts as reckless because those ends do not
warrant the danger incurred. Put another way, the dangerous
risks undertaken by a nurse count as courage, whereas similar
risks would be excessive for an ordinary person going to a
neighborhood party. In addition, the nurse has extensive training,
access to the necessary safety equipment (usually), and a team
of professionals, all of which increases safety. Nurses generally
take the risks they do knowingly, intentionally, with concordant
motivation and emotion, and on a foundation of training.

In this context, it is easy to see why Aristotle did not propose
that there is a simple and singular way to enact the virtues
because variations in situational specifics and role requirements
are potentially endless. Rather, Aristotle proposed a meta-virtue,
practical wisdom, which entails attending to the morally salient
details of a situation, planning actions, and integrating reason
and emotions. We turn now to discussing the three salient virtues
we have selected for emphasis in this paper: courage, justice, and
practical wisdom.

COURAGE AS A PATHWAY TO
FLOURISHING THROUGH FRAILTY

Human beings are frail creatures because we can be harmed
physically, psychologically, socially, or materially. It is important
that we reckon with these dangers with open eyes so that
we can successfully manage the risks to our safety and well-
being. The emotion of fear is a powerful part of human harm
avoidance that appears to have analogs in virtually all vertebrates
(LeDoux, 2012). The perception that a risk is significant can
lead to autonomic nervous system arousal, and freeze, flight, or
fight behavioral responses. During the pandemic, perceived risk
is a significant predictor of depression (Gallagher et al., 2021;
Yıldırım et al., 2021). Therefore, humans appear to be naturally
endowed with fear, which evolved because it helped our ancestors
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to avoid harms that impeded reproduction. That is, fear evolved
because it helps us deal with our frailty.

We agree with Aristotle (1999) that humans have choices in
how we respond to our circumstances, and situations of risk
are generally no exception. Of course, risk and fear can be so
overwhelming that no choice is possible, but this extremity is
fortunately rare in ordinary life. The neo-Aristotelian aim is to
habituate good choices and actions in response to situations that
arise, and these responses are the virtues. In cases of risk and
fear, courage is required. Recall that courage is understood as the
appropriate degree of risk-taking, and that one can go wrong by
shrinking from taking risks to pursue a valued aim (deficiency of
cowardice) or by plunging into unnecessary or unwarranted risks
given the ends at stake (excess of recklessness).

Our neo-Aristotelian view is that flourishing as a human
being is a matter of regularly participating in a wide range of
human goods, such as health, safety, pleasure, friendship, and
so forth. These goods are frequently threatened in various ways.
The pandemic is an excellent example of a threat that puts
virtually all human goods at risk. COVID-19 is an obvious risk
to health and life itself, but the recommendations to socially
distance, wear masks, and avoid congregating also threaten our
enjoyment of life, our relationships with others, and our social
cohesion. The lack of regular, in-person contact with people
with differing backgrounds may also threaten our ability to
promote social justice.

As Aristotle (1999) pointed out, gods do not have to worry
about threats to their well-being, but humans do. Because
participating in human goods is the way to flourish, and those
goods can be threatened, the capacity to respond courageously to
those risks is necessary for a good human life. The courage that
has been so prominently and consistently displayed by so many
people during this pandemic has been inspiring. Conversely,
the recklessness of many people has deepened and prolonged
the pandemic, contributing to unnecessary suffering and death.
Because it is public health that is at stake, we endorse Aristotle’s
(1999) exhortation to “feel [fear and confidence] at the right
times, with reference to the right objects, toward the right
people, with the right motive, and in the right way, . . .and this
is characteristic of virtue” (1106 b 17–23). Of course, having
good judgment about risk-taking is no simple matter, and
Aristotle presented practical wisdom as the capacity to make
good decisions and take appropriate action, which we discuss
more fully below.

JUSTICE AS A PATHWAY TO
FLOURISHING THROUGH FRAILTY

Courage has been widely recognized during the COVID-19
pandemic, but it is also clear that the risks and benefits of
the pandemic have not been equitably distributed. Aristotle
(1999) famously called humans “political animals,” and one
way to understand politics is in justice terms: the process of
distributing burdens and benefits. Justice can refer to both a
societal arrangement of those distributions and as a virtue. The
virtue of justice refers to being a person who is a “performer of

just actions” (Aristotle, 1999, 1129a 8). We focus on justice as a
virtue in this section.

There are many ways to parse the concept of justice, but in
this discussion of the pandemic, we focus on a fair distribution of
benefits and burdens. Thus, the virtue of justice is enacted when
an individual actively, knowingly, and with proper motivation
contributes to an equitable distribution burdens and benefits.
This virtue is flanked by a vice of excess, as when people take
more than their share of benefits (e.g., vaccines, food, supplies)
and less than their share of burdens (e.g., risks, cost). The
vice of excess can emerge due to a disproportionate focus on
benefiting oneself (egocentricity) or on benefiting one’s group
(ethnocentricity). Both biases are common and inimical to well-
being (Fowers, 2015).

We see the vice of deficiency arising when one forgoes
appropriate benefits and accepts excessive burdens. Aristotle
(1999) did not believe that this vice of deficiency existed
because he did not believe that one could treat oneself unfairly.
Contemporary scholarship on the internalization of oppression
(e.g., Gale et al., 2020) has clarified that people who are exploited
or stigmatized frequently come to believe that they deserve less
and become used to claiming less than their fair share. That
is, people can be taught that they deserve less than their fair
share by oppression, stigmatization, and marginalization, and
this becomes internalized and ascribed to oneself or one’s group
rather than to the oppression itself.

In a crisis such as this pandemic, it is common for many
people to reflexively take more than their share (e.g., toilet paper
hoarding) or to pursue unfair advantage (e.g., vaccinations for
the privileged over the vulnerable). Seeking safety for oneself
and one’s loved ones is a natural human tendency, but it is
also one that can exacerbate societal injustice. Cultivating the
virtue of justice prepares one to respond in more equitable ways
because injustices are more visible to a just person and that
person is also strongly motivated to pursue a fair distribution of
burdens and benefits.

There is evidence that just society relations are positively
related to individual well-being (Di Martino and Prilleltensky,
2020). Wilkinson and Pickett (2020) draw on extensive data to
argue that equality in the distribution of societal resources is
positively correlated with many indices of well-being. There is
some dispute about this conclusion along with some evidence
of no relation between inequality and well-being Ngamaba et al.,
2018). Another argument links cooperation, a ubiquitous human
inclination (West et al., 2007) with fairness because cooperation
collapses without fairness. Cooperation is necessary for humans
to flourish, suggesting that fair actions by cooperators is also
required (Fowers, 2015).

Concerns about societal justice are likely at least as old as
the human species, and there has been an incredible variety of
social arrangements and philosophies that address questions of
justice (MacIntyre, 1988; Henrich and Henrich, 2007). We offer
no definitive answer to those questions here. We do want to
emphasize one point, however. Although rules, laws, institutions
and social practices are necessary, they are insufficient. This
insufficiency is manifest in the racialized violence against people
of color by police, the very people entrusted to enforce the laws
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we have against unnecessary violence as well as the provision
of our constitutions that insist on equal treatment before the
law. We need just laws and practices, but we also require people
who have the virtue of justice to uphold those laws and practices
faithfully. Cultivating and practicing the virtue of justice is the
way to be a just person in the most consistent and broad way. For
these reasons, we claim that some defensible form of the virtue
of justice in individuals and in groups is a necessary element of a
flourishing life.

PRACTICAL WISDOM

Aristotle (1999) enumerated various virtues, each pertaining to
different dimensions of human frailty and the vicissitudes of
fortune. These virtues encompass much of what it means to live
well. But enacting virtues requires good judgment about when
and how they are appropriate to concrete situations and how they
can contribute to what is good. This capacity for good judgment
is a kind of meta-virtue that guides a person in organizing
and integrating the other virtues. Aristotle called this capacity
phronesis, which has been translated as practical wisdom.

Of course, there is a good deal of debate about what practical
wisdom is and is not, with many views among philosophers
and social scientists (Grossmann et al., 2020; Kristjánsson et al.,
2021). Some see it as a “skill” (Stichter, 2018), others as a kind
of intuitive artistry (Dunne, 1993), still others as just one virtue
among others (Peterson and Seligman, 2004). We adopt what we
see as the most comprehensive contemporary neo-Aristotelian
account of practical wisdom here, which was provided by Darnell
et al. (2019). Those authors, along with Kristjánsson et al.
(2021) provide extensive discussions of what makes this account
preferable to others. These two papers make three key points.
First, they have designed their model to be consistent with
Aristotle’s philosophy as the primary source for most modern
discussions of practical wisdom. Second, they have thoroughly
embedded Aristotle’s conviction that practical wisdom is, above
all, the capacity to fashion a good and moral life. Finally, they have
integrated the best contemporary research on moral emotions,
moral identity, moral reasoning, and moral decision-making.

Practical wisdom is the capacity to integrate the many virtues
into a coherent and worthwhile life. Without practical wisdom, an
individual could not live well consistently, because the complexity
and contingencies of life would be overwhelming. To take a
concrete example that is directly pertinent to the pandemic, first-
responders often accept risk in their work to serve those who
suffer from the effects of the virus. Accepting this risk requires
the virtue of courage. However, extenuating circumstances can
complicate the situational reasoning of a first-responder. For
a first responder strained by repeated exposure to the dead
and dying, it may be most appropriate to sometimes forgo the
most demanding aspects of their work, and instead opt for rest.
Discerning how to act courageously, and what risks to take in a
situation requires an attention to particularity, and the capacity
for this sort of discernment is one dimension of practical wisdom.

The pandemic has made the importance of good judgment
glaringly obvious for people ranging from government officials
to medical personnel to ordinary citizens. Practical wisdom is

important even in ordinary circumstances, but everyone has had
to make life and death decisions during this period, whether that
involves public policy, medical treatment, essential services, or
just obtaining groceries and other necessities.

Before we discuss practical wisdom in more detail, it is
important to make two general points. First, similar to the
virtues, practical wisdom is a capacity that varies between and
within persons. No one has perfect practical wisdom, and it is
unusual for people to entirely lack this capacity. Individuals who
generally make practically wise decisions also make mistakes, and
fatigue can lead to lapses in judgment. The best that imperfect
people can do is to make practically wise decisions as often as
possible and to develop this capacity as fully as possible. Second,
Aristotle (1999) differentiated practical wisdom from sophia
or theoretical wisdom. Theoretical wisdom is concerned with
universal and unchanging matters, whereas practical wisdom
relates to everyday decisions in practical life, where facts and
situations vary continuously.

Darnell et al. (2019) discussed practical wisdom in
contemporary terms. Their general description of practical
wisdom is very apt:

Phronesis is meant to crown, as it were, virtuous habits with
a cluster of intellectual abilities and experience that are both
necessary and sufficient for ensuring that these habits will not
go awry, will be reliable both over time and across different
situations, and will be put into practice in a way that is reflective
and motivationally robust (p. 16).

This description clarifies that practical wisdom is the overarching
capacity to manage virtuous actions in a variety of situations
and organize one’s actions into a coherent and well-motivated
approach to life.

FOUR COMPONENTS OF PRACTICAL
WISDOM

Darnell et al. (2019) also outlined four major functions
that practical wisdom fulfills. This includes recognizing
the salient features of the concrete situation, integrating
multiple relevant factors into decisions and actions, an overall
understanding of what is worthwhile, and guiding emotional
responses with reason.

Moral Perception
The first component of practical wisdom is the ability to perceive
what is most important about a given situation so that the
relevant virtue or virtues can be activated. We discussed the
example of risk or threat toward worthwhile ends as the key
feature of a situation that calls for courage. Similarly, the need
to balance the benefits and burdens that accrue in a situation
calls for justice.

Integration
The second component is the ability to integrate multiple moral
considerations in decisions and actions. Many situations are
complex, calling for more than one virtue, and practical wisdom
is the ability to integrate and organize those virtues to guide the
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best actions. This integration is especially salient when there is
some degree of conflict between the virtues or one virtue needs to
be prioritized over another one. For example, both honesty and
compassion are relevant when medical personnel communicate
with patients about their conditions and prognoses, and wisdom
operates as the appropriate balancing of the two virtues.

Blueprint Function
The third component is a firm understanding of what is good,
which can be thought of as having a blueprint for a good life. This
component is often implicit in people’s actions, but, as Aristotle
noted, we pursue what we think are worthwhile aims in all our
actions. This is usually referenced in terms of goals, but goals are
simply concrete versions of what one sees as good. The practically
wise person’s understanding of what is good attunes them to
certain features of a situation and not others; the benchmark of
salience. The practically wise person uses their knowledge of what
is good to weigh various concerns against each other, and they
invoke that view of the good in translating their integration into
practice. Because practical wisdom is so inextricably bound up in
the understanding of what is good, it seems obvious that without
this component, practical wisdom is rendered empty, because
without a view of what is good, there is no basis for salience in
interpretation, no means for comparison in integration, and no
standard by which to evaluate various translations into action.

To illustrate the paramount importance of blueprinting with
an example, consider the first responder without this capacity.
They would not be sensitive to the importance of lives gained
or lost; they might approach their work in an overly technical
way; or they might be inured to the importance of their own
health and well-being.

Reason Infused Emotions
Finally, moral emotions such as empathy, awe, guilt, and anger
regarding injustice are important parts of every person’s moral
life. Practical wisdom makes it possible to infuse these emotions
with reason, which allows people to reflect and guide their
emotions toward moral actions that are fitting for the situation
and consistent with the actor’s overall understanding of what is
worthwhile. The practically wise person’s emotions (and actions)
must be responsive to reason, where reason tracks worthwhile
ends. Without this correspondence, an individual is liable to act
impulsively or with excessive or deficient emotions in difficult
situations, and thereby fail to pursue the best course of action.
For example, a person with a relative with chest pains might feel
compassion toward their loved one’s fear of going to the hospital,
given the concomitant risks. This compassion could coexist with
the knowledge that the relative needs medical attention. If this
individual’s emotions and actions are not attuned to reason,
they might avoid bringing their relative to the hospital, even
though seeking medical care would be the best course of action.
This example illustrates that unless emotions (and actions)
are responsive to reason, an individual cannot act virtuously.
Therefore, emotions (and actions) that are responsive to reason
are a necessary component of practical wisdom.

Once the practically wise person has detected the salient
features of a situation and integrated those features into a

coherent and actionable narrative, they must act. This final
step of translation, is eminently specific, hinging as it does
on many features of a given situation. The capacity to
elegantly and appropriately act in a virtuous way based on an
understanding of the contingencies of the current situation and
the goods that can be pursued in that situation characterizes a
practically wise person.

Practical Wisdom and the Virtues
Practical wisdom is thought of as a meta-virtue because it is
required for the exercise of any particular virtue. There are many
virtues, and although the precise taxonomy is contested, their
multiplicity is not. Situations call upon us to be courageous,
to be fair, to be compassionate, and each of these virtues
requires the situationally appropriate expression of some typical
human capacity for pursuing the good. As we have discussed,
to be courageous is to take appropriate risks for the sake
of a worthwhile end; to be fair is to give others their due
in situations in which inappropriate favoritism is possible; and
to be compassionate is to exercise sensitivity to the concerns
of others in situations involving suffering. The excellence that
marks out virtuous action from ordinary actions (Broadie, 1991)
partly consists in the ways that practical wisdom helps us to
recognize which virtue or virtues are called for, to integrate
and prioritize multiple virtues, to decide what will make an
action virtuous according to one’s best understanding of a good
life (blueprint), and to allow one’s emotional experience and
behavior to be guided by reason. A person lacking one or more
components of practical wisdom might not be able to detect that
courage and compassion are called for, or they would be unable
to determine the right combination of risk-taking or perspective-
taking required by the given situation, or they would be unable to
recognize how courage and compassion fit into a life plan, or they
might get carried away by emotion and miss the opportunity for
courageous and compassionate action. In sum, a person without
practical wisdom cannot be consistently virtuous. This illustrates
practical wisdom’s important role as a centerpiece in any virtue-
theoretic interpretation of human activities and illuminates the
pressing relevance of the concept for our troubled times.

PRACTICAL WISDOM AS A PATHWAY TO
FLOURISHING THROUGH FRAILTY

Even in ordinary times, human life is very complex. The advent
of a very contagious virus that can be deadly has amplified
that complexity significantly and introduced a host of new
questions and issues about personal and public safety. Humans
are relatively easy to overwhelm and tend to act following
fast, intuitive judgments that involve many biases and shortcuts
(Kahneman, 2011). In addition, strong emotions such as fear and
disgust can overwhelm more reasoned approaches to problems,
and these emotions can be primary sources of confusion and
impulsivity. When we add the multiplicity of human goods
(e.g., friendship, pleasure, justice, social status, social harmony,
etc.) and the multiple individual and group perspectives and
interests to this complexity, it seems miraculous that human
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beings can act on a coherent plan at all. We have focused on
reasoned choices as a key element of virtue and therefore of
flourishing. There is, however, substantial evidence that a great
many human actions are based on quick, automatic cognitive
and emotional processes that do not involve the conscious,
deliberate thought usually associated with reasoned action.
Given the complexity and pace of human life, these automatic
processes seem necessary, for if one needed to engage conscious
deliberation for every decision, life would come to a grinding halt.
Yet quick, automatic actions often create difficulties because they
can lead to interpersonal or intergroup conflict or undermine
longer-term plans and activities. Therefore, the complexity of life
reveals many human frailties.

Practical wisdom is the capacity to deal excellently with
complexity. Aristotle (1999) gave the following definition:
“practical wisdom is a truthful rational characteristic of acting
in matters involving what is good for man [sic]” (1140b 20–21).
That seems like a very tall order, but if we look beyond Aristotle’s
somewhat perfectionistic tone, we can see how practical wisdom
can help. He said that we must be honest and rational as we
assess our circumstances to determine how to act. By focusing
on the key word “rational” we can begin to understand what that
means for ordinary humans. By “rational,” Aristotle did not mean
acting completely logically or systematically. Rather, he meant
that people act according to reasons, that decisions and actions
are best undertaken with good reasons. And he clarified that the
best reasons for action are the human ends or goods that make
life worthwhile, suggesting the incumbency of acting for the sake
of human goods such as friendship, justice, and safety. Many of
our actions will generally remain automatic and intuitive, such
as activities related to driving to meet a friend or locking a door
after entering the house or leaving a car. Therefore, automatic
actions serve the more important ends. Moreover, the goal of
virtue development is to make virtuous actions (e.g., kindness and
fairness) automatic, to make them second nature. The key thing
is to recognize that there is no inherent opposition or eliminative
relation between quick, automatic actions and more deliberative
ones. Each has its place, and they can be seen much more sensibly
as complementary rather than taking an “either/or” view.

Practical wisdom helps with complexity by focusing our
attention on the most central aspects of our circumstances so
that we can act on the most important matters rather than being
distracted by more trivial or eye-catching elements. The moral
perception function of practical wisdom helps us identify what
sort of situation we are facing, which suggests one or more
relevant virtues. That makes it possible to organize, synthesize,
or prioritize the relevant virtues, if needed. The actor’s overall
understanding of what is worthwhile in life further motivates
and guides action, and the reasons for acting one way rather
than another help one to shape and direct our emotions in the
best ways. Practical wisdom allows us to address a great deal
of complexity by focusing our attention on the most important
elements of our situation in view of our best understanding of
how action in that situation can contribute to a good life. To
see the importance of practical wisdom, consider the mayhem
created by foolish decisions and short-sightedness.

A salient contemporary example of the value of practical
wisdom can be found in current disputes about policing. This
contentious domain includes demands that “Black lives matter,”
which are met with counter-chants that “blue lives matter” and
“defund the police” vs. “support the police.” These questions have
typically been framed in very partisan ways and often in either/or
terms. From a practical wisdom perspective, any temptation
to enter such an “either/or” resolution should immediately
be suspect because a key function of practical wisdom is to
harmonize multiple concerns rather than plunking for one simple
solution or the other.

The point that Black lives matter activists are making is that,
in everyday policing practices, Black people’s lives are clearly
far more often disrupted or ended than White lives. The point
that blue lives matter voices make is that police frequently risk
their safety and even lives in the service of their communities.
Both points seem reasonable, true, and worthy of honoring.
The blueprint function of practical wisdom can then direct our
attention to what the valued aim of policing is. Two candidates
for the aim of policing are law enforcement or the maintenance
of social order. Maintaining social order is certainly part of
policing, but that could all too easily evoke the specter of tyranny
or white supremacy as the order being maintained. Indeed, the
disproportionate police violence toward people of color seems to
many as an expression of a racial hierarchy. Law enforcement is a
common understanding of the aim of policing, but, as we see it, it
is a means, not an end.

The ends of law enforcement, on our view, are public safety
and societal justice2. Once we take seriously the idea that all
lives matter, public safety acquires new meaning. It is safety for
the entire public, and violence toward one member of society
means that all members of society are at risk. Law enforcement
is also a means toward the constitutive end of societal justice.
It is a constitutive end because justice is both the desired aim
and the necessary means. One can only enact justice through just
actions, and social justice demands that everyone in society be
treated justly. Equality before the law is a bedrock principle for
democracies everywhere, and when “law enforcement” results in
discriminatory practices toward a subset of society, the means
has gone awry and is no longer serving societal justice. These are
difficult times as we grapple anew with centuries of oppression
and maltreatment. The best way forward is to keep our treasured
ideals of public safety and justice foremost in our minds and to
allow that blueprint to guide our attention to the aspects of our
circumstances that will promote just actions and harmonize those
actions with everyone’s safety.

CONCLUSION

COVID-19 has been enormously disruptive and has created
severe strains on individual, relational, and societal well-being.

2Recall that in a neo-Aristotelian framework, the term justice can refer to both a
virtue that one can cultivate and to the aim of a fair social arrangement.
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It has strained the world economy and wreaked havoc on many
people’s basic abilities to make a living and maintain a home.
Although life is seldom easy, it has been especially difficult for the
past year. Fowers et al. (2017) argued that humans have multiple
frailties, and that the virtues are the characteristics that make it
possible to flourish through those frailties. We have applied that
viewpoint to three rampant and salient aspects of the pandemic:
risk, injustice, and complexity. The virtue associated with fear and
risk is courage, which is the appropriate degree of risk-taking,
given the valued ends at stake. In this pandemic, lives and health
are at risk, so extraordinary measures have been necessary. One
of the key actions that has prolonged the pandemic is the refusal
to recognize the risks and act with appropriate caution and safety
protocols. Notably, the simple precaution of wearing face masks
has been widely flouted in the United States, and this has been
encouraged by several prominent political and social figures. The
pandemic has also accentuated the recognition of injustices in our
societies and protests against those injustices. The virtue of justice
is called for to increase the kind of just actions to rectify historic
imbalances that have continued into the present.

Practical wisdom, a meta-virtue that guides the expression of
other virtues, is the trait that can help us to address confusion
and complexity with excellence. One of the things that has
made COVID-19 difficult is that there are many valued ends
that have been put at risk by the pandemic, including, of
course, health, but also livelihoods, belonging, education, and
mental health. For example, it has proven extremely difficult
for the government and people of the United States to balance
these goods, with some prospering tremendously during the
pandemic and many others losing their businesses, incomes,
and even their dwellings. The inability to balance valued ends
has cost our society and many individuals dearly, and we can

only hope that practically wise leadership and followership
will increase.

We chose to focus on courage, justice, and practical wisdom
because they are so salient in the pandemic and so that we could
give a reasonably in-depth account. There are many other virtues
that have come to the fore in 2020 as well. For example, the
ramping up of free food distribution and the many extraordinary
kindnesses that have been observed also emphasize the virtues
of generosity and compassion. On reflection, this pandemic,
like virtually all other human struggles, can be characterized in
Martin Luther King’s (King, n.d.) immortal words: “Every crisis
has both its dangers and its opportunities. Each can spell either
salvation or doom”. To the degree that we practice the virtues
that conduce to public health and other goods, we maintain or
increase the likelihood of flourishing. To the degree that we allow
ourselves to practice deficiencies or excesses (e.g., cowardice or
recklessness) relative to virtues, we increase our tendency to
languish. Each of us makes many choices everyday that can guide
us as individuals and as a society to flourish or to languish, so
opportunities for virtuous actions and the pursuit of worthwhile
ends abound, even, or especially, in a pandemic.
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This study aimed to explore the role of two models of well-being in the prediction of

psychological distress during the COVID-19 pandemic, namely PERMA and mature

happiness. According to PERMA, well-being is mainly composed of five elements:

positive emotions, engagement, relationships, meaning in life, and achievement. Instead,

mature happiness is understood as a positive mental state characterized by inner

harmony, calmness, acceptance, contentment, and satisfaction with life. Rooted in

existential positive psychology, this harmony-based happiness represents the result of

living in balance between positive and negative aspects of one’s life. We hypothesized

that mature happiness would be a more prominent protective factor during the present

pandemic than the PERMA composite. A total of 12,203 participants from 30 countries

responded to an online survey including the Depression Anxiety Stress Scale (DASS-21),

the PERMA-Profiler, and the Mature Happiness Scale-Revised (MHS-R). Confirmatory

factor analyses indicated that PERMA and mature happiness were highly correlated, but

nonetheless, they represented two separate factors. After controlling for demographic

factors and country-level variables, both PERMA Well-being and MHS-R were negative

predictors of psychological distress. Mature happiness was a better predictor of stress,

anxiety, and general distress, while PERMA showed a higher prediction of depression.

Mature happiness moderated the relation between the perceived noxious effects of the

pandemic and all markers of distress (depression, anxiety, stress, and total DASS-21).

Instead, PERMA acted as a moderator in the case of depression and stress. These

findings indicate that inner harmony, according to the mature happiness theory, is an

essential facet of well-being to be taken into consideration. The results of this study can

also orient policies aimed to alleviate the negative effects of the pandemic on mental

health through the promotion of well-being.

Keywords: existential positive psychology, PERMA, mature happiness, inner harmony, psychological distress,

COVID-19

INTRODUCTION

The term “subjective well-being” was initially introduced by Diener and Emmons (1984), who
understood it as a combination of long-term levels of positive affect, lack of negative affect, and
satisfaction with life. Diener stated that this construct presents three hallmarks: (1) it is subjective,
that is, it depends on the individual experience, (2) it is not the mere absence of negative affect, but
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also includes the measure of positive states, and (3) it includes
a global assessment of one’s life rather than a specific domain.
Since this initial concept, other approaches to well-being have
been provided. For instance, Ryff (1989) proposed the construct
of “psychological well-being” as a composite of six domains
(self-acceptance, positive relations with others, autonomy,
environmental mastery, purpose in life, and personal growth), a
model that has received extensive empirical support (Ryff, 2014;
Ryff et al., 2016). In a similar vein, Keyes (2002) divided well-
being and mental health into three major categories: emotional
well-being (described as the presence of positive feelings and
absence of negative feelings about life), psychological well-being
(private and personal evaluations of one’s positive functioning in
life), and social well-being (public and social criteria of people’s
functioning in life including dimensions such as social coherence,
social actualization, social integration, social acceptance, and
social contribution).

The concept of well-being, which is generally interchangeable
with “happiness,” has gained a special interest in the last two
decades, along with the rise of positive psychology (Seligman
and Csikszentmihalyi, 2000; Seligman, 2002). Happiness has
been linked to the experience of positive emotions, positive
relationships, engagement, wellness, and meaning in life, among
others (Seligman, 2002, 2011). One of the recently extended
approaches to happiness and well-being has been provided
by Seligman (2011). Seligman’s conceptualization of happiness
and flourishing is based on five pillars: Positive emotions,
Engagement, Relationships, Meaning in life, and Achievement
(under the acronym “PERMA,” Seligman, 2011). This model
integrates three types of happiness described by Wong (2011):
hedonic happiness (having a high positive affect and low
negative affect), prudential happiness (being engaged in life),
and eudaimonic happiness (the pursuit of virtue and meaning
in life and an accompanying sense of fulfillment). The PERMA
model has been proved to be useful in the prediction of positive
functioning and mental health (e.g., Kern et al., 2015; Butler and
Kern, 2016; Giangrasso, 2018). Also, some of its components
such as positive emotions and meaning independently have
demonstrated to play an important role in clinical areas such
as resilience (Fredrickson et al., 2003; Fredrickson, 2009; Wong,
2012; Hicks and Routledge, 2013; Batthyany and Russo-Netzer,
2014).

Beyond its contribution to the understanding and prediction
of well-being, the PERMA model is open to the inclusion
of new elements into the happiness equation, as suggested
by Seligman (2018). For instance, the PERMA approach is
built under the assumption that higher levels of the five
components (positive emotions, engagement, relationships,
meaning, and achievement) act as a buffer against negative
emotions and distress, which has been to a certain extent
empirically supported (e.g., Butler and Kern, 2016; Umucu
et al., 2020). However, this model does not explicitly include
the management of negative emotions in its conceptualization
of well-being. For instance, PERMA does not mention what
type of relationship with unpleasant emotions and thoughts
is needed to sustain well-being in times of adversity. This
exclusion of negative emotions is comprehensible since the

positive psychology movement emerged as an alternative
paradigm against mainstream psychology from several decades
ago (Seligman, 1998; Seligman and Csikszentmihalyi, 2000),
which was strongly focused on psychopathology. For that reason,
theoretical propositions from positive psychology have been
focused on positivity, reducing the attention to the negative
aspects of living. Another potential reason for this overlook of
negative emotions is that PERMA, just like the first movement
of positive psychology, has been developed and tested in times
of global peace and prosperity. However, times have drastically
changed with the COVID-19 spread and the incorporation
of new elements to the understanding of happiness could
significantly contribute to the prediction and promotion of
mental health during the current pandemic.

The unprecedented pandemic has altered our lifestyle,
generating a new scenario in which social isolation and
psychological distress due to confinement, social distancing, fear
of getting infected, and economic uncertainty, among others,
are globally experienced (e.g., Kirzinger et al., 2020; Qiu et al.,
2020; Witters and Harter, 2020). In this context, a model of
well-being and happiness that disregards the complex role of
negative emotions may be limited. Many people who are used
to experiencing high levels of well-being (according to PERMA)
can be simultaneously suffering to a great extent from the
present collective crisis. For example, let us think of a person
who presents high levels of PERMA components, that is, they
often experience positive emotions, are highly engaged in what
they do, have positive relationships, have found meaning in
their life, and have achieved worthy life goals. Although these
can be important factors that contribute to their well-being,
it is not difficult to imagine that this person can still suffer
from serious inner conflicts and distress because of confinement,
trauma, worry about the future, and fear of contagion.We believe
that this may be just one potential example out of millions
worldwide. However, we have found no previous study exploring
the boundaries of this model of well-being during difficult
situations and proposing a conceptualization of happiness
based on an integration of positive and negative aspects
of living.

In its initial conceptualizations, subjective well-being included
the measure of negative affect Diener and Emmons (1984). For
instance, Bradburn (1969) proposed that happiness is a judgment
of people about the ratio between their positive affect and their
negative affect. That is, a person has more well-being when
they experience higher levels of pleasant emotions and lower
levels of unpleasant emotions. However, the role of negative
affect in well-being and its independence with positive affect
have been controversial (Zevon and Tellegen, 1982; Diener and
Emmons, 1984; Watson, 1988). For example, Diener and Iran-
Nejad (1986) found that at low levels of both, negative and
positive types of affect can co-exist, while at higher levels they
rarely appear together.

An alternative perspective of well-being is proposed by
existential positive psychology (PP2.0, Wong, 2009, 2011), also
known as the second wave of positive psychology (Ivtzan et al.,
2015; Lomas and Ivtzan, 2016). Existential positive psychology
highlights the importance of negative emotions and stressful
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events in the development of well-being. According to this
paradigm, negative aspects of living, such as suffering, trauma,
loss, or isolation, although generally considered undesirable,
can also serve as promoters of personal growth and resilience
(Wong, 2011). Negative emotions have had an adaptive function
in human evolution, particularly in terms of protection (Nesse,
2019). In this line, some authors have highlighted the upsides
of negative emotions and negative experiences (Calhoun and
Tedeschi, 2006; Kashdan and Biswas-Diener, 2014; Ivtzan et al.,
2015). However, the adaptive role of negative emotions depends
to a great extent on how one relates to them. In the last years,
increasing empirical evidence has suggested that the acceptance
of negative emotions and thoughts is necessary for optimal
functioning (e.g., Levin et al., 2012; Stockton et al., 2019), while
rigid avoidance of negative emotions is associated with different
forms of psychopathology (Chawla and Ostafin, 2007; Spinhoven
et al., 2014). Overall, these studies reflect that, as well as well-
being does not simply represent a lack of negative emotions,
neither can negative emotions be treated merely as a lack of
positive affect.

In line with existential positive psychology, a different
conceptualization of well-being called “mature happiness” has
been recently proposed (Wong and Bowers, 2018). Mature
happiness is defined as a positive state of mind characterized
by calmness, acceptance, contentment, inner harmony, and
life satisfaction (Wong and Bowers, 2018). This deeply rooted
happiness is based on the attunement with all parts of oneself
as a whole, including strengths and weaknesses, pleasant and
unpleasant emotions. It appeals to a balanced life in which one
is at peace with oneself, others, and the world (Haybron, 2013;
Wong, 2014). This conceptualization of well-being is related to
both subjective and eudaimonic well-being. Just like subjective
well-being, mature happiness refers to the feelings of a person and
represents an experiential component of well-being. However,
the harmony feelings included in mature happiness, in contrast
to the positive emotions typically associated with subjective
well-being (e.g., joy, satisfaction, excitement, and enthusiasm),
are more representative of the mental state resulting from
pursuing an eudaimonic life [for a further discussion on the
integration of subjective and eudaimonic components of well-
being, see Martela and Sheldon (2019)]. In fact, components
such as self-acceptance and serenity have been previously linked
to eudaimonic well-being (Ryff, 1989; Blasi et al., 2013), while
emotional stability has been identified as one of the main
features of flourishing (Huppert and So, 2013). Additionally,
mature happiness encompasses the chaironic type of happiness,
which represents feeling blessed or fortunate because of a
sense of awe, gratitude, and oneness with the world (Wong,
2011). The adjective “mature” indicates that the development
of this harmony-based happiness requires a significant level
of personal maturity and self-discipline. Mature happiness
captures the notion of balance and harmony from the principles
of Confucianism, Dao/Taoism, and Buddhism, particularly
from Yin-Yang dialectics (Wong, 2016). Furthermore, this
conceptualization of happiness is strongly related to the stoic
concept of apatheia, which is considered to be a crucial
constituent of the eudaimonic life (Pigliucci, 2020). In stoicism,

apatheia is construed as freedom from disturbing emotions (e.g.,
distress, fear, lust, or excessive delight) and equanimity in the face
of what the world throws us (Pigliucci, 2020).

According to its definition, mature happiness represents a
positive state of mind. This means that although this type of
happiness incorporates an adaptive relationship with negative
emotions and personal burdens (e.g., through acceptance, letting
it go, and the maintenance of calm whatever comes), it refers to
the positive result of living in harmony between both positive and
negative aspects of one’s life as a whole. This positive state differs
from that evaluated by the PERMA-Profiler and traditional
measures of subjective well-being (e.g., Diener et al., 1985;
Watson et al., 1988). Although instruments such as the PERMA-
Profiler (Butler and Kern, 2016) includes a separate subscale
of negative affect, the measurement and conceptualization of
PERMA themselves do not. Similarly, traditional measures of
subjective well-being such as the Positive and Negative Affect
Schedule [PANAS, Watson et al., 1988, see also Bradburn (1969)]
include the evaluation of negative affect, but as a separate
construct of positive affect. However, these measures often fail
to evaluate the complexity of emotions (Diener, 1994) and do
not adopt a dialectical perspective providing an evaluation of the
overall mental state resulting from living in an optimal balance
between both positives and negatives.

The conceptualization of happiness as inner harmony has
recently gained empirical support. For example, Delle Fave et al.
(2016) carried out a cross-cultural study to evaluate laypeople’s
definitions of happiness. These authors found that inner
harmony and relational connectedness were largely the most
mentioned facets when people define happiness. The mature
happiness conceptualization challenges traditional approaches to
well-being and it can be more appropriate for those who are
suffering, as it highlights the capacity to maintain well-being
despite the negative aspects of one’s existence. Thus, mature
happiness puts emphasis on the importance of tolerating and
embracing uncertainty and suffering to maintain composure in
adversity. Besides this focus on endurance, mature happiness is
also based on the use of people’s inner resources versus external
resources, and the seeking of peace instead of excitement, which
can be more adaptive and sustained amid a restrictive collective
crisis such as the current coronavirus pandemic.

The above-mentioned reasons lead us to consider that inner
harmony, according to the mature happiness theory, can be an
essential facet of well-being, particularly during difficult times
(Dambrun and Ricard, 2011; Delle Fave et al., 2016; Wong and
Bowers, 2018). According to this recent theory of happiness
and well-being, suffering can be transformed into growth with
meaning, mindfulness, and equanimity (Wong, 2020). These
elements have been associated with a better adjustment to adverse
situations (e.g., Kashdan and Rottenberg, 2010; Boyd et al., 2018;
Vos and Vitali, 2018). However, to date, no previous study has
analyzed the contribution of mature happiness to the prediction
of mental health in adverse situations in comparison with other
models such as PERMA.

The present study aimed to analyze the role of mature
happiness and PERMA in the prediction of psychological distress
during the 1st months of the COVID-19 pandemic. A total of
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12,203 participants from 30 countries representing all continents
responded to an online survey including the Depression Anxiety
Stress Scale (Lovibond and Lovibond, 1995), the PERMA-Profiler
(Butler and Kern, 2016), and a revised version of the Mature
Happiness Scale [original by Wong and Bowers (2018)] that we
have recently validated (not published yet). The hypotheses of the
study were the following:

H1: Mature happiness will be moderately associated with
PERMA and its different elements (positive emotions,
engagement, relationships, meaning, and achievement), but
it will not measure the same phenomenon as PERMA.

H2: Both models of well-being will be negatively associated
with psychological distress. However, mature happiness will
predict psychological distress above and beyond PERMA.

H3: At higher effects of the pandemic on the psychological state,
mature happiness will increase its prediction of distress
more strongly than PERMA.

METHOD

Participants
The final sample consisted of 12,203 people from 30 countries
from all continents. The majority of the participants were female
(71.3%) and the average age was 35.52 years (SD = 13.21;
range 18–85). The inclusion criteria were to be over 18 years
old and fluent in any of the languages into which the survey
was translated.

Measures
Demographic Variables and Effect of COVID-19

Pandemic
Gender, age, and psychological disorder diagnosis (yes/no)
were measured together with the perceived noxious
psychological effect of the COVID-19 pandemic (“This
pandemic deteriorates my psychological health”). This item was
measured on a Likert scale of 1 (“I do not agree at all”) to 7
(“I completely agree”).

PERMA-Profiler
The PERMA-Profiler (Butler and Kern, 2016), which measures
five aspects of flourishing (positive emotion, engagement,
relationships, meaning, and accomplishment with three items
each and happiness with one item), was also administered. The
composite score of these domains represents PERMA Well-
being. In this study, we did not use the PERMA subscales of
physical health, loneliness, and negative emotion. Agreement
ratings with each item were measured on a Likert scale of 0–6
to be consistent with the questionnaire package [these types of
modifications do not affect the performance of questionnaires;
see Dawes (2008)]. The internal consistency of the instrument
was good in all countries (see Table 2).

Mature Happiness Scale-Revised
We employed the Mature Happiness Scale-Revised [MHS-R,
original by Wong and Bowers (2018)], which measures inner
harmony through nine items (e.g., “I am able to maintain inner
peace,” “I have learned to let go of all my cares and burdens”).

Respondents rated each of these items on a Likert scale from
1 (“not at all”) to 5 (“all of the time”), with a total score of
40. Cronbach’s alphas were good in all participating countries
(see Table 2). This revised version has been validated in different
languages and can be shared upon request to the authors.

Depression Anxiety Stress Scale
To measure psychological distress, we used the Depression
Anxiety Stress Scale (DASS-21; Lovibond and Lovibond, 1995).
This questionnaire contains 21 items describing negative
emotional states during the last week. Responses are collected
on a 4-point Likert-type scale ranging from 0 (“did not apply
to me at all”) to 3 (“applied to me very much, or most of the
time”). The scale is composed of three subscales (depression,
anxiety, and stress) that form one global score of psychological
distress. Internal consistency of the measure was adequate in all
participating countries (see Table 2).

Procedure
The present study was part of a large-scale international project.
We recruited the participants through snowball sampling using
social media announcements and invitations by email. A list
of 43 international collaborators (experienced researchers in
psychology) from the participating countries shared a link to the
online survey with their acquaintances and asked them to share
it with their respective contacts, therefore creating a chain of
messages. We asked collaborators to collect the majority of the
responses from people who were not students or psychologists
in order to have a more representative sample of the general
population. Respondents did not receive any incentives for their
participation, with the exception of a part of the Canadian
sample that was recruited via MTurk. Participants responded
to questions about demographic data, psychological effects of
COVID-19, and completed the questionnaires of PERMA and
MHS-R. Upon completion of the questionnaire, they were
fully debriefed. To adapt the survey to each language, already
validated versions of the instruments were used. If an instrument
had not been previously validated in a specific language, the
validation process was initiated by the international collaborators
implementing the best practices [see Beaton et al. (2000)].
These adapted versions and their psychometric properties can be
shared upon request. The study was approved by multiple ethics
committees from the participating countries.

Data Analytic Strategy
Data were assessed with MPlus (Version 8.4; Muthén and
Muthén, 2016) and SPSS (Version 25). Data of participants who
did not fill in 50% or more of any of the questionnaires or
showed straightlining were removed. As a very low percentage
of participants with COVID-19 diagnosis was observed (below
1%), and these people most probably had a significantly different
experience (e.g., being more distressed or hospitalized) during
the 1st months of the pandemic, when significant information
about the virus was lacking. These data were also removed.
We did so to maintain the homogeneity of the sample, as
the addition of a variable with an extremely imbalanced class
distribution could have caused the predictive model to be
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biased and inaccurate. Missing data on the questionnaires
(<0.1%) was missing completely at random, thus missing values
were replaced with the expectation maximization algorithm.
There were some missing data on the demographic variables,
specifically; participant’s age was not measured in 136 cases due
to an error in the US sample. These values were replaced with the
country average.

Confirmatory factor analyses (CFAs) on item level were
conducted to assess the relationships between the PERMA-
Profiler and the MHS-R. We evaluated a one-factor solution
(all 23 items of PERMA-Profiler and MHS-R load on a single
general factor of well-being), a two-factor solution (PERMA
items load on PERMA, MHS-R items load on MHS-R, and the
two correlate), and an alternative two-factor solution (MHS-
R items together with happiness and positive emotion load on
MHS-R, the rest of the PERMA items load on PERMA, and
the two factors correlate). Analyses were conducted using the
Satorra-Bentler correction and solutions were assessed using
conventional fit indices, as adjusted χ

2 values are sensitive to
sample size. The Comparative Fit Index (CFI), the Tucker–Lewis
index (TLI), the Root-Mean-Square Error of Approximation
(RMSEA), and the Standardized Root-Mean-Square Residual
(SRMR) were evaluated that typically have the following cutoff
scores: RMSEA and SRMR ≤ 0.080; CFI and TLI ≥ 0.90
(e.g., Browne and Cudeck, 1993; Hu and Bentler, 1998). As
the aim was to compare different models and determine the
relationship between PERMA and MHS-R and not covariance
matrix hypothesis testing, the aforementioned cutoff scores were
not used as strict decision rules (Marsh et al., 2004). Nested
models (one-factor model vs. two-factor models) were compared
with the Satorra-Bentler scaled χ2 difference tests and non-
nested models (two-factor models) were contrasted by assessing
fit indices and AIC (Akaike Information Criterion) difference
(Burnham and Anderson, 2004).

Invariance (configural, measurement and scalar) was assessed
across the 30 participating countries. Successively restrictive
models were compared with the Satorra-Bentler scaled χ

2

difference tests and with CFI, RMSEA, and SRMR difference
scores. For large sample sizes as the present one, traditional cutoff
scores of ≤ −0.010 for CFI, ≤ 0.015 for RMSEA and ≤ 0.030
/ ≤ 0.010 for SRMR (it depends on the level of testing) show
invariance (Chen, 2007).

Relationships between variables were assessed with Pearson’s
correlation coefficient between continuous variables and between
continuous and dichotomous variables, and with χ

2 tests
between two dichotomous variables.

Multilevel modeling (MLM) analyses were applied in order to
compare the predictive power of perceived psychological effects
of the pandemic and their respective interactions with PERMA
Well-being and MHS-R on depression, stress, anxiety, and
DASS-21 total scores. Baseline models with random intercepts
were compared with nested models using χ² difference tests.
Interactions were further evaluated with eight separate simple
slope analyses (PROCESS macro; Hayes, 2017) at high (+1 SD),
medium, and low levels (−1 SD) of the moderator variables
(PERMA Well-being and MHS-R). Standardized variables were
used in all analyses.

RESULTS

Descriptive Statistics
Demographic data of the participants, mean scores, and standard
deviations can be observed in Tables 1, 2. Of note, only 17.7%
of participants were students and 8.7% psychology professionals.
Both PERMA Well-being and MHS-R were slightly negatively
skewed, showing that participants generally reported relatively
high levels of well-being (PERMA Well-being: kurtosis =

0.82, skewness = −0.99; MHS-R: kurtosis = −0.07, skewness
=−0.42).

Significant differences between countries were observed on all
variables, such as age, F(29) = 88.18, p < 0.001, ηp2 = 0.174,
gender, Cramer’s V = 0.331, p < 0.001, psychological diagnosis,
Cramer’s V = 0.265, p < 0.001, and psychological effect of the
COVID-19 pandemic, F(29) = 27.01, p < 0.001, ηp2 = 0.060,
PERMA Well-being, F(29) = 28.92, p < 0.001, ηp2 = 0.064, and
MHS-R, F(29) = 34.82, p < 0.001, ηp2 = 0.077, warranting the
inclusion of all these variables in the analyses.

Measurement Models Including PERMA

Well-Being and MHS-R
The one-factor solution (all 23 items loading on a general well-
being factor) showed an unsatisfactory model fit χ

2
= 20348.41,

df = 230, p < 0.001, CFI = 0.828, TLI = 0.811, RMSEA =

0.085 [90% CI 0.084, 0.086], SRMR = 0.063. Standardized factor
loadings ranged between 0.35 and 0.86. The two-factor solution
showed the following fit: χ

2
= 13820.80, df = 229, p < 0.001,

CFI= 0.884, TLI= 0.872, RMSEA= 0.070 [90%CI 0.069, 0.071],
SRMR= 0.050. Standardized factor loadings ranged between 0.36
and 0.83 for PERMA and between 0.54 and 0.78 for MHS-R. The
latent correlation between PERMA and MHS-R was 0.78. The
robust χ2 difference test showed that the two-factor solution was
superior to the one-factor solution,1χ

2 (1)= 6329.72, p< 0.001.
For this solution, see Figure 1.

We also tested an alternative two-factor solution with positive
emotion and happiness loading on MHS-R, χ

2
= 16885.79, df

= 229, p < 0.001, CFI = 0.858, TLI = 0.843, RMSEA = 0.077
[90% CI 0.076, 0.078], SRMR =0.057. In this case, standardized
factor loadings ranged between 0.36 and 0.82 for PERMA and
between 0.47 and 0.83 forMHS-R. The latent correlation between
the two factors was 0.89. This model was significantly better than
the one-factor model, 1χ

2 (1) = 3516.96, p < 0.001, however,
it was worse than the original two-factor model, as evidenced by
differences in fit indices and 1AIC = 4451.56 (model including
PERMA and MHS-R as separate factors: AIC = 804925.66;
model including happiness and positive emotions in MHS-R:
AIC= 809377.23).

Configural, χ
2
= 27271.60, df = 6,870, p < 0.001, CFI =

0.853, TLI= 0.838, RMSEA= 0.085 [90%CI 0.084, 0.087], SRMR
= 0.061, metric, χ

2
= 30431.78, df = 7,479, p < 0.001, CFI =

0.835, TLI= 0.832, RMSEA= 0.087 [90%CI 0.086, 0.088], SRMR
= 0.100, and scalar, χ2

= 38841.00, df = 8,088, p < 0.001, CFI
= 0.778, TLI = 0.792, RMSEA = 0.097 [90% CI 0.096, 0.098],
SRMR = 0.114, invariance was assessed and the results showed
impaired invariance.
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TABLE 1 | Socio-demographic characteristics of the sample and markers of psychological problems.

Country n Gender Age Psychological

diagnosis

Psychological effect

of COVID-19

Depression Anxiety Stress DASS-Total

F% M (SD) Range yes % M (SD) M (SD) M (SD) M (SD) M (SD)

Algeria 264 67.9 32.58 (10.35) 18-69 4.2 3.36 (2.20) 9.74 (9.70) 8.20 (9.00) 11.99 (10.63) 29.94 (27.25)

Argentina 163 74.8 37.50 (11.67) 18-70 11.0 3.86 (2.06) 8.88 (9.47) 7.45 (8.35) 12.52 (10.01) 28.85 (25.27)

Australia 63 85.7 44.19 (10.65) 18-73 15.9 3.71 (1.88) 8.19 (8.13) 5.46 (6.39) 13.56 (9.65) 27.21 (20.87)

Bangladesh 344 39.8 25.35 (7.41) 18-78 0 4.12 (2.17) 13.30 (9.24) 12.63 (9.14) 15.01 (9.61) 40.94 (25.87)

Brazil 386 75.6 37.94 (12.71) 18-77 22.8 4.86 (1.91) 12.13 (10.47) 6.61 (7.68) 12.89 (10.21) 31.63 (25.76)

Canada 394 52.4 36.80 (13.23) 18-84 15.7 4.26 (1.87) 11.36 (10.34) 6.75 (7.61) 13.18 (9.95) 31.28 (25.02)

Colombia 130 88.5 39.54 (12.27) 18-70 11.5 3.94 (2.08) 10.92 (10.50) 8.38 (9.89) 15.58 (11.12) 34.89 (28.46)

Egypt 293 71.0 37.23 (11.50) 18-84 2.7 3.48 (1.77) 10.62 (9.68) 7.45 (8.13) 12.31 (10.03) 30.38 (25.18)

France 442 78.7 46.60 (11.65) 18-81 3.6 3.35 (1.90 10.01 (9.79) 5.06 (6.61) 12.89 (10.56) 28.00 (23.51)

Germany 296 69.3 40.78 (15.04) 18-79 5.1 2.95 (1.85) 5.99 (7.73) 2.71 (5.02) 8.78 (8.86) 17.48 (18.67)

Hungary 282 89.3 37.36 (12.40) 18-71 7.1 4.22 (1.92) 9.22 (9.73) 7.10 (7.95) 15.03 (9.89) 31.35 (23.83)

India 602 56.7 25.75 (7.94) 18-85 1.0 2.68 (1.90) 6.41 (7.53) 6.19 (7.06) 6.90 (7.60) 19.50 (20.41)

Indonesia 289 73.0 24.78 (9.46) 18-59 4.2 3.62 (1.99) 7.74 (7.76) 7.47 (7.40) 12.53 (9.18) 27.74 (22.26)

Italy 536 75.9 34.50 (14.67) 18-80 4.7 4.00 (1.94) 10.98 (7.91) 5.62 (6.34) 13.24 (8.31) 29.84 (19.20)

Lebanon 329 65.3 28.34 (11.59) 18-69 10.6 4.19 (2.07) 13.62 (11.32) 9.57 (9.55) 15.74 (10.54) 38.93 (28.32)

Mexico 717 80.3 40.76 (13.34) 18-80 9.6 3.60 (2.10) 8.26 (9.01) 6.60 (8.28) 13.55 (9.82) 28.42 (24.72)

New Zealand 73 80.8 44.89 (11.30) 20-74 41.1 4.03 (1.97) 11.51 (10.55) 7.34 (9.01) 15.23 (9.66) 34.08 (25.49)

Nigeria 435 31.5 33.34 (8.67) 19-64 0 3.10 (2.01) 5.53 (7.49) 5.00 (7.24) 6.57 (8.04) 17.10 (21.23)

Pakistan 426 61.3 28.59 (10.33) 18-80 1.4 3.42 (2.03) 11.54 (9.31) 10.02 (8.79) 13.37 (9.22) 34.93 (25.53)

Poland 332 81.6 32.69 (12.18) 18-82 17.2 4.66 (1.92) 12.59 (11.42) 8.90 (9.45) 17.36 (11.08) 38.85 (28.83)

Portugal 522 72.4 38.93 (12.20) 18-75 6.9 4.23 (1.85) 7.49 (7.49) 5.26 (7.20) 13.36 (9.88) 26.11 (22.06)

Romania 557 70.7 32.78 (11.59) 18-69 2.0 3.18 (1.84) 8.30 (8.54) 6.02 (7.73) 11.16 (9.66) 25.48 (23.16)

Russia 324 89.8 44.38 (11.03) 19-79 5.2 3.79 (1.99) 9.19 (8.41) 6.23 (6.96) 14.17 (9.62) 29.59 (21.72)

Slovenia 1345 83.2 34.39 (13.67) 18-81 5.5 3.86 (2.05) 10.39 (10.34) 5.85 (7.60) 14.08 (10.74) 30.33 (25.96)

Spain 723 77.0 36.51 (11.81) 18-73 11.5 3.86 (2.03) 9.04 (9.51) 6.47 (7.66) 13.04 (9.29) 28.55 (23.79)

Sweden 314 84.3 41.05 (12.23) 20-75 11.5 3.86 (1.95) 9.60 (8.61) 3.79 (6.46) 11.34 (8.57) 24.73 (19.61)

Thailand 422 35.1 34.23 (10.83) 18-70 4.0 3.51 (1.75) 5.54 (7.17) 4.92 (6.24) 8.96 (8.17) 19.42 (20.20)

Turkey 322 60.9 27.27 (8.59) 18-61 6.2 4.19 (2.11) 12.97 (10.36) 8.55 (8.00) 14.35 (10.23) 35.87 (25.86)

United Kingdom 514 88.1 42.33 (15.22) 18-76 25.7 4.47 (1.92) 15.06 (11.80) 10.66 (11.04) 18.42 (11.75) 44.14 (31.58)

United States 364 78.6 44.37 (12.33) 18-77 23.1 4.18 (2.01) 11.56 (11.09) 6.81 (8.14) 13.93 (10.99) 32.30 (27.23)

Total 12.203 71.3 35.52 (13.21) 18-85 8.3 3.79 (2.03) 9.81 (9.70) 6.80 (8.07) 12.90 (10.15) 29.52 (25.18)

Relationships Between Variables
Results showed relations between variables in the theoretically
expected directions, depicted in Table 3. For instance,
older participants and males tended to report higher
levels of MHS-R and PERMA Well-being, and both of the
aforementioned measures were negatively related to markers
of psychological distress. People who reported psychological
disorder diagnosis tended to show lower levels of MHS-R and
PERMA Well-being and higher levels of depression, anxiety,
and stress.

MHS-R scores moderately correlated with all subscales of the
PERMA-Profiler, ranging from 0.44 (in the case of Engagement)
to 0.70 (Positive Emotions). Of note, MHS-R showed higher
correlations with anxiety, stress, and previous psychological
disorder diagnosis than PERMA Well-being, while the latter
seemed to be more strongly related to depression as compared
to MHS-R.

Predictive Power for Depression, Stress,

and Anxiety
Four separate MLM analyses were conducted on depression,
stress, anxiety, and total DASS-21 scores. Null models
(depression:−2LL = 33978.552; anxiety:−2LL = 34029.577;
stress:−2LL = 33888.017; DASS-21 total score:−2LL =

33958.677) showed that effect of country was small but
significant (depression: Wald Z = 3.65, p < 0.001, ICC = 0.062;
anxiety Wald Z = 3.64, p < 0.001, ICC = 0.062; stress: Wald
Z = 3.66, p < 0.001, ICC = 0.066; DASS-21 total score: Wald
Z = 3.67, p < 0.001, ICC = 0.064). Nested, full models were
significantly better than null models (see Table 4).

Results indicated that generally, females and younger
participants tended to report higher levels of depression, anxiety,
stress, and total DASS-21 levels (see Table 4). Participants with
psychological disorder diagnosis and those who perceived a
higher psychological impact caused by COVID-19 showed higher
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TABLE 2 | Descriptive statistics of Mature Happiness and PERMA subscales (N = 12,203).

Country Mature happiness Positive emotion Engagement Relationships Meaning Accomplish. Happiness PERMA well-being

M (SD) M (SD) M (SD) M (SD) M (SD) M (SD) M (SD) M (SD)

Algeria 26.72 (5.24) 3.93 (1.42) 3.81 (1.26) 3.80 (1.54) 4.15 (1.51) 3.91 (1.33) 3.94 (1.68) 3.92 (1.20)

Argentina 25.96 (5.39) 4.03 (1.32) 4.24 (1.15) 4.33 (1.39) 4.54 (1.44) 3.94 (1.27) 4.17 (1.40) 4.21 (1.12)

Australia 25.40 (4.01) 4.21 (1.06) 4.41 (1.07) 4.69 (1.18) 4.83 (1.30) 4.26 (1.09) 4.56 (0.93) 4.48 (0.90)

Bangladesh 24.71 (6.22) 3.35 (1.51) 2.83 (1.23) 3.45 (1.57) 3.55 (1.55) 3.32 (1.49) 3.50 (1.81) 3.31 (1.30)

Brazil 23.36 (5.72) 3.77 (1.30) 4.14 (1.11) 4.24 (1.18) 4.12 (1.30) 3.82 (1.30) 3.98 (1.31) 4.01 (1.06)

Canada 24.54 (5.36) 3.79 (1.22) 4.01 (1.12) 4.15 (1.26) 4.15 (1.31) 3.94 (1.05) 4.09 (1.24) 4.01 (1.01)

Colombia 24.71 (5.70) 3.96 (1.26) 4.32 (1.01) 4.46 (1.25) 4.66 (1.18) 4.00 (1.15) 4.31 (1.25) 4.28 (0.89)

Egypt 24.51 (4.79) 4.04 (1.26) 4.00 (1.18) 4.19 (1.40) 4.33 (1.51) 4.01 (1.36) 4.75 (1.43) 4.15 (1.14)

France 23.34 (3.46) 4.18 (0.98) 4.45 (0.92) 4.31 (1.11) 4.22 (1.20) 4.35 (0.91) 4.35 (1.12) 4.31 (0.82)

Germany 25.62 (4.24) 4.28 (0.94) 4.17 (0.97) 4.72 (1.02) 4.62 (0.95) 4.14 (0.86) 4.57 (1.00) 4.40 (0.73)

Hungary 23.76 (5.14) 3.98 (1.11) 4.30 (0.96) 4.59 (1.32) 4.59 (1.21) 4.38 (0.96) 4.15 (1.29) 4.36 (0.87)

India 26.59 (5.85) 4.01 (1.38) 3.77 (1.29) 4.15 (1.50) 4.24 (1.44 3.99 (1.43) 4.27 (1.52) 4.05 (1.23)

Indonesia 27.63 (4.59) 4.47 (1.05) 4.63 (0.87) 4.58 (1.11) 4.64 (1.05) 4.35 (0.97) 4.60 (1.28) 4.54 (0.85)

Italy 23.01 (5.14) 3.67 (1.16) 4.33 (1.04) 4.26 (1.16) 4.20 (1.25) 3.90 (1.08) 4.08 (1.15) 4.07 (0.92)

Lebanon 24.83 (5.61) 3.82 (1.31) 4.31 (1.19) 4.07 (1.35) 4.15(1.42) 4.06 (1.23) 3.95 (1.34) 4.07 (1.09)

Mexico 27.26 (4.90) 4.43 (1.05) 4.69 (0.94) 4.84 (1.06) 4.86 (1.06) 4.25 (1.10) 4.77 (1.04) 4.62 (0.87)

New Zealand 22.68 (5.11) 3.64 (1.36) 3.90 (1.26) 4.13 (1.51) 4.09 (1.39) 3.80 (1.11) 3.82 (1.49) 3.91 (1.17)

Nigeria 28.35 (5.44) 4.43 (1.27) 3.88 (1.24) 4.20 (1.29) 4.65 (1.27) 4.18 (1.27) 4.45 (1.28) 4.28 (1.12)

Pakistan 25.04 (6.37) 3.58 (1.52) 3.68 (1.40) 3.77 (1.44) 3.78 (1.32) 3.46 (1.48) 3.94 (1.73) 3.67 (1.32)

Poland 23.39 (5.31) 3.75 (1.19) 4.28 (1.10) 4.20 (1.32) 3.99 (1.51) 3.88 (1.13) 4.00 (1.26) 4.02 (1.03)

Portugal 26.26 (4.84) 4.19 (1.08) 4.32 (1.01) 4.59 (1.16) 4.61 (1.20) 4.12 (0.99) 4.60 (1.12) 4.38 (0.92)

Romania 27.18 (5.31) 4.27 (1.13) 4.48 (1.05) 4.61 (1.15) 4.74 (1.19) 4.31 (1.08) 4.28 (1.22) 4.47 (0.94)

Russia 24.48 (4.84) 3.90 (1.03) 4.41 (0.91) 4.35 (1.11) 4.50 (0.99) 4.33(0.81) 4.31 (1.07) 4.30 (0.74)

Slovenia 24.47 (5.06) 4.28 (1.08) 4.40 (0.97) 4.43 (1.20) 4.50(1.29) 4.28 (0.98) 4.35 (1.25) 4.38 (0.92)

Spain 24.56 (5.15) 3.97 (1.21) 4.29 (1.14) 4.54 (1.21) 4.39 (1.38) 3.79 (1.25) 4.22 (1.21) 4.20 (1.07)

Sweden 24.18 (5.08) 4.06 (1.04) 3.99 (1.05) 4.54 (1.13) 4.48 (1.25) 4.04 (1.02) 4.04 (1.16) 4.21 (. 89)

Thailand 26.74 (4.79) 4.19 (1.02) 4.24 (1.01) 4.27 (1.06) 4.41 (1.11) 4.36 (1.06) 4.30 (1.18) 4.30 (0.91)

Turkey 25.39 (5.54) 4.01 (1.18) 4.30 (1.10) 4.10 (1.22) 4.16 (1.16) 4.09 (1.01) 4.19 (1.32) 4.13 (0.97)

United Kingdom 22.71 (5.57) 3.51 (1.33) 3.88 (1.34) 4.07 (1.45) 3.92 (1.50) 3.68 (1.29) 3.82 (1.45) 3.81 (1.18)

United States 24.60 (5.46) 3.87 (1.11) 4.20 (1.13) 4.40 (1.22) 4.51 (1.17) 4.09 (1.19) 4.24 (1.22) 4.22 (0.95)

Total 25.13 (5.43) 4.02 (1.22) 4.19 (1.15) 4.32 (1.28) 4.36 (1.32) 4.05 (1.18) 4.25 (1.32) 4.19 (1.05)

levels on all dependent variables. Both PERMA Well-being and
MHS-Rwere significant predictors of all markers of psychological
distress. In the case of depression, PERMA Well-being was a
stronger predictor than as compared to MHS-R, while in the
cases of anxiety, stress, and total DASS-21 scores, MHS-R was
established as a more prominent predictor than PERMA Well-
being. Country-level variables (GDP, severity of the pandemic)
seemed not to be related to the dependent variables.

Analyses of interaction terms showed that MHS-R was
a significant moderator between the psychological effects of
pandemic and all markers of psychological problems assessed
in this study (see Table 4). PERMA Well-being showed to be
a moderator between psychological effects of pandemic and in
the case of depression and stress but not in case of anxiety
and total DASS-21 scores. Single slopes revealed that in each
case, MHS-R acted as a protective factor, that is, higher levels
of MHS-R weakened the relationships between the psychological
effects of the pandemic and levels of psychological problems as
evidenced by depression, anxiety, stress, and total DASS-21 levels

(seeTable 5). A similar protective role of PERMAWell-being was
observed in the case of depression and stress but this protective
role was not significant with anxiety and total DASS-21 scores
as dependent variables, although a tendency was observed in
that direction.

As can be seen in Table 5, MHS-R increased its predictive
power on all markers of distress (depression, anxiety, stress, and
total DASS-21) at higher psychological effects of the pandemic.
In comparison with PERMA Well-being, this increase was
more pronounced in the case of stress while it was similar
in depression. That is, at higher psychological effects of the
pandemic, mature happiness becomes a more robust predictor
of stress than PERMA.

DISCUSSION

This study analyzed the role of PERMA and mature happiness,
the latter of which being a recent conceptualization of well-
being based on inner harmony (Wong and Bowers, 2018), in
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FIGURE 1 | Standardized solution for the two-factor model of PERMA and Mature Happiness. Error is not shown but it was specified for each variable. Error

covariances were not allowed (N = 12,203).

the prediction of psychological distress during the 1st months
of the COVID-19 pandemic. For that purpose, 12,203 people
representing 30 countries from all continents participated in an
online survey and three hypotheses were tested.

H1 predicted that mature happiness would be a similar but
distinct construct as PERMA. The results seemed to confirm
this hypothesis. MHS-R scores showed moderate correlations
with PERMA Well-being and its different subscales (positive
emotions, engagement, meaning in life, achievement, and general
happiness), with the exception of the subscale of relationships. In
this case, correlations were lower but still significant). According
to the CFAs performed, the one-factor solution showed an
unsatisfactory model fit. In contrast, the model that best fitted
our data was a two-factor solution in which MHS-R and PERMA
Well-being appeared as two distinct but correlated factors. The
latent correlation between the two factors was 0.78. This strong
correlation can be explained by the fact that inner harmony
represents a positive state of mind which is related but more
complex than the positive emotions included in PERMA (e.g.,
joy, contentment, and excitement). Also, mature happiness may
be conceived as the mental state constituent of a meaningful
life (Wong, 2020), which in turn is represented in PERMA.
Nonetheless, our findings suggest that although the two models
of well-being are associated, they represent different constructs.
The PERMA-Profiler has been recently found to measure the
same type of well-being as Diener’s model of subjective well-
being (Goodman et al., 2018). The current results indicate that
this was not the case between PERMA and mature happiness.
The subsequent analyses provided additional support for this
differentiation between both models.

In line with H2, PERMA Well-being and mature happiness
were negatively associated with psychological problems

(including depression, anxiety, and stress). These findings are
consistent with previous studies reporting a protective role of
subjective well-being against psychological distress (e.g., Ong
et al., 2006; Butler and Kern, 2016; Gloria and Steinhardt, 2016;
Pezirkianidis et al., 2019). In the context of the COVID-19
pandemic, a general decrease in happiness has been reported
because of the implementations of restrictive measures such as
lockdown (e.g., Greyling et al., 2020). However, in comparison
with mental distress, subjective well-being seems to be more
resilient to change (e.g., Sibley et al., 2020). In agreement with
our results, mental well-being and some of its components,
such as positive emotions and the presence of meaning in life
have been associated with lower levels of distress during the
pandemic (Arslan and Yildirim, 2020; Grover et al., 2020; Moroń
and Biolik-Moroń, 2021; Paredes et al., 2021). In general, these
results support the importance of focusing on subjective and
eudaimonic well-being, rather than paying attention only to
mental distress, due to its protective role against the noxious
effects of the present collective crisis.

When PERMA and mature happiness were compared, mature
happiness showed some advantage in the prediction of distress,
as expected according to H2. Although the predictive power of
both models on general distress was similar, mature happiness
was a better predictor of stress and anxiety than PERMA.
In contrast, PERMA showed a higher predictive power on
depression. However, when the perceived psychological effects of
the pandemic were introduced into the equation, the differences
between PERMA and mature happiness in the prediction of
depression vanished. Indeed, regarding the moderation effect
of both models in the relationship between the psychological
effects of the pandemic and psychopathological symptoms,
mature happiness demonstrated certain superiority. For instance,

Frontiers in Psychology | www.frontiersin.org 8 March 2021 | Volume 12 | Article 648280248

https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles


Carreno et al. Inner Harmony, Well-Being, and COVID-19

T
A
B
L
E
3
|
R
e
la
tio

n
sh

ip
s
b
e
tw

e
e
n
o
f
th
e
m
a
in

va
ria

b
le
s
o
f
th
e
st
u
d
y
(N

=
1
2
,2
0
3
).

1
.

2
.

3
.

4
.

5
.

6
.

7
.

8
.

9
.

1
0
.

1
1
.

1
2
.

1
3
.

1
4
.

1
5
.

1
.
D
e
p
re
ss
io
n

2
.
A
n
xi
e
ty

0
.6
7
3
**
*

3
.
S
tr
e
ss

0
.7
5
3
**
*

0
.7
2
1
**
*

4
.
D
A
S
S
-2
1
To

ta
l

0
.9
0
4
**
*

0
.8
7
0
**
*

0
.9
2
4
**
*

5
.
M
H
S
-R

−
0
.4
8
7
**
*

−
0
.3
5
3
**
*

−
0
.4
5
4
**
*

−
0
.4
8
4
**
*

6
.
P
o
si
tiv
e
e
m
o
tio

n
−
0
.5
4
1
**
*

−
0
.3
5
8
**
*

−
0
.3
9
7
**
*

−
0
.4
8
3
**
*

0
.6
9
8
**
*

7
.
E
n
g
a
g
e
m
e
n
t

−
0
.3
1
0
**
*

−
0
.2
0
4
**
*

−
0
.1
5
9
**
*

−
0
.2
4
9
**
*

0
.4
4
3
**
*

0
.6
2
4
**
*

8
.
R
e
la
tio

n
sh

ip
−
0
.3
6
7
**
*

−
0
.2
3
7
**
*

−
0
.2
2
4
**
*

−
0
.3
0
8
**
*

0
.5
0
9
**
*

0
.6
8
8
**
*

0
.5
1
6
**
*

9
.
M
e
a
n
in
g

−
0
.4
6
9
**
*

−
0
.2
9
0
**
*

−
0
.2
8
3
**
*

−
0
.3
8
8
**
*

0
.6
1
7
**
*

0
.7
6
0
**
*

0
.6
3
5
**
*

0
.6
9
3
**
*

1
0
.
A
c
c
o
m
p
lis
h
m
e
n
t

−
0
.3
9
9
**
*

−
0
.2
6
5
**
*

−
0
.2
5
5
**
*

−
0
.3
4
1
**
*

0
.5
5
4
**
*

0
.6
8
9
**
*

0
.6
4
2
**
*

0
.5
2
6
**
*

0
.7
1
2
**
*

1
1
.
H
a
p
p
in
e
ss

−
0
.4
7
7
**
*

−
0
.3
1
1
**
*

−
0
.3
3
3
**
*

−
0
.4
1
8
**
*

0
.6
3
0
**
*

0
.7
9
2
**
*

0
.5
3
1
**
*

0
.6
8
1
**
*

0
.6
9
8
**
*

0
.5
8
5
**
*

1
2
.
P
E
R
M
A
W
e
ll-
b
e
in
g

−
0
.5
0
0
**
*

−
0
.3
2
5
**
*

−
0
.3
1
9
**
*

−
0
.4
2
5
**
*

0
.6
7
5
**
*

0
.8
9
5
**
*

0
.7
9
0
**
*

0
.8
1
7
**
*

0
.8
9
9
**
*

0
.8
3
1
**
*

0
.8
0
8
**
*

1
3
.
C
O
V
ID
-1
9
e
ffe

c
t

0
.4
7
3
**
*

0
.3
8
6
**
*

0
.5
2
4
**
*

0
.5
1
7
**
*

−
0
.2
9
7
**
*

−
0
.2
5
3
**
*

−
0
.0
8
9
**
*

−
0
.1
1
4
**
*

−
0
.1
7
0
**
*

−
0
.1
4
7
**
*

−
0
.2
2
4
**
*

−
0
.1
8
9
**
*

1
4
.
A
g
e

−
0
.1
6
3
**
*

−
0
.1
6
2
**
*

−
0
.1
3
6
**
*

−
0
.1
7
0
**
*

0
.1
1
0
**
*

0
.1
0
9
**
*

0
.1
0
1
**
*

0
.0
5
8
**
*

0
.1
5
0
**
*

0
.1
2
2
**
*

0
.0
9
2
**
*

0
.1
2
7
**
*

−
0
.0
9
9
**
*

1
5
.
G
e
n
d
e
r

−
0
.1
0
0
**
*

−
0
.0
9
0
**
*

−
0
.1
7
7
**
*

−
0
.1
3
9
**
*

0
.1
2
2
**
*

0
.0
1
2

−
0
.0
6
8
**
*

−
0
.0
7
6
**
*

−
0
.0
2
1
*

−
0
.0
0
9

−
0
.0
0
7

−
0
.0
3
6
**
*

−
0
.1
0
4
**
*

−
0
.0
4
2
**
*

1
6
.
P
sy
c
h
.
d
ia
g
n
o
si
s

0
.2
3
8
**
*

0
.2
2
4
**
*

0
.2
1
2
**
*

0
.2
4
9
**
*

−
0
.2
2
9
**
*

−
0
.2
0
7
**
*

−
0
.1
1
8
**
*

−
0
.0
9
7
**
*

−
0
.1
6
4
**
*

−
0
.1
4
4
**
*

−
0
.1
8
5
**
*

−
0
.1
7
6
**
*

0
.1
6
5
**
*

0
.0
2
5
**

8
0
.9
9
**
*

C
ro
n
b
a
c
h
’s
a
lp
h
a

0
.8
8

0
.8
3

0
.8
8

0
.9
4

0
.8
6

0
.8
3

0
.6
2

0
.7
9

0
.8
7

0
.7
7

N
/A

0
.9
4

N
/A

N
/A

N
/A

*p
<
0
.0
5
;
**
p

<
0
.0
1
;
**
*p

<
0
.0
0
1
.
A
ll
p
-v
a
lu
e
s
a
re
tw
o
-t
a
ile
d
.

A
ll
d
a
ta
re
p
re
s
e
n
ts
r,
w
it
h
th
e
e
xc
e
p
ti
o
n
o
f
th
e
re
la
ti
o
n
s
h
ip
b
e
tw
e
e
n
g
e
n
d
e
r
a
n
d
p
s
yc
h
o
lo
g
ic
a
ld
ia
g
n
o
s
is
,
w
h
e
re

χ
2
is
re
p
o
rt
e
d
.

MHS-R scores moderated the relationship between psychological
effects of the pandemic and all markers of distress (depression,
stress, anxiety, and general distress) whereas PERMA-Profiler
scores moderated this relationship only in the case of depression
and stress.

Notably, at higher psychological effects of the pandemic,
mature happiness increased its prediction of stress above
PERMA, while a similar tendency was observed in the case
of depression between both models. Altogether, the latter
findings support H3 suggesting that when individuals are more
psychologically affected by the conditions of the COVID-19
crisis, mature happiness may play a higher protective role than
the PERMA composite [see Wong (2020)]. This superiority,
however, was not observed in the case of depressive symptoms. A
potential reason may be that PERMA includes a specific measure
of meaning in life, which has been shown to be particularly
associated with decreased levels of depression (Steger et al.,
2006; Disabato et al., 2017; Carreno et al., 2020). Nonetheless,
the moderation effects of mature happiness and PERMA were
similar in depression, indicating that mature happiness may
also be linked to eudaimonic well-being, as previously suggested
(Wong, 2011; Wong and Bowers, 2018). On the one hand,
mature happiness may be considered as the outcome of living
a meaningful life (Wong, 2020). On the other hand, pursuing
harmony with oneself, others, and the world in itself can be
an important contributor to the experience of meaning in life.
The relation between mature happiness and eudaimonia was
additionally evidenced by the moderate correlations observed
between the MHS-R and PERMA subscale of meaning in life.
This also corroborates the ancient but prevailing stoic idea that
equanimity or freedom from disturbing emotions (in the sense
that they do not exert control over the person’s decisions) is a
main component of an eudaimonic life (Pigliucci, 2020).

The results mentioned above were observed after controlling
for demographic factors and country-level variables, which
manifests certain universality of our findings. Our results are
in line with previous studies showing that females, younger
people, those with a pre-existing mental disorder and lower
economic status are the most psychologically affected groups
in this pandemic (e.g., Fitzpatrick et al., 2020; Xiong et al.,
2020). However, the current study shows that mature happiness
(and PERMA) can be an important component of resilience
regardless of gender, age, economic status, a previous mental
disorder, personal affection by the pandemic, and cultural
background. These findings support a global understanding of
happiness based on inner harmony that serves as a more adaptive
tool during this unprecedented pandemic. As demographic
characteristics and the sampling method were not identical
across countries, scores in well-being and distress cannot be
meaningfully compared. Future cross-cultural studies with more
similar samples could gain an additional understanding of the
incidence of mature happiness and PERMA levels across the
global sphere. An important contribution of this study is that it
demonstrates the predictive protective role of mature happiness
on psychological distress during the COVID-19 pandemic
involving 30 countries from all continents. Another strength of
the study is that, for the first time, it compared mature happiness
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TABLE 4 | Multilevel modeling predicting markers of psychological problems.

Depression Anxiety Stress DASS-21 total

B (SE) B (SE) B (SE) B (SE)

Individual-level variables

Age −0.087 (0.007)*** −0.061 (0.008)*** −0.080 (0.008)*** −0.085 (0.007)***

Gender (female) 0.085 (0.016)*** 0.130 (0.18)*** 0.176 (0.016)*** 0.146 (0.016)***

Psychological diagnosis −0.268 (0.026)*** −0.440 (0.029)*** −0.213 (0.027)*** −0.330 (0.026)***

Psychological effect of COVID-19 0.341 (0.007)*** 0.295 (0.008)*** 0.401 (0.007)*** 0.388 (0.007)***

PERMA Well-being −0.331 (0.010)*** −0.099 (0.011)*** −0.051 (0.010)*** −0.180 (0.010)***

Mature Happiness (MHS-R) −0.107 (0.010)*** −0.168 (0.011)*** −0.257 (0.010)*** −0.198 (0.010)***

Country-level variables

Severity of the pandemic 0.027 (0.039) −0.081 (0.051) 0.033 (0.046) −0.001 (0.044)

GDP −0.009 (0.036) −0.073 (0.046) −0.028 (0.041) −0.038 (0.039)

Interactions

Well-being X Psych. effect COVID-19 −0.060 (0.009)*** 0.015 (0.010) −0.033 (0.009)*** −0.005 (0.009)

MHS-R X Psych. effect COVID-19 −0.083 (0.009)*** −0.089 (0.010)*** −0.098 (0.009)*** −0.100 (0.009)***

Covariance parameters

Residual variance 0.537 (0.007)*** 0.704 (0.009)*** 0.580 (0.007)*** 0.540 (0.007)***

Intercept variance 0.012 (0.005)** 0.029 (0.008)** 0.024 (0.007)** 0.021 (0.006)**

−2 log likelihood 27180.858 30493.272 28147.734 28147.734

χ² (df ) difference with null model (ML) 6686.939(10)*** 3603.887(10)*** 5810.058(10) *** 6650.364(10)***

All coefficients are standardized. *p < 0.05; **p < 0.01; ***p < 0.001.

with PERMA in stressful situations empirically. Before this study,
the higher adequacy of mature happiness for stressful conditions
as compared to other models of well-being had been solely
hypothesized (Wong and Bowers, 2018; Wong, 2020).

Overall, the findings of this study indicate that mature
happiness seems to add information to the prediction of
mental health beyond PERMA. This may be explained in part
by the intrinsic consideration of negative emotions into the
conceptualization of mature happiness. Rooted in existential
positive psychology (Wong, 2011), mature happiness is defined as
a positivemental state characterized by inner harmony, calmness,
acceptance, contentment, and life satisfaction (Wong and
Bowers, 2018). This mental state is the result of living in harmony
between positive and negative aspects of living (including
unpleasant emotions, personal burdens, and weaknesses). As
this study reflects, this approach to well-being can be more
appropriate in times of adversity than PERMA, which does not
explicitly include the management of negative affect. Rather
than focusing on individual success, excitement, and the use of
external resources (such as personal relationships and material
resources), mature happiness is focused on the use of inner
resources and personal maturity, which depend to a lower
extent on external circumstances. This harmony-based happiness
can be achieved by mental toughness, responsibility (toward
oneself and others), life appreciation, mindfulness, meaning
in life, and the belief in a better future, which can be
cultivated regardless of personal circumstances (Wong, 2020).
In an ongoing international project, we have observed that
such strategies play a central role in effective coping with the
COVID-19 pandemic (Eisenbeck et al., 2021). Mature happiness

can be considered as the mental state by-product of this dialectic
way of coping with life demands.

The results of the present study should not be taken as a
disregard of the PERMA model of well-being. On the contrary,
we have observed that this model also predicts to great extent
distress during the COVID-19 pandemic. Far from excluding
each other, mature happiness can be used to complement
PERMA in order to gain a greater understanding of well-
being. Mature happiness, as measured by the MHS-R, seems
to add unique features of well-being that are not reflected in
PERMA. Although the model of PERMA does not explicitly
include the relationship with negative emotions and suffering
in its conceptualization of happiness, in his book “Flourish:
A visionary new understanding of happiness and well-being”
(Seligman, 2011), Seligman dedicates several sections to the topic
of resilience and the treatment of negative emotions. Based on
our results, we believe that these elements together with inner
harmony should be integrated into the concept of happiness
itself. As Seligman (2018) suggests, the PERMA model is open
to the incorporation of new elements. Our study highlights that
inner harmony may be an essential facet of well-being to be taken
into consideration. As times have drastically changed, so our
approaches to well-being can be adapted.

Among the limitations of this study is its cross-sectional
design with a convenience sample and the overrepresentation
of females and students, which limit the generalization of
our results and the assumption of causal relationships among
variables. The variable “age” was missing in a portion of the
US sample. However, this rarely could have had an impact in
the global analyses given the big size of the total sample. We
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TABLE 5 | Multilevel modeling predicting markers of psychological problems.

Outcome Level of moderator Predictor

Psychological effect of COVID-19 PERMA Well-being

Depression Low −0.293 (0.010)***

Medium −0.425 (0.007)***

High −0.559 (0.010)***

Anxiety Low −0.213 (0.011)***

Medium −0.261 (0.008)***

High −0.308 (0.011)***

Stress Low −0.173 (0.010)***

Medium −0.228 (0.008)***

High −0.283 (0.010)***

DASS-21 Total Low −0.251 (0.010)***

Medium −0.339 (0.007)***

High −0.428 (0.010)***

Psychological effect of COVID-19 Mature Happiness

Depression Low −0.239 (0.011)***

Medium −0.368 (0.008)***

High −0.498 (0.010)***

Anxiety Low −0.174 (0.011)***

Medium −0.254 (0.008)***

High −0.334 (0.011)***

Stress Low −0.239 (0.011)***

Medium −0.320 (0.008)***

High −0.402 (0.010)***

DASS-21 Total Low −0.244 (0.010)***

Medium −0.352 (0.007)***

High −0.461 (0.011)***

*p < 0.05; **p < 0.01; ***p < 0.001.

All variables were standardized. Significant interactions according to the original full

models are highlighted.

also used self-reports online which can be subject to social
desirability. Although the general conclusions of this study about
the relationship between mature happiness and PERMA seem to
be clear, results of invariance testing showed that there might
be some cultural differences that can come from many sources
(such as construct, method or item differences). As it has been
previously discussed, general CFA invariance testing methods
have overly restrictive assumptions (e.g., Brown, 2015), especially
for cross-cultural data. Lack of invariance is quite expected in
cross-cultural studies with such a large number of groups: data
show that these types of studies tend to show low invariance levels
(e.g., Dong and Dumas, 2020). As the aim of the present paper
was to only depict general trends, future studies should evaluate
possible differences between different countries and cultures on
well-being measured by these two questionnaires. Furthermore,
the advantages of mature happiness in the prediction of distress
found in this study are limited to the comparison with PERMA.
In this sense, it would be of interest to compare mature happiness
with other traditional measures of well-being (e.g., Bradburn,
1969; Diener et al., 1985; Watson et al., 1988; Ryff, 1989).
Future studies using other methods of evaluation [for alternative
candidates see Diener (1994)] could provide additional evidence

on the role of inner harmony in well-being and distress. In
spite of this, the cross-cultural large sample used for this study
and the systematic results found are solid enough to draw the
afore-mentioned conclusions.

In summary, our findings highlight the importance of treating
mature happiness in policies and interventions aimed to alleviate
the negative effects of the current pandemic in people’s mental
health. Encouraging mature happiness can help people to deepen
in their inside, rather than focusing on the outside, and to learn
how to live in balance with all aspects of themselves and their
circumstances. The paper provides evidence of inner harmony as
an essential facet of well-being, particularly in adverse situations
such as the global coronavirus pandemic. This way, our study
expands the mainstream conceptualization of well-being and
happiness by including a holistic harmonic view of well-being
that integrates positive and negative aspects of one’s life. The
results here described call for the integration of mature happiness
when evaluating or promoting well-being in future studies and
interventions. According to our findings, interventions targeted
to promote mature happiness, in comparison with other well-
known approaches to well-being such as PERMA, may have a
higher protective impact on psychopathological symptoms such
as stress and anxiety.
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The global COVID-19 pandemic has triggered a wide variety of psychological crises

worldwide. In order to respond rapidly and efficiently to the complex challenges, mental

health professionals are required to adopt a multidimensional and integrative view.

Rational Emotive Behavior Therapy (REBT) founded by Albert Ellis promotes rationality

and self-acceptance. Logotherapy, pioneered by Viktor Frankl potentiates meaning and

resilience. Both approaches are complementary and mutually enriching. The goal of

this paper is to propose an integrative model of “optimal sense-making,” a concept

that combines both rationality and meaning, as well as the role of self-transcendence

and healthy negative emotions. The model offers a theoretical and clinical foundation

for efficient and effective psychological intervention plans for those affected by the

pandemic. Along with theoretical background, illustrating case studies are presented to

support potential application of the integrative model to affected individuals as well as

the work of first-line health professionals during these times of pandemic. Implications

are considered for utilizing theoretical and applied insights from the model to cultivate

resilience in face of adversity and suffering.

Keywords: logotherapy, rational emotive behavior therapy, rationality, meaning, resilience, self-transcendence,

COVID-19 pandemic

INTRODUCTION

The unprecedented coronavirus pandemic caught us by surprise and has caused so far over
1,250,000 deaths worldwide. Few mental health professionals have experience dealing with the
psychological consequences of such devastating pandemic. This new and challenging situation
requires flexibility, creativity, and integrative attitude from mental health professionals.

Rational emotive behavior therapy (REBT), the pioneering form of cognitive-behavioral therapy
developed by Albert Ellis in the 1950’s and Logotherapy, a meaning-based psychotherapy proposed
by Viktor Frankl in the 1930’s are philosophically based and empirically-supported. Their
integration could lead to the marriage of rationality and meaning, enabling a more stable and
profound foundation to counteract catastrophism and despair in the face of the tragedy. For
example, Dryden (2020) highlighted the importance of rationality to avoid adding horror to the
crisis. Complementarily, the importance of meaning-making has been emphasized as a resource in
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coping with challenging life circumstances such as adversity,
crisis, and trauma (e.g., Janoff-Bulman and Yopyk, 2004; Damon,
2008; Melton and Schulenberg, 2008; Linley and Joseph, 2011;
Park, 2013; Czekierda et al., 2017). According to the meaning-
making model, for example, perceived discrepancies between
appraised meaning of a particular situation and global meaning
(i.e., general orienting systems of beliefs and goals) create distress,
which generates meaning-making efforts to reduce it. Combining
the two approaches of rationality and meaning, Ameli (2020)
proposed initial ideas on how to use logotherapy as an adjunct to
REBT to help therapists deal with potential personal challenges
during the pandemic. The present paper takes these directions
forward to offer an integrative clinical model of “optimal
sense-making,” based on a brief overview of both REBT and
logotherapy, and illustrated though clinical examples of case
studies related to the current pandemic situation.

Overview of REBT
The American psychologist Albert Ellis (1913–2007) founded
Rational Emotive Behavior Therapy (REBT) in 1955. REBT is
considered the first form of Cognitive-Behavioral Therapy (CBT)
and Ellis is considered the grandfather of CBT, and a major
contributor to the cognitive paradigm shift in the field of clinical
psychology (David, 2015). Ellis (1962) was highly influenced by
Greek Stoic philosophers such as Epictetus and Marcus Aurelius.

Ellis proposed the ABC (or ABCDE) model to conceptualize
the role of thinking process in emotional disturbance. The
A stands for Activating events or Adversity, the B stands
for Beliefs that includes functional or rational beliefs (RBs)
and dysfunctional or irrational beliefs (IBs), and the C stands
for emotional, behavioral and cognitive Consequences. Those
consequences could also become themselves activating events
(A), producing secondary or meta-consequences (e.g., anxiety
about being anxious or depression about being depressed).
Clients learn through the process of therapy to actively and
vigorously dispute (D) their irrational beliefs in order to generate
effective new philosophies (E) based on healthy, functional and
adaptive beliefs. It is important to note that although REBT
emphasizes B as the main mediator between A and C, it views
cognition, emotion, behavior as interconnected, and interactive
processes, influencing each other (Dryden et al., 2010; Ellis and
Ellis, 2011; DiGiuseppe et al., 2014).

Ellis believed that a dogmatic and rigid philosophy of
demandingness based on absolutistic beliefs expressed in terms
of “musts,” “should,” “oughts,” and “have to’s” toward self, others,
and life or the world was at the heart of psychological disturbance,
leading to three other types of irrational beliefs: awfulizing
(an extreme exaggeration of the negative consequences of a
situation), frustration intolerance (demanding comfort and ease
at all times and not tolerating discomfort), and global evaluation
of worth of self or others (the idea that human being are
ratable and some are worthless or less valuable than others)
(DiGiuseppe et al., 2014). While rigid and dogmatic beliefs
are at the core of psychological disturbance, psychological
flexibility based on relativism, non-dogmatic preferences and
unconditional acceptance is a key feature of psychological
health (Dryden et al., 2010; DiGiuseppe et al., 2014). Given

that REBT promotes a rational life philosophy emphasizing
unconditional self-acceptance, unconditional other acceptance
and unconditional life acceptance (Ellis and Ellis, 2011), it may be
particularly relevant to the current pandemic situation because
it helps counteract the sense of guilt, shame and blame in
affected individuals, paving the path toward greater sense of
comprehension, purpose, and compassion.

REBT distinguishes between unhealthy/maladaptive and
healthy/adaptive negative emotions. Healthy negative emotions
such as concern, annoyance, sadness, disappointment, and
regret or remorse are based on rational beliefs whereas
unhealthy negative emotions such as anxiety, depression, clinical
anger, shame, and guilt are based on irrational beliefs. For
example, concern is based on the belief “I hope nothing bad
happens to me but I am not immune from it and if it
happens, it would be unfortunate not terrible.” In contrast,
anxiety is associated with the belief “Nothing bad should
happen to me and if it does it would be terrible.” REBT
only targets unhealthy and maladaptive negative emotions
(Dryden et al., 2010; Dryden, 2012; DiGiuseppe et al.,
2014). Dryden (2020) views the concept of healthy negative
emotions as one of the strength of the REBT model. In
face of great loss or tragedy, “taking the horror out of the
tragedy” (Dryden, 2020, p. 300) could be liberating for clients,
since they can still feel painful and embrace strong healthy
negative emotions.

REBT is a multimodal approach used in different cultures,
which has integrated a variety of cognitive, emotive and
behavioral techniques that can be used with a wide range of
clients (Ellis and MacLaren, 2005). The main goal of REBT is
to identify, dispute and modify rigid, irrational and unhealthy
philosophies based on absolutistic demands, and a lack of
unconditional acceptance of self, others and life/world into
a flexible and healthy philosophy based on preferences and
unconditional acceptance (Ellis and Ellis, 2011). Disputing, the
best-known method of REBT, aims at helping clients to identify
their core irrational beliefs. Functional disputes question the
helpfulness of the client’s belief and the resulting behaviors
and emotions, empirical disputes are centered in finding out
the if there is empirical evidence that support the client’s
belief, and logical disputing is focused on questioning the
illogical absolutistic demands instead of preferences. A variety
of questioning styles such as Socratic, didactic or humorous are
used (Ellis and MacLaren, 2005; DiGiuseppe et al., 2014). REBT
is an active-directive therapy which emphasizes unconditional
acceptance of clients despite their self-defeating patterns in
order to facilitate and encourage unconditional self-acceptance
(DiGiuseppe et al., 2014).

REBT is a scientific and evidence-based form of
psychotherapy that has been found effective for a large
spectrum of clinical psychiatric disorders (depression, anxiety
disorders, addiction, eating disorders etc.) and populations
(David et al., 2005). Results of recent meta-analysis related to
the relationship between both irrational and rational beliefs
and psychological distress show a positive correlation between
irrational beliefs and various types of psychological distress
such as anxiety, depression, general distress, anger, and guilt
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(Vîsla et al., 2016), and a negative association between rational
beliefs and psychological distress, with the strongest association
being for unconditional acceptance beliefs (Oltean and David,
2018). A thorough review and meta-analysis of REBT over
the last 50 years demonstrates the efficacy and effectiveness of
REBT interventions in the format of psychotherapy, psycho-
education, or counseling for various conditions regardless of
age, clinical status, and delivery format (David et al., 2018).
Yet, the current pandemic situation calls for more breadth
and depth in responding to the crisis and its implications. The
COVID 19 virus has affected humanity in all countries, cultures,
and civilizations. Consequently, humanity is facing a sense of
despair or meaninglessness, and many question the meaning
of their lives. Essentially, the disruption of routine, social
distancing, uncertainty, isolation and loneliness have shaken and
violated important aspects of people’s sense of meaning, such as
comprehension, purpose, and mattering (cf. George and Park,
2016; Martela and Steger, 2016) and has influenced their mental
and physical well-being (see De Jong et al., 2020). It is thus of
particular importance to go beyond rationality and to integrate
the framework of meaning to not only discover a “why” to say
yes to life in spite of the crisis but to also gain resilience and even
grow in the face of adversity. A Logotherapy- enhanced REBT
has the potential to offer a deep, hopeful and powerful therapy
in the long term. In this context, for example, Frankl (1986)
proposed the term “monoanthropism” or shared humanity,
which can be valuable for both therapists and clients to familiar
with, to understand that they are not alone in this situation.

Overview of Logotherapy
The Austrian neurologist, psychiatrist, and doctorate in
philosophy Viktor Frankl (1905–1997) pioneered Logotherapy
during the 1930’s. It is generally defined as an empirically based
meaning-centered approach to psychotherapy. Frankl (1969)
envisioned logotherapy as an undogmatic system of therapy,
open to its own evolution as well as collaboration with other
psychotherapeutic orientations. It has been called the “third
Viennese School of Psychotherapy” (the first one being Freud’s
Psychoanalysis and the second Adler’s individual Psychology).

Logotherapy envisions the human person in three overlapping
dimensions: somatic-physical, psychological, and noetic-
spiritual. Frankl (1969) referred to the spiritual dimension as
“noetic” to avoid religious connotations. The noetic dimension
is considered the healthy of authentically human phenomena
and includes qualities such as self-distancing, self-transcendence,
humor, values, imagination, love, and gratitude. In contrast
with the first two dimensions where our reactions are often
automatic, in the third dimension, we can choose how to behave
(Lukas, 1998). Intentionality is the key factor that makes human
beings unpredictable. Frankl’s theory is based on the premise
that human beings are motivated by a “will to meaning,” an
inner pull to discover meaning in life. The fundamental tenets of
logotherapy are freedom of will, will to meaning and meaning
in life (Frankl, 1969). Freedom of will asserts that human beings
have the freedom to choose their response within the limits of
given possibilities, under all life circumstances. Will to meaning
points out that the main motivation of human beings is to search

for the meaning and purpose in their lives. Meaning in life
highlights that life has meaning under all circumstances, even in
unavoidable suffering and misery.

We can discover meaning in life in three different ways known
as the categorical values. These categorical values are comprised
of the creative values, the experiential values, and the attitudinal
values (Frankl, 1959/1984). The creative values consist of what we
give to the world, like accomplishing a task, creating a work, or
doing a good deed. The experiential values are what we take from
the world, like the experience of truth, beauty and love toward
another human being. The attitudinal values reflect the stand we
take toward an unchangeable situation or unavoidable suffering
(Frankl, 1959/1984). Tragic optimism (Frankl, 1959/1984) refers
to remaining optimistic through hope, faith and love in spite of
the tragic triad of pain, guilt, and death. This is based on the
principle that life is meaningful under all circumstance and the
human capacity tomake the best of any given situation by turning
creatively the negative aspects into constructive ones (Frankl,
1959/1984; Lukas, 1998).

The three main techniques used in logotherapy are
paradoxical intention (using self-distancing through humor
to counteract anticipatory anxiety), dereflection (shifting the
focus of attention toward meaning through self-transcendence),
and attitude modification (challenging a negative attitude by
activating the will to meaning through Socratic dialogue).

The goal of the logotherapist is to tap into unique human
capacities such as intentionality, responsibility and freedom
of choice, and to broaden clients’ visual scope to help them
discover and actualize the meaning potentials in their lives
(Ameli, 2016a,b). Logotherapy focuses both on the client’s
“current positives” (assets and strengths) and “future potentials”
or possibilities for expansion (Lukas, 1998). The logotherapist
awakens and mobilizes clients’ inner resources and orients them
toward areas where meaning can be found in their unique
situation (Marshall and Marshall, 2017). The logotherapist is
active during the therapy session, pointing out incoherencies,
sharing ideas and disagreeing with clients when their values are
not adjusted to reality (Lukas, 1998).

In clinical practice, logotherapy has been found useful with
problems such as depression, anxiety, alcohol/drug addiction,
psychosis, grief, and despair associated with incurable disease
(Schulenberg et al., 2008; Marshall and Marshall, 2017).

A large number of research studies have been conducted
to validate the main concepts, constructs and tools used in
logotherapy (Batthyany and Guttmann, 2006). The concept of
meaning has been validated by research in logotherapy. The
Purpose in Life test (PIL), a 20-item psychometric tool developed
by Crumbaugh and Maholick (1964) is the oldest and most
investigated instrument that measures the degree to which a
person experiences a sense of personal meaning. The PIL is
consistent with the logotherapy postulate with a high degree
of reliability, shows positive correlations with items such as
self-control, life satisfaction, self-acceptance, emotional stability
and resilience, and is correlated negatively with anxiety and
depression (Melton and Schulenberg, 2008). The Purpose in Life
test-Short Form (PIL-SF; Schulenberg et al., 2011) is a brief four-
item valid and reliable version of the PIL presenting unique
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psychometric contributions beyond other meaning assessment
tools. Recently, Shoshani and Russo-Netzer (2017) developed the
Meaning in Life in Children Questionnaire (MIL-CQ), a 21-item
instrument that measures the presence and sources of meaning in
life in children, based on Frankl’s categorical values, and Russo-
Netzer (2018a) proposed the construct of “prioritizing meaning,”
positively associated with well-being.

Meaning-centered individual and group therapy
psychotherapy programs have also been found as highly
effective and empirically validated in various settings and
populations (e.g., Breitbart and Masterson, 2016; Southwick
et al., 2016;Weathers et al., 2016). These ideas and tools appear to
be especially relevant in the context of the present COVID crisis.

Integration of REBT With Logotherapy
REBT and Logotherapy share many similarities and present a
high degree of compatibility. Ellis (1985) referred to Frankl,
highlighting the importance of values in psychotherapy and
(Frankl, 2004, p. 83) insisted on the importance of questioning
the rational validity of clients’ philosophy of life.

Hutchinson and Chapman (2005) and Lewis (2009) have
proposed innovative ideas to integrate REBT with logotherapy
at the clinical level. Hutchinson and Chapman (2005) argue that
cognitive shifts in REBT and logotherapy are complementary
and propose to augment REBT disputation techniques with
logotherapeutic concepts such as hope, faith and optimism, in
addition to reason. Since REBT differentiates between healthy
and unhealthy negative emotions, Hutchinson and Chapman
(2005) believe that introducing the concept of meaning could
help clients to better tolerate the adaptive negative emotions
such as sadness, frustration, or disappointment by addressing
their potential inherent meaning. At the metacognitive level,
logotherapy-enhanced REBT could be more efficient to decrease
and counteract secondary disturbance in the form of rumination,
constant self-evaluation or excessive reflection on the rationality
of one’s thinking, using the technique of dereflection.

Considering the similarities and contrasts between REBT
and logotherapy, both approaches aim at replacing unhelpful
and detrimental beliefs with beneficial ones (Lewis, 2009). In
REBT detrimental beliefs are irrational beliefs and reason is used
to replace them with rational ones while in logotherapy, the
process of meaning discovery is employed to help clients choose
beneficial attitudes, defined as consistent beliefs. Lewis (2009)
points out that in the language of REBT, beneficial attitudes could
correspond to “meaningful attitudes” while detrimental beliefs
could be labeled as “meaningless” or “nihilistic beliefs.” Thus,
beliefs that are both rational and meaningful have the advantage
to lead to self-transcendence and may produce greater benefits
for clients.

PROPOSAL FOR AN INTEGRATIVE
MODEL: OPTIMAL SENSE-MAKING

Building on the ideas presented by Hutchinson and Chapman
(2005) and Lewis (2009), we propose to include an explicit and

systematic exploration of meaning in the framework of REBT, in
order to promote resilience in the face of the current pandemic.

At the theoretical level, REBT offers a rational and empirically
supported explanation of psychopathology by emphasizing the
four key irrational beliefs (i.e., Demandingness, Awfulizing,
Frustration Intolerance, and Global Evaluation of Worth)
in producing psychological disturbance. According to Ellis,
Demandingness (consisting of demands and “musts”) is the
core irrational belief which is at the heart of psychological
disturbance. Awfulizing, Frustration Intolerance, and Global
Evaluation of Worth are derivatives of Demandingness, each
leading to psychological disturbance as well (DiGiuseppe et al.,
2014, p. 37).

Logotherapy on the other hand, offers a coherent meaning-
centered framework to enhance well-being, and to promote
motivation for change and resilience, in order to face life’s
adversities in spite of suffering. When one has a reason, a
purpose, or a “why” to live for, there is a higher probability
to tolerate negative emotions such as pain, sadness, or
disappointment, and in turn to develop perseverance and
discipline, and to make necessary adjustments or even sacrifices
for the sake of meaning. Along these lines, previous research
suggests that meaning has been found to be associated with self-
acceptance, emotional stability, resilience, and post-traumatic
growth (e.g., Melton and Schulenberg, 2008; Breitbart and
Masterson, 2016; Southwick et al., 2016; Weathers et al.,
2016).We propose to complement the original Ellis’s emotional
disturbance model of irrational beliefs with Demandingness as
the core irrational belief with a logotherapy based model of
self-transcendence, with Meaning as the core beneficial belief,
conceptualized in Figure 1.

Combining these two models may allow an integrative view
of challenges and adversities experienced by many individuals
during the current pandemic. On the one hand generating
rational thinking by promoting flexibility, relativism, frustration
tolerance, and unconditional acceptance (of self, others, and life)
enables reduced distress andmay facilitate themeaning discovery
process. On the other hand, meaning discovery could act as
a buffer against irrational beliefs by increasing well-being and
facilitating self-acceptance.

Integrating rationality through REBT’s emotional disturbance
model and meaning through Logotherapy’s model is likely to
generate optimal beliefs, or “optimal sense-making.” We propose
the term optimal sense-making as contextual. It depends on
multiple individual factors such as the person’s strengths, healthy
resources and potentials, personally meaningful values, the
specific situation at a given time, and all available opportunities
and choices. Optimal sense-making may be defined as an
intentional process of evaluating an adversity through both
the lenses of rationality and meaning in order to motivate
an individual in a given context to realize optimal decisions,
choices and actions in accord to reason and his/her personally
meaningful values, enabling him/her to tolerate the inevitable
negative consequences, within a responsible, meaning-oriented
and self-transcending frame. It is neither hedonistic, positive
nor pleasure-oriented, but rather a realistic, flexible, mature,
and meaningful way of thinking that is likely to help reduce
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FIGURE 1 | Logotherapy-based model of self-transcendence: meaning as core.

distress, enhance resilience and generate growth by promoting
acceptance, self-transcendence, and perseverance.

The importance of broadening the scope of existing models to
support the healing and empowering of the clients is in alignment
with Bruner’s (1990) suggestions of moving beyond cognition
and the importance of meaning-making and the cultural context.
More recently, Beck et al. (2020) proposed the Recovery-
Oriented Cognitive therapy (CT-R) to facilitate recovery and
resilience in individuals with serious mental health issues. This
is a strength-based model which emphasizes individuals’ values,
aspirations, and personally meaningful activities. At the clinical
level, the integrative approach based on our optimal sense-
making model presents various advantages such as to assist
in moderating clients’ resistance, increasing their tolerance to
healthy negative emotions, and enhancing their motivation,
openness, and perseverance toward long-term change.

To enhance motivation toward change, it would be useful to
actively seek with resistant, less motivated or inconsistent clients,
a powerful and meaningful reason which self-transcends them
that may provide an ’anchor’ to which they can strive and that
will enable them to better tolerate negative emotions that may
arise and maintain perseverance and hope. Along these lines,
Ameli and Dattilio (2013) presented a clinical case to illustrate
how self-transcendence (i.e., love for a spouse) can be used to
motivate a resistant client suffering from generalized anxiety
toward exposure and facilitation of cognitive restructuring. The
construct of meaning based on values could be included as
part of the REBT disputing process as well, by implementing
logotherapeutic techniques such as dereflection (i.e., shifting the
focus of attention from the problem toward meaning through
self-transcendence) and attitude modification (challenging a
negative attitude by activating the will to meaning through
Socratic dialogue). That may enable to explicitly guide meaning
discovery, and to assess the meaningfulness of the rational beliefs
and the new effective philosophy generated by clients in order to
direct them toward more optimal beliefs and philosophy (both
rational and meaningful).

The concept of ’tragic optimism’ (Frankl, 1986) could be
implemented to help clients (1) turn suffering into human

accomplishment, (2) turn guilt into a learning opportunity to
change for the better, or (3) perceive life’s finiteness as an
incentive to use time wisely and to take responsible action
(Frankl, 1959/1984). Along these lines, Lukas (1986) points out
that in many occasions, behind a crisis, there is an opportunity
to grow, and behind the suffering, a meaning. She recommends
being cautious and tactful applying logo-philosophy, since it
might be easier for the therapist than the client to discover the
constructive or positive aspects available in face of the loss and
suffering. These steps are particularly relevant for the current
pandemic situation. To illustrate that, in the following section
case illustrations and examples related to the pandemic are
presented and discussed.

CASE ILLUSTRATIONS AND EXAMPLES
RELATED TO THE PANDEMIC

The concept of optimal sense-making based on the integrative
model presented, could be valuable in assisting those affected
directly or indirectly by the pandemic. Two examples are
presented below to illustrate the integration of REBT and
logotherapy toward optimal sense-making, at the clinical level.
The first one is a real client therapy case. The second one
is the real case of a pulmonologist who faced a near-death-
experience during COVID. Finally, we include recommendations
for working with dysfunctional beliefs held by distressed
health professionals dealing with COVID 19 patients who have
contacted us to receive therapy.

Example 1: Clinical Case
A 67-year-old retired woman, a client with a history of
depression, caught the flu during the lockdown period. She had a
severe cough and felt extremely tired. Her doctor told her that she
did not have the coronavirus and she was not in danger. She was
unable to perform her daily activities and was put on bed rest. She
was living alone. She had been a very hard-working client with a
high level of discipline and perseverance.

As a first step, REBT was used to challenge the unhealthy
and dysfunctional beliefs through disputation, in order to turn
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them into effective and helpful beliefs. Logotherapy was used as a
second step to enhance a sense of meaning.

C: “This is terrible. Even though I do not have the coronavirus,
we are in the middle of a pandemic, I am sick, alone, and I am not
able to do anything. I don’t have any strength to move on.”

T: I understand that this is a challenging situation for you.
Considering the pandemic and the lockdown, it’s not easy to be
alone and sick in bed. However, I am confident that together, we
can find ways to help you. What is the most important goal that
you would like to achieve by the end of the session?

C: to feel better and get unstuck, to have some motivation to
move on. . .

T: ok. Just to better understand your concern, what is for you
the worst part, or the one thing that you would eliminate?

C: to be honest, being sick with the flu I guess. I am used to
live alone and if I were not sick, it would not be that bad.

T: so for you being sick would be the terrible part of all?
C: correct. Being sick in this pandemic situation.
T: I understand. How do you feel, being sick this

pandemic situation?
C: I feel like desperate. . . . I know the physician told me I do

not have the coronavirus but this flu thing seems eternal to me. I
am stuck!

T: I can imagine. How often do you feel desperate?
C: at least at some point every day. I feel like crying and not

doing anything.
T: I understand how you could feel that way. To summarize,

you believe that being sick is terrible in this pandemic situation.
You feel desperate at least once a day and feel like crying and not
doing anything. You are stuck, as if your flu was not going to go
away. Does that seem right to you?

C: yes. I just don’t want to feel this way anymore!
T: I totally understand. The good news is that we have learned

together [in previous sessions] some concepts and techniques
that could help you feel better and get unstuck. Going back to
what we learned together about healthy and unhealthy negative
emotions in face of adversity, despair like depression is an
unhealthy emotion because it does not help you to get unstuck
and move forward. What could be a healthy negative emotion
that you would like to feel instead?

C: maybe sad, or disappointed?
T: good! Now let’s see how to get there. Do you remember the

ABC model we learned together some time ago and that you had
the opportunity to practice with some of your issues?

C: yes. I was thinking about it. It’s about your thoughts about
the event determining how you feel, not the event. Therefore, if
I feel an unhealthy emotion that means that I have to change my
thoughts to feel better.

T: good summary! Our beliefs (B) regarding adversity (A)
largely determine how we feel and how we act (C). As you well
recall, when there is an unhealthy negative emotion at C like in
your case here with despair, in order to change it, it’s important
to identify the unhealthy or dysfunctional belief behind it and
turn it into a healthy belief that would lead to a healthy negative
emotion. Do you remember how we did that?

C: yes, although I am not atmy best today! I remember I had to
question the belief to see if there were objective data that showed

that it was realistic and if it was useful to reach my goal and see if
there where shoulds or absolutism?

T: very good! You remember quite well. We use disputing
to evaluate the belief based on three criteria: if it is realistic,
based on objective data, logical meaning that it makes sense,
and if it is functional meaning that it’s useful or helpful to reach
your goals. We also learned that shoulds based on absolutistic
demands were unhealthy so we had to challenge them. Now, let’s
first examine your belief “being sick is terrible in this pandemic
situation.” Before using the evaluation criteria, based on what we
had learned previously, is there something that jumps at you?

C: the word terrible. I remember that we had to challenge it
because it means as if everything is bad, like the end of the world!

T: you nailed it. Terrible would mean that everything is 100%
bad for you right now or your whole life is ruined because you
are sick in this pandemic situation. Now, using objective data, is
that really true?

C: well, not really. . . . Not everything is bad or ruined. I
just have the flu and I guess that I will get over it even if
it’s taking a long time. At least it’s not dangerous like the
coronavirus. In addition, my sons are wonderful, they are
bringing me food and checking on me even in lockdown
and I can do some little activities like listening to music or
watching TV.

T: it is remarkable that you are able to see that not
everything is negative and to point out objective aspects
related to your issues that are not negative. This is evidence
that your belief is not realistic. Your previous practice
with disputing is paying off! Now, when we learned
that terms such as terrible, horrible etc... are generally
rooted in demanding absolutely somethings with shoulds,
musts etc. Looking at your belief what are you demanding
or imposing.

C: Yes, I remember that. I guess that I should not be sick in
the pandemic.

T: right. Now, using the second logic-based criteria, is it logical
to demand that?

C: No, it doesn’t make any sense. I can’t demand not to be sick,
even if there is a pandemic.

T: right. This belief is not logical. You could wish or prefer not
to be sick but it does not have to be that way even in a pandemic
situation. Does that make sense to you?

C: yes. I remember that we talked about preferences and
wishes. I have my index cards from other beliefs.

T: excellent! Now, let’s focus on the third criteria, the
functional one. How is this belief helping you to reach your goal
of feeling better and being unstuck?

C: It’s clearly not helping. It actually keeps me stuck
and desperate!

T: right. This belief is clearly not helpful since it does
not help you move toward your goals of feeling better
and being unstuck. Now, summarizing, based on the three
criteria, the belief “being sick is terrible in this pandemic
situation” is unrealistic, illogical, and unhelpful. It’s an
unhealthy belief. As long as you hold on to this belief, you
are likely to will feel desperate and stay stuck. Can you
see that?

Frontiers in Psychology | www.frontiersin.org 6 March 2021 | Volume 12 | Article 645926260

https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles


Russo-Netzer and Ameli Optimal Sense-Making and Resilience in Pandemic

C: yes. If I want to feel better and get unstuck, I will have to
change this.

T: good point. Now, let’s see what an alternative healthy could
be, one that would help youmove toward your goals of feeling sad
or disappointed instead of desperate and getting unstuck so you
canmove forward. Knowing that based on objective evidence, the
word terrible is inaccurate, what would be a more accurate and
objective term?

C: maybe unfortunate?
T: good! Now, what would be an alternative healthy belief?
C: It’s unfortunate to be sick in this pandemic situation but it’s

not terrible because not everything is bad. The flu will go away
and I will be able to get back to my activities.

T: excellent! You can also add if you want those positive
aspects you mentioned about your sons and doing some
activities. Things that you can do.

C: I like that idea. Seeing the positive is also helpful.
T: right. Now, let’s check if that alternative belief fits with the

three criteria: based on objective evidence, is it realistic, logical
and helpful?

C: yes. It’s all true.
T: how do you feel when you read that belief?
C: I feel like disappointed but at least I can see some light at the

end of the tunnel. I am not that stuck anymore. However, to be
honest with you, I don’t feel motivated to do things even though I
know I can do little things. It’s like, what’s the point. . . Am I being
too difficult?

T: I totally understand. This does not have to do with being
difficult and I am glad that you brought it up! Let’s focus on the
motivation issue. What do you think could motivate you?

C: I don’t know. . . Something maybe that could at least matter
to me. . .

T: I see. What is important for you in life, what really matters
to you?

C: my family definitely. I have two wonderful sons and
grandsons whom I love above all. The other one as you know is
music, playing the piano, my creativity. . .

T: great! You also mentioned before that your sons are visiting
you and helping you in spite of the lockdown situation. As a
mother and a pianist, what could be a meaningful gift to your
sons to show them your strength to do things and to move on in
spite of being sick, alone, and confined?

C: good question! Maybe a song? But I am too tired to get on
the piano. . .

T: how about just composing the notes in your head? I know
you are a very talented musician and you told me that you had
that ability!

C: yes, it’s true. I can try to compose something in my head
but what?

T: maybe something related to the pandemic. For example, a
melody that represents for you the pandemic, which is an actual
challenge right now. What are your thoughts?

C: I like that idea. It’s like I can handle the pandemic situation,
I can represent it! Composing the notes in my head will keep me
busy even if it’s not easy right now. Nevertheless, I enjoy doing
this and knowing that it’s a gift for my son is important for me!
When I get better I will just play it on the piano and tape it.

T: fantastic! You see, when there is a meaningful task or
project to fulfill, when we choose to do something for the sake
of love, it’s easier to find the strength and the motivation to do it
in spite of adversity. This is what meaning is all about. Reaching
beyond ourselves. This is a choice.

C: I agree. Composing that song as a gift for my sons shows
my love and strength to them, even being sick in the pandemic.
They would really appreciate it!

T: sure. It would be like turning this unfortunate or
disappointing period into a creative project, out of love for your
family! Can you see that?

C: yes! I feel more motivated now to do that, it’s like a purpose.
T: Excellent! So, what are your most important takeaways

from today’s session?
C: that being sick in the pandemic is not terrible and that I can

still find strength in music and love for my family to keep going!
T: very good! Now what could be your homework for

this week?
C: I guess prepare an index card and tape it on my cell phone

to listen to it several times every day or when I feel bad.
T: right. The goal would be to practice and implement the new

healthy andmeaningful belief we learned today and an index card
would be a good reminder. Let’s prepare together that card with
all we did today.

Final Index CardWith the “Optimal Belief”:

“It’s unfortunate to be sick with the flu in this pandemic
situation but it’s not terrible. The flu will go away and I will
go back to my daily activities. I can take advantage of this
disappointing period to compose in my head the notes of a song
that represents the pandemic for me. That would be a great gift
of love to my family, the proof of my strength to move on in
spite of being sick and alone in the pandemic. They would really
appreciate it!”

Result: The client recovered from the flu and composed the
song. She shared it with her family and some of her students
and musician friends. They liked her song very much and
congratulated her. She told the therapist “If I have been able to
overcome this, I could overcome anything!”

Analysis: the above example shows how drawing on the
client’s unique talents to come up with a meaningful project,
based on her creative and experiential values, and self-
transcendence (i.e., a gift of love to her family) contributed
to increase her motivation to move on and led to resilience.
REBT was first used to De-catastrophize her thinking and
come up with a helpful belief and a healthy negative emotion
(disappointment vs. despair). Logotherapy was then used to turn
disappointment into a motivating and meaningful project for
the sake of her family. This integrative approach resulted in
an optimal philosophy of life to enable her to better face her
unique situation.

This case shows the added value of the integrativemodel based
on optimal sense-making. Although REBT helped the client
reduce distress and adopt a more flexible and accepting view of
her situation, it was not enough to motivate her to move on.
Logotherapy focused on client’s strengths and values, helping her
discover a worthwhile “why” that increased her motivation and
well-being. It was easier to discover meaning at a second step
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since her thinking was already more flexible and healthier. The
combination of both rationality and meaning led to acceptance,
self-transcendence and resilience as proposed in our integrative
model. This shows that optimal sense-making has the potential
to be more efficient and powerful in long term than rational or
meaningful thinking alone.

Example 2: Real Case of a Pulmonologist
Infected With Coronavirus Who Fought to
Survive
Anooup Mahewareshi, a 59 year old pulmonologist residing
and working in Southern California contracted the coronavirus
in April 2020. He became seriously sick and didn’t think that
he would make it. He said goodbye to his family and friends.
After spending 9 tough and challenging days at the hospital,
he was finally able to survive Covid-19 and was released.
The combination of several factors such as the treatment plan
proposed by the doctors (including two long-term friends),
openness to try a new medication, and a strong personal
determination to fight and not give up were key. Anoop
emphasized that “The emotional make-up matters. The support
and prayers of friends and family matters. It is all a very humbling
experience.” He also pointed out to the importance of the
emotional support he received by his long-term Indian doctor
friend of 35 years (member of his treatment team) through his
words “you cannot give up on me. You have to fight” as a turning
point for his decision to not give up. The Indian doctor who is a
very committed and hardworking professional (working 12–14 h
a day) returned to work his work at the hospital after only 2 weeks
of recovery at home.

This case represents both rationality andmeaning that seem to
have contributed to survival. An analysis of an in-depth interview
with Anoop is presented below to illustrate the integrative model.

Analysis: This case example shows how rationality, goal
orientation with a plan and trust in significant and meaningful
others could increase motivation for survival and hope in the
face of death and hopelessness, leading to post-traumatic growth.
Anoop described himself as already a strong, driven and logical
person. However, he had decided to give up on life (“I kept telling
myself that was like how a person in jails felt like. I was in an
8 by 10 room alone and with nothing to do. . . . I was feeling
very hopeless and helpless. I told myself that it was it and I
gave up. I wanted to let go and die”), and the emotional turning
point occurred with the words of a loving, caring and trusted
doctor friend “you can’t give up on me.” He decided not to
give up and disappoint a friend who knew him also very well.
This has made him set a goal for himself, a worthy challenge.
That meaningful friend helped shift his mindset to survival and
hope. He was able to adopt an optimal form of thinking in his
specific situation where friendship made a significant difference
“I can’t give up on my friend. This is not an option. I have the
set goal of survival with a coherent plan and I will do whatever
it takes to get there. Just say focused on your plan.” He actively
acted against his initial catastrophic beliefs, and managed to cope
in spite of all the challenges and pain involved. Not only was
he able to face that tragedy without catastrophizing or adding

horror to it, as Dryden (2020) highlighted but he also turned
it into personal achievement. He grew as both a person and
professional because of that traumatic near-death experience. At
the professional level, he is now more compassionate toward his
patients and is able to relate and connect better with them. He
is also very generous with family visits to COVID patients and
give a physician order to allow family members to visit despite
the current restrictions. At the personal level, he testifies that he
has gained more authenticity, more appreciation of life, and a
higher awareness of life’s finitude and the importance of time. He
is more aware of the value of what matters in life and spends time
doing what he likes and also feels closer to his family. Against all
expectations, he decided to go back to the hospital after only 2
weeks of recovery. Although he is still at risk, when the thought
of Coronavirus comes his mind, he just keeps going (“having
gone through the emotions of near death experience. . . I would
have never been able to imagine that without going through it. I
learned that time is limited and now I do what makes me happy.
I don’t think as much as before. Now, I just do the things that I
really want to do”).

This example is a good illustration of the integrative model:
although rational thinking is helpful, it might not be sufficient
to hang on to life, in a near-death situation. Anoop decided to
survive only when a meaningful friend gave him a reason to do
it, for his sake. Meaning, along with a coherent treatment plan
helped him maintain rational thinking, avoid catastrophizing,
and stay focused on his recovery plan and tolerate pain and
discomfort. This shows how rationality based on Ellis’s model and
meaning as proposed in the logotherapy-based model interact to
produce optimal sense-making which leads in this case to post-
traumatic growth. Anoop seems to have interiorized that optimal
philosophy since he was able to return to work by implementing
a combination of rationality and meaning through dereflection
in the high-risk hospital setting where he works: “when the fear
of virus comes into my mind, I just keep going.” This shows
how optimal sense-making could also lead to acceptance, self-
transcendence and perseverance in long term as proposed by the
integrative model.

Working With First Line Health
Professionals Struggling With the
Pandemic
It is important to keep in mind that very few health professionals
have previously confronted a global pandemic of this magnitude
or have been trained to deal with one. During the first wave of the
pandemic, in many countries, the citizens would applaud every
night the health professionals and they were considered heroes.
First line health professionals who attend many cases of COVID
19 patients and who seek therapy, often have the following types
of beliefs: “I should save everybody. I can’t make errors because
it’s terrible to fail. I will be a failure not a hero. I cannot stand this
painful situation anymore. I am exhausted. I am not qualified to
deal with this.”

There is a mixture of unhelpful thinking mostly related to self-
downing and frustration intolerance, and a sense of hopelessness
and despair. We suggest that it would be beneficial to integrate
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both REBT and Logotherapy strategies to provide them with
psycheducation on both rational and meaningful philosophy
to deal with the pandemic and its consequences. It would be
important to emphasize authenticity, empathy, and tactfulness
in the therapeutic process and adjust it to clients’ individual
characteristic and context, in order to be able to genuinely help
and inspire them to an optimal form of philosophy to face the
pandemic. An example could be the following: “I accept myself
as a fallible and imperfect human being. Realistically, I will not be
able to save every patient and that does not makeme a failure, just
human. My self-worth is not function of the number of patients
I save. I am going to take care of myself all I can, in order to
be able to give the best of myself to my patients. My vocation
is stronger than this virus and tolerating this painful situation
means not abandoning my patients, even if it’s exhausting and
tough. Choosing this attitude will help me to learn from my
mistakes, gain more knowledge and build strength so I can move
forward in spite of everything. My patients deserve it.”

An optimal philosophy in the face of the pandemic is not
only realistic and helpful but also meaningful. In working with
healthcare workers, unconditional self-acceptance through REBT
in face of the global pandemic crisis is a very important goal as a
first step. As a second step, Logotherapy could be implemented
to highlight the meaning, purpose and values embedded in their
work (e.g., asking why they have decided to choose their career,
to emphasize their vocation and what it means to care for and
serve their patients) and to identify a worthy goal to pursue.
In this context, combining unconditional self-acceptance and
self-transcendence may serve as key to perseverance, frustration
tolerance, learning, and resilience. Highlighting the option to
choose a heroic attitude, or the ’triumph of the human spirit’
(Frankl, 1986) would be more helpful than focusing on the social
concept of a hero. It is the choice of one’s attitude that may also
ultimately lead to post-traumatic growth and humility. It could
also be beneficial to share with them and help them reflect on
true stories of health professionals like the example of Anoop,
who have survived the coronavirus and are back to the hospital
dealing attending COVID19 patients. If dealing with awfulizing
beliefs, it would be important to tactfully teach the difference
between tragedy or crisis and horror as Dryden (2020) pointed
out and the possibility to turn it into a personal accomplishment
(learning, humility etc.) through logotherapy.

SUMMARY AND CONCLUSIONS

In the current critical situation in which many individuals
are finding themselves in new situations, often more limiting,
a robust, profound, and efficient life philosophy is much
needed in clinical practice to best support clients affected
by the COVID19 pandemic. REBT and logotherapy are
philosophically based, empirically supported, collaborative,
and multicultural orientations with broad applications. They
present multiple similarities that make them highly compatible
and complementary. Building on previous insights proposed
by Hutchinson and Chapman (2005) and Lewis (2009), a
logotherapy-based model of self-transcendence with meaning

as the core beneficial belief is proposed to complement Ellis’
model of emotional disturbance with demandingness as the core
irrational belief. Combining both models at the clinical level
would lead to “optimal sense-making,” an integrative approach
toward adversity which unites both rationality and meaning in
order to assist clients to generate an optimal philosophy of life
that would, in turn, empower them to face the pandemic with
courage and without losing hope.

Recent studies have shown that higher levels of meaning
in life correlate with lower states of anxiety and COVID-19
stress (Trzebiński et al., 2020), and that interventions aimed
at finding meaning in life may help people to cope with
the psychological effects of the pandemic (De Jong et al.,
2020). The examples presented in this paper aimed to show
the relevance of an integrative approach based on optimal
sense-making at the clinical level. The first example is a real
clinical case of catastrophic beliefs and despair that illustrates
how integration through optimal sense-making could lead to
motivation for meaningful action and resilience. The second
example is a true case of a pulmonologist who was able to choose
survival and perseverance by uniting a rational philosophy with
meaning through friendship, which resulted in posttraumatic
growth. Finally, suggestions for supporting health care
professionals dealing with Covid-19 patients, based on themodel,
were presented.

A logotherapy-enhanced REBT based on optimal sense-
making has the potential to increase the efficiency and
effectiveness of the therapeutic process by integrating reason
and meaning, self-transcendence and self-acceptance, flexibility
and resilience. Furthermore, such approach includes the central
concepts and wisdom of mindfulness-based therapies such
as acceptance, love, gratitude, or compassion, without the
challenges related to the Buddhist dogma or the Eastern
philosophy and their consequent adaptation to the Western
mentality. Once a rational attitude has been gained, the therapist
can address the client’s freedom of choice, values, strengths, and
meaningful goals, as well as his or her sources of meaning in
life (e.g., Lukas, 1998; Wong, 1998). Special attention should
be given to the clients’ own words, beliefs, and experiences,
beyond symptoms of current situation, such as synchronicity
and meaningful coincidence (Jung, 1969; Russo-Netzer and
Icekson, 2020), transformative life experiences (TLE; Russo-
Netzer and Davidov, 2020), and sacred moments (Lomax et al.,
2011). Being mindful to such experiences may enable to elicit
inner wisdom and to uncover “meaning cues” which in turn
may broaden the client’s perspective to see new possibilities
and enable self-discovery (e.g., Lukas, 1998). Based on this
foundation, the therapist can help the client to prioritize meaning
in day to day living as a source of coping and thriving, in
face of challenging times. In this sense, prioritizing meaning
reflects individual differences in the extent to which meaning
is implemented via the decisions individuals make about where
to invest effort in the context of everyday life (Russo-Netzer,
2018a). Such prioritizing has been found to be connected
with happiness, life satisfaction and gratitude among adults.
This suggests that focusing on and prioritizing engagement in
activities that are inherently value-congruent may serve as a
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tangible and concrete mechanism for instilling life with meaning
and increasing well-being.

A major aspect of COVID 19 is not only the fear for
one’s health but also the social distancing it entails and the
encompassing sense of uncertainty as to what will happen, how
to cope and what could be the consequences. When we move
beyond zero-sum structures and neat conceptual frameworks to
a more holistic and integrative view, especially in face of the
challenging and uncertain times of the pandemic, we are more
capable of exploring the full and rich range of individuals’ needs
and experiences. Healing inevitably entails acknowledging and
confronting the dark side of human existence, which reflects
the dialectical coexistence of positives and negatives (Lomas and
Ivtzan, 2015), and the principle of self-transcendence (Wilber,
1980, 2000;Wong, 2011). The brokenness, downfalls, and defeats,
as well as the glorious highs and victories, are all important and
valid part of our human wholeness (cf. Russo-Netzer, 2018b),
and of our unique ability to leverage suffering into mental health
and growth.

Finally, given that very few mental health care workers have
been confronted with a pandemic of this magnitude, training
therapists on this model during the current crisis could be
challenging. A potential first step may be training practitioners
expert in REBT and practitioners expert in Logotherapy on the
proposed integrative model, and to set up pilot clinical trials with

a target group of frontline care-givers (e.g., health professionals

confronted with COVID patients) to assess the validity of the
model based on its level of efficiency compared with REBT and
Logotherapy alone. Based on these pilot trials, specific protocols
could be developed to train practitioners and professionals to
better handle future crisis. Encouraging evidence from recent
multisite training and implementation of pilot programs during
the pandemic support such directions (see, for example, Worley
et al., 2020). Furthermore, given that video and virtual formats
have been shown to be effective similarly to in-person care (e.g.,
Morland et al., 2017), this may be another flexible route for
adapted therapists training during the current crisis.
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Objective: The global outbreak of COVID-19 has greatly affected individual’s lives

around the world and resulted in various negative psychological consequences. During

the pandemic, reflection on and attention to COVID-19 may help in dealing with its

symptomology but frequent and persistent thoughts about the situation can be unhealthy.

The present study examined the direct and indirect associations between obsession

concerning COVID-19, psychological distress, life satisfaction, and meaning in life.

Design: This mediation study presents a primary analysis of normative data collected

after the initial outbreak of COVID-19 in Pakistan. Parametric bootstrapping was used to

test the mediation models of subjective well-being, the extent of the effect, and meaning

in life as parallel and serial mediators concerning the associations between COVID-19

obsession and psychological distress measures.

Setting: A sample of 1,002 adults (45% men and 55% women) were recruited utilizing

an online survey between April to May 2020. They were aged between 19 and 45 years

(M = 24.30, SD = 7.29) and normalized on population characteristics.

Results: Two out of three mediators in parallel mediation fully mediated the relationship

between obsession and psychological distress (total effect = 0.443, SE = 0.050, p

< 0.0001) illustrating that high-level obsessions were associated with low levels of

satisfaction with life and presence of meaning in life and search for meaning in life.

Psychological distress is likely to decrease in the presence of a high level of satisfaction

with life and meaning. Moreover, satisfaction with life and search for meaning in life

significantly mediated the association between COVID-19 obsession (z=-3.507, p <

0.0001 and z = −2.632, p < 0.001 respectively).

Conclusion: The present study showed that life satisfaction and search for meaning

in life may play a significant role in decreasing psychological distress during the

COVID-19 pandemic.

Keywords: psychological distress, obsessions about COVID-19, meaning in life, satisfaction with life, Pakistani

adults
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INTRODUCTION

In December 2019, soon after the outbreak of coronavirus disease
2019 (COVID-19) among individuals in China, the number
of cases has increased daily and is updated minute-by-minute
by global media, as well as national and international health
organizations (such as World Health Organization). In addition
to infection rates, information is also provided by such outlets
related to its spread, incubation period, lethality symptoms,
clinical outcomes, and survival rates (Corman et al., 2020). In
any community crisis, individuals try to stay informed. However,
when content from official channels is inadequate or irregularly
circulated, or when individuals have ambiguity, this can lead to
a high level of anxiety among healthy individuals and those with
pre-existing mental health problems (Mowbray, 2020).

Beyond the impact on physical well-being, researchers and
practitioners have shown concern over COVID-19’s impact on
mental health (Cao et al., 2020; Pfefferbaum and North, 2020),
as seen among previous epidemics, such as the severe acute

respiratory syndrome (SARS) outbreak in 2003 (Cava et al.,

2005; Mak et al., 2009) and the novel influenza (H1N1) virus
outbreak in 2009 (Pfefferbaum et al., 2012). Although research

related to psychological distress among patients with COVID-
19 is increasing, many emphasize that fear and uncertainties are

often driven by a distorted perception of risk among vulnerable
populations (Torales et al., 2020).

The current pandemic is affecting the overall well-being of
individuals globally. Psychological issues such as fear, stress,
denial, anxiety, anger, depressive symptoms, and insomnia are
aggravating and further hinder the fight against COVID-19
(Kang et al., 2020). A recent study from Beijing, China asserted
that after the outbreak of COVID-19, the prevalence of major
depression and post-traumatic stress disorder (PTSD) ranged
from 4 to 7% in the general population (Mowbray, 2020).
Exposure to adverse and stressful life events, like the current
pandemic or other disasters, tends to produce anxious thoughts
and in some cases obsessive thoughts that are recurrent and
unwanted, causing distress and are associated with other stress-
related disorders (e.g., obsessive-compulsive disorder, PTSD,
depression, insomnia, and other anxiety-related symptoms)
(Marroquín et al., 2020).

Keeping updated with information related to COVID-19 can
help individuals to stay safe. However, obsessing too much
about the disease may contribute to unhealthy consequences
(Taylor, 2019). Researchers suggest that during a pandemic,
individuals can exhibit anxiety and fear-related distress, along
with accompanying frequent and persistent thoughts, about
getting infected or contaminated (Taylor et al., 2020) even
over the mild condition that may mimic symptoms of the
common cold, leading to compulsive checking and seeking
reassurance (Banerjee, 2020). Similarly, fear of unemployment,
intrusive thoughts about economic and career crisis can further
lead to anxiety and depression in some cases (Taylor et al.,
2020). A recent study (Lee, 2020) examined obsession with
COVID-19 and identified psychological distress and functional
impairment among the general population. The results of the
study emphasized that excessive obsessional thoughts about the

pandemic were significantly associated with an increased level of
anxiety, spiritual crisis, extreme hopelessness, suicidal ideation,
and substance abuse.

Empirical research has shown that when experiencing
trauma, extreme obsession generates negative emotions.
The uncontrollable frequent and persistent thoughts tend to
strengthen fear, anger and/or depressive symptoms. These
thoughts may facilitate loss of control, low self-esteem, and
low confidence and sometimes significant disturbance in
daily functioning, therefore adversely affecting the overall
well-being of an individual (Christ et al., 2020). Consequently,
psychological distress induced by these obsessions may further
affect life satisfaction.

Life satisfaction includes a conscious cognitive judgment of
the general quality of life based on a subjective, unique set
of criteria (Pavot and Diener, 2009). Previous data suggest
that individuals with higher satisfaction with life exhibit more
elevated levels of resilience, self-esteem, and self-confidence
(Martínez-Martí and Ruch, 2017), whereas lower satisfaction
with life generates stress (Lee et al., 2016), anxiety, and depression
(Beutel et al., 2010). Studies have shown that satisfaction with life
is fundamentally associated with improved cognitive and social
functioning and promoting optimism, social support, gratitude,
social relationship, and health-seeking and improving behavior
(Trzebiński et al., 2020).

Likewise, studies suggest that in addition to satisfaction with
life, having meaning in life is significantly associated with good
psychological well-being (Brassai et al., 2011). Meaning in life
is defined as a generally stable sense of purpose in life and an
accompanying sense of fulfillment (Baumeister, 1991), and a
contributor to good psychological health (Zika and Chamberlain,
1992; Brassai et al., 2011). The literature asserts that, in a
traumatic context, having meaning in life can help individuals
cope well and predict satisfaction with life (Drescher et al.,
2012). It can further contribute to post-disaster resilience (Park,
2016). In the present study, meaning in life was assessed in
terms of two distinct aspects (i.e., the presence of meaning
in life and the search for meaning in life). The presence of
meaning in life suggests that individuals have a purposeful life,
whereas individuals searching for a meaning in life have not
yet found fully found the purpose (Steger et al., 2006; Aftab
et al., 2020). Consequently, the presence of meaning in life is
generally associated with more positive outcomes, whereas the
search for meaning in life is associated with poorer outcomes
(Aftab et al., 2020). Meaning in life forms a fundamental variable
of different theories of psychological well-being (King and Napa,
1998). Seligman (2002), in his idea of happiness, proposes
meaningful life as an ultimate way of achieving satisfaction
in life and authentic happiness. Similarly, according to the
Positive Emotion, Engagement, Relationships, Meaning, and
Accomplishment (PERMA) theory (Seligman, 2011), and the
flourishing elements approach (Diener et al., 2010) that promote
individual well-being (Hone et al., 2014) psychological distress,
including stress, anxiety, depression, dependency, and suicide,
tend to arise in the absence of a sense of meaning (Mascaro and
Rosen, 2005; McDowell, 2010) and contributes to a low level of
life satisfaction (Ryff and Singer, 1998; Ryff et al., 2004).
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Empirical research shows that individuals who have meaning
in their life or search for one, tend to have good physical
and psychological well-being. They have a high level of hope,
greater life satisfaction, positive social interaction, increased self-
confidence, better self-actualization, and better overall sound
quality of life, such as positive affect, high self-esteem, increased
optimism, increased hope, happiness, greater curiosity, increased
self-actualization, and positive social interaction (Steger et al.,
2008b; Steger and Shin, 2010; Brassai et al., 2011).

Moreover, individuals with high levels of meaning in life tend
to have lower negative affect, suicidal ideation, and substance
abuse (Steger et al., 2008a) and a lesser need for psychotherapy
and positive human functioning (Lopez and Snyder, 2011).
However, there has been little research on the sense of meaning
in life in the context of the COVID-19 pandemic. Trzebiński et al.
(2020) proposed that individuals with increased satisfaction and
meaning in life are less likely to generate a negative emotional
response to the apparent danger of an ongoing pandemic crisis.
They suggested that having meaning in life and satisfaction with
life can buffer against anxiety and intrusive thoughts produced
due to unpredictable threats such as COVID-19.

Subsequent literature has documented the mediating effect of
meaning in life on psychological distress along with unwanted
and uncontrollable thoughts. These thoughts, followed by
stressful events in life can make life appear insignificant and
not worth living, and may contribute to severe depression, and
persistent thoughts about death (Bergman and Bodner, 2018).
Another recent study by Tomaszek and Muchacka-Cymerman
(2020) highlighted the mediating role of satisfaction with life
on PTSD symptoms and post-traumatic growth triggered by the
COVID-19. Their study found that traumatic events such as the
pandemic adversely affected post-traumatic growth.

Considering the significance of meaning in life in the context
of psychological distress, obsessive thoughts, and effects of
COVID-19, the purpose of the present study was to identify
direct as well as indirect associations between obsessive thoughts
related to COVID-19, meaning in life, effects of COVID-19,
satisfaction with life, and psychological distress. Although the
mediating role of satisfaction with life and meaning in life has
been previously investigated with various psychological variables,
they have not been investigated in the context of COVID-
19. Therefore, it was hypothesized that life satisfaction and
meaning in life would mediate the relationship between obsessive
thoughts and psychological distress. Moreover, it was expected
that the effects of COVID-19 would likely mediate the association
between psychological distress and obsessive thoughts.

METHOD

Participants
The sample size was calculated through G∗ Power calculator,
assuming a low to moderate effect size with 95% CI. The present
study comprised 1,002 participants [445 men (44%) and 548
women (56%)] aged between 19 and 45 years (M = 24.30,
SD = 7.29). The participants were recruited from the Punjab
province, which occupies 52.95% of the total population of
Pakistan (Pakistan Bureau of Statistics, 2017). Being a highly

populated province, the ratio of COVID-19 cases remained high
during the outbreak of COVID-19. Therefore, the sample was
only recruited from the Punjab province. Most participants were
aged 19–27 years (76%), followed by 28–36 years (18%) and 37–
45 years (6%). Participants’ education level varied from matric
(Grade 10) to PhD (i.e., matric = 58 (6%), Intermediate [Grade
12]=125 (13%), graduate= 564 (56%), Masters= 192(19%) and
MPhil/PhD = 63 (7%). Among these, 80% (n = 812) were non-
working (e.g., students, housewives), and 20% (n = 190) worked
in different domains.

Procedure and Ethics
Participants were recruited via an online survey using
convenience sampling. The inclusion criteria were that
participants (i) were citizens of Pakistan and living in Pakistan
since the outbreak of COVID-19, and (ii) had not been referred
to any psychological services or have any physical disability. In
the present study, all participants were asked to complete an
online survey with no physical or direct contact with researchers.
The online survey was developed utilizing Google Forms and
distributed via social media networking sites (e.g., Facebook,
Instagram, WhatsApp). The online survey started with details
of informed consent and information about the objectives of
the study and the contact details of the principal researcher.
Participants were assured of confidentially, anonymity and
that information provided would only be for academic and
research purposes. The study was approved by the research
team’s university ethics committee.

Measures
The survey asked for information concerning participants’
socio-demographic characteristics, including information about
gender, age, education, religion, citizenship, travel history
after the COVID-19 pandemic, consultation with psychological
services, and physical disability. The study also utilized valid
and reliable measures to assess COVID-19 obsession, satisfaction
with life, meaning in life, and psychological distress. Urdu is
the national language of Pakistan, therefore Urdu versions of all
scales were used. Permission to use the scales was obtained from
the authors although all of the scales are in the public domain.

Assessment of COVID-19 Obsession

Obsession with COVID-19 was assessed using the four-item
Urdu Version of Obsession with COVID-19 Scale (OCS-
Urdu Version). The OCS is a newly developed and validated
instrument (Ashraf et al., 2020) that assesses disturbed and
persistent thoughts concerning COVID-19. Sample items include
“I had disturbing thoughts that I may have caught the coronavirus.”
Responses are scored on a five-point Likert scale ranging from
0 (not at all) to 4 (nearly every day over the past 2 weeks) with
total scores ranging from 0 to 16. High scores are an indicator
of dysfunctional thinking and intense obsessions and frequent
thoughts concerning COVID-19. The scaling format of the OCS
is compatible with the DSM-5 Level 1 cross-cutting symptom
measure of mental health domains in psychiatric diagnosis. The
present study estimated the omega reliability of the OCS as
being 0.76.
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Assessment of Effect of COVID-19 on Life

The extent of the effect of COVID-19 on an individual’s life
was assessed utilizing a self-constructed statement (i.e., “To what
extent has the COVID-19 pandemic affected your life?”) ranging
from 1= (not at all) to 10 (completely).

Assessment of Psychological Distress

Psychological distress was assessed using the General Health
Questionnaire (GHQ-12) Urdu version (Minhas andMubbashar,
1996). The GHQ-12 (Goldberg and Williams, 1988) is a
commonly used measure to assess psychological distress. It
comprises 12 items on three dimensions [social dysfunction =

six items (e.g., “Been able to concentrate on what you are doing”);
depression and anxiety = four items (e.g., “Felt constantly under
strain”); and loss of confidence = two items (e.g., “Been losing
confidence in yourself ”)] with scores ranging between 0 and 36.
High scores are an indicator of greater psychological distress.
Participants respond to the items on a four-point Likert scale
ranging from 0 (never) to 3 (always). The present study estimated
the omega reliability of the GHQ-12 as being 0.76. The subscales
were also found satisfactory (social dysfunction = 0.77, anxiety
and depression= 0.78, and loss of confidence= 0.77).

Assessment of Satisfaction With Life

The five-item Satisfaction with Life Scale (SWLS; Diener et al.,
1985; Urdu version: Barki et al., 2020) was used to assess
global cognitive judgments of satisfaction with one’s life where
responses to items (e.g., “In most ways my life is close to my
ideal”) are rated on a seven-point Likert scale ranging from 1
(strongly disagree) to 7 (strongly agree). Scores on the SWLS
range from 5 to 35, with higher scores indicating higher life
satisfaction. These scores can also be further categorized as
extremely satisfied (31–35), satisfied (26–30), slightly satisfied
(21–25), neutral (20), slightly dissatisfied (15–19), dissatisfied
(10–14), and extremely dissatisfied (5–9). The present study
estimated the omega reliability of the SWLS as being 0.87.

Assessment of Meaning in Life
The ten-item Meaning in Life Questionnaire [MLQ; Steger et al.,
2006; Urdu version: (cf. Steger, 2020)] was used to assess meaning
in life across two dimensions; (i) presence of meaning in life
(five items: e.g., “I understand my life’s meaning”) and search for
meaning in life (five items: “I am seeking a purpose or mission
for my life”). Both subscales are scored separately. Participants
respond to items on a seven-point Likert scale ranging from 1
(absolutely untrue) to 7 (absolutely true), with scores ranging
from 5 to 35 on each subscale. High scores indicate more
meaning or search for meaning in the individual’s life on each
subscale. The present study estimated the omega reliability of the
MLQ as being 0.92 (as well as 0.87 for the presence of meaning
and 0.89 for the search for meaning).

Statistical Analyses
The sample’s characteristics, such as means, standard deviations,
frequencies, percentages, skewness, and kurtosis, were calculated
using descriptive statistics. Internal consistency (reliability
coefficients) of measures were estimated using omega coefficients

(McDonald, 1999). Skewness values ranging between ±0.5 and
kurtosis less than ±3 demonstrated normal data distribution.
Coefficient omegas also fell within the ranges (<0.70) (see
Table 1). Parametric bootstrapping analyses were utilized to
test the mediational model of satisfaction with life, the effect
of COVID-19, and meaning in life as parallel mediators in
the association between COVID-19 obsession and psychological
distress. In all mediational analyses, significance was determined
at 95% (Preacher et al., 2007). In addition, correlation
analyses were utilized to examine the significant association
between participants’ demographic characteristics and study
variables. Three mediation models, parallel mediation, and serial
mediation, were hypothesized and tested. The parallel mediation
model tested the indirect effect of OCS on psychological distress
via life satisfaction, the impact of COVID-19, and meaning in
life. All variables were standardized before running statistical
analyses to make sure of statistical comparability. All mediational
analyses were performed by running PROCESS by Hayes (2013)
utilizing SPSS v.24. From the PROCESS function, model 4 was
applied for parallel mediation assessment, and model 6 for serial
mediation paths.

Data Processing and Preliminary Analysis
Upon completion of data collection, Excel data was imported
to SPSS format, and descriptive information was replaced with
numerical values readable in SPSS. Participants not meeting the
inclusion criteria of the study were excluded from the analysis.
Next, missing values analysis was perfumed, and cases with
15% or more than missing responses were eliminated from the
dataset. In contrast, missing values <15% were replaced with
the serial mean method using missing values analysis in SPSS.
Outliers were identified and eliminated to make sure of the
normal distribution of the data. With <5% of eliminated data,
the finalized dataset comprised of 1,002 participants.

RESULTS

Correlation Analysis
As expected, the correlation analysis demonstrated a significant
negative association between psychological distress and
satisfaction with life (r = −478, p < 0.001), and a significant
positive association between psychological distress with the
search for meaning in life (r = 0.182, p < 0.001), effect of
COVID-19 on an individual’s life (r = 0.201, p < 0.01), and
COVID-19 obsession (r = 0.350, p < 0.001). In addition,
satisfaction with life had a significant positive association with
presence of meaning in life (r = 0.239, p < 0.0001), and search
for meaning in life (r = 0.357, p < 0.0001), and a significant
negative association with COVID-19 obsession (r =−0.201, p <

0.01) and effect of COVID-19 (r =−0.267, p < 0.01).

Covariates
In relation to personal characteristics, gender was positively
associated with psychological distress (r = 0.159, p < 0.05),
COVID-19 obsession (r= 0.165, p< 0.01), and effect of COVID-
19 on an individual’s life (r = 0.177, p < 0.05) indicating
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TABLE 1 | Relationship and descriptive characteristics of study variables.

Measures Gender Age Education SWL OC EAC PML SML M(SD) α Skewness K

Psychological distress 0.159* 0.414*** 0.284*** −0.478*** 0.350*** 0.201** 0.025 0.182** 19.84 (5.47) 0.78 0.307 −0.501

1- Social dysfunction −0.167* 0.267** 0.181* −0.455*** 0.270*** 0.212** −0.185** −0.055 10.13 (2.91) 0.75 0.872 −0.384

2- Anxiety depression 0.195** 0.387*** 0.263*** −0.337*** 0.267*** 0.119** 0.043 0.196** 5.97 (2.84) 0.81 −0.462 −0.433

3- Loss of confidence 0.237*** 0.325*** 0.267*** −0.295** 0.316*** 0.017 0.241** 0.281*** 3.74 (1.83) 0.79 −0.791 −0.522

PM 0.034 0.045 0.006 0.239*** −0.194** −0.193** – – 18.19 (6.70) 0.87 0.385 −0.328

SM 0.030 −0.047 −0.052 0.357*** −0.197** −0.263*** – – 18.89 (7.65) 0.89 0.542 −0.572

SWL −0.023 0.165* −0.199** – −0.216** −0.267*** 16.62 (6.49) 0.87 0.988 0.379

OC 0.165** −0.010 0.027 – – 0.183** – – 12.23 (3.13) 0.76 −0.943 −0.373

EAC 0.177* −0.025 −0.028 – – – – – 6.74 (3.00) – −0.956 −0.544

*p < 0.05, **p < 0.01, ***p < 0.001. Gender was coded 1 for Males and 2 for Females; SWL, Satisfaction with Life; OC, Obsessions about COVID-19; EAC, Extent of affect by COVID-19;

PML, Presence of meaning in life; SML, Search for meaning in life; SWL, Satisfaction with life; K, Kurtosis.

FIGURE 1 | Parallel mediation model.

that females reported higher psychological distress, COVID-
19 obsession, and perceived effect of COVID-19 on their life
compared to males. Age was also positively correlated with
psychological distress (r = 0.414, p < 0.001), and satisfaction
with life (r = 0.165, p < 0.05) indicating that older Pakistani
adults reported more psychological distress and satisfaction
with life. Moreover, education was positively associated with
psychological distress (r = 0.284, p < 0.001), and negatively
associated with life satisfaction (r = −0.199, p < 0.01) (i.e.,
those with higher education had greater psychological distress
and poorer life satisfaction).

Parallel Mediation
Findings based on 5,000 bootstrapped samples and controlling
for age, gender, and education, showed that the total effect of
COVID-19 obsession on psychological distress was significant
(total effect = 0.44, SE = 0.050, p < 0.0001). The direct effect
was also significant (direct effect = 0.389, SE = 0.047, p <

0.0001), and indirect effects were present (Figure 1). Overall, two
out of three mediators fully mediated the association between
obsession and psychological distress (indirect effect = 0.051, SE
= 0.021, 95% CI: LL = −0.004, UL = 0.105), illustrating that
high-level COVID-19 obsession was associated with low levels
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TABLE 2 | Standardized indirect, direct effects and total effects of obsession about COVID-19 on psychological distress in parallel mediation model (Model 4).

Paths Total effect Direct effect (total)

b (boot SE) 95% CI (LL-UL) p Paths b (boot SE) 95% CI (LL-UL) p Sobel z

OC→PD 0.443 (0.050) 0.331–0.531 0.00001 OC→PD 0.389 (0.043) 0.287–0.480 0.0001

Direct effects (individual) Indirect effect of OC on PD

OC→SWL −0.235 (0.065) 107–0.362 0.0020 OC→SWL→PD −0.106 (0.022) −0.124 to −0.034 0.0001 −3.471***

OC→EAC 0.074 (0.030) 0.018–0.137 0.00001 OC→EAC→PD 0.008 (0.005) 0.0001–0.022 1.525

OC→ML −0.425 (0.136) −0.693 to −0.156 0.0098 OC→SML→PD −0.032 (0.013) −0.065 to −0.011 −2.788**

OC→PD 0.436 (0.053) 0.331 to 0.541 0.0001 Total 0.021 (0.027) −0.004 to 0.105

**p < 0.01, ***p < 0.0001; PD, Psychological distress; SWL, Satisfaction with life; OC, Obsessions about COVID-19; EA, Extent of affect by COVID-19; SML, Search for meaning in life;

LL, Lower limit; UL, Upper limit; CI, confidence interval; SE, Standard error.

FIGURE 2 | Serial mediation model.

of satisfaction with life and meaning in life (see Table 2). These
results demonstrated that psychological distress was lower in the
presence of high level of satisfaction with life and presence of
meaning in life. In addition, satisfaction with life and search for
meaning in life significantly mediated the association between
COVID-19 obsession and psychological distress (z = −3.507, p
< 0.0001 and z=−2.632, p < 0.001, respectively).

Serial Mediation Model
Serial mediation hypothesized an association of mediators (i.e.,
satisfaction with life, the effect of COVID-19, search for meaning
in life) in the relationship between COVID-19 obsession and
psychological distress. For example, obsession with COVID-19
could decrease satisfaction with life, which in turn, increases the

perception of effect of COVID-19 on one’s life and, in turn, could
decrease meaning in life, resulting in an increase in psychological
distress in life (see Figure 2). However, the results showed no
significant mediated associations (see Table 3).

Alternate Model Testing
Along with proposed parallel and serial mediation, alternate
mediation models were tested by switching the mediators and
outcome variables (i.e., mediating role of obsession with COVID-
19 in association of psychological distress with satisfaction with
life, the effect of COVID-19, and search for meaning in life).
Results showed a significant mediating role of psychological
distress in the association between obsession with COVID-19 and
satisfaction with life, indicating significant indirect effect (effect
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TABLE 3 | Standardized mediational effects of obsession on psychological distress in serial mediation model.

Paths Indirect effects of OC on PD Ratio of indirect effect to total effect

OC→SWL→PD −0.106 (0.02)* −0.124 to 0.032 OC→SWL→PD 0.174 (0.053) 0.076–0.282

OC→SWL→EAC→PD 0.004 (0.001) 0.0001–0.004 OC→SWL→EAC→PD 0.003 (0.002) 0.0003–0.010

OC→SWL→SML→PD −0.007 (0.003) −0.014 to −0.002 OC→SWL→SML→PD −0.012 (0.007) −0.0328 to −0.006

OC→SWL→AEC→SML→PD −0.0005 (0.0003) −0.001 to −0.0001 OC→SWL→AEC→SML→PD −0.001 (0.007) −0.003 to −0.0003

OC→EAC→PD 0.006 (0.004) −0.0001 to 0.020 OC→EA→PD 0.0160 (0.011) −0.0001 to 0.049

OC→EAC→SML→PD −0.002 (0.001) −0.006 to −0.001 OC→EA→SML→PD −0.010 (0.003) −0.015 to −0.0001

OC→SML→PD −0.022 (0.012) −0.050 to −0.002 OC→SML→PD −0.102 (0.031) −0.127 to −0.003

*p < 0.05 = significant mediation; PD, Psychological distress; SWL, Satisfaction with life; OC, Obsessions about COVID-19; EAC, Extent of affect by COVID-19; SML, Search for

meaning in life; LL, Lower limit; UL- Upper limit; CI, Confidence interval; SE, Standard error.

FIGURE 3 | Alternate mediation model.

= −192, SE = 0.02; z = −6.78, p < 0.001). However, in case of
the effect of COVID-19 and search for meaning in life, a non-
significant mediation effect was found (z = −1.507, p = 0.121,
and z = 1.553, p= 0.123 respectively) (Figure 3).

DISCUSSION

Pandemics like COVID-19, not only cause physical health
consequences, but are likely to impact the general public’s
overall quality of life, leading to social dysfunction. Individuals
with mental health issues are especially prone to these effects
(Banerjee, 2020). The present study investigated individuals’
obsessive thoughts toward COVID-19, related psychological
distress, and the mediating role of satisfaction and meaning
in life on obsessional thoughts and psychological distress.
The demographic analysis indicated that most of the sample

who reported psychological distress, obsessional thoughts, poor
satisfaction with life, and low meaning in life due to the
COVID-19 pandemic were female students in young adulthood.
Age and education were significantly positively associated with
satisfaction in life and psychological distress. These findings
concur with the recent literature asserting that young female
students are more vulnerable to developing symptoms of
various psychological issues during the COVID-19 pandemic,
including stress, depression, anxiety, social dysfunction, and
post-traumatic stress disorder (Gao et al., 2020). This can be
attributed to the fact that when exposed to stressful events,
females exhibit differential neurobiological responses, possibly
providing the basis for the overall increased susceptibility of
developing specific mental disorders among females (Eid et al.,
2019). Additionally, previous studies have demonstrated that
individuals who are young and students showed more adverse
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psychological symptoms in the form of emotional distress during
the pandemic (Ahmed et al., 2020) due to educational institute
closures, delayed exams, low educational efficacy with online
classes and distance learning, and lack of in-person social
activities (Cao et al., 2020).

Additionally, much research has confirmed the current
pandemic’s association with poor psychological well-being and
aggravated mental health issues among the general population
(Lima et al., 2020). For example, a study by Ahorsu et al.
(2020) demonstrated that the fear of COVID-19 was positively
associated with hospital stress, anxiety, and depression. This
might be because of the continued exposure to the news
about global fatalities or infection rates and becoming overly
familiar with the world crisis over the past few months.
This can further lead to worries and irrational or unclear
persistent thoughts about the danger of acquiring the virus,
and generating clinical fear among the general population (Lin,
2020). This is consistent with the findings in the present study
showing a significant positive association between psychological
distress, obsessive thoughts, and the effect COVID-19 on
individual’s lives.

The extant literature emphasizes that satisfaction and
meaning in life are associated with reduced psychological
distress related to COVID-19 and increased emotional
well-being (Schnell and Krampe, 2020; Tomaszek and
Muchacka-Cymerman, 2020). Subsequently, in the present
study, satisfaction with life and search for meaning in life were
found to be significantly and positively correlated with each
other. Additionally, psychological distress (assessed as anxiety,
depression, social dysfunction, and low level of confidence)
in the present study, was significantly negatively associated to
satisfaction with life, and positively associated with search for
meaning in life. This was also consistent with prior studies
suggesting that experiencing stressful life events can adversely
affect the person’s overall psychological well-being (McGee et al.,
2018). Although research studies highlighting the critical impact
of COVID-19 on satisfaction with life and meaning in life are
few, a Turkish study reported that effects of COVID-19 could
cause a high level of distress, depression, and anxiety, leading
to a decreased level of satisfaction with life (Satici et al., 2020).
Empirical evidence from the present study found that even after
controlling for variables (such as gender, age and education),
COVID-19 had a direct negative effect on individuals’ life
satisfaction. This finding is also consistent with the psychological
impact of SARS on subjective satisfaction with life (Maunder
et al., 2006; Lau et al., 2008). Similarly, as established, stress
results from negative, stressful, and harmful events, so having
purpose and meaning in life can lead to improved overall health.
Studies have demonstrated that having purpose and meaning in
life canmediate the negative impact of stressors on an individual’s
life (Krause, 2007).

Moreover, the present study’s findings suggested a negative
association between presence of meaning in life and search
for meaning with perceived effects of COVID-19 and obsessive
thoughts. This finding is in line with that of a past study (i.e.,
Nicomedesa and Avila, 2020) which found that a higher level of
meaning in life was associated with lower levels of panic and

anxiety, which in turn facilitated more deliberate and rational
behavior and thoughts during the pandemic. This indicates that
havingmeaning in life can provide a secure existential foundation
allowing individuals to consider their stressors as more of a
worthy challenge rather than a trauma. Consequently, having
meaning in life can serve as a source of motivation and compass,
irrespective of temporary loss of identity in times of crisis. On
the other hand, failure to deal with the difficulties in finding
meaning, occurring as a result of stressors, can cause high distress
and prevent constructive coping or even lead to self-harming
behavior (Schnell and Krampe, 2020).

As expected, the results of the present study showed that
satisfaction and search for meaning in life significantly mediated
the relationship between psychological distress and obsessive
thoughts concerning COVID-19 after controlling for factors
(such as age, gender, and education) in parallel mediation
analysis. The study showed the significant total effect of obsessive
thoughts and psychological distress. More specifically, it showed
substantial direct impact and the presence of an indirect
effect, emphasizing that level of obsessive thoughts concerning
COVID-19 tends to decreases in the presence of a high level
of satisfaction and meaning in life. The first two elements,
satisfaction, and meaning in life, relate to an individual’s self.
It can be expected that a high level of meaning in life and
enhanced satisfaction with life, can serve as a psychological buffer
against harmful and distressing events of life. An increasing
number of studies report that elevated level of meaning in life
and satisfaction with life are significantly associated with better
mental and physical health and the various facets of improved
cognitive and social functioning (e.g., Hicks and Routledge,
2013, Batthyany and Russo-Netzer, 2014). The evidence suggests
that satisfaction with life equips individuals with psychological
stability that in turn helps them in dealing with life’s
challenges effectively.

Previous research (e.g., Lee, 2020; Trzebiński et al., 2020)
has shown that constant thinking about COVID-19 for up
to several days can lead to psychological distress (so much
so that an individual dreams about it and repetitively, has
disturbing thoughts that they may have become infected and/or
may have come in contact with an infected person). Although
these behavioral patterns are natural cognitive responses in
the short-term, they can lead to distressing thought patterns
and symptoms of clinical anxiety if they are more persistent
(American Psychiatric Association, 2013). Consequently, these
thought patterns are considered to be maladaptive, leading to
functional impairment. They are associated with other negative
behaviors, including drug/alcohol abuse and suicidal ideation
(Lee, 2020), further leading to diminished satisfaction and
meaning in life (Trzebiński et al., 2020). However, in the present
study, no significant causal serial mediation path, including
satisfaction with life, the effect of COVID-19, andmeaning in life,
was established.

It should also be noted that when testing alternate models
of mediation (i.e., switching the mediators with outcome
variables), a significant mediating role of psychological distress
in the association between the obsession with COVID-19
and satisfaction with life was found. This concurs with the
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recent findings of a Turkish study (Satici et al., 2020) which
reported a significant role of fear of COVID-19 on life
satisfaction via different psychological distress measures (i.e.,
depression, anxiety, and stress). Additionally, fear of COVID-
19 has been reported to be a strong indicator of obsession
and compulsion in the specific context of the COVID-19
pandemic (Ji et al., 2020).

LIMITATIONS

Although the present study provided an insight into the
understanding of life satisfaction and meaning in life in the
context of obsession concerning COVID-19 and psychological
distress, the research is not without limitations. The study
utilized self-report measures to assess all study variables,
which are subject to well-known methods biases. However,
the psychometric scales utilized in the present study have
been widely employed across diverse samples (Grant et al.,
2003; Hammen, 2008). In future research, semi-structured
interviews may provide more in-depth information concerning
the study variables and the level of threat associated with
these stressors (Hammen, 2008). More specifically, interviews
concerning COVID-19 obsession and psychological distress
may help establish the timing of onset and duration of these
thoughts and behaviors about the variations in satisfaction
with life and meaning in life. Finally, these findings warrant
replication to ensure that these findings generalize to other
samples of adults in other countries and cultures. Longitudinal
studies are needed to assess the bidirectional mediational
effects between satisfaction with life and psychological distress
because the present study could not determine causal effects.
Another limitation was recruiting participants from just one of
the country’s five provinces in Pakistan. Although the Punjab
province comprises more than half of the country’s total
population and is well known for cultural diversity, recruiting
participants from the other provinces should be considered
for future studies as this would broaden the generalizability of
the findings.

CONCLUSION

The findings of the present study suggest that a high level
of satisfaction with life and having meaning in life can
serve as a significant buffer against uncontrollable obsessive
thoughts and considerable psychological distress caused by
the current COVID-19 pandemic. Given the adverse effect of
prolonged obsessive thoughts and related psychological distress
on satisfaction and meaning in life, it is essential to enhance
individuals’ comprehension regarding the direct and indirect
pathways underlying these associations. This is so that specific
prevention or intervention plans can be developed, helping to
improve satisfaction and meaning in life, and improve the overall
well-being of an individual.
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Trzebiński, J., Cabański, M., and Czarnecka, J. Z. (2020). Reaction to the

COVID-19 pandemic: the influence of meaning in life, life satisfaction, and

assumptions on world orderliness and positivity. J. Loss Trauma 25, 6–7.

doi: 10.1080/15325024.2020.1765098

Zika, S., and Chamberlain, K. (1992). On the relation between meaning

in life and psychological well-being. Br. J. Psychol. 83, 133–145.

doi: 10.1111/j.2044-8295.1992.tb02429.x

Conflict of Interest: The authors declare that the research was conducted in the

absence of any commercial or financial relationships that could be construed as a

potential conflict of interest.

Copyright © 2021 Ashraf, Zareen, Nusrat, Arif and Griffiths. This is an open-access

article distributed under the terms of the Creative Commons Attribution License (CC

BY). The use, distribution or reproduction in other forums is permitted, provided

the original author(s) and the copyright owner(s) are credited and that the original

publication in this journal is cited, in accordance with accepted academic practice.

No use, distribution or reproduction is permitted which does not comply with these

terms.

Frontiers in Psychology | www.frontiersin.org 11 March 2021 | Volume 12 | Article 647821276

http://www.michaelfsteger.com/wp-content/uploads/2013/03/MLQ-Urdu.pdf
http://www.michaelfsteger.com/wp-content/uploads/2013/03/MLQ-Urdu.pdf
https://doi.org/10.1037/0022-0167.53.1.80
https://doi.org/10.1111/j.1467-6494.2007.00484.x
https://doi.org/10.1016/j.jrp.2007.09.003
https://doi.org/10.1016/j.janxdis.2020.102232
https://doi.org/10.3390/ijerph17197062
https://doi.org/10.1177/0020764020915212
https://doi.org/10.1080/15325024.2020.1765098
https://doi.org/10.1111/j.2044-8295.1992.tb02429.x
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles


fpsyg-12-646334 April 1, 2021 Time: 15:37 # 1

CONCEPTUAL ANALYSIS
published: 09 April 2021

doi: 10.3389/fpsyg.2021.646334

Edited by:
Claude-Hélène Mayer,

University of Johannesburg,
South Africa

Reviewed by:
Sofia Von Humboldt,

University Institute of Psychological,
Social and Life Sciences (ISPA),

Portugal
Yasuhiro Kotera,

University of Derby, United Kingdom

*Correspondence:
Ravi Philip Rajkumar

ravi.psych@gmail.com

Specialty section:
This article was submitted to

Health Psychology,
a section of the journal
Frontiers in Psychology

Received: 26 December 2020
Accepted: 17 March 2021

Published: 09 April 2021

Citation:
Rajkumar RP (2021) Suffering

and Salutogenesis: A Conceptual
Analysis of Lessons for Psychiatry

From Existential Positive Psychology
(PP2.0) in the Setting of the

COVID-19 Pandemic.
Front. Psychol. 12:646334.

doi: 10.3389/fpsyg.2021.646334

Suffering and Salutogenesis: A
Conceptual Analysis of Lessons for
Psychiatry From Existential Positive
Psychology (PP2.0) in the Setting of
the COVID-19 Pandemic
Ravi Philip Rajkumar*

Department of Psychiatry, Jawaharlal Institute of Postgraduate Medical Education and Research, Pondicherry, India

The COVID-19 pandemic has had a widespread effect on the thoughts, emotions and
behavior of millions of people all around the world. In this context, a large body of
scientific literature examining the mental health impact of this global crisis has emerged.
The majority of these studies have framed this impact in terms of pre-defined categories
derived from psychiatric nosology, such as anxiety disorders, depression or post-
traumatic stress disorder. These constructs often fail to capture the complexity of the
actual experiences of the individuals being studied; more specifically, they describe
these experiences exclusively in terms of disease, while neglecting their potentially
adaptive or “salutogenic” aspects. Similarly, discussion of psychological assistance
for these individuals has largely been confined to a reiteration of “evidence-based”
psychological or pharmacological techniques which can be delivered using remote
access technology. In the context of the COVID-19 pandemic, these approaches
are likely to be of mixed efficacy. Conversely, “negative emotions” or distressing
psychological experiences may actually be functional in the setting of a disaster or
crisis, serving to minimize harm, maximize social coherence and compliance, and
facilitate adherence to safety measures. The limitations of the “conventional” approach
are, to a certain degree, inherent to the prevailing medical model of mental health.
Beyond these considerations lies the concept of “salutogenesis,” a term which refers
to the innate capacity of individuals to create and maintain health and well-being
in the face of adversity. Using principles derived from the second wave of positive
psychology (PP2.0), particularly its emphasis on the totality of human experience and
the possibility of deriving meaning and character growth from suffering, this paper
conceptually analyses the relevant aspects of salutogenesis and PP2.0, and proposes
an alternate approach for addressing mental health concerns during the COVID-19
pandemic. Such an approach, while acknowledging the utility of the conventional
medical-psychotherapeutic model in specific cases, reduces the risk of medicalizing
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human experience, and provides individuals and communities with opportunities for
growth and adaptation. The benefits of this proposal could potentially extend far beyond
the current crisis, offering an opportunity for the field of psychiatry and mental health
research to move away from a purely “disease-centered” model.

Keywords: salutogenesis, positive psychology, COVID-19, mental health, psychiatry

INTRODUCTION

The global pandemic of acute respiratory illness caused by the
novel coronavirus SARS-CoV-2, officially designated COVID-
19, has emerged as the single largest public health crisis of
our times. In estimating the human cost of this pandemic, one
must take into account not only the mortality and morbidity
caused directly by the disease itself (Hozhabri et al., 2020), but
its indirect adverse effects on the healthcare system (Dunham
et al., 2020), and more importantly, the immense social and
economic disruptions occasioned by quarantine, lockdown and
“stay-at-home” orders (Schippers, 2020). Taken together, this
has resulted in an exacerbation and accentuation of pre-
existing social problems, including poverty, food insecurity,
unemployment and violence against vulnerable populations such
as women and children (Bong et al., 2020; Moen et al., 2020;
Usher et al., 2020). These increases in adversity have been
associated with the publication of several reports from all around
the world, reporting increases in psychological distress both
in the general population and in “high-risk” groups such as
healthcare workers. Recent meta-analytic reviews have estimated
that in the general population, around 22% of individuals
experience significant symptoms of depression, 28% experience
symptoms of anxiety, and 33% experience symptoms of post-
traumatic stress disorder (PTSD) (Arora et al., 2020). The
reported corresponding figures for healthcare workers are 22.8%
for depressive symptoms and 23.2% for anxiety symptoms
respectively (Pappa et al., 2020). Faced with these figures,
several experts have described the current situation as a mental
health crisis (The Lancet Public Health, 2020) or a threat to
global mental health (Anjum et al., 2020), leading to a marked
global increase in suicidal attempts and deaths (Dutheil et al.,
2020). In turn, this has led to a wide variety of proposals
on how to alleviate this crisis, and how best to provide
mental health care to affected individuals (Muller et al., 2020;
Soklaridis et al., 2020).

This rapid response to problems that could potentially
affect millions of people is laudable. However, it obscures the
fact that the medical or psychiatric paradigm may not be
the most appropriate model when considering the complex
phenomenon of psychological distress during a global pandemic.
In this paper, the limitations of this paradigm, both in terms
of equating psychological distress with mental disorder and
in terms of the interventions offered, will first be outlined.
Next, alternative conceptual approaches to the problem of
psychological distress in the context of COVID-19 will be
discussed. Following this, the key concept of salutogenesis and
how it relates to these issues will be outlined, and the role
of existential positive psychology–sometimes labeled “positive

psychology 2.0” or “PP2.0”–in fostering salutogenesis, personal
and community growth, and resilience in the face of this
global health crisis will be described. A proposal for the
implementation of strategies based on this approach will then
be outlined, along with the potential benefits and risks of
such strategies.

THE RATIONALE FOR AN ALTERNATIVE
APPROACH TO PSYCHOLOGICAL
DISTRESS IN THE SETTING OF THE
COVID-19 PANDEMIC

Methodological Issues
Central to the approach advanced in this paper is the question
of whether psychological distress, even when widespread, can be
reduced to a “mental health crisis” or “mental health emergency.”
The correct answer to this question requires an understanding
of both the methodology adopted by researchers in this area,
and the conceptual framework used to interpret the results
obtained. From a methodological perspective, most–indeed,
almost all–of the observational studies reporting “anxiety,”
“depression,” or “PTSD” are based on the use of self-administered
screening questionnaires. These instruments were originally
designed for the rapid identification of people with a possible
mental disorder in community or clinic samples, and consist
of a limited number of items that are usually rated by the
respondent using a Likert-type scale. Based on prior population-
based research, a “cut-off point” is identified which separates
individuals who are more or less likely to fulfill criteria
for a particular psychiatric syndrome (Mughal et al., 2020).
However–and this is the crucial point obscured by most
literature on COVID-19 and mental health–the confirmation
of such a syndromal diagnosis requires a second step, typically
a structured interview by a trained clinician or researcher,
using standard diagnostic criteria. Without this second step,
any research relying on screening instruments alone is likely
to overestimate the presence of a potential mental disorder.
A global study of depression (Bromet et al., 2011) illustrates
this point. In this study, individuals from 18 countries were
first screened for possible depression and then subjected to a
more in-depth, structured interview if they screened positive.
It was found that in the ten developed countries, only 52%
(14.6% of 28.1%) of those screening positive were confirmed
to have syndromal depression; the corresponding figure for
the eight developing countries was 56% (11.1% of 19.8%). In
other words, only around 50–55% of individuals screening
positive for “depression” fulfill the formal diagnostic criteria
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for major depressive disorder. Similar considerations apply to
the use of screening instruments for anxiety disorders and
PTSD. Furthermore, the choice of screening instrument itself can
significantly influence how many individuals “screen positive” for
a disorder; for example, hospital outpatients screened with the
Hospital Anxiety and Depression Scale had a mean prevalence
of depressive symptoms of 22%, while this rose to 36% if
the Beck Depression Inventory was employed (Wang et al.,
2017). From these considerations, it is clear that around half
of “significant” symptoms of anxiety, depression or PTSD
identified in observational studies of COVID-19 cannot be
equated with a syndromal mental disorder. It is important to
note the researchers conducting studies of mental health during
the COVID-19 pandemic have acknowledged these limitations
themselves, and that face-to-face interviews may not always
be feasible in the context of social distancing or other safety
measures (Lin et al., 2021). Therefore, the above considerations
should not be taken as a dismissal of this valuable body of
work. Rather, they should be understood as a cautionary note
on the interpretation of the results thereby obtained, particularly
by those not involved in the original research. It is clear
that even individuals without a syndromal diagnosis experience
significant psychological distress, but how can this distress be best
understood?

Conceptual Frameworks for
Psychological Distress in the Context of
a Pandemic, and Their Practical
Implications
There are at least three explanatory models for psychological
distress in the context of COVID-19 with some support from the
scientific literature:

(A) Specific forms of psychological distress, particularly
symptoms resembling those of depression (Anders et al.,
2013) and obsessive-compulsive disorder (Rajkumar,
2020a), play a specific role in protecting individuals and
communities from the threat of infectious diseases. In this
model, these forms of psychological distress are part of the
“behavioral immune system” that has evolved to protect the
human race from the survival threat posed by pathogens
(Shakhar, 2019).

(B) Psychological distress in these individuals is an
understandable response to extreme degrees of social
and economic adversity–in other words, “a normal
response to an abnormal situation,” or an emotional and
behavioral “cry for help” that arises when environmental
threats overwhelm the individual’s limited resources and
threaten his (or his family’s) survival or well-being. The
function of these responses is to facilitate help-seeking,
to minimize further harm, or to avoid danger. In these
cases, though the experience of distress is aversive, it
serves an adaptive function analogous to physical pain,
unless a point is reached when help is not available
or forthcoming–in which case a full-blown psychiatric
syndrome results (Bateson et al., 2011; Hagen, 2011).

(C) Psychological distress in these individuals is part of
a continuum between mental health (defined as the
absence of significant psychiatric symptomatology) and
syndromal mental disorders. Though individuals with
these symptoms may not receive a formal diagnosis, they
are suffering from a “sub-syndromal” or “sub-threshold”
mental disorder in response to stress, which is associated
with an increased subsequent risk of developing the
corresponding syndromal disorder as well as increased
disability and reduced quality of life (Diefenbach et al.,
2003; Meeks et al., 2011). In current nosological systems,
such individuals might receive a diagnosis of “adjustment
disorder” (Strain, 2019).

For the sake of convenience, these may be designated the
evolutionary, social, and medical models of psychological
distress in response to a pandemic. It is important to note
that these models are not mutually exclusive. Medical
models of mental illness acknowledge the importance
of social factors in influencing the onset and course of
these disorders (Tibubos et al., 2019), and evolutionary
models attempt to distinguish between adaptive and
maladaptive responses to specific environmental circumstances
(Taylor et al., 2011). Thus, from a theoretical perspective,
all these models offer valuable insights and are not
necessarily in conflict.

However, the choice of explanatory model is significant when
it comes to deciding whether interventions are appropriate for
these “symptoms,” and if so, what form these interventions
should take. Most published literature to date has implicitly
adopted the medical model, recommending the use of
standard psychiatric treatments such as cognitive-behavioral
therapy for the management of psychological distress (Qiu
et al., 2020; Boldt et al., 2021). However, if certain forms
of psychological distress are adaptive in nature, attempting
to minimize them may do more harm than good. In the
context of COVID-19, there is already evidence that a certain
level of fear (“functional fear”) may positively influence
public health compliance (Harper et al., 2020), while a
lower-level of self-reported worry is associated with a lower
likelihood of adherence to safety precautions (Barber and
Kim, 2020). Labeling individuals with a “functional” level
of fear as “symptomatic” and in need of treatment may
thus, paradoxically, diminish their adherence to protective
behaviors and lead to increased transmission of SARS-CoV-
2. Similarly, if psychological distress is an understandable
reaction to high levels of social hardship, then offering
individual psychological interventions may delay, or even
divert attention from, the provision of necessary social
and economic support–which may include financial aid,
unemployment benefits, or supports to individuals, families
and communities with a prior socioeconomic vulnerability
(Hagen, 2011; Banati et al., 2020; Rajkumar, 2020b). A further
concern with “medical” modes of treatment, particularly
if pharmacological treatment is offered (which is often the
case where trained therapists are not available), is that some
pharmacological agents have the undesirable adverse effect of
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blunting empathy, particularly empathy evoked by exposure
to the suffering of others (Rutgen et al., 2019). This could
lead to a reduced likelihood of cooperating with public health
measures (Pfattheicher et al., 2020).

SALUTOGENESIS AND ITS RELEVANCE
TO PSYCHOLOGICAL DISTRESS

The Concept of Salutogenesis
It is clear that there is more than one way to understand
the distressing emotional responses experienced by individuals
faced with the COVID-19 pandemic, and that an approach
based on conventional psychiatric nosology may have significant
limitations. However, it is possible to go even further by
making use of the concept of salutogenesis–or, to be more
accurate, the salutogenic framework. This notion, based on
the work of the medical sociologist Aaron Antonovsky, sees
health as existing on a continuum between disease and
normality, also sometimes termed “ease” or “total health”
(Lindstrom and Eriksson, 2005). From this perspective, the
focus is not on the mechanism underlying sickness or disease,
but on how one can best move from “disease” to “ease”
(Antonovsky and Sagy, 2017).

The first tenet of this model is that illness and entropy
(referring to decline into ill-health)–are the rule rather than the
exception; to a certain extent, they are inevitable. Thus, it is
not practical to attempt to address all known risk factors for a
given disease, such as stressors–instead, the focus is on facilitating
adaptation to the environment in a way that increases adaptation
and facilitates recovery to the extent possible. This model flies
in the face of conventional medical concepts of homeostasis,
but is entirely compatible with the tenets of existential positive
psychology, as will be shown later. The second key tenet is that
this adaptation is influenced by individual and societal factors
that aid in combating stressors, and that prevent an individual
exposed to stress from “breaking down,” or developing an
overt disease. Antonovsky referred to these factors as general
resistance resources (GRRs). GRRs may be biological (such as
genetic predisposition or nutritional status), psychological (such
as cognitive appraisals or emotional regulation), social (such
as social support, religious or cultural practices), or material
(such as the availability of financial resources) in nature. The
third and perhaps most important facet, which provides the
answer to the “salutogenic question,” is the concept of the
sense of coherence (SOC). SOC is a multidimensional construct
which encompasses comprehensibility (the ability to understand
one’s problem or disease), manageability (the sense of having
enough individual or external resources to cope with stressors
and disease), and meaningfulness. This third dimension, which
is based on the earlier work of Frankl (1954), refers to a
sense that “life is worth living,” resulting in a motivation to
adapt positively to one’s environment and find meaning even in
adverse circumstances. Though SOC was initially developed as a
concept applying to individuals, Antonovsky later extended it to
communities, using it to explain the different responses of groups
to a general stressor or crisis. A more extensive discussion of the

finer details of this model can be found in the comprehensive
review by Vinje et al. (2017).

Salutogenic Approaches to Health,
Particularly Mental Health
Salutogenic approaches to health, which flow directly from
this model, include interventions aimed at increasing the
SOC. These may take the form of developing shared adaptive
models to understand an illness or stressor (comprehensibility),
drawing upon or developing GRRs to address life’s demands
(manageability), and developing a model of one’s life
situation that includes meaning and a vision for the future
(meaningfulness) (Bauer et al., 2020). A review of published
research examining these approaches found that, despite
reservations regarding methodological quality, they were
effective in specific aspects such as improving symptoms of
depression and anxiety, lowering infection rates with HIV, and
reducing preventable mortality in certain medical conditions
(Alvarez et al., 2020); the first of these effects is obviously
of relevance to the current discussion. In a broader sense,
researchers have also found validation of the salutogenic
framework in the context of responses to severe forms of
adversity, such as drought (Austin et al., 2020) and sexual
abuse (Dube and Rishi, 2017). In the former paper, a higher
SOC was associated with well-being in rural residents of a
drought-affected area; in the latter, a number of GRRs were
associated with positive outcomes, in terms of quality of life, in
adult survivors of childhood sexual abuse. Constructs related
to salutogenesis, such as measures of the SOC, have also been
found to predict mental health outcomes in patients with chronic
medical illnesses such as inflammatory bowel disease (Freitas
et al., 2015) and cancer (Sales et al., 2014). Finally, researchers
examining the effectiveness of a salutogenic approach to specific
mental health problems have reported positive outcomes in child
and adolescent emergency psychiatry settings (Johansson et al.,
2018), and in psychosocial rehabilitation (Fekete et al., 2020).

The latter example is particularly illustrative and merits
discussion at some length. Patients with chronic mental illness
often show only partial responses to standard pharmacological
therapies, and rehabilitation is often essential to improving their
quality of life, functioning, and social inclusion (Farkas and
Anthony, 2010). In a paper describing the implementation of a
comprehensive psychosocial rehabilitation program in Norway,
Fekete et al. (2020) have drawn on five key principles derived
from the salutogenic framework: (1) health as a continuum, (2)
focus on the “story” of an individual as whole rather than on a
medical diagnosis, (3) GRRs, (4) the potentially adaptive aspect
of tension or stress, and (5) the need for active adaptation to
current circumstances. A focus on the holistic “story of a person”
is of particular importance during the COVID-19 pandemic.
Most popular and scientific descriptions of the psychological
responses to COVID-19 pandemic have framed them as arising
from an overwhelming stressor or sequence of stressors. In
contrast to this, the “story of the person” approach emphasizes
seeing individuals as “persons” rather than “patients” or “victims,”
and attempts to see each person’s difficulties in the context of
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their broader life history and social context. Thus, for example,
an individual experiencing “symptoms of anxiety” (see section
“Methodological Issues”) because of financial losses due to a
COVID-related lockdown has a quite different “life history”
from another individual whose “symptoms of anxiety” represent
an exacerbation of a pre-existing psychiatric illness. A purely
descriptive or medical paradigm would treat both these persons
almost identically, while a salutogenic approach would attempt to
appreciate the factors peculiar to each individual, and to use this
knowledge to draw upon appropriate GRRs. In this example, the
second person might benefit from formal psychiatric treatment,
while the first might actually perceive an offer of such treatment
as dismissive, or as ignoring the particulars of his “story.”
Such an approach is largely isomorphic with the concept of
“person-centered medicine,” which emphasizes the individuality
and contextual realities of a person and their adaptation to
illness and adversity. In fact, the International College of Person-
Centered Medicine (ICPCM) has acknowledged the central role
of salutogenic concepts in promoting and preserving health and
well-being during crises, such as wars, natural disasters and
pandemics (Christodoulou et al., 2018).

It is also of significance that salutogenic factors and
interventions based on them have been found to play an
important role in health outcomes in the elderly, who are
disproportionately affected both physically and psychologically
by the COVID-19 pandemic (Grolli et al., 2021). For example,
a sense of meaningfulness–one of the key components of the
SOC–has been positively associated with mental health outcomes
(Ninomiya et al., 2019) and adherence to healthy lifestyle
practices (Stodle et al., 2019) in adults aged 65 and above.
Similarly, interventions aimed at enhancing the SOC of elderly
persons have been associated with improvements in self-reported
mental health (Sundsli et al., 2014; Murayama et al., 2015). This
suggests that the benefits of a salutogenic approach may extend
across the entire life-span.

Evidence for the Relevance of
Salutogenic Factors During the
COVID-19 Pandemic
There is already substantial evidence that various factors, which
can easily be identified as GRRs using the above paradigm, are
associated with increased resilience in the face of adversity during
the COVID-19 crisis. Most of the GRRs reported in the literature
thus far are of a psychological or social nature. For example,
character strengths–such as the innate ability to withstand
adversity or to maintain good interpersonal relationships–have
been associated with better mental health and well-being during
a COVID-19-related lockdown (Martinez-Marti et al., 2020). The
use of coping strategies that focus more on problem-solving
was associated with reduced psychological distress in nurses
exposed to an increased workload during the pandemic (Lorente
et al., 2020). Involvement in religious activities, even privately,
was associated with reduced fear and worry in adults isolated
during the pandemic (Lucchetti et al., 2020), and a similar
relationship was found between religious faith and a sense of
security in the face of COVID-19 (Kowalczyk et al., 2020).

From a material perspective, access to unemployment insurance
during the pandemic was associated with better mental health
(Berkowitz and Basu, 2020). Conversely, it has been observed
that individuals who were already living in adverse circumstances
prior to the pandemic, and who had reduced access to several
commonly available GRRs, were more likely to experience
psychological distress during the pandemic (Banati et al., 2020).

Similarly, researchers assessing the role of the SOC in
influencing mental health during the COVID-19 pandemic have
found results that are broadly supportive of the salutogenic
framework. In particular, a weak SOC was associated with an
increased likelihood of “probable depression or anxiety disorder”
across eight countries (Genereux et al., 2020); a similar result was
obtained in samples of adults from Italy and Germany (Barni
et al., 2020; Schafer et al., 2020). The authors of the latter paper
explicitly recommended interventions aimed at enhancing SOC
in vulnerable individuals. The validity of this approach was tested
in a study of a recreational intervention in a small sample of
women (n = 53), which found that over a period of 6 months,
physical activity was associated with an increase in SOC; however,
initial SOC was itself associated with a greater likelihood of
adhering to the exercise regimen, suggesting a bi-directional
relationship (Szovak et al., 2020).

These results, though provisional in nature, suggest that a
salutogenic approach to the problem of psychological distress
during the COVID-19 pandemic may be beneficial, particularly
in individuals in the general population without a prior
psychiatric diagnosis. The next question to be addressed is what
such an approach would look like in the real world.

Outlining a Salutogenic Approach to
Psychological Distress During the
COVID-19 Pandemic
Though the fine details of any intervention in this context would
need to be tailored to cultural and logistic realities in a given
setting, a broad outline of how such an approach might be
constructed will now be outlined in broad terms. The first step
in such an approach would be to assess the current level of
psychological distress in a given individual, and particularly to
perform a risk assessment regarding the potential for harm to
self or others. This step would allow those requiring formal
psychiatric management or hospital-based care to be “filtered
out,” and would essentially be a sort of triage. However, once
any acute risk in these individuals has been adequately managed,
they may also benefit from the intervention model proposed
here. The second step would be to attempt to understand the
individual’s distress, not using formal diagnostic criteria, but in
the context of his or her broader history. Relevant questions at
this stage would include: How does the individual understand
their current predicament? How have they reacted to adverse
experiences or situations in the past? To what extent do they
think they can handle the situation? What are the realities of their
current situation before and after the impact of COVID-19? What
vision did they have for their future prior to the pandemic, and
how has this changed in the current context? From the answers
to these questions, a sketch of the “story of the person” beyond
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his symptoms arises, even if some details may need to be filled
in later. The third step would be to assess the individual’s current
SOC, perhaps by using a valid structured instrument as described
in the literature (Eriksson and Lindstrom, 2005), along with the
enumeration of available GRRs, whether individual (How does
the individual manage stress?), social (what are the significant
relationships in the person’s life? What broader support systems
or networks are available? What are the individual’s religious or
spiritual beliefs and practices) or material (what resources are
currently available in terms of food, clothing, shelter, or money?
What sources of help are available and accessible?). The fourth
step would involve developing a shared understanding of the
current problems as an attempt to adapt, rather than as a mental
disorder or illness. In the final step, potential interventions can
be selected and tested in collaboration with the individuals. These
may be tailored to address either of the three aspects of the SOC,
depending on the individual’s needs. An outline of this process is
provided in Table 1.

In the context of the COVID-19 pandemic, however,
particular emphasis must be laid on the fact that the individual is
dealing not with a single stressor or event, but with a sequence of

adverse events that often appear to be “endless” (Schippers, 2020).
In this setting, the salutogenic approach outlined in this paper
which is largely derived from prior literature in non-pandemic
settings, may require certain adaptations. In particular, it would
require a focus on the challenges of adapting to prolonged
abnormal situations, which entail a certain and inevitable degree
of suffering. How can individuals faced with this unprecedented
situation understand their predicament, achieve a certain degree
of mastery over it, and–more importantly–find meaning and
opportunities for growth and character development over time? It
is to answer these questions that we turn to the field of existential
positive psychology (PP2.0), which, as will be shown, can be
seen as the “missing link” in constructing a salutogenesis-based
response to COVID-19.

EXISTENTIAL POSITIVE PSYCHOLOGY
(PP2.0)

“Positive psychology” is an umbrella term which broadly
refers to psychological research that is focused on the positive

TABLE 1 | Applying salutogenic principles in managing psychological distress in the context of COVID-19, in five steps.

Step Brief description Techniques and interventions used Salutogenic principle(s) being
applied

I Triage 1. Screening for
(a) acute risk of harm to self or others
(b) diagnosable psychiatric disorder requiring formal treatment
2. Referral of individuals identified as (a) or (b) to “conventional” psychiatric care
3. Ensuring that such referred individuals return to the “salutogenic” intervention after
acute management under (2)

Use of general resistance resources
available within a conventional
framework

II History Semi-structured interview assessing the following 1. Individual’s understanding or
“explanatory model” of their current situation or predicament
2. Responses to adverse circumstances earlier in life
3. Sense of mastery over the current situation
4. Brief biographical sketch

Constructing a “story of the person”
beyond symptoms or distress

III Assessment 1. Enumeration of methods used to handle adversity in the past and present, especially
those perceived as helpful
2. Enumeration of the individual’s perceived strengths and weaknesses
3. Enumeration of available general resistance resources–social, cultural or religious,
material
4. If appropriate, structured assessment of the sense of coherence (SOC)

Identifying and preparing to
mobilize existing general resistance
resources (GRRs); baseline
estimation of SOC

IV Shared understanding 1. Explanation of the salutogenic model in common-sense or easily understandable
terms
2. Reassurance that distress does not equate to mental disorder or illness and may be
a “normal” response to an abnormal situation
3. Reframing the current situation, not just in terms of adversity, but in terms of an
opportunity for growth and future positive mental health

Framing tension or stress as an
opportunity for adaptation;
preparing the individual for active
adaptation rather than passive
reception of medication or therapy

V Salutogenic interventions 1. Select dimension(s) of the SOC which require specific attention for the
individual–comprehensibility, manageability of meaningfulness.
(a) Comprehensibility–develop a model of the current situation as a “challenge” and not
just a “disaster” or “crisis”; Such a model must be open to revision and not “rigid.”
Avoid either false hope or excessive pessimism (“realism”). Provide accurate information
if the individual lacks access to this, or is misinformed.
(b) Manageability–mobilize and optimize existing GRRs; develop and test potentially
unexplored GRRs in collaboration with the individual; accept setbacks and non-linear
improvement; focus on adaptation and not on specific symptoms.
(c) Meaningfulness–focus the individual’s attention on the future “beyond” COVID-19, or
at least “beyond” the immediate situation; develop short-term and long-term practical
goals in terms of functioning and relationships. Call upon individually held “meanings” as
well as shared wisdom from the prevailing culture or religious tradition.

Strengthening the SOC in a manner
specific to the needs of the
individual; optimal use of GRRs;
construction of a “life story” that is
not centered exclusively on
COVID-19; active adaptation
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aspects of human experience, such as character strengths,
positive emotions, resilience, and adaptive forms of coping or
psychological defense. As such, it is entirely compatible with
Antonovsky’s salutogenic model of health–in fact, one can state,
without too much inaccuracy, that findings derived from positive
psychology form an essential part of any salutogenic intervention
aimed at improving mental health. More specificially, the
parameters studied by positive psychology can all be considered
psychological GRRs, and there is a strong correlation between
resilience–a key concept in positive psychology–and the SOC that
plays a central role in the salutogenic model (Lundman et al.,
2010; Schrank et al., 2014).

While approaches based on the “first wave” of positive
psychology (PP1.0) have shown promise in the field of mental
health and substance abuse (Krentzman, 2013; Walsh et al.,
2017), they also have certain limitations. From a methodological
perspective, much research in this area is not based on a clear
rationale or treatment goal, and the exact methods applied
are often not described in sufficient detail to allow meaningful
replication (Walsh et al., 2017). From a practical perspective
at the community level, such concepts may be misused and
misunderstood, and end up being reduced to simple catchphrases
or slogans rather than translated into meaningful interventions
(Cowen, 2001). A critique at a deeper level arises from the fact
that “positive psychology” interventions, such as listing character
or family strengths or enumerating one’s “blessings,” may not be
appropriate in situations characterized by prolonged or severe
adversity or a low likelihood of an eventual positive outcome.

It was as a result of this critique that the framework of
existential positive psychology, sometimes referred to as PP2.0
(“the second wave of positive psychology”) was developed.
Like Antonovsky’s salutogenic model, PP2.0 is based on the
earlier work of Frankl (1954; 1966; 1972) on deriving meaning
from suffering as part of the therapeutic process. PP2.0, like
Antonovsky’s work, is fundamentally rooted in a critique of the
medical model of mental health as incomplete or inadequate,
particularly in the face of recent global social and economic
changes and more specifically in the context of crises such as
COVID-19 (Wong, 2020). PP2.0–like PP1.0–is not exclusively an
approach related to health, as it also addresses questions such
as organizational health and resilience (Mayer and Oosthuizen,
2020) and collaboration between cultures in a changing world
(Barmeyer and Mayer, 2020); however, in this paper, it is the
health-related aspects of this framework that will be discussed.
A central aspect of PP2.0 is the acknowledgment that suffering
and adversity, rather than being seen as “problems” to be
“solved,” are an integral part of human existence–an insight
that replicates the traditional wisdom of both Western and
Eastern religious traditions (Fitzpatrick et al., 2016) as well as
the salutogenic principle that tension or stress can be adaptive
(Fekete et al., 2020). In other words, attempts to prevent or
minimize suffering–as per the conventional medical model–
may lead to a minimization or even a negation of the value
of suffering, particularly in settings where such minimization is
not feasible (Wong and Tomer, 2011; Wong, 2020). It is clear
from the foregoing discussion that the COVID-19 pandemic
and its sequelae represent one such setting. The therapeutic

approach described by Wong (2020) in addressing this situation–
which he has termed integrative meaning therapy (IMT)–is
fundamentally spiritual rather than materialistic, in contrast to
the medical model, and its two key tenets are self-transcendence
and self-detachment. The integration of these principles into the
salutogenic framework is described below.

Integrating PP2.0 Into a Salutogenic
Framework for Psychological Distress in
the Context of the COVID-19 Pandemic
From the perspective of IMT, or of PP2.0 in general, humans
are not purely material beings–rather, they are in a certain sense
“hard-wired” for the transcendent and spiritual (Wong, 2020).
This perspective is supported by empirical evidence suggesting
that spirituality and religion are linked to positive outcomes
in terms of physical and mental health and well-being (Braam
and Koenig, 2019; Jaiswal et al., 2020; Moreira et al., 2020).
Thus, attempting to address the problem of suffering during the
COVID-19 pandemic in purely medical terms may be ineffective
or even harmful. As an alternative to the medical model, and
in keeping with the tenets of the salutogenic model, IMT
suggests that self-transcendence–defined as seeking meaning
in something higher than oneself, whether this is God, other
people, or both–and self-detachment, defined as an attitude
that discourages self-absorption and encourages mindfulness–
can lead to an overall increase in what salutogenic theory
would identify as the SOC (Wong, 2020). In opposition to the
medical model, IMT suggests that growth and resilience are
achieved by confronting and accepting the distress associated
with the pandemic, rather than by trying to minimize it using
pharmacotherapeutic or psychotherapeutic approaches. IMT
expands the salutogenic approach proposed in section “Outlining
a Salutogenic Approach to Psychological Distress During the
COVID-19 Pandemic” by emphasizing three specific types of
GRRs: psychological (confronting rather than avoiding fears,
mindfulness, self-affirmations regarding the value or meaning
of suffering), social (concern for others, altruism, strengthening
existing relationships) and spiritual (belief in God, however this
is understood by the individual, and therefore in a higher-
order meaning or purpose beyond the current situation) (Wong,
2020). However, it would be erroneous to simply consider
IMT as an “add-on” or “adjunct” to the salutogenic approach.
Rather, it should be seen as a broader framework into which
salutogenic principles can be placed, but which transcends it
through an emphasis not just on meaning or coherence but
on love–understood in the sense of willing the good of others
(“mature love”) (Milivojevic and Ivezic, 2004; Levine, 2005) and
not as a merely emotional or biological phenomenon (Stein and
Vythilingum, 2009). A corollary of this is that a PP2.0/salutogenic
intervention would, in this higher sense, be an “act of love” on the
part of the therapist, helping individuals to grow and confront
adversity, and not simply a “treatment” for a “medical condition”
(Karasu, 1999; Wong, 2020).

To paraphrase Wong (2020), the goal of IMT is a life
that is “purposeful, understandable, responsible, and enjoyable”
(“PURE”) with the latter being understood in a sense beyond
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material or physical pleasure. Because of its fundamental
orientation toward others, an IMT-based salutogenic framework
has the potential to benefit not just individuals but entire
communities faced with the COVID crisis (Kola et al., 2021).
Such approaches have already shown some promise in individuals
who have been exposed to severe forms of adversity (Kizilhan and
Wenzel, 2020). Potential steps that would enable the integration
of IMT into a salutogenic framework are described in Table 2.

Once developed, such interventions would need to be tested
rigorously to establish their advantages over conventional forms
of supportive or psychological intervention. These studies would
need to be conducted using sound methodology (Alvarez et al.,
2020) and, ideally, to follow up subjects over a long period of
time, as they are aimed not just at symptom relief but at fostering
resilience and adaptation (Langeland and Vinje, 2017).

Lessons for Psychiatry From PP2.0:
Beyond the COVID-19 Pandemic
The principles derived from the integration of the salutogenic
model and PP2.0 has implications that extend far beyond the
COVID-19 pandemic. For years, theoreticians and researchers
have warned their colleagues of the limitations of a purely
medical approach to mental health, which can be summarized
under five broad headings. First, there are certain aspects of
human psychological suffering that may, by their very nature, not
respond to conventional medical approaches (Aho, 2008; Clark,
2014). Second, the pervasiveness of the medical model and its
emphasis on “symptom reduction” or “cure” has led to situations
that border on the absurd, where even normal human sadness
or unhappiness is “medicalized” (Mulder, 2008; Dura-Vila et al.,
2011) and responses to social and political change are wrongly
framed in terms of psychiatric diagnostic categories (Degerman,
2019). Third, the widespread acceptance of the medical model
has led to the sidelining of other approaches to mental health
promotion or case, particularly where psychological distress

arises in the context of social adversity, deprivation or change
(Haack and Kumbier, 2012). Fourth, the acceptance of the
medical model as the “status quo” has led to a neglect of the
adverse effects of conventional psychiatric treatment, which may
range from the subtle to the life-threatening (Moncrieff, 2018).
Fifth, the framing of all suffering or distress as a medical problem
leads to a neglect of the ubiquity of such experiences, and their
potential role in character growth (Clark, 2014; Sedler, 2016;
Wong, 2020).

The approach outlined in this paper, based on salutogenesis
and the second wave of positive psychology, can act as a
corrective to some of these limitations. Such an approach
could serve as the foundation for mental health approaches
that are proactive, realistic, and grounded in the notion of
positive mental health as a dynamic state of adaptation and
growth, even in the face of adversity (Kola et al., 2021).
Such approaches would allow clinicians and researchers to
move beyond the “disease-centered” or “syndrome-centered”
model that dominates psychological medicine, and to consider
treatment approaches beyond pharmacotherapy or conventional
forms of psychotherapy. Such an approach would be of particular
use in (a) patients with psychological distress that does not
fit into conventional diagnostic categories, (b) individuals and
communities exposed to particularly severe or prolonged forms
of trauma or adversity, (c) individuals from cultures in which
the medical model is not predominant, (d) patients with chronic
mental illness who have responded inadequately to standard
medical treatments, and (e) patients with concurrent medical
and psychiatric conditions, or even so-called “psychosomatic
disorders,” who tend to “fall between the cracks” of a medically
oriented healthcare system. In addition, such a model could
also play a potential role in preventing the emergence of
psychiatric “syndromes” in at-risk of vulnerable populations
through enhancing adaptation and the SOC, and it would also
be more respectful of cultural models–particularly those based in

TABLE 2 | Integrating existential positive psychology (PP2.0) into a salutogenic approach to psychological distress during the COVID-19 pandemic.

Salutogenic principle Corresponding PP2.0 principle(s) that may be
integrated

Advantages

Health as a continuum Limitations of the medical model; aspects of human
suffering that cannot (and should not) be “medicalized”

Reduced stigma associated with “psychiatric” diagnosis
and care; acceptance of distress as normal and
understandable.

Focus on the story of the individual Consideration of both “micro” (individual) and “macro”
(socioeconomic and cultural) factors; aspects of
self-transcendence (love of God and others) in the
individual’s life

Facilitates the identification of general resistance resources
and vulnerabilities; builds empathy and rapport with
between individual and therapist

Adaptive nature of tension and stress Reality and inevitability of suffering and adversity Minimization of protest or complaint as unhelpful and not
constructive; emphasis on positive coping; builds
understandability

General resistance resources Mindfulness
Self-transcendence–includes religion and spirituality
Love of others and altruism
Focus on individual’s core values or virtues, and on their
freedom to choose certain behaviors

Reduced distress and anxiety
Improved well-being and reduced self-centeredness; builds
meaningfulness
Benefits family and community
Builds manageability

Active adaptation to current circumstances Well-being as balance between positive goals and negative
forces or circumstances
Confrontation, rather than avoidance, of adversity

Emphasis on process rather than strictly defined outcome;
acceptance of setbacks
Makes the individual an active participant in the therapeutic
process; builds manageability
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religion and spirituality–which cannot always be easily aligned
with a medical-scientific perspective (Peteet, 2014).

The limitations of this approach must also be acknowledged.
First, as the concepts of salutogenesis and PP2.0 are likely to
be unfamiliar to many practitioners, a period of training and
orientation would be required prior to the implementation of
any intervention based on these principles, as otherwise the
“interventions.” Second, the existing literature on salutogenic
interventions is subject to significant methodological limitations
in up to 75% of published reports (Alvarez et al., 2020);
thus, any future interventions will need to be more rigorously
designed and tested, to avoid the possibility of false-positive
or false-negative results. Third, these interventions should
be compared with more “conventional” approaches such as
supportive counseling, to ensure that any benefits obtained
are specific to a PP2.0 framework and not due to the non-
specific effects of psychotherapies (Palpacuer et al., 2017).
Protocols for such comparisons should be methodologically
sound (Alvarez et al., 2020), and should ideally enroll subjects
with “sub-syndromal” symptoms or distress rather than patients
with syndromal psychiatric diagnoses, who would benefit more
from traditional psychotherapy or pharmacotherapy. Fourth,
the use of such an approach requires empathy and sensitivity,
particularly when dealing with patients with high levels of
distress or facing severe adversity (Langeland and Vinje, 2017), as
otherwise exhortations to accept suffering or adapt to it may be
misunderstood or rejected (Kizilhan and Wenzel, 2020; Wong,
2020). Fifth, the broad principles outlined in this article need
to be adapted to the social, cultural and economic realities of
specific situations, to ensure their acceptance by individuals and
communities (Wendt and Gone, 2018; Furlong and Finnie, 2020).

CONCLUSION

In principle, the integration of PP2.0 into a broader salutogenic
framework for psychological intervention, particularly in the
context of COVID-19, has many advantages over conventional
approaches. The development of a formal therapeutic model
or manual for such an intervention would require further
inputs from a wide range of stakeholders, including (1) direct
perspectives from persons affected by the pandemic across
countries and cultures (Alipour et al., 2020; Mazumder et al.,
2021); (2) discussions with healthcare workers handling mental
health issues during the pandemic, to outline their perceptions
of the “conventional” psychiatric approach and the limitations
thereof (Bommersbach et al., 2021); (3) expert opinions
from specialists already involved in interventions based on a
salutogenic, PP2.0, or person-centered approach (Christodoulou
et al., 2018; Wong, 2020); (4) inputs from local community and

spiritual leaders, to identify those aspects of meaningfulness and
coherence that are culturally relevant and could foster resilience
(Thompkins et al., 2020); (5) the perspectives of social science
experts and policy makers on which systemic interventions could
foster a SOC and strengthen resistance resources (Christodoulou
et al., 2018; Alvarez et al., 2020); (6) specific advice from experts in
information technology, in order to devise optimal strategies on
adapting salutogenic-PP2.0 principles to interventions delivered
via mobile or social media platforms (Goransson et al., 2020),
and (7) careful planning of intervention trials in collaboration
with experts in biostatistics and research methodology, to avoid
the methodological flaws that affected earlier studies in this field
(Alvarez et al., 2020). It is hoped that the preliminary steps
outlined in this paper are of use not only to researchers, but
to clinicians and those involved in formulating policies to help
those most affected by the COVID-19 pandemic. The lessons
learned in doing so may lead to the development of more a
secure framework for general psychiatric practice, particularly
in those patients whose suffering does not fit into a neatly
defined diagnostic category. As a recent review has noted, global
mental health needs to be “reimagined” in the aftermath of the
COVID-19 pandemic, particularly in low- and middle-income
countries, by moving away from “a narrow biomedical approach”
to a more integrative, community-based model informed by
psychological, social and spiritual factors (Kola et al., 2021). The
potential synthesis of the salutogenic and PP2.0 models outlined
in this paper offers one avenue by which such a “reimagination”
could take place, and could supplement rather than supplant
the existing medical-psychological paradigm. An emphasis on
salutogenesis could empower patients and caregivers to take a
more active role in managing their symptoms and in adapting
to the varying circumstances of their lives, and could strengthen
community resources and support networks by minimizing
reliance on healthcare professionals alone.
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The coronavirus pandemic has significantly affected the Turkish population. During the 
pandemic, people with high coronavirus stress are at risk of experiencing poor subjective 
well-being. There is no research investigating the role of meaning-based coping and 
spirituality in explaining the link between coronavirus stress and subjective well-being. 
This study examined the mediating roles of meaning-based coping and spiritual well-being 
in the link between coronavirus stress and subjective well-being in young adults during 
the COVID-19 pandemic. The sample included 427 young adults (71% female), ranging 
in age between 18 and 48 years (M = 21.06; SD = 2.62). Turkish young adults completed 
an online survey, including measures of coronavirus stress, subjective well-being, meaning-
based coping, and spiritual well-being. The results indicate that greater meaning-based 
coping and spiritual well-being mediated decreases in the adverse impacts of coronavirus 
stress on subjective well-being. These results suggest that the importance of a combination 
of meaning-based coping and spirituality processes mitigate the adverse effects of stress 
on well-being during the coronavirus pandemic. Interventions focusing on meaning-based 
coping and spirituality in those experiencing high coronavirus stress are urgently needed 
to improve the mental health and well-being of young adults.

Keywords: coronavirus stress, subjective well-being, meaning-based coping, spirituality, young adults

INTRODUCTION

The coronavirus disease 2019 (COVID-19) pandemic has become a major public health problem 
in many countries in the world, including Turkey. It has expeditiously spread over the world, 
originating from Wuhan city of China in early December 2019. By March 3, 2021, the World 
Health Organization (2021) reported more than 113.82 million infections with 2,527,891 
confirmed deaths worldwide and 2,701,588 infected cases and 28,569 deaths in Turkey. The 
pandemic is not only an economic, political, and social issue, but also a health issue, adversely 
affecting the physical, mental, and social well-being of the population (Yıldırım and Solmaz, 
2020). The ongoing pandemic leads to stress, anxiety, depression, and fear among different 
populations (Arslan and Yıldırım, 2020; Yildirim et  al., 2020b; Yıldırım and Güler, 2020a). 
Despite many efforts to identify the impact of the COVID-19 pandemic on well-being outcomes 
(Arslan et  al., 2020), little is known about the mechanisms underlying the relationship between 
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COVID-19-related risk and stress and well-being outcomes. 
Meaning-based coping and spirituality may help to elucidate 
the mechanism underlying the association between coronavirus 
stress and subjective well-being. The current study reports a 
preliminary investigation into the effects of individual factors 
on the subjective well-being of Turkish students with a focus 
on four variables, namely coronavirus risk, coronavirus stress, 
meaning-based coping, and spirituality.

Coronavirus Stress and Perceived Risk
One well-known psychological aspect of the COVID-19 pandemic 
is coronavirus stress. The uncertain atmosphere related to 
COVID-19 may aggravate stress among people coping with 
the pandemic. For example, data from China shows that nearly 
25% of the population has experienced moderate-to-severe 
levels of anxiety- or stress-related symptoms during COVID-19 
(Qiu et  al., 2020). Similarly, there is evidence of considerable 
stress specific to COVID-19 among the Turkish population 
(Yıldırım and Solmaz, 2020).

The influence of the COVID-19 pandemic on well-being 
and mental health outcomes has been investigated in various 
studies. Taken together, the results of these studies reveal a 
positive association between coronavirus stress and depression, 
anxiety, fear, burnout, trauma, and other variables related to 
well-being and mental health outcomes (Fisher et  al., 2020; 
Umucu et  al., 2020; Yıldırım and Solmaz, 2020; Genç and 
Arslan, 2021). For example, Arslan et  al. (2020) establish that 
coronavirus stress is positively associated with depression, 
anxiety, and somatization. They also find the indirect mediating 
effects of optimism, pessimism, and psychological inflexibility 
on the association between coronavirus stress and psychological 
health. Coronavirus stress is also found to be  associated with 
decreased meaningful living and optimism and increased 
depressive symptoms (Arslan and Yıldırım, 2020). Furthermore, 
perceived stress shows a significant positive association with 
coronavirus-related concern (perceived COVID-19 impact on 
well-being) and generalized anxiety disorders, and it demonstrates 
a significant negative association with satisfaction with life 
among Turkish students (Aslan et  al., 2020). Despite this, 
evidence suggests that the association between stress and mental 
well-being outcomes is relatively complex, and the direct cause-
and-effect association is unclear (Salleh, 2008). As such, 
examination of stress with well-being outcomes, particularly 
in the context of the current pandemic deserves more attention.

Perceived risk of COVID-19 is another important psychological 
aspect of the COVID-19 pandemic. Perceived risk plays a 
fundamental role in forming one’s health-related behaviors (Janz 
and Becker, 1984). The research on risk perception has progressively 
focused on beliefs, knowledge, values, and attitudes that influence 
not only decisions, but also behaviors of individuals with the 
exposure to environmental pressures (Cori et  al., 2020). The 
risk-resilience framework suggests that risk perception in the 
face of difficulties elevates the occurrence of the likelihood of 
negative outcomes, and resilient people can turn negatives into 
positives (Masten, 2001). Research shows that higher risk 
perception is related to greater severity of disease and lower 
self-efficacy and mental health (Yıldırım and Güler, 2020b). 

Higher risk perception of coronavirus is found to be  related to 
higher coronavirus fear, depression, anxiety, and stress (Yildirim 
et  al., 2020a) and perceived susceptibility, worry, and disruption 
in daily life due to COVID-19 (Kwok et al., 2020). These results 
suggest that risk perception is potentially a significant psychological 
factor in influencing mental health in unprecedented times.

Subjective Well-Being
The COVID-19 pandemic has exacerbated psychosocial challenges 
(Ahorsu et  al., 2020). Subjective well-being of individuals can 
be  negatively affected during the pandemic, which may have 
catastrophic consequences on people’s psychological functions 
in general (Yıldırım and Arslan, 2020). Subjective well-being 
is conceptualized as the evaluation and judgment and involves 
two fundamental dimensions, which are affective (positive and 
negative affects) and cognitive (life satisfaction; Diener, 2000; 
Diener et al., 2002). This study focuses on the latter dimension. 
People with a high level of subjective well-being experience 
greater satisfaction with life and positive emotions, such as 
happiness, contentedness, and joy. However, people with a low 
level of subjective well-being are dissatisfied with life and 
experience frequent negative emotions, such as sadness, anger, 
and anxiety (Diener et  al., 1997, 2010). Studies show that 
subjective well-being is significantly associated with lowered 
mental health problems, such as stress, depression, anxiety, 
and loneliness (Yılmaz and Altınok, 2009; Beutel et  al., 2010; 
Yildirim and Alanazi, 2018), and increased psychological 
resources,such as social relationships, optimism, self-efficacy, 
emotional regulation, adaptive coping, and self-esteem (Darling 
et  al., 2007; Extremera et  al., 2009; Özbay et  al., 2012; Doğan 
and Eryılmaz, 2013). Previous studies also examined the 
associations between subjective well-being, meaning in life, and 
spiritual well-being. A study conducted by Aglozo et al. (2019) 
reports that spirituality and meaning in life positively predict 
positive affect and satisfaction with life, and they negatively 
predict negative affect. This suggests that spirituality and meaning 
in life contribute to and influence how people apprise their 
life and experience of positive and negative emotions.

Mediating Roles of Meaning-Based Coping 
and Spirituality
Although the pioneering body of research has mainly examined 
the influence of coronavirus stress on well-being and mental 
health outcomes, little is known about the underlying 
psychological mechanism that explains how the detrimental 
effect of coronavirus stress on well-being can be  mitigated 
during the COVID-19 pandemic. Researchers highlight the 
importance of finding effective ways to protect and improve 
well-being of individuals in this unprecedented period (Yıldırım 
and Arslan, 2020). As such, it is necessary to examine the 
process to mitigate COVID-19-related stressors and improve 
well-being. We  focus on meaning-based coping and spiritual 
well-being, interchangeably used with spirituality, to explore 
the mechanism. Meaning-based coping is defined as the positive 
reappraisal and reinterpretation of a stressor (Wenzel et al., 2002). 
Meaning-based coping makes people more psychologically 
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resilient in response to traumatic events and contributes to 
the protection of psychological health from the dysfunctional 
neural, endocrine, and immune responses to chronic stress 
that can result in disease (McEwen, 1998).

Research findings highlight that the absence of stress or 
distress does not necessarily mean that a person is optimally 
functioning, and instead, optimal positive psychosocial human 
functioning can be achieved with greater use of meaning-based 
coping strategies (Danhauer et al., 2005). Furthermore, evidence 
from qualitative and quantitative studies typically suggests that 
greater meaning is associated with lower stress and better 
coping. Meaning plays an important role in dealing with stress 
and trauma, which, in turn, lead to better psychological 
functioning and reduced distress (Halama, 2014). In addition, 
the mediating and moderating effects of meaning-based coping 
in the relationship between the number of coexisting mental 
health challenges and well-being are documented (Ellis et  al., 
2017). This suggests that cultivating meaning-based coping 
might be helpful in reducing distress and improving well-being 
in the face of adversity.

Another important mechanism that can explain the 
relationship between coronavirus stress and subjective well-
being is that of spiritual well-being, which refers to spiritual 
maturity and the integral experience of an individual who 
is functioning as God intended (Ellison and Smith, 1991). 
Researchers suggest that spiritual well-being should be viewed 
as an ingredient of eudaimonic well-being, which, in turn, 
empowers the self-actualization aspect (Dierendonck and 
Mohan, 2006). Spiritual well-being is considered an important 
indicator of better well-being and mental health (Koenig, 
1998; Arslan, 2021). It has been linked to a wide range of 
indicators of mental well-being, including greater sense of 
purpose, meaning in life, satisfaction with life, adaptive 
personality traits, and lower death anxiety (Unterrainer et  al., 
2014; Shirkavand et  al., 2018). In a systematic review study, 
Unterrainer et  al. (2014) report that spiritual well-being 
functions as a critical role in the process of recovering from 
mental health problems alongside acting as a protective factor 
against addictive or suicidal behaviors. Spiritual experiences 
and spiritual resources provide a sense of strength, and they 
are a guide to find significance or meaning in life (Wills, 
2009). Therefore, it is critical to examine the association 
between spiritual well-being and well-being.

Present Study
In light of the sketched literature, there are enough reasons 
to believe that coronavirus risk is a positive predictor of 
coronavirus stress, which is a negative predictor of subjective 
well-being, and meaning-based coping and spirituality are 
positive predictors of subjective well-being. Understanding the 
mechanisms underlying the relationships between coronavirus 
stress and subjective well-being would improve our understanding 
of these associations. In this study, we focus on meaning-based 
coping and spirituality and investigate the possible roles of 
these two variables for the associations between coronavirus 
stress and subjective well-being. To this end, we  conducted a 
cross-sectional survey to examine the relationship between 

coronavirus risk, coronavirus stress, and satisfaction with life 
as a measure of subjective well-being by focusing on meaning-
based coping and spirituality as possible mediators. More 
specifically, we tested whether (i) coronavirus risk would predict 
coronavirus stress; (ii) coronavirus stress would predict meaning-
based coping, spirituality, and subjective well-being; (iii) meaning-
based coping and spirituality would predict subjective well-being; 
and (iv) meaning-based coping and spirituality would mediate 
the relationship between coronavirus stress and subjective 
well-being.

MATERIALS AND METHODS

Participants
The sample of this study comprised 427 undergraduate students 
from two different universities in Turkey. Participants ranged 
in age between 18 and 48  years (M  =  21.06; SD  =  2.62), and 
the majority of the sample was female (71%). With regard to 
coronavirus characteristics, the majority of the sample was not 
infected (95%). The data were collected during the COVID-19 
pandemic throughout November 2020. A web-based survey 
was created using data-collection measures and demographic 
items. Social media was used to contact the participants. Turkish 
young adults completed an online survey, including measures 
of coronavirus stress, subjective well-being, meaning-based 
coping, and spiritual well-being. Before the survey items, 
informed consent was presented to the participants. Participation 
in the study was voluntary, and the survey was completed 
anonymously. The study was also approved by the Ağrı İbrahim 
Çeçen University Institutional Review Board.

Measures
Coronavirus Risk
A single item was used to assess perceived coronavirus risk 
of young adults (“Do you feel yourself at risk due to coronavirus 
pandemic?”). The item was scored using a 5-point Likert-type 
scale, ranging from 1 (negligible) to 5 (very high).

Coronavirus Stress
Coronavirus stress was measured using the coronavirus stress 
measure (CSM), which is a 5-item self-report scale (e.g., “How 
often have you  felt nervous and stressed because of the 
COVID-19 pandemic?”) developed to assess COVID-19-related 
stress as a stressful event (Arslan et  al., 2020). All items of 
the measure use a 5-point Likert-type scale, ranging between 
0 (never) and 4 (very often). Research indicates that the 
scale is psychometrically adequate and provides a strong 
internal reliability estimate with the Turkish sample (Arslan 
et  al., 2020). An internal reliability estimate with the present 
sample was strong; see Table  1.

Subjective Well-Being
Subjective well-being was assessed using the satisfaction with 
life scale (SWLS), which was developed to assess people’s cognitive 
assessments and judgments of life (Diener et  al., 1985).  

291

https://www.frontiersin.org/journals/psychology
www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles


Arslan and Yıldırım Meaning-Based Coping and Spirituality

Frontiers in Psychology | www.frontiersin.org 4 April 2021 | Volume 12 | Article 646572

The SWLS is a 5-item self-report measure (e.g., “The conditions 
of my life are excellent”) answered based on a 7-point Likert 
-type scale, ranging between 1 (strongly disagree) to 7 (strongly 
agree). Dağlı and Baysal (2016) find that the scale has an adequate 
internal reliability estimate for the Turkish sample. The internal 
reliability estimate in this study was strong; see Table  1.

Spiritual Well-Being
Spiritual well-being was measured using the spiritual well-being 
scale (SWS) adapted from the 12-item functional assessment 
of chronic illness therapy-spiritual well-being (FACIT-Sp-12), 
which was originally developed to assess the spiritual well-
being of people with cancer and chronic illnesses (Bredle et al., 
2011). The SWS includes five items (e.g., “I feel a sense of 
purpose in my life”) with scoring based on a 5-point Likert-
type scale, ranging between 0 (not at all) and 4 (very much). 
The psychometric properties of the SWS were investigated with 
the sample of this study to enhance the usability of the measure 
for use in research and practice in Turkish young adults. The 
study sample was randomly divided into two subsamples (50%). 
We first employed exploratory factor analysis using the principal-
axis factoring extraction method (Promax rotation) with the 
first subsample, yielding a one-factor solution with 
eigenvalues  >  1 (3.28) that explained 57.85% of the variance, 
characterized by a lack of singularity (Bartlett’s χ2  =  497.76, 
df  =  10, p  <  0.001) and adequate sample size (Kaiser-Meyer-
Olkin measure of sampling adequacy  =  0.86). The SWS had 
strong factor loadings, ranging between 0.56 and 0.85. Next, 
confirmatory factor analysis affirmed the unidimensional 
structure of the measure with the second subsample. Results 
from this analysis indicate a close data-model fit [χ2  =  7.15, 
df  =  5, p  =  0.21, CFI  =  0.99, TLI  =  0.99, RMSEA (95% 
CI)  =  0.045 (0.00, 0.11), SRMR  =  0.025], characterized by 
strong factor loadings (λ range  =  0.55–0.85) and a latent 
construct reliability estimate (H  =  0.89). These indicate that 
the SWS has psychometrically adequate properties for use in 
measuring the spiritual well-being of Turkish people. The 
internal reliability estimate with the total sample of the study 
was strong; see Table  1.

Meaning-Based Coping
The meaning-centered coping scale (MCCS; Eisenbeck et  al., 
unpublished) was used to assess people’s meaning-based coping 
strategies,. It is a 9-item self-report measure (e.g., “I have 

faith that something positive will come out of this”), scored 
based on a 7-point Likert-type scale between 1 (I do not 
agree at all) and 7 (I completely agree). Previous research 
indicates that the scale is psychometrically adequate for use 
in many cultures, including Turkey (α = 0.86; Eisenbeck et al., 
unpublished). The internal reliability estimate in this study 
was strong; see Table  1.

Data Analyses
We performed data analyses using a two-step analytic process. 
As the first step of the analysis, we observed scale characteristics, 
and correlation analysis were conducted. The normality assumption 
was checked using skewness and kurtosis scores and their decision 
rules: skewness and kurtosis values < |1| = acceptable for normality 
(Field, 2009; Tabachnick and Fidell, 2013). Pearson product-
moment correlation was performed to examine the association 
between the study variables with traditional decision rules for 
effect sizes: 0.10–0.29 = small, 0.30–0.49 = moderate, ≥0.50 = large 
(Cohen, 1988). After examining these analyses, we  employed 
structural equation modeling to test the mediating effect of 
spiritual well-being meaning-based coping on the association 
of coronavirus stress with subjective well-being among young 
adults. Results from the structural equation modeling were 
examined using data-model fit statistics and their decision 
rules: Tucker-Lewis index (TLI) and comparative fit index 
(CFI)  ≥  0.90  =  adequate and  ≥  0.95  =  close model fit; 
standardized root mean square residual (SRMR) and root mean 
square error of approximation (RMSEA)  ≤  0.08  =  adequate 
and  ≤  0.05  =  close model fit (Hu and Bentler, 1999; Kline, 
2015). All statistical analyses were conducted using AMOS 
version 24 and SPSS version 25.

RESULTS

Preliminary Analyses
Observed scale characteristics indicate that all measures had 
relatively normal distribution with the acceptable ranges of 
skewness (range  =  −0.48 to 0.08) and kurtosis scores 
(range  =  −0.88 to −0.37) as shown in Table  1. Correlation 
analysis revealed that perceived coronavirus risk was positively 
associated with coronavirus stress, but the correlations of 
this variable with meaning-based coping, spiritual well-being, 
and subjective well-being were nonsignificant. Coronavirus 
stress had significant and negative correlations with meaning-
based coping, spiritual well-being, and subjective well-being. 
Subjective well-being was also significantly and positively 
associated with meaning-based coping and spiritual well-being 
as seen in Table  2.

Structural Equation Models
Prior to testing the structural equation model, a measurement 
model was suggested to examine the association between latent 
constructs and their observed variables (Anderson and Gerbing, 
1988). Coronavirus stress, coronavirus risk, subjective well-
being, and spiritual well-being latent constructs were determined 

TABLE 1 | Observed scale characteristics.

Variable Min. Max. Mean SD Skewness Kurtosis α

Coronavirus 
risk

1 5 3.15 1.14 −0.12 −0.63 –

Coronavirus 
stress

0 20 12.27 5.00 −0.37 −0.55 0.90

Meaning-based 
coping

9 63 42.12 11.37 −0.30 −0.37 0.85

Spiritual  
well-being

0 20 12.41 4.96 −0.48 −0.47 0.85

Subjective 
well-being

5 35 18.97 7.62 0.08 −0.88 0.90
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using their items. Overall scores of meaning-based coping were 
also used to define this latent structure. Findings from the 
measurement model indicated good data-model fit statistics 
(χ2  =  262.20, df  =  111 p  <  0.001, CFI  =  0.96, TLI  =  0.95, 
RMSEA [95% CI]  =  0.057 [0.048, 0.065], SRMR  =  0.035).

We next performed several structural equation models to 
test the role of mediators in the association between coronavirus 
experiences and subjective well-being of young adults. Findings 
from the first model, which was carried out to examine the 
mediating role of meaning-based coping on the effect of 
coronavirus experiences on subjective well-being, provided good 
data-model fit statistics (χ2  =  152.02, df  =  52, p  <  0.001, 
CFI  =  0.96, TLI  =  0.96, RMSEA [95% CI]  =  0.067 [0.055, 
0.080], SRMR  =  0.032). The results also showed that perceived 
coronavirus risk was a significant predictor of coronavirus stress 
(β  =  0.39, p  <  0.001) and accounted for 15% of the variance 
in this variable. Coronavirus stress had a significant predictive 
effect on meaning-based coping (β  =  −0.15, p  <  0.001) and 
subjective well-being (β  =  −0.21, p  <  0.001). We  also found 
a significant mediating effect of meaning-based coping (β = 0.40, 
p  <  0.001) on the association between coronavirus stress and 
subjective well-being. All variables together explained 23% of 
the variance in subjective well-being.

We next tested the mediating effect of spiritual well-being 
on the relationship between coronavirus stress and subjective 
well-being, indicating good data-model fit statistics (χ2 = 233.84, 
df  =  101, p  <  0.001, CFI  =  0.97, TLI  =  0.96, RMSEA [95% 
CI]  =  0.056 [0.046, 0.065], SRMR  =  0.036). Coronavirus stress 
significantly predicted spiritual well-being (β = −0.28, p < 0.001) 
but was not a significant predictor of subjective well-being 
(β = −0.08, p = 0.058). Spiritual well-being significantly mediated 
the effect of coronavirus stress on subjective well-being 
(β  =  −0.28, p  <  0.001) as seen in Table  3. Coronavirus stress 
explained 8% of the variance in spiritual well-being, and all 
variables together explained 48% of the variance in subjective 
well-being.

Findings from the third model, which was carried out to 
examine the mediating role of meaning-based coping on the 
effect of coronavirus experiences on spiritual well-being, yielded 
good data-model fit statistics (χ2  =  157.62, df  =  52, p  <  0.001, 
CFI  =  0.96, TLI  =  0.94, RMSEA [95% CI]  =  0.069 [0.057, 
0.082], SRMR  =  0.039). Coronavirus stress had a significant 
and direct effect on spiritual well-being (β = −0.21, p < 0.001), 
and meaning based coping mitigated the negative effect of 
stress on spiritual well-being (β  =  0.49, p  <  0.001) as shown 
in Table  3. These variables together accounted for 31% of the 
variance in spiritual well-being of people.

Spiritual well-being and meaning-based coping together were 
finally included in the model and examined the mediating 
effect of these variables together in the association between 
coronavirus stress and subjective well-being; see Figure  1. 
Findings from this analysis indicated adequate data-model fit 
statistics (χ2  =  369.77, df  =  115, p  <  0.001, CFI  =  0.94, 
TLI  =  0.93, RMSEA [95% CI]  =  0.072 [0.064, 0.080], 
SRMR  =  0.084). Coronavirus stress significantly predicted 
meaning-based coping (β  =  −0.29, p  <  0.001) and spiritual 
well-being (β  =  −0.16, p  <  0.001), yet the predictive effect of 
it on subjective well-being was nonsignificant (β  =  −0.09, 
p  =  0.063). Coronavirus stress indirectly predicted subjective 
well-being through meaning-based coping (β = 0.16, p < 0.001) 
and spiritual well-being (β  =  0.61, p  <  0.001) as shown in 
Table  3. All variables together explained 45% of the variance 
in subjective well-being. These results indicate that the importance 
of the combination of meaning-based coping and spirituality 
processes mitigated the adverse effects of stress on well-being 
during the coronavirus pandemic.

DISCUSSION

The present study aimed to develop our understanding of the 
associations between coronavirus risk, coronavirus stress, and 
subjective well-being by focusing on meaning-based coping 
and spirituality as underlying mechanisms. Results support the 
study hypotheses. The coronavirus pandemic has become an 
adverse worldwide public health concern associated with various 
negative mental health and well-being outcomes (Arslan and 
Yıldırım, 2020; Yıldırım and Güler, 2020a). Therefore, coronavirus 
not only leads to various economic and social challenges, but 
also adversely influences people’s physical, mental, and social 
health and well-being (Yıldırım and Solmaz, 2020). Consistent 
with the literature (Yildirim et  al., 2020a; Yıldırım and Güler, 
2020b), the present evidence shows that perceived risk of 
coronavirus is a significant predictor of coronavirus stress in 
young adults. Furthermore, coronavirus stress significantly 
predicts spiritual well-being and meaning-based coping, which 
is consistent with previous research indicating that coronavirus 
stress is assorted with mental health problems and variables 
related to well-being (e.g., depression, anxiety, fear, burnout, 
and trauma; Fisher et  al., 2020; Umucu et  al., 2020; Yıldırım 
and Solmaz, 2020; Genç and Arslan, 2021). Perceived risk and 
stress may function to develop and form individuals’ stress-
related behaviors (Janz and Becker, 1984) because those with 
high levels of perceived risk and stress are more likely to 
focus on feelings, thoughts, and behaviors that influence their 
decisions and behaviors in the face of adverse experiences 
(Cori et  al., 2020). Theoretically, adverse circumstance-related 
risk perception increases the occurrence of undesirable outcomes 
by reducing the resilience of people, which, in turn, diminishes 
well-being and mental health (the risk-resilience approach; 
Masten, 2001). These results suggest that perceived risk and 
stress related to the coronavirus pandemic are potential 
psychological risk factors that might influence the mental health 
and well-being of people. Therefore, people with high levels 

TABLE 2 | Correlations for study variables.

Variable 1. 2. 3. 4. 5.

1. Coronavirus risk –
2. Coronavirus stress 0.38** –
3. Meaning-based coping −0.06 −0.13** –
4. Spiritual well-being −0.05 −0.24** 0.49** –
5. Subjective well-being −0.06 −0.25** 0.42** 0.61** –

**Correlation is significant at the 0.001 level (2-tailed).
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of risk perception during the pandemic experience greater 
stress related to coronavirus, which, in turn, might influence 
their feelings, thoughts, and behaviors during the pandemic.

Most importantly, findings from the study show that meaning-
based coping and spirituality explain the relationship between 
coronavirus stress and subjective well-being. The findings extend 
coronavirus research by showing that meaning-based coping 
and spirituality play important roles in the association between 
coronavirus stress and subjective well-being. The coronavirus 
pandemic has exacerbated psychological and social challenges 
(Ahorsu et al., 2020), which impact people’s subjective judgments 
and evaluations of their life (Diener, 2000; Kansky and Diener, 
2017). Although people with high levels of subjective well-being 
experience more satisfaction with life and positive emotions 
as well as fewer negative feelings (Moore and Diener, 2019), 
coronavirus experiences are associated with increases in negative 
emotions and decreases in positive emotions (Arslan et  al., 
2020; Yildirim et  al., 2020b). Therefore, individuals with high 
levels of coronavirus stress are more likely to have greater 
negativity and distress, which cause low subjective well-being. 
Additionally, social relationships are an essential source of 
positive mental health and subjective well-being (Kansky and 
Diener, 2017; Arslan, 2020; Arslan and Coşkun, 2020; Yıldırım 
and Çelik-Tanrıverdi, 2020). However, people have experienced 
various measures (e.g., quarantine) limiting their social 
interactions during the coronavirus pandemic to reduce the 
risk of infection of the virus. For example, Yildirim et al. (2020b) 
find a significant difference regarding psychological challenges 

based on COVID-19 limitations, and people who were in 
quarantine reported higher levels of anxiety and somatization 
than those who were not. People exposed to these challenges 
may experience greater stress, which, in turn, reduces their 
subjective well-being.

Despite efforts to understand the impacts of the pandemic 
(Arslan, 2020; Arslan et  al., 2020), little is known about the 
mechanisms that can help to protect and promote people’s 
mental health and well-being in the face of the adverse impacts 
of this experience. Findings from the current study show that 
meaning-based coping and spirituality are essential sources that 
help to elucidate the association between coronavirus stress 
and subjective well-being. We  first find that meaning-based 
coping mitigates the adverse impact of coronavirus stress on 
young adults’ subjective well-being. These results suggest that 
the positive reappraisal and reinterpretation of coronavirus 
experiences (Wenzel et  al., 2002) makes individuals resilient 
in the face of the adverse impacts of the pandemic (Yildirim 
et al., 2020a). Using these coping strategies protects and promotes 
their psychological health and well-being by reducing the 
negative effect of stress that can result in disease (McEwen, 
1998). Consistent with these results, some research emphasizes 
that meaning-based coping strategies help people to achieve 
optimal positive psychological functioning (Danhauer et  al., 
2005), and people with high levels of meaning report lower 
stress and better adaptive coping strategies in the context of 
challenges (Halama, 2014; Arslan and Yıldırım, 2020; Minkkinen 
et  al., 2020). Similar to the findings of this study, Ellis et  al. 
(2017) report the mediating effect of meaning-based coping 
in the association between the number of coexisting challenges 
and well-being among patients with advanced cancers. These 
results indicate that people who have high meaning-based 
coping might use more positive reappraisal and reinterpretation 
of the impacts of the pandemic and use more adaptive strategies 
and promotive resources that help them to build their resilience, 
which, in turn, improve spiritual and subjective well-being.

We also find that spiritual well-being is another important 
factor that mitigates the negative effect of coronavirus stress 
on the subjective well-being of participants. These results suggest 
that people with high levels of spiritual maturity (Ellison and 
Smith, 1991) have greater subjective well-being in spite of the 
predictive effect of coronavirus stress. Similar to the findings 
of this study, previous research reports that spiritual well-being 
is an important indicator of mental health and well-being, 
including better satisfaction with life and meaning in life 
(Unterrainer et  al., 2014; Shirkavand et  al., 2018). Spiritual 
resources provide a sense of strength, and they are a guide 
to find significance or meaning in case of adversity (Wills, 
2009); thereby, spiritual well-being mitigates the impacts of 
adversity by playing a role in the process of recovering from 
psychological problems alongside acting as a protective factor 
against maladaptive behaviors (Unterrainer et  al., 2014). High 
spiritual well-being might mitigate the negative effect of 
coronavirus stress, which, in turn, helps people to build 
promotive resources that foster their resilience and subjective 
well-being. Therefore, people with high levels of spiritual 
well-being are more likely to experience greater satisfaction 

TABLE 3 | Standardized indirect effects.

Mediation model Effect SE BootLLCI BootULCI

Meaning-based coping

Coronavirus risk––> 
Meaning-based coping

−0.06 0.02 −0.11 −0.02

Coronavirus risk––> 
Subjective well-being

−0.11 0.03 −0.16 −0.06

Coronavirus stress––> 
Subjective well-being

−0.06 0.02 −0.15 −0.02

Spiritual well-being

Coronavirus risk––> 
Spiritual well-being

−0.11 0.02 −0.16 −0.06

Coronavirus risk––> 
Subjective well-being

−0.10 0.02 −0.16 −0.06

Coronavirus stress––> 
Subjective well-being

−0.19 0.04 −0.27 −0.11

Meaning-based coping

Coronavirus risk––> 
Spiritual well-being

−0.11 0.02 −0.16 −0.06

Coronavirus stress––> 
Spiritual well-being

−0.07 0.03 −0.13 −0.02

Meaning-based coping and spiritual well-being

Coronavirus risk––> 
Subjective well-being

−0.11 0.02 −0.17 −0.06

Coronavirus stress––> 
Subjective well-being

−0.20 0.03 −0.29 −0.12

Number of bootstrap samples for percentile bootstrap confidence intervals: 10,000 with 
95% bias-corrected confidence interval.
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with life and positive emotions as well as less negative affectivity 
during the pandemic.

The present study is not without limitations. First, the present 
research was a cross-sectional design. Longitudinal studies 
would advance our understanding of the underlying mechanisms 
that relate coronavirus risk and stress to subjective well-being 
by identifying the potential causal and temporal relationships. 
Second, the data were collected using self-report measures, 
which are considered another limitation of the study. Future 
studies could be conducted using various data-collection methods 
(e.g., qualitative) to provide additional understanding of the 
associations between the variables in the study. Furthermore, 
the convenience sampling method is also a clear limitation of 
this study, and therefore, future research is warranted to perform 
with randomly collected diverse samples, including equal genders 
and individuals living larger cities.

In addition to these limitations, results from this study provide 
important implications for research and practice that aim to 
improve individuals’ mental health and well-being against 
coronavirus experiences. The results indicate how people cope 
with the coronavirus pandemic that has detrimental consequences 
for their mental health and well-being and report that meaning-
based coping mitigates the adverse impact of coronavirus stress 
on subjective well-being. Additionally, the findings suggest that 
spiritual well-being is an essential source to cultivate people’s 
subjective well-being by mitigating the effect of coronavirus stress. 
Based on these results, mental health providers could design 
preventions and interventions that help to improve meaning-
based coping strategies, which, in turn, alleviate the effect of 
coronavirus stress on subjective well-being. Spiritual well-being 
could also be  promoted through these programs, and spiritual 
resources might be  integrated with meaning-based strategies to 
provide more effective coping with pandemic experiences.

In conclusion, we  find that meaning-based coping and 
spirituality mediate the associations between coronavirus stress 
and subjective well-being. In addition, coronavirus risk appears 
to be  a significant positive predictor of coronavirus stress. The 
present study serves to further develop our understanding of 
the underlying mechanisms by which coronavirus stress impacts 
subjective well-being. More research in this area is needed 
and will facilitate fully understanding the associations between 
coronavirus risk, coronavirus stress, meaning-based coping, 
spirituality, and subjective well-being.
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Self-compassion, sharing some commonalities with positive psychology 2.0 approaches,

is associated with better mental health outcomes in diverse populations, including

workers. Due to the COVID-19 pandemic, there is heightened awareness of the

importance of self-care for fostering mental health at work. However, evidence regarding

the applications of self-compassion interventions in work-related contexts has not

been systematically reviewed to date. Therefore, this systematic review aimed to

synthesize and evaluate the utility of self-compassion interventions targeting work-related

well-being, as well as assess the methodological quality of relevant studies. Eligible

articles were identified from research databases including ProQuest, PsycINFO, Science

Direct, and Google Scholar. The quality of non-randomized trials and randomized

controlled trials was assessed using the Newcastle-Ottawa Scale and the Quality

Assessment Table, respectively. The literature search yielded 3,387 titles from which

ten studies met the inclusion criteria. All ten studies reported promising effects of

self-compassion training for work-related well-being. The methodological quality of these

studies was medium. All ten studies recruited workers in a caring field and were

mostly conducted in Western countries. The Self-Compassion Scale or its short-form

was used in almost all instances. Findings indicate that self-compassion training

can improve self-compassion and other work-related well-being outcomes in working

populations. However, in general, there is need for greater methodological quality in

work-related self-compassion intervention studies to advance understanding regarding

the applications and limitations of this technique in work contexts. Furthermore, future

studies should focus on a broader range of employee groups, including non-caring

professions as well as individuals working in non-Western countries.

Keywords: self-compassion, work-related well-being, systematic review, work mental health, workers, workplace

mental health, caring professions, self-care

INTRODUCTION

In the United Kingdom, workplace mental health problems resulted in 16 million lost
working days in 2016 (Office for National Statistics, 2017), costing £40 billion and £25
billion to employers and the government, respectively (Stevenson and Farmer, 2017). In
other European countries such as the Netherlands, in 2014 the cost of poor work mental
health amounted to 3.3% of GDP (e746 billion), mainly as a result of lost employment
and reduced work productivity (Organization for Economic Cooperation and Development,
2014). In Asian countries such as Japan, 60% of workers experience intense anxiety and stress
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(Ministry of Health Labour Welfare, 2010), and the number
of worker compensation claims for mental health problems
increased from 200 in 2000 to 1,800 in 2018 (Ministry of Health
Labour Welfare, 2019).

Awareness of such workplace mental health problems has
become further heightened due to the coronavirus disease
2019 (COVID-19) pandemic. For example, a recent literature
review identified that workplace stress and depression were
associated with the pandemic due to threat and worry
about contagion, infobesity (i.e., pandemic related information
overload), quarantine and reduction of social contact, stigma,
and job insecurity (Hamouche, 2020). Conversely, organizational
COVID-19 mental health preventative measures are positively
associated with job performance and psychological well-being
(Sasaki et al., 2020).

Growing awareness of the negative impact of workplace
mental health problems has resulted in increased interest into
psychotherapeutic interventions that can help to improve mental
health and well-being at work (Sustainable Development Goals;
United Nations., 2015). One such approach that has emerged as
a topic of empirical interest are self-compassion interventions
(Barnard and Curry, 2011; López et al., 2015; Kotera et al.,
2019c). In work contexts, self-compassion is associated with
improvements in (for example) healthy self-care behaviors
(Horan and Taylor, 2018), optimism and organizational integrity
(Simões et al., 2016), perceived organizational compassion and
threat (Henshall et al., 2018), compassion for others (Mills et al.,
2017), job satisfaction (Abaci and Arda, 2013), and burnout
and barriers to compassion (Dev et al., 2018). Furthermore,
interventions specifically targeting self-compassion have led to
salutary workplace outcomes such as lower stress (Mahon et al.,
2017), reduced burnout (Eriksson et al., 2018), and enhanced
resilience (Delaney, 2018).

Self-compassion is described by Neff (2003a) as having
a keen awareness of suffering in oneself and others, which
comprises three components: (i) self-kindness (being kind
and understanding towards oneself), (ii) common humanity
(knowing that suffering is part of human life), and (iii)
mindfulness (being present here and now). Self-compassion is
related to, but distinct from, compassion, which refers more
to being sensitive to suffering in others, while strongly wishing
to relieve that suffering (Goetz et al., 2010; Shonin et al.,
2017). Nevertheless, self-compassion is understood to play an
important role in cultivating compassion for others, because
self-compassion views failure and suffering as part of human
experience, which allows others’ failure and suffering to be
recognized as “shared human fallibility” (Neff, 2003a, p. 87).

Self-compassion is understood to facilitate the process of
being open to one’s personal failures, inadequacies, and suffering
(Neff, 2003a). However, unlike self-esteem which is often tied
to feeling valued by others (Leary and MacDonald, 2003), self-
compassion is more concerned with caring for oneself. This
self-care competency includes open-hearted awareness of all
aspects of oneself, leading to more resilience and stability during
difficult times (Neff and Vonk, 2009). This is consistent with
studies showing that self-compassion can nurture forgiveness
and kindness toward self, as well as reduce guilt, shame, and

rumination derived from mistakes (Adams and Leary, 2007;
Mantzios et al., 2015).

Self-compassion is sometimes grouped together with other
Buddhist-derived practices, such as mindfulness, loving-
kindness, compassion, and non-attachment. However, the extent
to which self-compassion reflects an entirely Buddhist-derived
construct is currently unclear (Shonin et al., 2014). For example,
the self-kindness component of self-compassion primarily
refers to happiness for oneself, whereas Buddhism emphasizes
happiness for others, particularly in the context of the core
Buddhist teaching on the four immeasurable attitudes of (i)
loving-kindness, (ii) compassion, (iii) appreciative joy, and (iv)
equanimity for all beings (Peng and Shen, 2012; Shonin et al.,
2015). Consequently, it could be argued that the self-emphasis
aspect of self-compassion runs antithetical to Buddhism’s focus
on others and on dismantling self-oriented schemas (e.g.,
no-self realization; Wang, 2020). Nevertheless, self-compassion
clearly shares some similarities with certain Buddhist practices,
particularly mindfulness, in which there is a common focus on
present moment awareness and self-regulation of thoughts and
emotions (Neff, 2003a; Bishop et al., 2004). Indeed, psychometric
scales for self-compassion and mindfulness demonstrate good
levels of positive association (Birnie et al., 2010; Hollis-Walker
and Colosimo, 2011).

In addition to sharing some properties with mindfulness,
studies based on a work-related context have shown that self-
compassion is a correlate and predictor of a range of positive
mental health outcomes (e.g., Montero-Marin et al., 2018; Kotera
et al., 2019b, 2020). For example, self-compassionate workers
tend to have higher levels of well-being and experience less
burnout and emotional exhaustion (Alkema et al., 2008; Dev
et al., 2018). Self-compassion is also negatively associated with
anxious and avoidant attachments, and positively associated
with work performance, organizational prosocial behaviors and
employment retention (Reizer, 2019).

Such associations may be explained by Gilbert’s (2010)
affect regulatory model whereby self-compassion activates an
individual’s soothing system (related to feeling safe, connected
and cared for), as opposed to drive (related to excitement, striving
and achieving) and threat (related to fear, anxiety and anger)
systems that are more associated with mental distress. Thus, self-
compassion is understood to be a good predictor of well-being
at work because work-related well-being outcomes are impacted
by self-kindness as part of adaptive soothing system functioning
(Pauley and McPherson, 2010).

These characteristics of self-compassion appear to be aligned
with the second wave of positive psychology (PP 2.0), a new
form of positive psychology that aims to attain the best in
individuals, organizations and society, by communicating with
the dark side of human existence through an understanding of
ying-yang dialectical principles, rather than a liner interpretation
of happiness as characterized by traditional first wave positive
psychology approaches (Wong, 2011a). All emotions, including
negative ones, can have positive meaning in respect of our well-
being (Vanderheiden and Mayer, 2017). As the Chinese/Japanese
character for “happiness (幸)” is built upon “hardship (辛)”, PP
2.0 does not position the dark side of human existence as a
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problem, rather it recognizes it as a necessity (Wong, 2020a),
relating to meaningfulness (Wong, 2011b, 2012). Moreover,
PP 2.0 focuses on both individual well-being and the larger
picture of humanity, instead of solely focusing on individual
happiness and success (Wong, 2017a). PP 2.0 entails a sense
of acceptance, harmony and feeling at home in one’s quest for
true well-being (Wong, 2017b), which can be even more crucial
to counter mental health difficulties associated with COVID-19
(Wong, 2020b). These perspectives also appear to be integral
to self-compassion, where hardship as part of natural human
life (common humanity) is accepted and experienced non-
judgmentally, instead of problematizing and reacting to it (Neff,
2003a).

Notwithstanding the aforementioned challenges for mental
health in the workplace as well as the promising findings
for self-compassion as a remedial approach, a systematic
review specifically focusing on the evidence for self-compassion
interventions in a workplace context has not been undertaken
to date. Therefore, the purpose of this paper was to conduct a
systematic review of self-compassion interventions focusing on
outcomes relating to improving workplace well-being.

METHODS

Design
A systematic review was conducted based on the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA; Moher et al., 2009). In addition to a rigorous search
and selection process, study quality, means of assessment and
results were all considered in order to support the validity of the
systematic review (Klassen et al., 1998). The extended version
of the PICO (population, intervention, control, and outcomes)
format (Boland et al., 2013) was used to establish the research
question. The CIMO (Context, Intervention, Mechanism, and
Outcome; Denyer and Tranfield, 2009) is another well-used
format in organizational contexts, however the extended PICO
was preferred because self-compassion originated in clinical
practice. The main research questions for this systematic review
were (i) how effective is self-compassion for improving outcomes
relevant to work-related well-being? and (ii) what quantity and
quality of evidence is there? A decision was made not to conduct
a meta-analysis as a preliminary literature search indicated there
was an insufficient number of randomized controlled trials
meeting the eligibility criteria (Janssen et al., 2018).

Literature Search
After consulting a subject librarian (Rojon et al., 2011),
the following electronic research databases were used to
conduct a comprehensive literature search: ProQuest, PsycINFO,
Science Direct, and Google Scholar via EBSCO. The literature
search focusing on where, when, who, how, what, and why
(Callahan, 2010). Only papers published before 31st December
2019 were considered eligible for inclusion in this systematic
review. Among the papers retrieved with search terms “self-
compassion” or “self compassion” (n = 3,387), papers that had
“work∗,” “occupation∗,” “profession∗,” “staff,” “job,” “employee∗,”
“management,” “business,” and “organization∗” in the title or

TABLE 1 | Extended PICO for this systematic review.

Review questions (i) How effective is self-compassion for

work-related well-being outcomes? and (ii)

What quantity and quality of evidence is there?

Inclusion criteria Exclusion criteria

Population Workers in an

organization (i.e.,

employees > 18 years

old)

<18 years and non-work

samples

Intervention Interventions that

focused on

self-compassion*

Other interventions

Comparator Any comparator

including

non-intervention

Outcomes Work-related

well-being outcomes**

Other outcomes

Study design Empirical intervention

studies

Single participant case

studies, cross-sectional

studies, qualitative

studies, reviews,

discussion articles, articles

introducing

theories/concepts/

models/applications

Other Published in a

peer-reviewed journal in

English language

*training that did not focus on self-compassion was excluded (e.g., resilience training

that increased self-compassion; Kinman and Grant, 2017), however studies integrating

mindfulness or other techniques as part of self-compassion training were included (e.g.,

the Mindful Self-Compassion Program; Germer and Neff, 2019).

**engagement, stress, distress, well-being, security, safety, satisfaction, burnout,

resilience, efficacy, caring, trust, mindfulness, creativity, hope, emotional intelligence

(determined by reviewing key organizational psychology journals in the last 5 years).

abstract were shortlisted for further examination (n = 203).
The selection of such terms was informed by prior systematic
reviews evaluating psychological interventions in the workplace
(e.g., Ravalier et al., 2016; Kotera et al., 2019a). The first author
completed the literature search, which was then reviewed by the
second author. Manual reference searches on previous systematic
reviews of self-compassion interventions were also undertaken
(Rojon et al., 2011).

Selection of Studies and Outcomes
The inclusion criteria for further analysis were that the paper
needed to (i) be published in a peer-reviewed academic journal
written in English language, (ii) report an empirical intervention
study (i.e., pre- and post-intervention scores of dependent
variables) of a self-compassion intervention, and (iii) involve full-
time or part-time workers as participants. Papers were excluded
if they (i) did not evaluate an intervention (e.g., papers that only
introduced and/or discussed concepts or research protocols),
(ii) employed a single-participant design (i.e., case studies),
and/or (iii) did not assess work-related well-being outcomes (see
Table 1).
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Outcome Measures
Outcomes relevant to work-related well-being were selected by
reviewing papers published in organizational psychology journals
(i.e., included in the Scimago Journal and Country Rank such
as Annual Review of Organizational Psychology, Organizational
Behavior, and Human Resource Development Quarterly) during
the last 5 years (i.e., to ensure that outcomes corresponded to
current foci in organizational psychology research and practice;
Kotera et al., 2019a). Eligible outcomes were deemed to be
stress, distress, well-being, work-engagement, security, work
safety, job satisfaction, burnout, resilience, efficacy, caring, trust,
mindfulness, creativity, hope, and emotional intelligence.

Data Extraction and Synthesis
The lead author comprehensively reviewed all the search results,
and if the title of the article implied a fit with the eligibility
criteria, the articles were shortlisted for possible inclusion
(n = 39). The second author reviewed the selection process
to minimize any potential bias. Once the second author had
reviewed the selection process, full-texts of the shortlisted articles
were examined by both authors independently, who then met
to discuss which studies met the eligibility criteria. Forward and
backward reference searches of relevant articles identified no
additional eligible studies.

An extended format for data extraction, designed by Sturt
et al. (2012), was used to present key information of included
studies, covering: publication details (authors, year, and country),
study design and setting, participant characteristics, details of
demographic data, intervention details, outcome measures, and
study findings (see Table 2).

Quality Scoring: Assessing the Risk of Bias
The Newcastle-Ottawa Scale (NOS) was used to appraise the
methodological quality and risk of bias for non-randomized
studies (Wells et al., 2000). Both authors conducted the
quality scoring for each study, using star marks, from 0 to
9 (high risk: 0-3, medium risk: 4-6, low risk: 7-9) in respect
of: (i) representativeness of study group selection (four stars
maximum), (ii) comparability of groups (two stars maximum),
and (iii) ascertainment of either the exposure or outcome of
interest (three stars maximum). Because the NOS originated in
medical research, some adjustments were made in this review
focusing on work-related well-being. More specifically, the word
“exposure” was changed to “intervention” (e.g., “Ascertainment
of intervention”). Similarly, the fourth scale item (in the
“Selection” category) was changed from “Demonstration that
outcome of interest was not present at start of study” to
“Demonstration that the measured outcome was assessed before
the intervention.” Furthermore, instead of medical records,
a star was marked if the outcome was measured using a
validated psychometric scale in the first item of “Outcome” (i.e.,
“Assessment of Outcome”).

The Quality Assessment Table of Randomized Controlled
Trials (Brown et al., 2013) was used to assess the methodological
quality of randomized controlled trials. To be compatible with
the NOS rating, rating was completed using a star (∗) for
“yes,” blank for “no,” and “NA” for “not applicable,” as the

primary interest was whether each research item was adequately
reported. These assessments were performed by both of authors
independently, who discussed any disagreement. The star rating
ranged from 0 to 14; high risk: 0-4, medium risk: 5-9, low
risk: 10-14.

RESULTS

Search Results
The initial comprehensive literature search identified a total of
207 papers, including four papers (Shapiro et al., 2005; Frank
et al., 2013; Roeser et al., 2013; Beshai et al., 2016) identified
via manual searches of previous self-compassion reviews (Raab,
2014; Mills et al., 2017; Janssen et al., 2018). A review of titles
and abstracts narrowed this down to 36 papers deemed to be
of potential relevance. A full-text review of these 36 papers was
then undertaken, which resulted in ten papers meeting all of the
eligibility criteria (Appendix 1: Reasons for excluding the full-
text-reviewed articles). The PRISMA flow diagram for the article
selection process is shown in Figure 1.

Characteristics of Included Studies
Published Year

All studies were published in the last decade (2014-2019).

Location of Research

Six studies were conducted in Europe (Beshai et al., 2016; Sansó
et al., 2017, 2019; Delaney, 2018; Maratos et al., 2019; Smith et al.,
2019), two studies were conducted in North America (Rao and
Kemper, 2017; Scarlet et al., 2017), one study was conducted in
Oceania (Brooker et al., 2013; Pidgeon et al., 2014) and another
study was conducted in Asia (Suyi et al., 2017).

Design

One study used randomized controlled trial designs (Pidgeon
et al., 2014), two used non-equivalent groups design (Beshai et al.,
2016; Sansó et al., 2019), and seven studies used a within-subject
pre-post design (Rao and Kemper, 2017; Sansó et al., 2017; Scarlet
et al., 2017; Suyi et al., 2017; Delaney, 2018; Maratos et al., 2019;
Smith et al., 2019).

Participant Demographics

All studies (that reported gender balance) recruited more females
than males, including one study that recruited women only
(Delaney, 2018). The sample size ranged from 13 (Delaney,
2018) to 153 participants (Rao and Kemper, 2017), totaling 512
participants overall. The most common age range of participants
across all studies was 40-50 years.

Occupational Field

Participants in eight studies worked in healthcare fields including
doctors, nurses, social workers, human service professionals, and
disability support workers (Pidgeon et al., 2014; Rao and Kemper,
2017; Sansó et al., 2017, 2019; Scarlet et al., 2017; Suyi et al., 2017;
Delaney, 2018; Smith et al., 2019). Participants in two studies
worked in education (Beshai et al., 2016; Maratos et al., 2019).
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TABLE 2 | Study details of selected papers exploring the effects of self-compassion training on work-related well-being outcomes.

Author(s), year.

Country.

Sample and setting Intervention details Measures Findings

Maratos et al.

(2019).

United Kingdom.

20 to 18 members of staff within a

school specializing in educating

11–18-year-old children/adolescents

excluded from mainstream education

(2 did not complete the FSCRS and

SCS-SF thus n = 18, and 1 did not

complete MBI at post-assessment

n = 19). Within-subject pre-post.

Six 2.5-h sessions on

compassionate mind

training (CMT) program

over 12 weeks (one

school term).

Maslach Burnout Inventory

(MBI), Depression Anxiety and

Stress Scale 21 (DASS), Forms

of Self-Criticism and

Self-Reassuring Scale (FSCRS),

Self-Compassion Scale

Short-Form (SCS-SF), CMT

Practice Scale, administered

2-month and 1-week before, and

1-month after intervention.

Self-compassion and

reassured-self increased from

pre-intervention to

post-intervention with large

effects.

Sansó et al.

(2019). Spain.

50 professional carers, divided into

Mindful-Based Stress Reduction

Training (MBSRT) and Compassion

Cultivation Training (CCT), 25 each

(17 females and 2 males with age

42.16 ± 7.67 in MBSRT and 14

females and 5 males with age 48.95

± 9.84 in CCT). Self-selected

non-equivalent groups design.

Each training was

provided for 60 h;

extensive weekend

training × 3 (3-month

interval each time) and

weekly sessions.

Five-Facets Mindfulness

Questionnaire (FFMQ),

Interpersonal Reactivity Index

(IRI), SCS, Short version of the

Professional Quality of Life Scale

(Short ProQol), administered

pre-post.

CCT increased non-reactivity

and perspective taking

significantly, while reduced

self-judgement significantly.

Smith et al. (2019).

United Kingdom.

Multi-disciplinary team (n = 34 at

pre-intervention and n = 27 at

post-intervention) in adult eating

disorder wards. Age and gender

balance not reported. Fifty-five patient

participants were excluded, as

non-workers. Within-subject

pre-post.

8 workshops focusing

on well-being including

self-compassion,

positive

communication, and

stress-coping.

Five-item well-being

questionnaire.

Self-worth to take time for

themselves, and feeling good

on the day increased

significantly from pre- to

post-intervention.

Delaney (2018).

United Kingdom.

13 female nurses specialized in

Cancer Care, Cardiology, Maternity,

Midwifery, Intensive Care, and

Urology. Average age 44 years old,

and average work experience 21

years old (representable for general

nurses).

Mindful

Self-Compassion

training (MSC): 8 of

2.5-h weekly sessions

and a half-day retreat.

Daily practice was

encouraged.

SCS, Frieburg Short Mindfulness

Scale, ProQOL, and

Conor-Davidson Resilience Scale

Self-compassion and

resilience increased

significantly, and secondary

trauma and burnout

decreased significantly (all

large effect size).

Rao and Kemper

(2017).

United States.

153 health professionals including

nurses, physicians, and social

workers, attended a compassion

session, out of 177 (148 females, 29

males) who attended at least one of

the three sessions. Within-subject

pre-post.

1-h online meditation

sessions focusing on

compassion. The other

2 sessions focused on

gratitude and positive

words were excluded

from this review.

SCS-SF and Confidence in

Providing Compassionate Care

Scale

Significant improvements in

self-compassion overall, and

within each subcategory of

self-compassion:

self-kindness, self-judgment,

common humanity, isolation,

mindfulness, and

overidentification. Also

increased confidence in

providing compassionate care

to others.

Sansó et al.

(2017). Spain.

19 professional caregivers of patients

with intellectual disability (18 females,

mean age = 40.47 years old).

Within-subject pre-post.

Cultivating Emotional

Balance program,

based on mindfulness

and compassion. 42 h

in total (4-h sessions ×

10 and 2-h

session × 1).

SCS, FFMQ, EQ, Professional

Self-Care Scale (PSCS), Brief

Symptom Questionnaire (BSQ)

Meaningful increases in both

the FFM and de-centering.

Improved self-care and

self-compassion. Reduced

depression, anxiety, panic,

and somatized illness.

Scarlet et al.

(2017).

United States.

62 (12 males and 50 females; Age

51.23 ± 10.77 years old).

Within-subject pre-post.

Compassion cultivation

training (8 times of 2-h

weekly group

sessions).

SCS-SF, Fears of Compassion

Scale, Toronto Mindfulness

Scale, Copenhagen Burnout

Inventory (CBI), Brief Index of

Affective Job Satisfaction, and

Interpersonal Conflict Scale,

administered in the first, middle,

and last weeks of CCT, with

1-month follow-up.

Significant improvements in

participants’ self-compassion,

mindfulness, and

interpersonal conflict scores

(Continued)
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TABLE 2 | Continued

Author(s), year.

Country.

Sample and setting Intervention details Measures Findings

Suyi et al. (2017).

Singapore.

37 mental health professionals (7

males and 30 females, 19 of them in

age range 25-35 years old).

Within-subject pre-post.

2-h weekly mindfulness

session for 6 weeks,

including engagement

with practice,

awareness on

stuckness, reacting

and responding to

stress, communication,

and compassion

toward others and self.

Additional discussion

time among

participants and

30-min daily meditation

homework.

SCS-SF, FFMQ, CS, PSS, and

Oldenburg Burnout Inventory

(OBI), measured pre-post, and a

3-month follow-up.

Significant improvement in 4

of the 5 mindfulness facets

(observe, describe,

non-judge, and non-react)

and self-compassion both

from pre to post, and pre to

follow-up. Significant

improvement in compassion

for others but only significant

between pre and post (not pre

and follow-up). Significant

reduction in stress but only

between pre and post, not pre

and follow-up.

Beshai et al.

(2016).

United Kingdom.

89 teachers and staff from secondary

school (62 females and 27 males),

self-selected to either intervention

group (n = 49, who received

school-based mindfulness training) or

comparison group (n = 40, who

received general mindfulness training).

Nonequivalent groups design.

8-week school-based

mindfulness training,

consisting of 9 sessions

(75min each), covering

body scan, cultivating

self-compassion and

discussion on

school-related issues,

with homework:

10–40min for 6 days a

week. Comparison

group received a group

intervention based on

MBSR and MBCT.

SCS (only 2 subscales:

self-judgement and

self-kindness), FFMQ, PSS,

Warwick-Edinburgh Mental

Well-being Scale (WEMWBS),

administered pre- and

post-training.

Stress decreased and

well-being increased in the

intervention group, in

comparison to the

comparison group. Large

effect on all outcome

measures in the intervention

group, when controlling for

baseline differences with

comparison group.

Self-compassion increased

from pre-intervention to

post-intervention in

intervention group while it did

not in comparison group.

Pidgeon et al.

(2014). Australia.

44 human services professionals (40

females and 4 males, Age 40.7 ±

12.28 years) divided into the

intervention group and control group.

RCT.

Brief Mindfulness with

Metta Training Program

(MMTP), targeting the

enhancement of

mindfulness and

self-compassion in a

retreat format

Resilience Scale, FFMQ and SCS

administered pre-/post-training,

1 and 4 months follow-up.

Significant improvements

observed in mindfulness and

self-compassion at 1 and 4

months post-intervention, and

in resilience at 4 months

post-intervention for the

intervention group.

Scale

Four studies used the original version of the Self-Compassion
Scale (SCS; Neff, 2003b; Pidgeon et al., 2014; Sansó et al., 2017,
2019; Delaney, 2018) and one study used two subscales of the
SCS (self-kindness and self-judgement; Beshai et al., 2016). The
remaining four studies used the Self-Compassion Scale-Short
Form (SCS-SF; Raes et al., 2011; Rao and Kemper, 2017; Scarlet
et al., 2017; Suyi et al., 2017; Maratos et al., 2019), and one study
used the Five-Facets Mindfulness Questionnaire (FFMQ; Cebolla
et al., 2012) to measure the effects of self-compassion training
(Smith et al., 2019).

Interventions
Six studies used interventions with a central self-compassion
component: Compassionate Mind Training (lectures on
brain, breathing practice, imagery practice; Maratos et al.,
2019), Compassion Cultivation Training (lectures on the
mind, meditation practice focusing on self-compassion and
loving-kindness; Scarlet et al., 2017; Sansó et al., 2019), online

meditation training on self-compassion (psycho-education,
meditation practice, and discussion; Rao and Kemper, 2017), a
well-being program focusing on self-compassion (workshops
about yoga, communication, and others; Smith et al., 2019),
and Cultivating Emotional Balance program (theoretical
presentations, discussions, and guided practice exercises of
meditation and emotion regulation; Sansó et al., 2017). Four
studies used a combination of mindfulness and self-compassion
training (Pidgeon et al., 2014; Beshai et al., 2016; Suyi et al., 2017;
Delaney, 2018). The total duration of interventions ranged from
1 h (Rao and Kemper, 2017) to 60 h (Sansó et al., 2019), and five
studies assigned daily practice as homework (Beshai et al., 2016;
Sansó et al., 2017; Scarlet et al., 2017; Suyi et al., 2017; Delaney,
2018), ranging from 20min (Scarlet et al., 2017) to 30min (Suyi
et al., 2017).

Three studies used one follow-up assessment (Sansó et al.,
2017; Scarlet et al., 2017; Suyi et al., 2017) and one study used
two follow-up assessments (1 and 4 months after intervention;
Pidgeon et al., 2014). Only one study used two pre-intervention
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FIGURE 1 | PRISMA flow diagram of the article selection process.

assessments (2-month and 1-week before intervention; Maratos
et al., 2019). A 1-month follow-up was the shortest follow-up
period (Scarlet et al., 2017), and the longest was 6 months (Sansó
et al., 2017). In addition to self-compassion, 17 psychological
outcomes were measured across all studies, of which common
outcomes included mindfulness, stress and burnout. Table 3

summarizes the intervention characteristics, outcomes and
follow-up assessment periods.

Risk of Bias
The risk of bias in the nine non-randomized studies was mostly
deemed to bemedium, indicated by a rating of 3-4 stars (medium:
Rao and Kemper, 2017; Sansó et al., 2017; Scarlet et al., 2017;
Suyi et al., 2017; Delaney, 2018; Maratos et al., 2019; Smith et al.,
2019). Only two non-randomized studies received a low bias
rating of 6-7 stars (low: Beshai et al., 2016; Sansó et al., 2019). All
of the non-randomized studies assessed psychological outcomes
before and after the intervention. Two studies (Beshai et al.,
2016; Delaney, 2018) addressed the representativeness of the
cohort by recruiting a sample that is comparable with the general
population of the target workers, and one study (Beshai et al.,
2016) addressed adequacy of follow-up by providing reasons for
dropout at follow-up (see Table 4).

The risk of bias for the only RCT in the included studies
(Pidgeon et al., 2014) was deemed medium (6/12) (Table 5).
Because this study employed a passive control group, three
assessment items, blinding for assessors, administration,
and participants were scored “NA” (Not Applicable)’. The
number of participants randomly allocated to both groups
(intervention and control), baseline comparability, inclusion
criteria and reasons for withdrawal were reported. However,
it was not reported as to whether allocation of treatment

was concealed, the blinding procedure was successful,
and reported outcomes were the only outcomes assessed.
Furthermore, <80% of the original participants completed
the final assessment, and an intention-to-treat analysis was
not conducted.

DISCUSSION

This PRISMA-based systematic review appraised the quality
of evidence for eligible studies evaluating the effects of self-
compassion training on work-related well-being, addressing (i)
how effective self-compassion is for work-related well-being
outcomes, and (ii) what quantity and quality of evidence
has been reported. Ten intervention studies (nine pre-post
within-subject studies and one RCT), comprising a total of
512 participants, met all of the eligibility criteria for in-
depth review and assessment. Self-compassion was shown
to improve in all studies, including those deemed to be
more methodologically robust (e.g., Beshai et al., 2016; Sansó
et al., 2019). Improvements were also reported across other
outcomes, such as mindfulness, stress, burnout, quality of
life, well-being, and resilience. Thus, findings from this
systematic review indicate that PP 2.0 interventions based
on self-compassion have applications for improving workplace
mental health.

The total length of the interventions varied from 1 to 60 h,
however high-quality studies (Beshai et al., 2016; Sansó
et al., 2019) employed at least 11.25 h of intervention,
delivered over an 8-week period (Beshai et al., 2016).
While one study reported that a 1-h online session of
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TABLE 3 | Intervention, psychological outcomes, and follow-up in the 10 included studies.

No. References Intervention Other outcomes than self-compassion* Follow-up

Length of

intervention in

total (hr)

Daily

homework

(min)

Mind

fulness

Stress Burnout Quality

of life

Mental

well-

being

ResilienceOthers

1 Maratos et al.

(2019)

15 (6 × 2.5-h

sessions)

0 ✓ ✓ Anxiety, Depression,

Self-criticism/-

reassurance

None

(pre-assessments at

2-month and

1-week)

2 Sansó et al.

(2019)

3 (3 × 1-h

sessions)

0 ✓ ✓ Interpersonal reactivity None

3 Smith et al.

(2019)

Not reported 0 ✓ None

4 Delaney (2018) 20 (8 × 2.5-h

sessions)

Assigned but

details

unreported

✓ ✓ ✓ None

5 Rao and

Kemper (2017)

1 (1-h session) 0 Confidence in

caregiving

None

6 Sansó et al.

(2017)

42 (10 × 4-h

sessions + 1 ×

2-h session)

Assigned but

details

unreported

✓ Self-care 6 months

7 Scarlet et al.

(2017)

16 (8 × 2-h

sessions)

20 ✓ ✓ Fear of compassion,

job satisfaction,

interpersonal conflict

1 month

8 Suyi et al.

(2017)

12 (6 × 2-h

sessions)

30 ✓ ✓ ✓ Compassion for others 3 months

9 Beshai et al.

(2016)

11.25 (9 ×

1.25-h

sessions)

25 ✓ ✓ ✓ None

10 Pidgeon et al.

(2014)

13 (2.5 h + 1 h

+ 2.5 h + 2.5 h

+ 1 h +1 h +

2.5 h)

0 ✓ ✓ 1 and 4 months

*All studies assessed self-compassion (see Table 2).

self-compassion training led to improvements in self-
compassion (Rao and Kemper, 2017), results should be
interpreted with caution as a follow-up assessment was
not conducted, and several confounding factors were
identified. Thus, based on the ten studies included in this
systematic review, the most robust evidence exists for self-
compassion interventions of longer duration (i.e., >11 h)
spread across several sessions (i.e., with self-practice elements
in between).

The majority of studies included in this review were
conducted in Western countries. However, self-compassion can
be perceived differently between cultures (Montero-Marin et al.,
2018). For example, the positive aspects of self-compassion
are deemed to assume greater importance in cultures that
assign virtue to future-focused strategies of perseverance and
thrift (Hoofstede et al., 2010). This cultural characteristic
is thought to arise as a result of positive attitudes toward
challenges in learning, whereby self-compassion is deemed to
temper the need for instant gratification or short-term reward
(Wagner et al., 2017). Thus, in line with the use of Eastern
philosophical principles in PP 2.0, evaluating the effects of
self-compassion training for workers in countries that appear

to value a longer-term reward orientation, such as China,
Taiwan, and Hong Kong, could advance understating into the
cross-cultural applications of self-compassion training. Similarly,
given that all participants in the ten included studies were
workers in a caring profession or educational profession (i.e.,
key workers during the COVID-19 pandemic), future research
should explore how different industry cultures influence the
effects of self-compassion training.

In the studies included in this systematic review, self-
compassion was measured using the SCS (Neff, 2003b) and
SCS-SF (Raes et al., 2011). While these measures are commonly
used in self-compassion research (López et al., 2015), the
appropriateness of SCS and SCS-SF as a measurement for
self-compassion has been questioned (López et al., 2015; Kotera
and Sheffield, 2020). For example, the negative subscales of SCS
have been shown to be more strongly related to depression,
stress and rumination than the positive ones (López et al.,
2015), and the originally proposed factor structure of the
SCS-SF (Raes et al., 2011) was not replicated in a study of
UK university students (Kotera and Sheffield, 2020). Future
studies in this area may thus benefit from assessing self-
compassion using scales such as the Relational Compassion
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TABLE 4 | Assessment of quality of studies (non-randomized trials; nine studies).

Assessment of risk of bias for pre-post studies (The Newcastle-Ottawa scale)

Selection Comparability Outcome Number of

stars (0-9)

References Representativeness

of exposed

cohort

Selection of

non-

exposed

cohort

Ascertainment

of exposure

Demonstrate

outcome

assessed

before

intervention

Comparability

of cohorts

on basis of

design (*) or

analysis (*)

Assessment

of outcome

Follow-up

long enough

Adequacy of

follow-up

Maratos et al. (2019) * * * 3

Sansó et al. (2019) * * * ** * 6

Smith et al. (2019) * * * 3

Delaney (2018) * * * * 4

Rao and Kemper

(2017)

* * * 3

Sansó et al. (2017) * * * * 4

Scarlet et al. (2017) * * * * 4

Suyi et al. (2017) * * * * 4

Beshai et al. (2016) * * * * ** * 7

*The study addressed the assessment item.
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Scale (Hacker, 2008) or Compassionate Engagement and
Action Scales (Gilbert et al., 2017). Alternatively, considering
the aforementioned Eastern influence of PP 2.0 (Wong,
2011a), scales that were originally developed in Eastern
languages that are completed by native language speakers
(i.e., instead of translating English language scales) may be
able to better capture some of the subtle nuances of self-
compassion for given cultural groups. For example, the
Omoiyari (roughly translated as compassion in Japanese)
Scale (Uchida and Kitayama, 2001) may capture more
accurate responses regarding self-compassion for native
Japanese-speaking participants.

The quality of the included studies overall was medium:
eight studies were assessed to bear a medium risk of bias
(Rao and Kemper, 2017; Sansó et al., 2017; Scarlet et al.,
2017; Suyi et al., 2017; Delaney, 2018; Maratos et al., 2019;
Smith et al., 2019), and two studies were assessed to bear
a low risk of bias (Beshai et al., 2016; Sansó et al., 2019).
Among the non-randomized studies, most studies did not
address (i) representativeness of the exposed cohort, (ii) selection
of the non-exposed cohort, (iii) comparability of cohorts,
and (iv) follow-up adequacy. The only RCT included in this
systematic review (Pidgeon et al., 2014) was assessed to bear
a medium risk of bias. In this instance, concealment of
allocation, assessment of the blinding procedure, and whether
there were co-interventions and/or other assessed outcomes,
were not reported. Moreover, the intervention completion
rate fell below 80% and an intention-to-treat analysis was
not conducted. More methodologically robust randomized
controlled trials of self-compassion studies in worker populations
are thus needed to address these issues, which has been
identified as a need underlying research of this nature
within contemporary organizational psychology (Gubbins and
Rousseau, 2015).

While this systematic review offers helpful insights into the
applications of self-compassion in a workplace context, several
limitations should be noted. Unpublished studies or studies not
published in English language were not considered, meaning
that some relevant evidence pertaining to self-compassion at
work may have been overlooked. Furthermore, this review
only included interventions that explicitly described the
target intervention as incorporating a notable self-compassion
component, and may thus have excluded studies of interventions
where self-compassion is taught more implicitly. For example,
positive reframing to provide compassionate views on
one’s own and others’ weaknesses has been reported as an
effective workplace technique by Japanese senior managers
(Kotera and Van Gordon, 2019). While such techniques
are not framed as a self-compassion interventions per se,
future systematic reviews could employ a broader definition
of self-compassion.

The ten studies included in this systematic review indicate that
self-compassion training can be effective for improving work-
related well-being outcomes. However, research in this area is
relatively new and has largely focused on key workers who
work in caring and education professions, primarily in Western
countries. Evaluating the applications of self-compassion in
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other work contexts is important because studies have shown
that individuals working in, for example, construction, are
not always comfortable with the self-compassion construct
and relate it to more as self-pity (Kotera et al., 2019b).
Similarly, there appears to be a different perception of self-
compassion in certain Asian countries, which should be
explored further as part of future research. This is particularly
essential as PP 2.0 is influenced by the Eastern philosophy.
Efforts should also be made to improve the methodological
rigor of self-compassion intervention studies, which in the
current systematic review were mostly of a moderate study
quality. In particular, more randomized controlled trials with
larger sample sizes and an active control condition are
required to draw better comparisons between the benefits to
work-related well-being of self-compassion training based on
the concept of PP 2.0, as well as related techniques such
as mindfulness.
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Objective: The novel coronavirus (2019; CV-19) is linked to increases in emotional
distress and may be particularly problematic for those with pre-existing mental and
physical conditions, such as chronic pain and posttraumatic stress disorder (PTSD).
However, little empirical research has been published on resilience factors in these
individuals. The present study aims to examine authenticity as a resilience factor among
those with chronic pain and/or PTSD.

Methods: Prior to the national response to the pandemic (January 10-24, 2020),
participants were screened for pain-related disability (Oswestry Disability Index; ODI)
and PTSD symptoms (Posttraumatic Checklist for DSM-5; PCL-5), and on the basis of
those responses were categorized into one of four groups: healthy, chronic pain only,
PTSD only, or comorbid chronic pain and PTSD. During the CV-19 pandemic (May 5-
May 13, 2020), participants responded again to the ODI and PCL-5, in addition to the
Wood Authenticity Scale, Brief Pain Inventory, and items related to the CV-19 pandemic.

Results: A total of 110 participants (54.55% women), aged 42.19 (SD = 13.16),
completed the survey during the pandemic. The comorbid group endorsed higher levels
of CV-19 Threat and Impact compared to all other groups. Authenticity moderated this
relationship relevant to CV-19 Threat among those in the chronic pain only group, and
not in any other group.

Conclusion: The comorbid group endorsed higher levels of CV-19 Threat and Impact
compared to all other groups. Importantly, greater authenticity was associated with less
CV-19 Threat in the chronic pain only group, and not in any other group. The present
study also highlights the importance of engaging authentically for those with chronic
pain during the pandemic.
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INTRODUCTION

The novel coronavirus (2019; CV-19) has claimed the lives of
over 550,000 individuals in the United States (World Health
Organization [WHO], 2020). In addition, increases in suicidality,
anxiety, and depression have been documented during the
pandemic (Czeisler et al., 2020), highlighting the pandemic’s
psychological toll. Individuals with physical or psychological
pre-existing conditions, such as chronic pain (defined as
experiencing pain for at least 3 months) and/or posttraumatic
stress disorder (PTSD), may be significantly impacted by the
pandemic (Merskey and Bogduk, 1994; Treede et al., 2015;
Pfefferbaum and North, 2020). Nevertheless, little empirical
research has been published specifically on these populations
during the pandemic. Moreover, there is a paucity of research
on understanding how resilience factors may help patients with
chronic pain and PTSD navigate through the effects of the
pandemic. Resilience is adapting to novel stressors in a way
that prevents long-term mental health issues (Kalisch et al.,
2017). It is a learned set of behaviors, not an innate factor that
cannot be changed (Kalisch et al., 2017). Capturing data on
putative resilience factors in the midst of adversity, such as the
current CV-19 pandemic, is critical to our understanding of real-
world resilience in these populations. The present work aims
to fill this gap by assessing authenticity as a resilience factor
among those with chronic pain only, PTSD only, and comorbid
chronic pain and PTSD.

Among the general population, research has focused on CV-19
pandemic-specific anxieties, in addition to CV-19 pandemic-
specific financial and emotional burdens (Conway et al., 2020;
Guo et al., 2020; Liu et al., 2020), defined by Conway et al. (2020)
as CV-19 Threat and CV-19 Impact, respectively. The financial
impact of the CV-19 pandemic among the general population
is linked to higher symptoms of PTSD and depression (Guo
et al., 2020), and anxiety specific to CV-19 has been linked to
depression, anxiety, alcohol use, and PTSD (Liu et al., 2020;
Rodriguez et al., 2020).

Individuals with mental and physical health conditions
are constantly managing the stress of their disorders. The
physiological and psychological burden, or “allostatic load,”
may result in difficulties processing and managing additional
stressors (McEwen, 1998; Sterling and Eyer, 1988). For example,
pain-related disability worsens when depression or PTSD is
also included in the clinical picture along with pain (Benedict
et al., 2020; McGeary et al., 2020), and cardiovascular and
metabolic issues are linked to PTSD (Ryder et al., 2018).
The pandemic serves as an additional stressor for those with
chronic pain and/or PTSD. Therefore, individuals with more
severe mental and physical health symptoms may endorse
more severe perceptions of CV-19 anxiety and CV-19 impact.
However, because of authenticity’s positive effects on mood
(Grijak, 2017), feeling authentic may promote resilience and help
ameliorate these effects.

Resilience is an adaptive and dynamic process, whereby
stressors result in cognitive, affective, and behavior changes that
promote mental health (Kalisch et al., 2017, 2019). In a way,
resilience is about either developing and enacting one’s new

authentic self, or ensuring that one’s authentic self is not affected
negatively. Authenticity is defined as congruence between one’s
internal physiological states (e.g., feelings of happiness), accurate
awareness of these states, and engaging in behaviors that are
appropriate to those internal states and corresponding awareness
(Wood et al., 2008). Inauthenticity may be felt when internal
psychological states do not match with one’s awareness of these
states (i.e., self-alienation) and/or when awareness of these states
are not congruent with behaviors (i.e., inauthentic living; Wood
et al., 2008). As such, authenticity entails emotional states,
cognitions, and behaviors. Higher levels of authenticity have been
linked to increased psychological well-being, decreased anxiety,
and decreased depression (Grijak, 2017).

In a longitudinal study examining authenticity, life
satisfaction, and distress across two time points, Boyraz et al.
(2014) found that authenticity predicted greater life satisfaction
and less distress six weeks later. Moreover, the relationships
between authenticity, life satisfaction, and distress were all
significant at Time 2, suggesting that authenticity served as a
concurrent and future resilience factor. Results are congruent
with cross-sectional studies showing that authenticity is linked
to lower levels of anxiety, depression, and loss of control, and
greater meaning in life and psychological well-being (Vess et al.,
2016; Grijak, 2017).

Theorists posit that one’s mortality is at the core of the
distress related to the CV-19 pandemic (Pyszczynski et al., 2020).
Although viewing one’s future as limited may promote negative
affect (Grühn et al., 2016), it is also an opportunity to harness
positive outcomes (Vail et al., 2012; Reed, 2020). Authenticity
may buffer against negative affect associated with limited time
perspectives in the future during the pandemic. Indeed, Davis and
Hicks (2013) published a series of experimental studies showing
how authenticity helps promote hope when experiencing limited
time perspectives. In addition, Bryan et al. (2017) found
that authenticity attenuated the relationship between loneliness
and depression, anxiety, and physical symptoms. A recent
longitudinal study provided compelling evidence for authenticity
as a buffer against collective trauma within the context of
Hurricane Harvey. The events of Hurricane Harvey, similar to
the CV-19 pandemic, affected a large group of individuals and
significantly altered their way of living. Among a sample of
individuals of which many had experienced Hurricane Harvey,
Maffly-Kipp et al. (2020) showed that inauthenticity at an earlier
time point contributed to higher stress at a later time point. These
results are congruent with the longitudinal analyses of Boyraz
et al. (2014) and showed that stressors that alter daily existence are
attenuated by perceived authenticity. Authenticity as a resilience
factor may be particularly crucial for individuals who are forced
to alter their preferred way of being due to mental or physical
health conditions, such as those with chronic pain and/or PTSD.

Individuals diagnosed with chronic pain and/or PTSD
potentially experience a disruption of their sense of self, often
precipitated by the loss of social roles (e.g., employment) and
an inability to engage in life as they desire (Morley, 2008;
Mitchell et al., 2020; Packham et al., 2020). Avoidance, social
isolation, and/or pain-related disability may prevent individuals
from engaging in behaviors that provide a sense of authenticity
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(i.e., engaging in life consistent with how one views themselves;
Wood et al., 2008). This is particularly problematic because lower
levels of authenticity are associated with more distress, anxiety,
and depression, and lower levels of well-being (Sheldon et al.,
1997; Grijak, 2017).

Chronic pain does not merely interfere with one’s life;
individuals with chronic pain experience a disruption of identity
and self-definition (Morley, 2008). Indeed, chronic pain may be
considered an external influence that potentially disrupts one’s
perceived authenticity, as described by Wood et al. (2008). Adults
with chronic pain have difficulty recognizing their emotions,
which is associated with higher pain severity, pain disability, and
distress (Aaron et al., 2019; Blaettler et al., 2019). In turn, this
may result in individuals with chronic pain acting in ways that are
not congruent with how they view themselves (e.g., not engaging
with their grandchildren due to pain; Smith and Osborn, 2007),
thus contributing to inauthenticity. Moreover, individuals may
experience their emotions and thoughts associated with chronic
pain as inauthentic. In all, chronic pain acts as a problematic
external influence that forces individuals to engage in life in
a different way relative to their premorbid and/or preferred
emotional, physical, and social functioning (McWilliams et al.,
2003; Morley, 2008; De Heer et al., 2014; Packham et al., 2020).

Similarly, PTSD is defined by avoidance of internal and
external trauma reminders, negative alterations in cognitions
and mood, hypervigilance, and intrusive symptoms (American
Psychiatric Association [APA], 2013). Avoiding previously valued
behaviors (e.g., going to play in a park or going out to eat)
in the service of preventing thoughts and emotions related to
a traumatic experience may be felt as an inauthentic behavior.
In addition, loss of trust and security, both part of the PTSD
sequelae (Bell et al., 2019; Ehlers and Clark, 2000), may prevent
individuals from engaging with others in a way that feels
natural and authentic.

Individuals with comorbid chronic pain and PTSD are
particularly susceptible to disruptions of identity (Reed et al.,
2021). Not only are they managing the symptoms of a physical
and mental health disorder simultaneously, but symptoms of pain
and PTSD may maintain each other (mutual maintenance model;
Sharp and Harvey, 2001). For instance, Feinberg et al. (2017)
found that hyperarousal and intrusion symptoms at 6 weeks after
an emergency department (ED) visit mediated the relationship
between pain symptoms during the ED visit and pain symptoms
1 year after the ED visit. Moreover, individuals with chronic pain
and PTSD endorse higher levels of pain severity, depression, and
healthcare utilization compared to those with pain but without
PTSD (Benedict et al., 2020). In line with the theory of allostatic
load, it is likely that individuals with comorbid chronic pain and
PTSD would experience the pandemic differently than those with
one or none of these disorders, endorsing higher levels of CV-19
Threat and Impact. Living authentically may ameliorate CV-19
Threat and Impact among this population, however.

If engaging in life authentically is associated with positive
outcomes (Grijak, 2017), then individuals with higher levels
of authenticity would presumably be protected from anxieties
and burdens associated with the pandemic. Therefore, we
hypothesized that authenticity would be associated with lower

levels of CV-19 Threat and Impact. The addition of chronic
pain, PTSD, or comorbid chronic pain and PTSD increases one’s
allostatic load and vulnerability to an additional stressor, such as
the pandemic. Therefore, we hypothesized that the relationship
between authenticity and CV-19 Threat and Impact would be
weaker (i.e., an interaction between group and authenticity) for
individuals in the chronic pain only and PTSD only groups
(compared to the healthy group) and in the comorbid chronic
pain and PTSD only group (compared to all other groups).

METHOD

Procedure
The present research utilized data collected during the CV-19
pandemic as part of a larger longitudinal quasi-experimental
study. Data were collected using CloudResearch (Litman et al.,
2017), a web interface designed to more easily recruit reliable and
valid online data from several clinical populations. For overall
study design1. Prior to the national response to the pandemic
(January 10-24, 2020), participants were screened for pain-related
disability (Oswestry Disability Index; ODI) and PTSD symptoms
(Posttraumatic Checklist for DSM-5; PCL-5), and on the basis
of those responses were categorized into one of four groups.
The healthy group was comprised of individuals in the lower
quartile on the ODI (8% pain disability or less) and PCL-5 (15
or less). The chronic pain only group endorsed experiencing pain
for at least 3 months and at least 21% pain disability (which
is indicative of moderate disability associated with everyday
movements; Michigan State University, 2020) and in the lower
quartile on the PCL-5. Individuals in the PTSD only group were
in the lower quartile of pain disability and endorsed 37 or higher
on the PCL-5. Research suggests 37 is an optimal cut-off score
when determining a PTSD diagnosis when over-diagnosing is a
concern (i.e., high specificity; Blevins et al., 2015). Individuals in
the comorbid chronic pain only and PTSD only group endorsed
moderate to severe pain disability and at least 37 on the PCL-5. If
individuals did not fall into these categories, they were excluded
from participation. For consort chart2. For the present study,
only scores collected at Time 2 (during the CV-19 pandemic)
were used. For more detailed information on the specifics of the
present study design, including pre-registered hypotheses3. The
present study was completed with approval from the University
of Texas Health Science Center IRB.

Participants
A total of 110 participants (60 women; 54.55%) completed
assessments during the CV-19 pandemic between May 5 and
May 13, 2020. On average, participants were 42.19 (SD = 13.16)
years old, with an age range of 22 to 82. There were statistically
significant differences in age across groups, F(3,106) = 7.73,
p < 0.001, with Tukey’s HSD bias correction indicating the
chronic pain group (M = 50.18; SD = 13.39) was older than the

1https://osf.io/hsyxv
2https://osf.io/a35m4/
3https://osf.io/9zbe2
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healthy group (M = 37.66; SD = 12.99; difference = 12.52 [95% CI:
4.75, 20.29], p < 0.001), PTSD group (M = 37.18; SD = 10.61;
difference = –12.99 [95% CI: –21.63, –4.36], p = 0.001), and
comorbid group (M = 41.45; SD = 9.70; difference = –8.72 [95%
CI: –17.36, –0.09], p = 0.047). Participants were predominantly
White (n = 94; 85.45%) and either had a 4-year college degree
(n = 34; 30.91%) or some college (n = 29; 26.36%) or. See Table 1
for all sample characteristics.

Measures
Demographics
Participants provided information related to gender, age,
race, and education.

CV-19 Threat
Participants completed a 6-item questionnaire measuring how
threatened or worried they were about CV-19 on a 7-point scale
(1 = “Not True of Me At All” to 7 = “Very True of Me”).
Examples of questions include “Thinking about the coronavirus
(COVID-19) makes me feel threatened” and “I am afraid of the
coronavirus” (Conway et al., 2020). Internal consistency of CV-19
Threat for the present study was α = 0.90.

CV-19 Impact
Participants completed a 9-item assessment measuring how
participants were financially and psychologically impacted by
the coronavirus on a 7-point scale (1 = “Not True of Me At
All” to 7 = “Very True of Me”). Questions included: “The
Coronavirus (COVID-19) has impacted me negatively from a
financial point of view” and “I have lost job-related income due to
the Coronavirus.” Items were summed for data analysis (Conway
et al., 2020). Internal consistency of CV-19 Impact for the present
study was α = 0.85.

Authenticity
The Wood Authenticity Scale is a 12-item assessment that
measures three components of authenticity: authentic living,
accepting external influence, and self-alienation (Wood et al.,
2008). An example item is, “I am true to myself in most
situations,” and participants responded on a 7-point scale
(1 = “Does not describe me at all” to 7 = “Describes me very
well”). Items were summed for a total score, and the internal
consistency for the present study was α = 0.91.

Pain Disability
A modified version of the Oswestry Disability Index (ODI)
measured an individual’s perception of disability due to pain

TABLE 1 | Sample characteristics.

Healthy Chronic Pain PTSD Comorbid p SMD

Mean or Freq. SD or
Percentage

Mean or Freq. SD or
Percentage

Mean or Freq. SD or
Percentage

Mean or Freq. SD or
Percentage

n 32 34 22 22

Age 37.66 (12.99) 50.18 (13.39) 37.18 (10.61) 41.45 (9.70) <0.001 0.594

Race 0.048 0.646

African American 3 (9.4) 0 (0.0) 1 (4.5) 2 (9.1)

Asian 6 (18.8) 0 (0.0) 0 (0.0) 2 (9.1)

Decline to Answer 0 (0.0) 0 (0.0) 0 (0.0) 1 (4.5)

Hispanic 0 (0.0) 1 (2.9) 0 (0.0) 0 (0.0)

White/Caucasian 23 (71.9) 33 (97.1) 21 (95.5) 17 (77.3)

Gender 0.570 0.220

Decline to Answer 0 (0.0) 0 (0.0) 0 (0.0) 1 (4.5)

Female 18 (56.2) 17 (50.0) 12 (54.5) 13 (59.1)

Male 14 (43.8) 17 (50.0) 10 (45.5) 8 (36.4)

Sexual Orientation 0.148 0.449

Bisexual 2 (6.2) 2 (5.9) 5 (22.7) 2 (9.1)

Gay or Lesbian 1 (3.1) 0 (0.0) 2 (9.1) 2 (9.1)

Heterosexual 29 (90.6) 32 (94.1) 15 (68.2) 18 (81.8)

Education 0.056 0.917

2-year College Degree 2 (6.2) 8 (23.5) 4 (18.2) 6 (27.3)

4-year College Degree 17 (53.1) 8 (23.5) 5 (22.7) 4 (18.2)

Decline to Answer 0 (0.0) 0 (0.0) 0 (0.0) 1 (4.5)

Doctoral Degree 1 (3.1) 0 (0.0) 0 (0.0) 1 (4.5)

High School/GED 2 (6.2) 4 (11.8) 4 (18.2) 0 (0.0)

Less than High School 1 (3.1) 0 (0.0) 0 (0.0) 0 (0.0)

Master’s Degree 5 (15.6) 1 (2.9) 3 (13.6) 4 (18.2)

Some College 4 (12.5) 13 (38.2) 6 (27.3) 6 (27.3)

SMD = standardized mean difference.
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using ten different daily life domains, such as lifting, walking,
traveling, sitting, standing, sleeping, social life, and employment
(Fairbank et al., 1980; Fritz and Irrgang, 2001). Participants
completed the 10-item questionnaire on a 0-5 scale. A final
percentage score was taken for each time point by taking the
average of each item and multiplying that average by 100. Internal
consistency of the ODI for the present study was α = 0.93.

PTSD
The Posttraumatic Stress Disorder Checklist for DSM-5 (PCL-
5) was used to measure PTSD symptoms using the current
Diagnostic and Statistical Manual’s criteria (Weathers et al.,
2013). Individuals were asked to indicate a traumatic event (i.e.,
Criterion A event) in their lifetime and the extent to which they
have been bothered by PTSD symptoms in the past month using
a 20-item rating scale from a 0 to 4 scale (0 = “Not at all” to
4 = “Extremely”). Items were summed for data analysis. Internal
consistency of the PCL-5 for the present study was α = 0.96.

Pain Severity
The Modified Brief Pain Inventory Short Form (mBPI-SF;
Cleeland, 1991) measured the level of the participant’s pain
severity by averaging 4-items of pain at its worst, least, average,
and current pain (i.e., now; 0-10 scale). An example item is,
“Please rate your pain by marking the number that best describes
your pain at its worst in the last 24 hours.” Items were averaged
for data analysis. Internal consistency for the mBPI-SF for the
present study was α = 0.94.

Data Analytic Strategy
In order to address study hypotheses, general linear models
(GLM) were examined, one for each outcome (CV-19 Threat and
CV-19 Impact), wherein Gaussian distributions were specified.
Each model included Group and Authenticity as predictors,
in addition to a Group by Authenticity interaction. Visual
inspection of data plots indicated that a quadratic relationship
may emerge between authenticity and the outcome of interest.
Therefore, a quadratic authenticity term was entered into each
model to account for curvilinear relationships. Authenticity was
grand-mean centered in each model, and the centered variable
was used to create the interaction and quadratic terms. Age
(grand-mean centered) was included in the model as a covariate
due to between-group differences. Regression estimates of GLMs
were examined for significance. Correlations between variables of
interest are also presented.

RESULTS

Descriptive Statistics
Participants in the healthy group (n = 32) endorsed low levels of
pain severity (M = 0.84; SD = 1.37), pain disability (M = 2.56%;
SD = 4.38%), and PTSD symptoms (M = 4.19; SD = 5.86).
Individuals in the chronic pain only group (n = 34) endorsed pain
severity levels (M = 3.65; SD = 2.01) most consistent with mild
pain (Serlin et al., 1995; Jones et al., 2007), and pain disability
levels (M = 29.24%; SD = 18.08%) consistent with individuals

with chronic pain. The chronic pain only group endorsed PCL-
5 scores (M = 8.53; SD = 10.16) consistent with individuals
without PTSD. Individuals in the PTSD only group endorsed
an average pain severity rating of 2.22 (SD = 2.06) and pain
disability of 9.36% (SD = 10.00%), consistent with individuals
without chronic pain. The PTSD only group endorsed PCL-5
scores slightly below average of what would be consistent with a
PTSD diagnosis (M = 30.09; SD = 17.20) but is close to a suggested
cut-off score of 31-33 (Blevins et al., 2015). Pre-screening prior
to the pandemic indicated PCL-5 scores were consistent with
a PTSD diagnosis for those who completed both time points
(M = 47.77; SD = 9.60). In addition, recommendations leave
room for lowering the cut-off scores depending on the purpose
of the assessment (U.S. Department of Veterans Affairs, 2020).
Finally, participants in the comorbid group endorsed an average
pain severity rating of 3.59 (SD = 2.27), pain disability of 33.18%
(SD = 19.29%), and PCL-5 score of 38.23 (SD = 17.65), all
of which are consistent with individuals who have comorbid
chronic pain and PTSD. Average authenticity score was 68.78
(SD = 13.27) for the healthy group, 71.68 (SD = 9.90) for the
chronic pain only group, 66.59 (SD = 15.55) for the PTSD only
group, and 58.36 (SD = 16.59) for the comorbid group. Analysis
of variance indicated significant group differences in authenticity
(using Tukey’s HSD correction; F[3, 106] = 4.50, p = 0.005),
with the comorbid condition endorsing less authenticity than
the healthy group (difference = –10.42 [95% CI: –20.24, –0.60],
p = 0.033) and chronic pain only group (difference = –13.31 [95%
CI: –23.01, –3.61], p = 0.003).

Outcomes
CV-19 Threat
A main effect of group emerged with CV-19 Threat as the
outcome, F(3,100) = 2.79, p = 0.044, partial η2 = 0.05. Regression
analyses indicated that individuals in the comorbid group
endorsed more CV-19 Threat compared to individuals in the
healthy group (b = 6.98, S.E. = 2.78, p = 0.014, 95% CI: 1.52, 12.43,
β = 0.29). The chronic pain only group (b = 1.00, S.E. = 2.61,
p = 0.703, 95% CI:–4.12, 6.12, β = 0.05) and PTSD only group
(b = –0.99, S.E. = 2.54, p = 0.697, 95% CI:–5.96, 3.98, β = –0.04)
did not differ in CV-19 Threat compared to the healthy group.
Estimated marginal means are shown in Table 2. When Tukey’s
HSD bias correction is applied for CV-19 Threat between-
group differences, the differences between the healthy group and
comorbid group are marginally significant (p = 0.059); differences
between the PTSD group and comorbid group are significant
(p = 0.041), and differences between the chronic pain group and
comorbid group are non-significant (p = 0.162). There was no
main linear effect of authenticity, F(1,100) = 0.29, p = 0.592,
partial η2 = –0.01, which did not support our hypothesis.
Moreover, the quadratic term of authenticity was non-significant,
F(1,100) = 0.61, p = 0.437, partial η2 = –0.00, as was the main
effect of age, F(1,100) = 0.17, p = 0.684, partial η2 = –0.01.

We also hypothesized that the relationship between
authenticity and CV-19 Threat would be dependent on group,
with the healthy group showing the strongest relationship,
followed by the chronic pain only and PTSD only groups, and
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TABLE 2 | Estimated marginal means and Tukey’s HSD comparisons.

Condition CV-19 Threat Mean [95% CI] CV-19 Impact Mean [95% CI]

Healthy 27.97 [24.71, 31.23]# 30.69 [26.37, 35.00]

Chronic Pain 28.97 [25.23, 32.71] 30.41 [25.46, 35.35]

PTSD 26.98 [23.10, 30.86]* 32.34 [27.21, 37.47]

Comorbid 34.95 [30.53, 39.37]#* 43.83 [37.99, 49.67]**

*Indicates significant between-group differences of CV-19 Threat at p < 0.05;
# indicates marginally significant between-group differences of CV-19 Threat at
p < 0.10; **Comorbid condition endorsed significantly greater CV-19 Impact than
all other groups at p < 0.05; there were no other between-group differences for
CV-19 Impact.

then the comorbid group. Although we did not find this specific
pattern, we did find that the authenticity and CV-19 Threat
relationship was dependent on group. A marginally significant
group by authenticity interaction emerged, F(3,100) = 2.50,
p = 0.064, partial η2 = 0.04. Regression analyses showed that the
relationship between authenticity and CV-19 Threat significantly
differed between the healthy group and chronic pain only group,
b = –0.50, S.E. = 0.21, p = 0.019, 95% CI: –0.91, –0.09, β = –0.30.
A simple slopes analysis showed that for those in the chronic pain
only group, as authenticity increased, CV-19 Threat decreased,
b = –0.57, S.E. = 0.16, p = 0.001. This same relationship was not
seen in the other groups (ps > 0.05). The overall model was
significant, F(9,100) = 2.88, p = 0.005, with an adjusted R2 = 0.13.
See Table 3 for regression estimates.

CV-19 Impact
With CV-19 Impact as the outcome of interest, a significant
main effect of group emerged, F(3,100) = 5.37, p = 0.002, partial
η2 = 0.11. Regression analyses showed that individuals in the
comorbid group, compared to individuals in the healthy group,
endorsed more CV-19 Impact (b = 13.14, S.E. = 3.68, p = 0.001,
95% CI: 5.92, 20.36, β = 0.40). The chronic pain only group
(b = –0.28, S.E. = 3.45, p = 0.935, 95% CI: –7.05, 6.49, β = –
0.01) and PTSD only group (b = 1.65, S.E. = 3.35, p = 0.623,
95% CI: –4.92, 8.22, β = 0.05) did not differ from the healthy
group. Estimated marginal means showed the same significance

pattern when using Tukey’s HSD bias correction (see Table 2).
Our hypothesis was not supported, as there was no main effect of
linear authenticity, F(1,100) = 2.44, p = 0.122, partial η2 = 0.01.
Quadratic authenticity, F(1,100) = 1.29, p = 0.260, partial
η2 = 0.00 and age were non-significant, F(1,100) = 0.00, p = 0.996,
partial η2 = –0.01. The group by authenticity interaction was
also non-significant, F(3,100) = 0.58, p = 0.626, partial η2 = –
0.01, which also did not support our hypothesis of authenticity
being differentially related to CV-19 Impact relevant to group.
The overall model was significant, F(9,100) = 3.56, p = 0.001, with
an adjusted R2 = 0.17. See Table 4 for regression estimates.

Correlation Analyses
Correlation analyses collapsing across participant groups
revealed the general relationships between variables included in
the present study. Higher levels of authenticity were significantly
related to less CV-19 Impact, r(108) = –0.25, p = 0.010, and
less severe PTSD symptoms, r(108) = –0.49, p < 0.001. Higher
levels of authenticity were marginally significantly related to
lower levels of CV-19 Threat, r(108) = –0.18, p = 0.061, and
pain-related disability, r(108) = –0.18, p = 0.058, and older age,
r(108) = 0.17, p = 0.079. Higher levels of CV-19 Threat were
significantly associated with higher levels of CV-19 Impact,
r(108) = 0.49, p < 0.001, and pain severity r(108) = 0.21,
p = 0.025, and marginally significantly related to more severe
PTSD symptoms, r(108) = 0.17, p = 0.081. Being impacted by CV-
19 was significantly associated with more pain-related disability,
r(108) = 0.21, p = 0.028, PTSD symptoms, r(108) = 0.37,
p< 0.001, and pain severity, r(108) = 0.26, p = 0.005. See Table 5
for all correlations.

DISCUSSION

The present study highlights how individuals in a comorbid
chronic pain and PTSD group endorse more CV-19 Threat and
Impact compared to healthy individuals, those with chronic pain
only, and those with PTSD only. These findings are comparable to
prior research by Benedict et al. (2020) wherein individuals with

TABLE 3 | Regression estimates – CV-19 Threat.

Predictor Estimate Est. 95% CI Std. Error t-statistic p

Intercept 28.65 [25.01, 32.29] 1.86 15.44 <0.001*

Condition

Chronic Pain 1.00 [–4.12, 6.12] 2.61 0.38 0.703

PTSD −0.99 [–5.96, 3.98] 2.54 −0.39 0.697

Comorbid 6.98 [1.52, 12.43] 2.78 2.51 0.014*

Authenticity (Linear) −0.07 [-0.32, 0.18] 0.13 −0.54 0.592

Authenticity (Quadratic) 0.00 [–0.01, 0.01] 0.00 −0.78 0.437

Age 0.03 [–0.12, 0.18] 0.08 0.41 0.684

Interactions

Authenticity*Chronic Pain −0.50 [–0.91, –0.09] 0.21 −2.39 0.019*

Authenticity*PTSD −0.02 [–0.38, 0.34] 0.18 −0.12 0.909

Authenticity*Comorbid 0.13 [–0.27, 0.53] 0.20 0.64 0.523

Healthy condition modeled as reference group; *p < 0.05.
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TABLE 4 | Regression estimates – CV-19 Impact.

Predictor Estimate Est. 95% CI Std. Error t-statistic p

Intercept 31.97 [23.55, 40.40] 4.30 7.44 <0.001*

Condition

Chronic Pain −0.28 [–7.05, 6.49] 3.45 −0.08 0.935

PTSD 1.65 [–4.92, 8.22] 3.35 0.49 0.623

Comorbid 13.14 [5.92, 20.36] 3.68 3.57 0.001*

Authenticity (Linear) −0.26 [–0.59, 0.07] 0.17 −1.56 0.122

Authenticity (Quadratic) −0.01 [–0.02, 0.00] 0.01 −1.13 0.260

Age 0.00 [–0.19, 0.20] 0.10 0.01 0.996

Interactions

Authenticity*Chronic Pain −0.02 [–0.56, 0.52] 0.28 −0.06 0.954

Authenticity*PTSD 0.27 [–0.21, 0.75] 0.24 1.10 0.274

Authenticity*Comorbid 0.03 [–0.50, 0.55] 0.27 0.10 0.925

Healthy condition modeled as reference group; *p < 0.05.

comorbid chronic pain and PTSD endorsed more depression,
pain severity, and pain-related disability compared to individuals
with chronic pain only. Our findings also show how authenticity
may have protected individuals in the chronic pain only group
from CV-19 Threat compared to those in the healthy group.

We hypothesized that authenticity would attenuate the CV-
19 effects dependent on group. Regarding CV-19 Threat, the
main effect of authenticity was non-significant, suggesting that
authenticity was not a resilience factor overall for CV-19 Threat.
However, results suggested that authenticity as a resilience factor
of CV-19 Threat was unique to individuals with chronic pain in
the absence of PTSD. The reason for null associations between
authenticity and CV-19 Threat in the healthy group, PTSD only
group, and comorbid group is unclear. CV-19 Threat represents
anxiety and worry related to the CV-19 pandemic (Conway
et al., 2020). Thus, the construct is cognitively and emotionally
driven. Healthy individuals have many skills at their disposal
un-disrupted by pain or PTSD (e.g., positivism and cognitive
re-appraisal). Importantly, these unencumbered skills combined
with lower allostatic load may make authentic living less of a
factor in helping manage novel stressors for these individuals.
Comparatively, individuals with chronic pain have potentially
experienced inauthenticity for years due to the effects of their
pain. As a result, individuals with chronic pain may be more
likely to recognize authenticity as an important component
of psychological health, monitor their feelings of authenticity

TABLE 5 | Correlations between variables of interest.

Variable 1 2 3 4 5 6 7

1. CV-19 Threat -

2. CV-19 Impact 0.49* -

3. Authenticity –0.18# –0.25* -

4. Pain-Related Disability 0.14 0.21* –0.18# -

5. PTSD Symptoms 0.17# 0.37* –0.49* 0.32* -

6. Pain Severity 0.21* 0.26* –0.09 0.75* 0.31* -

7. Age 0.01 –0.06 0.17# 0.35* –0.16# 0.25* -

*p < 0.05; #p ≤ 0.10.

(or lack thereof), and alter their cognitions, behaviors, and/or
emotions when they do not feel authentic. While chronic pain
may indeed impact how individuals perceive the world, PTSD
is defined by alterations in mood and cognitions (American
Psychiatric Association [APA], 2013). These alterations may
prevent the use of effective self-affirming coping strategies
(Vail et al., 2019, 2020) and thus, preventing individuals from
harnessing the positive effects of living authentically. Moreover,
authenticity is predicated on the feeling of being authentic and the
ability to engage in behaviors that project those feelings (Wood
et al., 2008; Lenton et al., 2013). The psychological need for
feeling authentic is rooted in the idea that each individual has
a primary “true self ” that determines who they are, a concept
known as psychological essentialism (Rivera et al., 2019). Due to
the effects of pain, individuals with chronic pain may have been
already altering their engagement with themselves and others
prior to the pandemic, and managing what it means to be their
“true self.” It is possible that aspects of PTSD, such as emotional
numbing, avoidance of emotions, or distrust of self and others
(Ehlers and Clark, 2000), prevent individuals from benefiting
from feeling authentic and/or developing a new authentic “true
self.” Indeed, authenticity is partially dependent on the feeling of
authenticity (Wood et al., 2008; Lenton et al., 2013). If individuals
with PTSD avoid certain stimuli, do not fully engage emotionally
and cognitively with themselves or others, and struggle to trust
themselves or others, it is more likely that they will not engage
authentically and have a sense of their “true self.” The present
work suggests that, although individuals with chronic pain may
also struggle to recognize their emotions (Aaron et al., 2019), the
addition of PTSD adds a layer that may prevent one’s authentic
self from buffering CV-19 Threat.

Qualitative research and theoretical considerations highlight
how individuals with chronic pain are forced to alter how
they engage with the world, potentially causing identity-related
distress (Smith and Osborn, 2007; Morley, 2008; Reed et al.,
2021). Chronic pain compels individuals to find new ways of
engaging authentically. If this is done effectively, then differences
in authenticity between those with and without chronic pain
may not be present. Also, this may account for the significant
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covariation between authenticity and CV-19 Threat in the
chronic pain only group.

CV-19 Impact is conceptualized as being burdened financially
or psychologically by the CV-19 pandemic (Conway et al., 2020).
At first glance, authenticity did not appear to be associated
with CV-19 Impact in any group. However, the standardized
coefficients for all groups regarding the relationship between
authenticity and CV-19 Impact ranged from -0.30 to -0.25, except
for the PTSD only group, suggesting power may be an issue (data
not presented). That this relationship was only .01 in the PTSD
only group supports the idea that something unique to PTSD
provides a barrier to using authenticity as a resilience factor.
However, this does not account for the fact the comorbid group
(which includes PTSD) had a standardized beta weight of -0.25.

Social distancing measures and protective face gear (e.g.,
masks) alter how to engage with others and society. For
individuals with chronic pain, who are prone to higher levels of
anxiety and depression (Gómez Penedo et al., 2020), there may
be added anxieties around how to engage in a novel environment
that the CV-19 pandemic imposes. However, it may also provide
a means to re-evaluate current circumstances and engage in life
in a new and more adaptive manner (Bland, 2020).

Clinical Implications
The present research also suggests that focusing on authenticity
among chronic pain patients may be clinically beneficial.
Non-pharmacological behavioral treatments often target pain
symptoms through the acceptance of pain, altering pain-specific
thoughts, and creating narratives around their pain that are
ego-syntonic (Williams et al., 2012; Carr et al., 2017; Hughes
et al., 2017; Chow and Fok, 2020). A common thread in these
treatments is the pursuit of self-transcendence and a search
for meaning. The search for transcendence is the search for
meaning in something outside of the self (e.g., volunteering
and helping others, spirituality, and/or religion; Wong, 2020).
Pandemics and other adverse events may limit these kinds
of opportunities, making the search for transcendence more
relevant (Wong, 2020). Congruent with this perspective, there
has been a recent push to incorporate spiritual and existential
themes into the treatment of chronic pain (Dezutter et al.,
2016). Indeed, patients with chronic pain note that existential
satisfaction is related to pain severity and disability (Dezutter
et al., 2016). A recent clinical trial showed that pain-related
disability improved when an existential component was added to
cognitive-behavioral therapy, compared to cognitive-behavioral
therapy alone (Gebler and Maercker, 2014).

Existential-humanistic perspectives incorporate both the
joyful (e.g., accomplishments, love, and awe) and anxiety-
provoking realities of being human (e.g., death, sickness,
and suffering) into their conceptualization (Schneider, 2008;
Schneider and Längle, 2012; Wong, 2021). For instance,
the novel existential positive psychology perspective posits
that well-being is the result of self-transcendence, and self-
transcendence means simultaneously considering one’s suffering
and accomplishments (Wong, 2021). Similarly, individuals with
chronic pain often experience shame as a result of their physical
pain (Smith and Osborn, 2007). From an existential positive

psychology perspective, well-being (and “wholeness”) rely on
acknowledging this physical pain and corresponding suffering
while taking responsibility for finding new ways to engage
meaningfully in life, connect with others, and maintain a spiritual
and/or philosophical component of life (Wong, 2018, 2021).
Therapy, then, can focus on finding ways to engage authentically
while targeting these themes.

Other approaches offer different perspectives but remain
faithful to not avoiding the realities of human suffering and
physical pain. Research suggests acceptance and commitment
therapy (ACT) and mindfulness approaches have shown to
be effective at treating chronic pain outcomes (Veehof et al.,
2011). ACT is a values-based approach that engages patients
in determining what is important to them and then focuses
on acting on these values (Hayes et al., 2012). In this
way, ACT encourages individuals to engage authentically with
the world and others. Mindfulness approaches are present-
focused and teach individuals to “let go” of thoughts and
emotions as being truly representative of themselves. In
this way, mindfulness approaches de-emphasize rigid thought
patterns and allow individuals to get more in tune with
their authentic self.

Limitations and Future Directions
The present study has limitations and future directions. As
a cross-sectional design, causality cannot be established, and
longitudinal designs attempting to parse out causal effects are
indicated. With only 110 individuals completing Time 2, the null
results may also be due to insufficient power (as suggested above).
Although we intended to recruit individuals who were diagnosed
with chronic pain and PTSD, standardized clinical interviews
were not completed. Thus, it is possible that individuals would
not qualify for these diagnoses through clinical interviews. The
study sample lacked diversity regarding race, sexual orientation,
and education. Previous research shows that people of color
and lower social-economic status are more severely affected
by the pandemic (Czeisler et al., 2020). The present study’s
results should be interpreted in light of these generalizability
restrictions. There is a plethora of evidence showing how the
current medical systems in place disproportionately negatively
affect certain marginalized populations (Liburd et al., 2020). The
present work generally fails to include these populations, and
more research is indicated to better understand the impact of the
pandemic within these populations. Using a 21% pain disability
cutoff score for the chronic pain only and comorbid group,
combined with the average pain severity scores of 3.65 (chronic
pain only) and 3.59 (comorbid group) point to a sample that is
not as severe as other chronic pain populations. Similarly, the
average PTSD scores for the PTSD only group were 30.09, and
the average score for the comorbid chronic pain and PTSD only
group was 38.23. These scores indicate the sample may not be as
severe as other PTSD populations. Future research should include
participants who are more severe, as results in these populations
may vary from present results. Finally, correlations are presented
with the caveat that the study design was such that specific groups
of individuals were targeted for recruitment. Specifically, each
participant group reflects a limited range of pain severity and
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PTSD symptoms. Therefore, interpreting correlations involving
pain severity, pain-related disability, and PTSD symptoms in
individuals who do not have chronic pain and/or PTSD is of
limited utility.

CONCLUSION

The present study examined authenticity as a resilience factor
during the CV-19 pandemic. Participants were allocated to four
separate groups based on their level of pain disability and PTSD
symptom severity: healthy, chronic pain only, PTSD only, and
comorbid chronic pain and PTSD. The comorbid group endorsed
higher levels of CV-19 Threat and Impact compared to all
other groups. There were no other between-group differences
in CV-19 Threat and Impact. Importantly, greater authenticity
was associated with less CV-19 Threat in the chronic pain only
group, and not in any other group. As non-pharmacological
chronic pain therapies focused on values, identity, acceptance,
and internal narratives gain more popularity, incorporating
elements designed to boost authenticity may play an important
role. Results are interpreted within the limits of generalizability,
as the present sample included a majority of White and
educated participants.
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The coronavirus disease possesses an important threat to people’s health andwell-being.

The purpose of the present study is to longitudinally examine whether meaning in life

before the pandemic increases resilience and mental well-being during the coronavirus

pandemic. The sample of the study comprised 172 young adults (72%women) in a public

university in an urban city of Turkey. Participants ranged in age between 18 and 40 years

(M = 20.87, SD = 3.92). Mediation analyses were performed to examine the impacts

of meaning in life on the outcomes across the two waves of data. Findings from these

analyses revealed that meaning in life before the pandemic had a significant predictive

effect on resilience andmental well-being of young adults during the coronavirus disease.

Resilience also mediated the impacts of meaning in life on mental well-being indicators at

the second time. These results suggest the importance of meaning-based preventions

and interventions designed to build up resilience experiences for improving psychological

health and well-being during a public health crisis.

Keywords: coronavirus pandemic, meaning in life, resilience, mental well-being, existential positive psychology

A LONGITUDINAL EXAMINATION OF THE ASSOCIATION

BETWEEN MEANING IN LIFE, RESILIENCE, AND MENTAL

WELL-BEING IN TIMES OF CORONAVIRUS PANDEMIC

The Coronavirus Disease 2019 (COVID-19) was initially identified in Wuhan, China, in early
December 2019 and caused over 134 million infected people and over 2,907,900 deaths worldwide
as of April 10, 2021 (World Health Organization, 2020). The WHO has declared it a pandemic on
March 11, 2020. As many other countries, following the pandemic, the Turkish government has
taken various measures to prevent and reduce the negative impacts of the COVID-19 pandemic.
The key measures taken by the government included tightening border control and implementing
social distancing measures. Partial lockdown, covering the largest 30 cities alongside some smaller
cities with an increasing number of cases, was announced onApril 20, 2020. The lockdown required
people to stay at home with restrictions of free movement (e.g., essential needs) when going out
(Yıldırım and Arslan, 2020). Lockdown measures not only drastically changed people’s lives but
also their physical health and mental well-being.
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Mental Well-Being
Mental well-being refers to not only the absence of mental
illness but also the presence of various psychosocial resources
that contribute to the realization of one’s full potential (Lamers
et al., 2011). Mental well-being can be best described within
Keyes’s model, which proposes that mental well-being comprises
of three dimensions: emotional, psychological, and social (2002)
(Keyes, 2002). The emotional dimension reflects the frequency
of positive affect and satisfaction with life (Diener et al.,
1985). Psychological dimension represents one’s interpersonal
and intrapersonal functioning (Ryff and Keyes, 1995; Keyes et al.,
2002). The social well-being dimension focuses on how well a
person functions in society (Keyes, 1998). The three dimensions
are distinct both theoretically and empirically yet related (Keyes
et al., 2008).

Research conducted during the current pandemic has
primarily focused on treatments and vaccines for COVID-19.
There is some research examining the impact of the pandemic
on mental health and well-being of young adults, general public,
and health-care professionals in Turkey (Arslan et al., 2020a;
Yıldırım and Güler, 2020; Yıldırım and Solmaz, 2020; Yıldırım
et al., 2020b). The COVID-19 pandemic can cause concern
about individuals’ physical andmental health andwell-being. The
intense negative emotions that predominate during a pandemic
can undoubtedly be overwhelming for people’s mental health and
well-being, particularly for those who have pre-existing mental
health disorders, such as intense feelings of anxiety, depression,
and other mental health disorders (Chatterjee et al., 2020).

Meaning in Life and Mental Well-Being
Life is full of simultaneous experiences of pain, suffering, and
sorrow, as well as joy, peace, and hope. During stressful times,
people may feel overwhelmed and overstressed (Arslan et al.,
2020b). Sense of meaning in life or meaning in life that
people experience in the pandemic context may be damaged.
Meaning in life focuses on a balanced understanding of the good
life, embracing the dynamic interaction between positives and
negatives, meaning-centered, and culture (Wong, 2010, 2016).
According to Frankl (2006), meaning in life is an essential
element of human existence, and it essentially associates with
the immense existential power of a man to cope with adversities.
Feeling disenchanted and disengaged, and loss of meaning in life,
can be apparent during tough times and can cause hopelessness,
depression, and boredom (Frankl, 2006; Wong, 2012). Frankl
(2006) has highlighted that the most challenging psychological
issue that individuals in the modern world experience are
existential emptiness because of a lack of meaning in life, and
he proposed Logotherapy to address this issue. While hard times
can have adverse effects on people’s psychological health and
mental well-being, they can still cope with difficulties effectively
by finding meaning in life.

Research conducted during the COVID-19 pandemic has
also shown that meaning in life is positively related to the
experience of positive affect, psychological health, and resilience
and negatively associated with the experience of negative affect
during the COVID-19 pandemic (Yıldırım et al., 2020a). Greater
level of meaning in life was associated with lower anxiety

and emotional distress during the COVID-19 health crisis
(Trzebiński et al., 2020). Trzebiński et al. (2020) suggest that
meaning in life may function to buffer stress reactions to the
COVID-19 pandemic and that meaning in life may deteriorate
in case of the long-lasting effect of the crisis. In addition, having
a clear purpose or meaning in life has been indicated to have
various benefits for mental and physical well-being, such as
discovering values and passion, goal attainment, and focusing on
the present and future social life (Schippers and Ziegler, 2019).
This suggests that meaning in life can assist people to overcome
the psychological effects of the pandemic crisis.

Resilience, Meaning in Life, and Mental

Well-Being
Most people may experience a loss or potentially traumatic
events at some point of their lives. However, they continue
to function effectively by experiencing more positive emotions
and less negative emotions and disruptions in their abilities to
function (Bonanno, 2004). Resilience may help people to cope
with traumatic events and distress. Resilience has a complex
nature identified in many ways in the literature, such as adapting
successfully to adversities and growing despite adverse events
(Southwick et al., 2014). Masten (2014) has emphasized a
definition of resilience as “. . . the capacity of a dynamic system to
adapt successfully to disturbances that threaten system function,
viability, or development” (p. 7). Resilience also refers to the
ability to resist disruption of healthy functioning in the face of
adversities, by prediction and preparation (Bonanno, 2004; Chan
et al., 2006). Those with a high level of resilience have various
positive characteristics, including self-enhancement, optimism,
hardiness, and healthy coping strategies, and report fewer mental
health outcomes, such as depression, anxiety, post-traumatic
stress disorders, and other sorts of psychopathology (Bonanno,
2004). Resilient individuals also report greater satisfaction
with life, affect balance, and flourish (Yıldırım, 2019; Yıldırım
and Belen, 2019). For example, a study with Turkish adults
showed that resilient individuals had greater subjective well-
being and flourished.

Studies found that resilience was a significant predictor of
better general well-being and lower mental health problems (Gao
et al., 2017). Resilience also mediated the relationship between
psychological resources (e.g., social support) and satisfaction
with life (Yıldırım and Çelik Tanrıverdi, 2020). Evidence from
the pandemic context documented that resilience is a pivotal
resource to promote positive psychological functioning. For
example, personal resilience was found to buffer negative effects
of demographic and health-related variables on mental health
and stress at the beginning of the COVID-19 outbreak in Slovenia
(Kavčič et al., 2020). Yıldırım and Arslan (2020) reported
the mediating role of resilience in the relationship between
dispositional hope and subjective well-being and psychological
health among Turkish adults during the early stage of the
pandemic. Furthermore, resilience acted as an effective mediator
between meaning in life and psychological health as well as
between the positive affect and negative affect and psychological
health (Yıldırım et al., 2020a). As such, it is evident that resilience
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is an important psychological resource to protect the well-being
and mental health of people during difficult times.

Present Study
At the time of writing this manuscript, to the best of our
knowledge, there are no published studies on the longitudinal
associations between meaning in life, resilience, and mental well-
being among Turkish youth. Much of the research investigating
the associations between meaning in life, resilience, and mental
well-being have been studied using the cross-sectional approach,
with few focusing on the impact of meaning in life on mental
well-being over time and the underlying mechanism between
those variables. In this study, we used a longitudinal design with
mediational approach to address the longitudinal relationships
and underlying mechanism between meaning in life and mental
well-being outcomes by focusing on resilience as a mediator.
This study was set out to address the longitudinal effects of
meaning in life and resilience on Turkish young adults’ mental
well-being. As such, this paper aims to examine how meaning
in life longitudinally contributes to mental well-being amongst
the Turkish youth as well as investigates the mediating role of
resilience in the relationship of the meaning in life with mental
well-being. To that end, we tested the following hypotheses:

(H1) to examine whether meaning in life in Wave 1
had significant effect on resilience, emotional well-being,
psychological well-being, and social well-being in Wave 2, and
(H2) whether resilience inWave 2mediated the effect of meaning
in life in Wave 1 on emotional well-being, psychological well-
being, and social well-being in Wave 2.

METHOD

Participants
The sample of the study comprised of 172 undergraduate
students (72% women) in a public university in an urban city in
Turkey. Participants ranged in age between 18 and 40 years (M =

20.87, SD = 3.92). Regarding the socioeconomic characteristics,
students self-identified their socioeconomic status (SES) as
follows: lower= 20.5%, middle= 49.4%, and upper= 30.1%, and
no ethnic differences were reported among them. Of the initial
sample, which was collected before the coronavirus pandemic
(February 3–7, 2020), 385 college students participated in the
first wave of the study, but 192 of the first sample completed
the survey in the second wave of the study that was collected
during the pandemic (June 8–12, 2020). Additionally, data from
20 young adults were removed because of either missing ID
numbers at the second wave (n = 14) or missing or poorly
completed surveys (n= 6). A web-based survey was created using
the study measures and demographic variables. Before starting
the survey, a consent form, which presented the aims of the study
and informed the students, was assigned by participants.

Measures
Meaningful Living Measure

The MLM is a five-item self-report scale developed to assess a
sense of meaning in life among Turkish people (Arslan, 2020).
All items of the scale are scored based on a five-point scale,

ranging from strongly disagree to strongly agree (e.g., “I find
a meaning and purpose in the difficulties that I experience”).
Previous research indicated that the scale was psychometrically
adequate with a strong internal reliability estimate (Arslan, 2020).
The findings of this study also indicated that the scale had a
strong internal reliability estimate (α = 0.88–0.90).

Brief Resilience Scale

The BRS was used to assess individuals’ abilities to bounce
back from adversity. The BRS is a six-item self-report scale
that is scored using a five-point Likert scale, ranging from
strongly disagree (1) to strongly agree (5; Smith et al., 2008).
Previous research reported that the scale provided a strong
internal reliability estimate with the Turkish sample (Dogan,
2015). Results from this study also showed that the scale had a
strong internal reliability estimate (α = 0.82).

Mental Health Continuum (MHC-SF)

The MHC-SF is a 14-item self-report scale developed to
measure people’s emotional, social, and psychological well-being
representing the level of mental well-being (e.g., “In the past
month, how often did you feel that our society is becoming a
better place for people?”; Keyes et al., 2008). All items in the
scale are rated based on a six-point Likert scale, ranging between
never (0) and every day (5). Previous research has shown that
the scale had strong internal reliability estimates in Turkish
culture (Demirci and Akin, 2015). The MHC-SF had also strong
internal reliability estimates with the present sample (α range
= 0.80–0.87).

Analytic Process
Data analyses were conducted into two steps. As the first step
of the analyses, preliminary analyses were carried out to explore
descriptive statistics, analysis assumptions, and the association
between the variables in the study. We examined the normality
using kurtosis and skewness values, and their scores < |1|
are acceptable for a normal distribution (Field, 2013). Pearson
correlation coefficient was moreover employed to investigate the
associations between the study variables. As the second step of the
analyses, mediation analyses were conducted to understand the
mediating effect of resilience during the coronavirus pandemic
(hereinafter called Wave 2) on the relationship between meaning
in life before the pandemic (hereinafter called Wave 1) and
mental well-being during the pandemic. Mediation models were
tested using the PROCESS macro (Model 4) version 3.5 for SPSS
(Hayes, 2018). The bootstrap approach with 10,000 resamples
to estimate the 95% confidence intervals was examined for the
significance of indirect effect (Preacher and Hayes, 2008; Hayes,
2018). All study analyses were employed using SPSS version 25.

RESULTS

Descriptive statistics, internal reliability estimates, and
correlation analysis results for the study variables are presented in
Table 1. Preliminary analyses showed that the scores of skewness
and kurtosis ranged between −1.63 and 3.86, indicating that all
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TABLE 1 | Descriptive statistics and correlations for study variables.

Variables M SD Skew. Kurt. α 1. 3. 4. 5. 6.

1. ML-W1 34.96 5.41 −1.56 3.86 0.90 –

2. RS-W2 19.10 5.62 −0.21 −0.35 0.82 0.20 –

3. EW-W2 10.08 2.91 −0.53 0.36 0.86 0.32 0.46 –

4. SW-W2 16.029 5.29 −0.58 −0.07 0.80 0.33 0.39 0.74 –

5. PW-W2 22.56 5.39 −0.92 0.82 0.87 0.39 0.44 0.68 0.74 –

All correlations are significant at the 0.001 level (2-tailed).

FIGURE 1 | Mediation model indicating the relationships between the variables of the study. *p < 0.05; **p < 0.01.

measures in the study had relatively normal distribution. Further
analyses revealed that meaning in life at Wave 1 had significant
and positive associations with resilience and psychological,
emotional, and social well-being at Wave 2. Similarly, resilience
at Wave 2 was also significantly correlated with psychological,
emotional, and social well-being at Wave 2, as shown
in Table 1.

We examined the mediating role of resilience at Wave 2
during the pandemic in the association between meaning in
life at Wave 1 and psychological, emotional, and social well-
being at Wave 2. Findings from the mediation model showed
that meaning in life Wave 1 had significant predictive effects on
resilience (β = 0.20, p < 0.05), and psychological (β = 0.31, p <

0.01), emotional (β = 0.24, p < 0.01) and social well-being (β =

0.26, p < 0.01) at Wave 2 as seen in Figure 1. Resilience partially
mediated the effect of meaning in life on people’s psychological
(standardized indirect effect = 0.07; BootSE = 0.03, BootLLCI–
ULCI = 0.02–0.14), emotional (standardized indirect effect =
0.08; BootSE = 0.03, BootLLCI–ULCI = 0.02–0.15), and social
well-being (standardized indirect effect = 0.06; BootSE = 0.03,
BootLLCI–ULCI = 0.01–0.13). Meaning in life explained 4% of
the variance in resilience, both variables together accounted for
29% the variance in psychological well-being, 27% the variance
in emotional well-being, and 22% the variance in social well-
being. Unstandardized estimates for the mediation models and
standardized indirect effects are presented in Table 2.

DISCUSSION

The present paper aimed to investigate how meaning in life
longitudinally contributed to mental well-being amongst the
Turkish young adults as well as examined the mediating effect
of resilience in the relationship of meaning in life with the
components of mental well-being. We investigated the mediating
role of resilience at Wave 2 during the pandemic in the
association between meaning in life at Wave 1 and psychological,
emotional, and social well-being at Wave 2. Results from the
study showed that meaning in life in Wave 1 had significant
predictive effects on resilience and mental well-being at Wave
2. Resilience partially mediated the effect of meaning in life on
young people’s psychological, emotional, and social well-being.

Meaning in life is a balanced understanding of the good life
and dynamic interaction between positives and negatives (Wong,
2010, 2016). Considering the Logotherapy and the second wave
of positive psychology approach (Frankl, 2006; Wong, 2012), this
sense is an important existential source that contributes to coping
with adverse circumstances, such as coronavirus pandemic
experiences (Yıldırım et al., 2020a; Arslan and Yıldırım, 2021).
Specifically, feeling disenchanted and disengaged, loss of the
sense of meaning in life can cause psychological challenges,
such as depression, during this challenging time (Frankl, 2006;
Wong, 2012). During difficult times, people might also cope
with the adverse impacts of these experiences effectively by using
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a sense of meaningful life to protect their mental health and
well-being. Additionally, the results indicated the longitudinal
predictive effect of meaning in life on resilience during the
pandemic. These results indicate that meaning in life helps
people to deal with the stressors particularly in the context of
pandemic challenges and promote their mental well-being by
helping them to move beyond not only to survive but also to
a new level of resilience (Arslan et al., 2020a; Yıldırım et al.,
2020a). Therefore, a meaningful life might contribute to building
protective factors that facilitate people’s resilience, which in turn
enhances their mental health and well-being. The results of the
study were also consistent with previous research performed
during the pandemic, showing the relationship between the
meaning in life and mental well-being and resilience (Arslan
et al., 2020a; Trzebiński et al., 2020; Yıldırım et al., 2020a; Arslan
and Yıldırım, 2021). Previous studies were consistent with these
findings, indicating that meaning in life was closely associated
with mental well-being indicators (Trzebiński et al., 2020; Arslan
and Allen, 2021; Yıldırım et al., 2021). In a cross-sectional study,
for example, Arslan et al. (2020a) found that meaning in life
was a significant predictive factor of mental well-being among
Turkish young adults. Having a sense of meaning and purpose
in life was also associated with various benefits for mental well-
being such as discovering values and passion, goal attainment,
and focusing on the present and future social life (Schippers
and Ziegler, 2019). The sense of meaning in life might facilitate
the ability to bounce back and overcome the adverse pandemic
experiences. Hereby, the study results indicate that young adults
with high levels of meaning in life have higher levels of resilience
against pandemic challenges.

The results revealed that resilience mediated the predictive
effect of meaning in life in Wave 1 on social, emotional, and
psychological well-being in Wave 2. This finding suggests that
that resilience mediates the effect of meaning in life before the
pandemic on the mental well-being of young adults. Although
most people are more likely to experience losses or potentially
traumatic events at some point in their lives during the COVID-
19 pandemic, some of them can adapt successfully and continue
to function effectively by experiencing more resilience (Bonanno,
2004; Chan et al., 2006). That is, resilience may help them to
deal with these adverse experiences and distress. Resilience is
a powerful personal resource that helps people to cope with
the pandemic challenges (Yıldırım et al., 2020a), which in turn
improves their mental health and well-being. Consistent with
the results of this study, past research showed that resilience
was significantly associated with positive (e.g., life satisfaction,
psychological well-being) and negative (e.g., depression, anxiety)
mental well-being indicators (Bonanno, 2004; Arslan, 2015;
Arslan and Balkis, 2016; Kansky and Diener, 2017; Cohen et al.,
2020; Georgoulas-Sherry, 2020; McDonnell and Semkovska,
2020; Yıldırım and Arslan, 2020; Yıldırım and Çelik Tanrıverdi,
2020). For example, Gao et al. (2017) reported that resilience
was a significant predictor of better general well-being and lower
mental health problems. Resilience was also found as a mediator
in the relationship between psychological resources (e.g., social
support) and satisfaction with life (Yıldırım and Çelik Tanrıverdi,
2020). Similarly, studies on the pandemic indicated that resilience

TABLE 2 | Unstandardized coefficients for the mediation models.

Consequent

M1 (Resilience-W2)

Antecedent Coeff. SE t p

X (Meaning in life-W1) 0.20 0.07 2.61 0.009

Constant 11.97 2.76 4.33 <0.001

R2
= 0.04

F = 6.82; p < 0.05

Y1 (Emotional well-being-W2)

X (Meaning in life-W1) 0.13 0.04 3.65 0.293

M2 (Resilience) 0.21 0.03 6.19 <0.001

Constant 1.38 1.31 1.05 <0.001

R2
= 0.27

F = 31.54; p < 0.001

Y2 (Psychological well-being-W2)

X (Meaning in life-W1) 0.31 0.07 4.73 <0.001

M2 (Resilience) 0.36 0.06 5.65 <0.001

Constant 4.78 2.41 1.98 0.049

R2
= 0.29

F = 33.76; p < 0.001

Y3 (Social well-being-W2)

X (Meaning in life-W1) 0.26 0.07 3.81 <0.001

M2 (Resilience) 0.31 0.06 4.80 <0.001

Constant 0.97 2.48 0.39 0.695

R2
= 0.22

F = 23.25; p < 0.001

SE, standard error; Coeff, unstandardized coefficient; X, independent variable; M,

mediator variables; Y, outcomes or dependent variables.

is an essential resource to promote positive psychological
functioning (Kavčič et al., 2020; Arslan and Yıldırım, 2021).
Furthermore, resilience acted as an effective mediator in the
association between meaning in life and psychological health
problems as well as between the positive affect and negative affect
and psychological health problems (Yıldırım et al., 2020a). People
with high levels of resiliencemight usemore adaptive strategies to
overcome challenges and maintain positive adaptation in the site
of these experiences (Arslan, 2020). Therefore, resilience might
modify the adverse effect of the coronavirus pandemic on their
mental well-being.

LIMITATIONS AND IMPLICATIONS

The present study involves some limitations. First, this study
was conducted using self-reported measures that are considered
an important limitation of the study. Therefore, future research
using multiple techniques (e.g., qualitative and quantitative)
should be conducted to provide additional insights into the
relationship between the study variables. Second, data was
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collected from college students, and this is considered another
limitation of the study. Given the characteristics of the study
sample, future studies could be performed using different and
large samples to examine the associations that were reported
in this study. Subsequently, further research is still needed to
examine resilience from the perspective of the second wave
of positive psychology, where individuals are trained to adopt
the attitude of embracing suffering (Yıldırım et al., 2020a).
Finally, we used unidimensional measures of meaning in life and
resilience in this study. Given the multidimensional nature of
meaning in life and resilience, using a multidimensional strategy
toward operationalizing meaning in life and resilience could be
useful to investigate the links between the variables of this study
in future research.

Despite these limitations noted above, results from this study
provide some implications for research and practice in the
light of the second wave of positive psychology in overcoming
the impacts of coronavirus challenges. Findings from the study
showed that meaning in life had a longitudinal predictive effect
on resilience and mental well-being indicators, and resilience
mediated the effect of meaning in life before the pandemic on
young adults’ mental well-being during the pandemic. These
results indicate that meaning in life is an essential aspect
of implementing resilience-centered interventions, and mental
health providers could use meaning-centered strategies not only
to increase young adults’ sense of meaning and purpose in life
but also to build up resilience to improve their mental well-
being. Mental health providers could be designed prevention and
intervention services to improve the ability to thrive in the face

of the negative impacts of coronavirus to promote mental well-
being, as well as reduce the risk of negative indicators of mental

well-being. Specifically, meaning-centered strategies could be key
to improve the ability to overcome and adapt successfully to
adversities. This approach may facilitate young adults to cope
with challenges (e.g., coronavirus pandemic) by fostering their
resilience and protective resources.
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“Self-transcendence” is proposed as a way in which individuals might find relief and 
support in the context of COVID-19, as well as other times of uncertainty. However, the 
authors propose that the multiple definitions of self-transcendence within existing literature 
lean towards the complex, sometimes obscure, and imprecisely spiritual. A concern is 
that this creates a circumstance, where the possibility of supporting self-transcendence 
in a wider population will become excluding in this complexity. In this paper, we have 
undertaken a critical summary review focused primarily on historical foundations of the 
concept of self-transcendence, and key theoretical approaches in which self-transcendence 
and self-transcendent experiences are discussed with the motive of finding a clarity to 
understanding self-transcendence and the pathways towards it. We argue that this much-
needed clarity in our understanding of self-transcendence may serve as an inclusive and 
democratized resource in which to support well-being and resilience in the context of 
COVID and beyond.

Keywords: self-transcendence, self-actualisation, COVID-19, flow, meaning

INTRODUCTION

Wong et  al. (2020, p.  1) make the case for a “new science” of self-transcendence (ST) as 
being central to our understanding of how humans might cope, even flourish, in the context 
of suffering and adversity such as that we  are seeing in a world dealing with the COVID-19 
global pandemic. They note that “self-transcendence involves a fundamental shift in one’s life 
attitude, from an egotistic focus to caring for others or something greater than oneself.”

In many ways, the “science” of ST has been a focus for psychologists since its inception 
with, for example, William James noting that “we can experience union with something larger 
than ourselves and in that union find our greatest peace” (James, 1902). More recently, self-
transcendent experiences have been characterized as experiences that can span a spectrum of 
contexts and intensity where “the subjective sense of one’s self as an isolated entity can 
temporarily fade into an experience of unity with other people or one’s surroundings, involving 
the dissolution of boundaries between the sense of self and ‘other’ (Yaden, et  al., 2017, p.  1).”

We, too, recognize the value of raising awareness and understanding of ST among researchers 
and the wider public alike, and it is with this aim in mind that we  set out to clarify extant 
approaches to ST and highlight pathways towards it. We  have done this in a sincere attempt 
to synthesize and, to some extent, simplify the writings of others to make the topic more 
accessible to a wider, non-technical, audience, and (a) support the reader in a broader conceptual 
understanding of ST and (b) make the possibility of experiencing ST more accessible. The 
“pathways” to ST we  explore include: ST through “being human”; ST through “meaning”; ST 
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through “self-actualisation”; ST through “flow”; ST through the 
“life span.” We  further summarize attempts to theoretically 
model ST. When brought together, we  argue, the pathways 
towards ST become clearer and more navigable. It is our hope 
that is this short review stimulates others to explore the wider 
literature what is a clearer sense of direction, and of how 
psychologists, in particular, have addressed the topic of 
self-transcendence.

SELF-TRANSCENDENCE THROUGH 
“BEING HUMAN”

Two of the earlier writers to discuss self-transcendence are 
Frankl and May, pioneers of existential psychology (e.g., Frankl, 
1946/2020, 1959/1992, 1966; May et al., 1960; May, 1983). 
Both Frankl and May drew attention to the very act of being 
human involved a form of self-transcendence in that to exist, 
or to be, involves our attention being directed outside of 
ourselves towards other people and the world at large. This 
perspective on self-transcendence appears to be  somewhat 
different from what William James alludes to, and indeed the 
majority of “self-transcendent experiences” explored in detail 
by Yaden and colleagues (James, 1902; Yaden et  al., 2017).

May et al. (1960) and May (1983) defines “being” as the 
propensities within us that are continually emerging and 
becoming, that will stand out in time. He  proposes that our 
self-awareness as human beings expands the range of our 
consciousness and thereby creates the situation in which we may 
transcend our immediate circumstances. He  argues, further, 
our self-consciousness or self-awareness makes the capacity 
for self-transcendence as inseparable through the way in which 
we  might reflectively stand outside a situation and consider 
its content and characteristics as well as choices for the future. 
In exploring both the characteristics of psychological existence 
and highlighting the vibrancy with which we come into “being” 
as a constant process, May has described self-transcendence 
in a manner that is built upon by subsequent writers.

SELF-TRANSCENDENCE THROUGH 
“MEANING”

Frankl’s approach, in particular, emphasizes the centrality of 
what he  refers to as humans’ “will to meaning,” in that the 
very nature of being human involves the need to seek and 
create meaning as a fundamental force or aspect of human 
nature. It is what it means to be  human. In order to survive, 
even flourish, that is to be  fully human, we  must make sense 
of our existence in the world (Frankl, 1946/2020, 1966). Frankl 
argues that our existence is not authentic unless it involves 
the self-transcendent quality of this form of attention, beyond 
us and towards meaning. Life questions us, and in the act of 
finding meaning we are taking responsibility for our own lives.

It is proposed that we  can find meaning in our life in 
three possible ways (Frankl, 1959/1992). First, in the creation 
of work or a deed or action. Second, through the experience 

of something or someone. Third, by the attitude we  choose 
to adopt when we face unavoidable suffering (which he defines 
as “fate”). His writing proposes suffering is only one of three 
possible sources of meaning, yet unsurprisingly given the 
intensity of his own wartime experiences, he  offers profound 
examples of how this may occur through a transformation of 
the attitude we  hold towards the circumstance (Frankl, 
1946/2020). Frankl was specific that we have a spiritual dimension 
as part of our being, that it may be  theistic or non-theistic, 
and in our finding personal meaning and/or supporting others 
doing so, this dimension warranted recognition, and that its 
presence and development was a reflection of our wholeness 
as individuals (Frankl, 1969/2004).

SELF-TRANSCENDENCE THROUGH 
“SELF-ACTUALISATION”

Maslow’s awareness of self-transcendence grew from his work 
on self-actualisation, and the reports that came from self-
actualising individuals of “peak experiences” (e.g., Maslow, 1964, 
1968). Maslow (1968) defined self-actualisation in four parts: 
the actualisation of our talents, capacities, and potential; which 
in turn enabled a fulfillment of what we  may perceive as our 
“mission” or vocation; which in turn involves a deeper 
understanding of our own nature; and creates a trend in which 
we  move towards personal integration and unity.

“Peak” experiences were one of the characteristics of self-
actualising individuals identified by Maslow which he  defined 
as wonderful experiences, rapturous, and ecstatic moments 
(Maslow, 1968, 1970). In these experiences, individuals would 
appear to become self-forgetful, unselfish, and ego transcending 
(Maslow, 1964). An integration or unity within their being 
was experienced, and between the individual and their sense 
of the world around them. Maslow also wrote of a transcendence 
of the self in creative work, in which an oneness with the 
work undertaken occurred that could be  felt as ecstasy and 
exaltation (Maslow, 1971). This form of self-transcendence may 
involve a profound sense of absorption, sense of loss in time, 
giving up the past and the future, and a narrowing of 
consciousness into present time and work.

Maslow expressed surprise in this work at the presence of 
transcendence in self-actualisers, perceiving the effort that was 
invested into developing their own potential, he acknowledged, 
that they then, in turn, invested time in the support of others. 
He  proposed that self-actualisers were commonly invested in 
a cause outside or beyond themselves. A comment that recurs 
in Maslow’s writing likens those displaying ST as showing the 
“Bodhisattva” state, oriented to support and to serve those 
beyond themselves in difficulty or confusion (Hoffman, 1999). 
This reflects an apparent paradox in that individuals who invest 
in or are motivated by the development of their potential, in 
becoming a healthy and strong “ego,” in turn then seek to let 
go of this state to merge with causes and the need for support 
of other individuals or causes (Maslow, 1971). Kaufman (2020) 
proposes that self-actualisation acts as a “bridge” to self-
transcendent states, values, and motivation. Maslow (1964) 
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proposed that, in transcending polarities and dichotomies in 
life experience, we  open to a broader and more accepting 
perception of ourselves and the world around us.

SELF-TRANSCENDENCE THROUGH 
“FLOW”

The experience of a form of “transcendence” of the self in 
creative work identified by Maslow has been studied in depth 
by Csikszentmihalyi (1992). Csikszentmihalyi, guided by those 
he  interviewed, termed this experience “flow,” and noted it 
would typically occur when we  accept an opportunity and 
challenge to act that is on the edge of our current expertise. 
The challenges we  are oriented towards will be  a reflection of 
our talents, strengths, and values. The task needs focus and 
attention that is likely to absorb our capacity for attention, 
which, in turn, results in a decrease in awareness of self and 
absorption in time – the boundaries of the self-relax and 
become absorbed in an outer experience. Csikszentmihalyi sees 
polarities occurring in these experiences: moving from the 
known to the unknown, focusing attention on the outer 
experience, which decreases inner an awareness of self and 
time. He  proposes that if there is a willingness to enter this 
state of growth and development, over time, we  incrementally 
develop our uniqueness and, in the transcendence, become 
oriented towards the outer goals that contribute to others.

SELF-TRANSCENDENCE THROUGH 
“THE LIFESPAN”

Life-span development theories point to a process of self-
transcendence as we age. For example, the Erikson and Erikson’s 
theory of bio-psycho-social life span development (e.g., Erikson, 
1951; Erikson and Erikson, 1997) suggest life comprises eight 
(subsequently revised to nine) stages of growth characterized 
by a polarity tension between two potential outcomes ideally 
leading the emergence, on balance, of a developmental strength. 
Further that the outcome of each stage would be  revisited 
and revised cumulatively in each subsequent stage. This conveys 
how an individual may adjust, change, deepen their sense of 
self, and the life perception repeatedly through life, an 
interpretation put forward by Erikson and Erikson and reflecting 
McAdams (1993) research that we  construct and adjust our 
sense of self and life story through time.

Reed (2018) proposes that ST is a life perspective that arises 
in developmentally maturing experiences, through aging or 
other life experiences at any age that advance awareness of 
mortality and value of life. She suggests that this form of 
cognition will not seek absolute answers and in turn will seek 
meaning in life experiences, integrating this in a broader social, 
moral, and historical context. Core to Reed’s theory is that 
we  are integrally connected to our environments and that the 
experience of self-transcendence connects us to our self, others, 
and our environment. Reed defines self-transcendence as an 
expansion of our boundaries of our self: (i) intra-personally 

(towards a greater awareness of our inner state, values, and 
dreams); (ii) interpersonally (supporting the way in which 
we  relate to others and our environment); (iii) temporally 
(through which we  integrate our sense of past and future that 
alters meaning in our present; and (iv) trans-personally (through 
which we  connect dimensions beyond the discernible world). 
In related work, McCarthy and Bockweg (2013) undertake an 
extensive concept analysis and make a strong case for five 
domains of transcendence: relationships, creativity, contemplation, 
introspection, and spirituality.

Similarly, Tornstam has been reformulating and deepening 
our understanding of the experience of aging, noting that, 
beyond the losses of aging, there is still a capacity to learn, 
change, and psychologically grow (e.g., Tornstam, 1997, 2011). 
His concept of “gerotranscendence” encapsulates the 
transcending of “borders and barriers” of earlier life experiences 
that is multidimensional (cosmic, the self, and social and 
personal relationships).

In both Tornstam’s research and the Eriksons’ theories, the 
process of aging and transcendence is viewed as a developmental 
process towards a higher state of personal maturity. Indeed, 
Tornstam is overt about being inspired by, among others, the 
work of Jung (1930) who proposed within us the process of 
“individuation,” potentially becoming the whole and complete 
individual we  are. Further, as part of that unfolding, Jung 
theorized what he  named as “the transcendent function,” a 
process in which the polarities of life experience, conscious, 
and unconscious, were reconciled and in turn influenced the 
development of human consciousness in ways illustrated by 
Tornstam’s research (Stein, 2006/2018).

THREE STEPS TO  
SELF-TRANSCENDENCE

Wong has further modeled self-transcendence, building directly 
on the work of Frankl (e.g., Wong, 2016). Wong proposes 
meaning-seeking and self-transcendence are a fundamental 
expression of our spiritual nature and, through this, influence 
our healing and well-being. He suggests that the more we “forget 
ourselves” in the act of giving ourselves to a cause, service, 
or love, the more human we  become, and, in turn, actualise 
who we  truly are. Wong dismisses “self-actualisation” in its 
own right and believes that it is simply a “side effect” of 
self-transcendence.

For those of us seeking self-transcendence, Wong helpfully 
proposes three levels that offer a sequenced, unfolding focus 
on what this might involve:

 1. Seeking situational meaning: this involves looking beyond 
our personal or situational constraints to values, which may 
be  spiritual. To do this, we  would rely on mindfulness of 
the present moment in our inner and outer experiences 
and the need to maintain an attitude of “openness, curiosity, 
and compassion.”

 2. Seeking our calling: through this, we  seek and pursue and 
engage with a higher purpose, mission, or vocation connected 
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to or serving a greater good. This may have the characteristics 
of concrete meaning or life goals in the direct service of 
others. Wong proposes that calling is not only about work 
or career, but also how we  respond to the demands of life 
itself. Our expression or response to our calling would draw 
upon the uniqueness of our talents, our personal temperament 
or experiences.

 3. Seeking ultimate meaning: to look beyond the current context, 
the physical limitations we  experience, and time and space, 
to a transcendental realm. It is here, Wong helpfully recognizes 
that not everyone focuses on a religiously-oriented spirituality 
and defines what non-theistic seekers might consider, such 
as “ideas of goodness, truth and beauty.” This level of 
transcendence will reflect an individual’s assumptions about 
the world, philosophy, views, and beliefs.

Wong (2016) suggests that self-transcendence at each of 
these levels will involve a continuous process of personal 
improvement in order to expand our potential. He  emphasizes 
that this improvement process is not based on self-reference, 
but based on service to others. Wong and Reilly (2017) builds 
on the earlier paper and develops an articulate and helpful 
diagrammatic pathway to self-transcendence emerging from 
Frankl’s and his own theorizing (see Figure 1 below).

The bedrock of this model is Frankl’s “freedom of will” as 
a central aspect of human existence in which we would respond 
ethically and responsibly towards others and the demands of 
life on us. Wong quotes Frankl’s term “response-abilit” as a 

focus of our capacity as human beings to respond thoughtfully 
and morally to the experiences we  encounter, and through this 
we  have the ability for self-determination. Two qualities and 
characteristics emerge from freedom of will. First, it is the “will 
to meaning” proposed by Frankl. This is the orientation, motivation, 
and energy to seek meaning. If we  have a will to meaning, it 
follows within Wong’s theory that we would be seeking, finding, 
and experiencing “meaning of life.” In Wong’s theory, this is 
operationalized by a “meaning mindset” that enables us to find 
meaning and respond constructively to our experiences.

Wong proposes that the “will to meaning” is a motivational 
factor, and the meaning mindset is a cognitive capacity or 
response to identify and discover meaning in life. He  believes 
these two factors lead to a discovery and experience of self-
transcendence. Wong identifies characteristics of self-
transcendence as a shift in focus from self to other, a shift 
in our values from extrinsic to intrinsic, an increase in moral 
concern, and the experience of elevated emotions such as awe 
or ecstasy. Going further, Wong suggests that these experiences 
produce a spiral effect in which meaning, virtue, and happiness 
interact and cumulatively build.

CONCLUSION

This summary review was intentionally a sense-making process. 
By drawing out the themes that are apparent across the 
approaches reviewed, we  can explore the most effective ways 

FIGURE 1 | Frankl’s Model of Self-Transcendence (Wong and Reilly, 2017) - used with permission.
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these can be  integrated. For example, historically there have 
differences of opinion regarding the relationship between 
“self-actualisation” (as articulated by Maslow) and “self-
transcendence” (as articulated, for example, by Frankl and 
more recently Wong). Some of these differences can 
be  reconciled to some degree by adopting the “both/and” 
perspective instead of an “either/or” perspective. Indeed, being 
fully human, is a “both/and” experience and in taking this 
perspective some of the common ground between theories 
becomes apparent. We  transcend ourselves in becoming 
ourselves, and we  transcend ourselves through giving our 
self, and in the giving also actualise our potential. Self-
transcendence occurs in and through self-actualisation in the 
development of our potentialities, in which the experienced 
boundaries between self and other dissolve. In this way, 
we  echo Csikszentmihalyi (1993) when he  proposes that 
we  proceed in the phases of differentiation and integration 
and the dialectical spiral pathways of development.

This “both/and” perspective is also apparent in recognizing 
self-transcendence can be experienced and observed as a localized 
outcome of our approach to a task (e.g., as in “flow”) or small 
acts that become cumulative and developmental over time and 
as a process of cognition at a time of life in illness and 
approaching death (as in the contexts pertinent to the work 
of Reed, Erikson, Tornstam, and McCarthy and Bokweg). Self-
transcendent experiences exist on a spectrum of possibility, 
intensity, and choice (Yaden et  al., 2017). If viewed in this 
way, we  see more shared ground than difference.

Prompts Towards Self-Transcendence
Our motive was to offer a compass-bearing on psychological 
approaches to self-transcendence to a wider audience in the 
face of demands and impact of experiences of COVID. With 
this in mind, we  end with some prompts to stimulate the 
personal exploration of self-transcendence in the face of 

uncertainty that come from our own learning from the literature. 
They are offered with openness, curiosity, and compassion:

 • Seek initially to stand back from the context and ask yourself 
how specifically you might contribute and be challenged in 
what you face?

 • What positive life-oriented meaning might be  found in 
this context? Might this be  an internal perspective for 
ourself or externally in terms of personal experience and  
contribution?

 • What personal development or actualising of your potential 
does this situation ask of you? Are you  in a circumstance 
where you are able and wish to be in service to others? How 
can you bring this about?

 • What polarity of positive intention and situational challenge 
are you likely to face in this circumstance? In what way can 
you bring about your positive intent while also caring for the 
pressure and strain you may face?

 • Are you willing to identify and engage with tasks or activities 
that balance your challenges and skills, and in the absorption 
in the work allow yourself to be  in flow, learning, and 
developing while you also give to others?

 • How might you maintain your attention mindfully in your 
experiences, considering the needs of large-scale difficulties 
as well as the contribution that may be made in small acts 
cumulatively in working in this context?

 • How willing are you to allow events to unfold in a way, where 
you  relinquish control to something greater? How might 
you “trust the process”?
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The ongoing COVID-19 pandemic has taken a significant toll on mental health; people 
around the world are experiencing high levels of stress and deteriorated wellbeing. 
The past research shows that positive emotions can help people cultivate a resilient 
mindset; however, the reality created by the global crisis itself limits the opportunities 
for experiencing positive emotions. Thus, it is unclear to what extent their effect is 
strong enough to counter the psychological impact of the current pandemic. Here, the 
author reports the findings of a survey conducted across two large representative 
samples in the United Kingdom and the United States (Ntotal = 2000) during the first 
wave of the COVID-19 pandemic (in Spring 2020). A linear regression model revealed 
that the presence of positive emotions is strongly linked with resilience, in particular 
for individuals experiencing more negative emotions. These results show that positive 
emotions are particularly important to mental health in the context of high stress, 
reflected by increased levels of negative emotional experiences. These results are also 
consistent with the existential positive psychology perspective, which posits that even 
negative emotions can contribute to wellbeing once they are transformed. The author 
discusses the potential of positive emotions to transform suffering and thereby 
ameliorate the negative impact of the present collective crisis.

Keywords: COVID-19, resilience (psychological), wellbeing, positive emotions, existential positive psychology 
(PP2.0)

INTRODUCTION

The COVID-19 pandemic has resulted in tremendous suffering, with more than 76  million 
people infected by the deadly virus (as of December 31, 2020). To mitigate the spread of the 
virus, imposed restrictions associated with poor psychological outcomes (e.g., reduced social 
contact; Wang et  al., 2020) add further hardship to individuals and communities (Hwang 
et al., 2020). As a result, people are experiencing high levels of stress and deteriorated wellbeing, 
the magnitude of which has not been experienced since the last global pandemic in 1918.
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Global pandemics are rare, but the stress-related ramifications 
introduced by the concrete or symbolic notion of death are 
common and reflect an inevitable part of life. Nothing can 
prevent individuals from facing difficulties, such as loneliness, 
death of a close other, loss of fertility, or deteriorating mental 
performance. Existential perspectives use this basic insight as 
a springboard to advocate that suffering is an inherent part 
of life that must be  engaged, rather than avoided or fixed 
(e.g., Frankl, 1959; Van Tongeren and Showalter Van Tongeren, 
2020; and see Positive Psychology 2.0; Wong, 2020). Pursuant 
to this is the idea that a person should be  resilient; i.e., exhibit 
resourceful adaptability to stress and the ability to rebound 
(Block and Block, 2006). Accordingly, a resilient person will 
perceive life stressful experiences as “truths and not as threats” 
(Van Tongeren and Showalter Van Tongeren, 2020, p.  121).

The question is, what helps people to be  positively engaged 
in perceiving situations as challenging, especially in times of 
prolonged exposure to extreme and new realities such as those 
imposed by the current global crisis? Several answers to this 
question appear in the scientific literature, such as the engagement 
in social activities (e.g., Killgore et  al., 2020), reduced amount 
of daily hassles (e.g., Ahrens et  al., 2021), and the lack of 
preexisting mental health problems (e.g., O’Connor et al., 2020). 
Another suggestion is that experiencing positive emotions, 
which elevate a good mood, can help people cultivate a resilient 
mindset (e.g., Sun et  al., 2020). For example, studies on 
encounters with stress and coping show that preliminary positive 
emotions facilitate adaptive adjustment to stress, and assist in 
recovering from stressful events (Folkman, 1997; Lazarus, 2000; 
Fredrickson et al., 2003; Moskowitz et al., 2020). Similar findings 
were demonstrated by a meta-analysis of positive psychology 
interventions, which showed that elevating positive emotions 
enhances wellbeing and reduces depressive symptoms (mean 
r value estimated as 0.30; Sin and Lyubomirsky, 2009).

However, the applicability of such interventions in a time 
of global pandemic is questionable, as the global crisis itself 
limits the opportunities for experiencing positive emotions; 
for example, personal and communal activities (e.g., relationships 
and social gatherings for religious rituals) that help people to 
find meaning and overcome obstacles are forbidden or at least 
extremely limited. Moreover, the pandemic continues, already 
for 1  year, with no clear signs of ending in the near future 
(though recent new vaccinations give some hope). Hence, the 
question arises, whether positive emotions indeed have such 
a buffering effect in the context of the prolonged stress associated 
with the current pandemic. Furthermore, do positive emotions 
relate to better resilience among those who experience only 
them, or perhaps even for those who concurrently experience 
some level of negative emotions?

To answer these questions, we  surveyed two large 
representative samples of participants in the United  Kingdom 
and the United  States during the first wave of the COVID-19 
pandemic (Spring 2020). Participants were asked to report 
whether they have experienced a range of positive and negative 
emotions during the past week and answer questions measuring 
their level of resilience. We  hypothesized that the level of 
positive emotions (only) would be positively linked to resilience, 

while the presence of negative emotions would be  linked to 
deteriorated resilience. Furthermore, the study explored the 
possibility of an interaction effect, i.e., whether the relationship 
between positive emotions and resilience differs for those who 
experience different levels of negative emotions.

MATERIALS AND METHODS

Participates
Two age, sex, and ethnically representative samples from the 
United  Kingdom and the United  States were recruited via 
Prolific Academic. Sample 1 involved 1,000 UK participants 
ranging from 18 to 83  years old (Mage  =  47, SDage  =  16; 52% 
female and 48% male). Sample 2 included 1,000 US participants 
ranging from 17 to 83  years old (Mage  =  46, SDage  =  16; 51% 
female and 49% male). A sensitivity analysis conducted in 
G-power suggested that with the standard criterion of α = 0.05, 
the regression analysis with three predictors (positive emotions, 
negative emotions, and their interaction) had a power of 0.80 
to detect a small effect ( f 2  =  0.01). The Ethics Committee of 
the Psychology Department at the University of Amsterdam 
approved the study, and informed consent was obtained from 
all participants.

Measures
Positive and Negative Emotions
Participants were asked to rate the emotional intensity of each 
one of twenty positive and negative emotions they may have 
experienced in the last week. The ten positive emotions were 
Admiration, Calm, Compassion, Determination, Feeling moved, 
Gratitude, Hope, Love, Relief, and Sensory pleasure. The ten 
negative emotions were Anger, Anxiety/Worry, Boredom, 
Confusion, Disgust, Fear, Frustration, Loneliness, Regret, and 
Sadness. All ratings were made on a 7-point rating scale, ranging 
between 0 (not at all) and 6 (very much). Following the 
approach of Carstensen et  al. (2020), the measure of Positive 
emotions was a composite rating of the ten positive emotions 
(UK sample: M  =  3.46, SD  =  0.51, Cronbach’s α  =  0.85; US 
sample: M  =  3.32, SD  =  0.62, Cronbach’s α  =  0.87); and the 
measure of Negative emotions was a composite measure of the 
ten negative feelings (UK sample: M  =  2.60, SD  =  0.57, 
Cronbach’s α = 0.88; US sample: M = 2.16, SD = 0.55, Cronbach’s 
α  =  0.90).

Resilience
A total of four questions were partially composed to assessed 
participants’ level of resilience. Based on a validated scale to 
measure resilience (e.g., the Brief Resilience Scale; Smith et  al., 
2008), two items were composed to measure resilience self-efficacy 
(e.g., “I feel that in very difficult situations I  am  able to respond 
in positive ways”; “I have a high capacity to overcome setbacks”; 
Not at all = 0; Very much = 6). In addition, based on a validated 
scale of positive adaptation (e.g., Antonovsky’s sense of coherence 
scale; Eriksson and Lindström, 2005), two questions were composted 
to measure flourishing (e.g., “I have the feeling that I  lead a 
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purposeful and meaningful life”; “I feel good about myself”; Not 
at all = 0; Very much = 6). The mean score of Resilience for 
the UK sample was 3.66 (SD  =  0.26; Cronbach’s α  =  0.89) and 
for the US sample was 3.97 (SD  =  0.14; Cronbach’s α  =  0.90).

Procedure
The two measures (1) emotional experiences and (2) resilience 
were presented to the participants in random order. Of note, 
the survey also addressed a range of other topics related to the 
impact of the COVID-19 on participants’ feelings, perceptions, 
and behaviors (fully described in Sun et al., 2020). Here, we utilized 
a subset of these variables directly related to the current research 
question. Furthermore, while Sun et  al. (2020) were interested 
in the role particular emotions may have on multiple facets of 
wellbeing, the current study operationalized the measurements 
of global levels of either positive or negative emotions (i.e., scores 
on all relevant items were averaged together to create measurements 
of positive and negative emotions), and their relationships to 
resilience were explored. Thus, all the analyses reported below 
are original and have not been previously published elsewhere.

RESULTS

Preliminary Analysis
Emotional Experience
First, we  investigated the relative presence of positive vs. negative 
emotions and their interrelationship. Findings showed that overall, 
participants experienced higher levels of positive emotions than 
negative emotions (for the UK sample: t(999)  =  15.4, p  <  0.001, 
Cohen’s d  =  0.486; for the US sample: t(996)  =  18.7, p  <  0.001, 
Cohen’s d  =  0.593). In addition, there was a small but significant 
inverse relationship between positive and negative emotions (for 
the UK sample: r = −0.11, p < 0.001; for the US sample: r = −0.24, 
p < 0.001). This suggests that individuals who report more positive 
emotions experienced, in general, fewer negative emotions. However, 
in the current study, positive and negative emotions had a small 
overlap (estimated as 1–4%, based on r2 values), allowing us to 
investigate their unique contributions to resilience.

Main Analysis
Resilience
To test whether individuals’ levels of positive and negative 
emotions were associated with their resilient mindset during 
the COVID-19 pandemic, we  conducted a multiple regression 
analysis separately for each sample (UK and US). Positive 
emotions (PE), negative emotions (NE), and their interaction 
were entered as predictors, and resilience was entered as the 
dependent variable, in each one of the analyses. In the first 
step, we  entered into the model PE and NE (standardized) 
variables, while in the second step, their interaction component 
was added. The significance of all effects was assessed using 
a bootstrap technique with 5,000 samples to overcome normality 
violations. The two models were significant and explained 
48–49% of the variance in resilience: UK: F(3, 996)  =  321, 
p  <  0.001; US: F(3, 993)  =  301, p  <  0.001 (see Table 1 for 

all statistics). Adding the interaction component in the second 
step significantly (albeit weakly) increased the explained variance 
in both models: UK: F(1, 996) = 10.10, p = 0.002, DRadj

2  = 0.5%; 
US: F(1, 993)  =  10.20, p  <  0.001, DRadj

2   =  0.5%. The variance 
in resilience explained by PE alone ranged from 23 to 27%; 
the variance in resilience explained by NE alone was 17%; 
and the variance in resilience explained by the interaction 
between PE and NE was 0.5% [explained variance calculated 
based on beta-squared values (β2), detailed in Table 1].

The results of the regression analyses indicate that the 
experience of positive emotions is positively associated with a 
resilient mindset and that the experience of negative emotions 
is negatively related to resilience. We  also compared the effect 
size attributed to positive vs. negative emotions, using the 
procedure suggested by Diedenhofen and Musch (2015), and 
found positive emotions were significant, stronger predictors 
of resilience than negative emotions. This finding was robust 
across both samples: for UK: Z  =  2.89, p  =  004; for US: 
Z  =  2.11, p  =  036. Finally, in both samples, we  also found a 
small but significant interaction indicating that the relationship 
between positive emotions and resilience is stronger for individuals 
who experience high levels of negative emotions than for those 
experiencing low negativity. Figure 1 illustrates these effects.

DISCUSSION

Around the world, people are experiencing a high degree of 
stress associated with the prolonged COVID-19 pandemic. In 
such challenging circumstances, the ability to confront a stressful 
reality is believed to depend on resilience. The current research 
found that the presence of positive vs. negative emotions 
differently relates to cultivating a resilient mindset. Individuals 
who experience high levels of positive emotions also report 
a higher level of resilience, whereas individuals who experience 

TABLE 1 | Standardized weights of positive emotions, negative emotions, and 
their interaction component, in accounting for individual differences in cultivating 
a resilient mindset during the COVID-19 pandemic, using separate linear 
hierarchical regression analyses for the UK and the US samples (Ntotal = 2,000).

Sample UK (N = 1,000) US (N = 1,000)

β
[95% CI]

2
adjR β

[95% CI]
2
adjR

Step 1 0.486 0.470
  Positive 

emotions
0.513*** 

[0.468, 0.558]
0.467*** 

[0.420, 0.513]
  Negative 

emotions
−0.419*** 

[−0.464, −0.374]
−0.410*** 

[−0.456, −0.363]

Step 2 0.490 0.475
  Positive 

emotions
0.516*** 

[0.471, 0.560]
0.480*** 

[0.433, 0.526]
  Negative 

emotions
−0.415*** 

[−0.460, −0.370]
−0.409*** 

[−0.455, −0.362]
  Interaction 

(PE, NE)
0.065** 

[0.025, 0.105]
0.070*** 

[0.028, 0.119]

**p < 0.01; ***p < 0.001.
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high levels of negative emotions show poorer resilience. These 
findings are consistent with existing research showing that 
positive emotions promote coping with acute stress encounters 
(e.g., Folkman, 1997; Fredrickson et al., 2003; Moskowitz et al., 
2020). Thus, the current study expands the scope of the existing 
knowledge by suggesting that this premise is also relevant in 
the context of prolonged stress encounters, such as the current 
global crisis (for a similar conclusion, see Sun et  al., 2020). 
Furthermore, the current results point to differences in 
how  positive vs. negative emotions are related to resilience. 

Specifically, the findings show that positive emotions are 
associated with enhanced resilience to a greater extent than 
the deteriorated resilience associated with negative emotions. 
Hence, it can be  suggested that boosting positive emotions 
may serve as a better channel than pursuing the elimination 
of negative emotions, for supporting people to live with their 
existing sorrow and feelings of loss.

In addition, in both samples, the overall level of positive 
emotions was higher than the level of negative emotions. 
This may lead to the proposition that the dominant effect 
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FIGURE 1 | Resilient mindset (standardized) as a function of an individual’s level of positive emotions (standardized), illustrated for very high (+2SD above mean), 
average (at the mean), and very low (−2SD below mean) levels of negative emotions, for the UK sample (A) and for the US sample (B). Each graphic shows the 
computed 95% confidence region (shaded area) and the full range of the observed data (gray circles). CI, confidence interval.
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of positive emotions on resilience exists only for individuals 
who experience fewer negative (compared to positive) emotions 
(see Huppert, 2009). However, contrary to this suggestion, 
a small but significant interaction effect was found in both 
samples, indicating that the relationship between positive 
emotions and resilience is more substantial for individuals 
who experience high levels of negative emotions. This result 
goes beyond the scope of the existing knowledge on resilience, 
as one could expect precisely the opposite – that the effect 
of positive experiences will diminish in a context of heightened 
stress, which is linked to deteriorated wellbeing (see Shigemura 
et  al., 2020). Nonetheless, the current findings suggest an 
enhanced protective role of positive emotions that becomes 
even more pronounced for individuals or during circumstances 
that involve intensified levels of negative emotions, such as 
the current prolonged pandemic. This finding fits well with 
the existential PP2.0 perspective, claiming that existential 
wishes for meaning and love balance the common feelings 
of shame and fear, and that even negative emotions can 
be  beneficial to wellbeing when they are transformed or 
overcome (Wong, 2011, 2019). It also supports the notion 
that resilience is a central mechanism of self-transcendence 
(e.g., Van Tongeren and Showalter Van Tongeren, 2020; Wong, 
2020). Namely, the current findings suggest that positive 
emotions play a pivotal role in cultivating a resilient mindset, 
and point to the potential of positive emotions to transform 
suffering and thereby ameliorate the negative impact of the 
present collective crisis.

LIMITATION

Three potential limitations should be  noted. First, the study 
used a correlational design to assess the relationship between 
positive vs. negative emotions and resilience. Experimental 
designs are required to establish causality by examining whether 
momentary emotional experiences predict subsequent resilience 
levels. Second, the measurements of emotions and resilience 
were assessed using self-reports, which may not accurately 
reflect participants’ actual emotional status or resilience level. 
Future research could experimentally manipulate the feelings 
of positive and negative emotions, rather than assess them 
using self-report. Similarly, resilience can be  measured using 
more objective behavioral indices. Although these paradigms 
will unavoidably lower sample size and thus limit the 
generalization of findings, they could clarify the exact role of 
positive and negative emotional experiences plays in cultivating 
resilience. Third, the current study measured resilience while 

focusing on facets of self-efficacy and flourishing, which are 
a subset of factors contributing to psychological resilience. The 
ideal operationalization of resilience should be  based on 
longitudinal assessments of individuals’ level successful adaptation 
to stressors in their life (Kalisch et  al., 2017). Future studies 
that will utilize longitudinal (and more comprehensive) 
assessments of psychological resilience will shed important light 
on the dynamic process of resilience.

CONCLUSION

In two large, representative, and independent samples, this 
study examined the relative role of positive vs. negative emotions 
in accounting for individual differences in resilience in the 
context of high-stress situations, associated with the COVID-19 
pandemic. The findings suggest that positive emotions are 
strongly linked with resilience in times of prolonged stress 
and that this effect is particularly evident among individuals 
who experience more (as opposed to less) negative emotions 
alongside their positive emotions. Thus, while suffering may 
be  an inevitable part of human existence, it is not a situation 
to be  avoided; rather, negative feelings (that can be  labeled 
as suffering) are also the key to flourishing. They can make 
a unique contribution to wellbeing once they are transformed. 
This suggests that the main challenge to human beings is the 
pursuit of balancing aversive feelings with positive ones.
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Studies investigating the COVID-19 pandemic from a psychological point of view
have mostly focused on psychological distress. This study adopts the framework of
existential positive psychology, a second wave of positive psychology that emphasizes
the importance of effective coping with the negative aspects of living in order to
achieve greater wellbeing. Trait emotional intelligence (trait EI) can be crucial in
this context as it refers to emotion-related personality dispositions concerning the
understanding and regulation of one’s emotions and those of others. The present study
investigated the relationship between trait EI and both wellbeing and psychological
distress (i.e., depression, anxiety, and stress), while exploring the mediating role of
meaning-centered coping (proactive transformative strategies based on meaning in life)
and maladaptive coping (i.e., behavioral disengagement and self-blame) during the first
few months of the COVID-19 pandemic. A sample of 326 Lebanese adults completed
measures of trait EI, wellbeing, psychological distress, coping, and meaning-centered
coping. Results showed a strong positive correlation between trait EI and meaning-
centered coping. Trait EI also correlated positively with wellbeing and negatively with
psychological distress. Structural equation modeling showed that meaning-centered
coping partially mediated the relationship between trait EI and wellbeing. Maladaptive
coping fully mediated the relationship between trait EI and psychological distress.
Findings indicate that trait EI is positively related to dealing with a stressful situation
such as the pandemic in positive ways at both the cognitive level, by reformulating
the situation to see something valuable in it, and behavioral level, by being proactive
about it. Trait EI was positively linked to seeing the situation as an opportunity for
personal growth, finding personal meaning in this situation, maintaining an attitude of
hope and courage, and acting more responsibly with one’s self and others during the
current crisis. In turn, this coping formula was related to lower psychological distress
and improved mental health. These results are consistent with the existential positive
psychology framework and can inform implementation programs and policies aiming at
raising awareness and promoting healthy and successful coping during the pandemic.

Keywords: existential positive psychology, trait emotional intelligence, coping, meaning-centered coping,
wellbeing
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INTRODUCTION

An outbreak of coronavirus disease (COVID-19) emerged in
China by the end of 2019 and was quickly declared a global
pandemic (World Health Organization, 2020a). The first case
in Lebanon was identified on February 21, 2020 (Knecht and
Francis, 2020), with the number of cases steadily increasing
throughout the following months. Several sources, including the
Lebanese Ministry of Public Health, began advising the public
to follow the safety measures, including hygiene-related practices
and social distancing. Lebanese were also advised to take care of
their mental health and wellbeing, especially when it comes to
their stress and anxiety (World Health Organization, 2020b).

Research on this outbreak in relation to psychological
health is still scarce, with the majority of the available
studies having mainly investigated the high levels of
anxiety, depression, and stress in different populations
due to the pandemic, including university students (Wang
et al., 2020) and international samples with a wider age
range (Ozamiz-Etxebarria et al., 2020; Rodríguez-Rey et al.,
2020; Sood, 2020). In Lebanon, a recent study exploring
the impact of the pandemic on mental health found that
increased fear of the virus was associated with higher
levels of anxiety and stress (Salameh et al., 2020), and
another study reported that more than half the sample
studied (717 youth) were experiencing moderate to high
levels of anxiety and depression during the pandemic
(Sanchez-Ruiz et al., forthcoming).

In such an adverse scenario, a new paradigm in psychology
called existential positive psychology (Wong, 2011) can be
particularly valuable. Existential positive psychology, considered
by some to be the second wave of positive psychology, combines
positive psychology with existential humanistic components
(Wong, 2019). According to Wong (2011), this perspective shifts
from mainstream clinical psychology, which places primary
emphasis on the reduction of psychological distress, to an
approach that emphasizes the acceptance of both suffering
and joy as parts of life that are necessary for growth. This
paradigm represents an advancement of the first wave of
positive psychology (Seligman and Csikszentmihalyi, 2000),
which presented a revolutionary perspective on psychological
wellbeing and has been criticized for being excessively focused on
positivity, while overlooking negative emotions and events
or considering them as the absence of positive aspects
(Held, 2004; Wong and Roy, 2018). However, according to
the existential positive psychology framework, crises such
as the current pandemic, although generally undesirable,
can also serve as promoters of personal development.
This dialectical way of coping with the present crisis—by
approaching both its negative and positive aspects—can be
crucial in this regard.

While the majority of psychological research on this outbreak
has focused on negative outcomes such as anxiety, depression,
and stress, the novelty of this study is the investigation of effective
psychological coping with the pandemic under the framework
of existential positive psychology. From this approach, the
pandemic is viewed as an opportunity for growth—a challenge
rather than a threat—and suggests that effective coping might

have numerous positive psychological outcomes, especially when
it comes to our overall happiness and wellbeing. One of
the most extended approaches to happiness and wellbeing is
the PERMA model (Seligman, 2011). Seligman (2011) defined
wellbeing as being composed of positive emotion, engagement,
relationships, meaning in life, and accomplishment (PERMA).
Indeed, the mentioned factors have been strongly correlated
with flourishing and life satisfaction (Ryff, 2013; Butler and
Kern, 2016; Ryff et al., 2016). However, how these five
factors of wellbeing can be sustained during the current global
crisis is still being investigated. In this study, we explored
the role of two important factors that may be particularly
important in the maintenance of wellbeing during the COVID-19
pandemic, namely, trait emotional intelligence (EI) and meaning-
centered coping.

Trait Emotional Intelligence and
Wellbeing During the Pandemic
Personality and emotion-related predispositions prone
individuals to cope with external situations in different ways,
which in turn results in a myriad of behaviors, psychological
states, and life outcomes. In the same line, previous literature
has shown the association between trait EI and different coping
strategies that foster wellbeing and reduce psychological distress
(Davis, 2018; Keefer et al., 2018). Trait emotional intelligence
(EI), which refers to emotion-related self-perceptions and
dispositions, is a determinant personality factor that can
significantly contribute to effective coping in stressful situations.
Trait EI is defined by Petrides et al. (2018) as “how good we
believe we are in terms of understanding, managing, and utilizing
our own and other people’s emotions.” This conceptualization of
trait EI is distinct from the construct of ability EI (Brannick et al.,
2009). While trait EI refers to a “constellation of self-perceptions
located at the lower levels of personality hierarchies” (Petrides
et al., 2007) and is assessed via self-report, ability EI is concerned
with one’s ability to engage in emotion-related cognitive abilities
(Salovey and Mayer, 1990), and it is best measured through
maximum-performance tests (see Siegling et al., 2015 for more
details on this distinction).

Studies have consistently shown trait EI, or certain factors
within the construct (see Table 1 for the trait EI sampling
domain), to be a significant predictor of several positive life
outcomes (see Petrides et al., 2016 for a review). For instance,
individuals with higher scores on trait EI have shown lower
psychological and physiological reactivity to stress (Mikolajczak
et al., 2007) and lower levels of depression and physical pain
(Mavroveli et al., 2007) compared with their low trait EI
counterparts. Systematic reviews and meta-analyses show that
trait EI is linked to good overall health, including lower levels
of depression, anxiety, and distress in particular (Martins et al.,
2010; Lea et al., 2019) along with a low risk for both suicidal
ideation and attempts (Domínguez-García and Fernández-
Berrocal, 2018). Trait EI also moderated negative mood changes
after an experimental stressor (Mikolajczak et al., 2009), and
the Self-control and Emotionality trait EI factors significantly
predicted aggressive behavior (Sanchez-Ruiz and Baaklini, 2018).
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TABLE 1 | The sampling domain of trait emotional intelligence (EI) in adults.

Global trait EI High scorers perceive themselves as. . .

Wellbeing

Self-esteem . . .successful and self-confident.

Trait happiness . . .cheerful and satisfied with their lives.

Trait optimism . . .confident and likely to “look on the bright side” of life.

Self-Control

Emotion regulation . . .capable of controlling their emotions.

Stress management . . .capable of withstanding pressure and regulating stress.

Impulse control . . .reflective and less likely to give into their urges.

Emotionality

Emotion perception
(self and others)

. . .clear about their own and other people’s feelings.

Emotion expression . . .capable of communicating their feelings to others.

Relationships . . .capable of having fulfilling personal relationships.

Trait empathy . . .capable of taking someone else’s perspective

Sociability

Social awareness . . .accomplished networkers with excellent social skills.

Emotion management
(others)

. . .capable of influencing other people’s feelings.

Assertiveness . . .forthright, frank, and willing to stand up for their rights.

Adaptability* . . .flexible and willing to adapt to new conditions.

Self-motivation* . . .driven and unlikely to give up in the face of adversity.

*These two facets feed directly into the global trait EI score without going
through any factor.
Adapted from “Developments in Trait Emotional Intelligence Research,” by K.V.
Petrides et al., 2016, Emotion Review, 8(4), p. 336 (https://doi.org/10.1177/
1754073916650493). Copyright 2016 by the American Psychological Association.

Trait EI has a crucial role within positive psychology, which
emphasizes human performance, adjustment, positive emotions,
and character strengths (e.g., Allen et al., 2014). In fact, trait EI
has repeatedly been associated with wellbeing (Por et al., 2011;
Bhullar et al., 2012), optimism (Bartz et al., 2018), academic
achievement (Sanchez-Ruiz et al., 2013, 2019), goal setting
(Spence et al., 2004), prosocial behavior (Mavroveli and Sánchez-
Ruiz, 2011), life satisfaction (Austin et al., 2005; Liu et al., 2013),
and character strengths (Ros-Morente et al., 2018). A meta-
analysis by Sánchez-Álvarez et al. (2016) confirmed that high
scores on EI were related to wellbeing, along with other positive
outcomes such as resourcefulness, meaningfulness, and positive
affectivity. Additionally, Furnham and Petrides (2003) found that
trait EI accounted for more than 50% of variance in happiness
over and above the Big Five personality dimensions. It has
been recommended for future research on trait EI to focus on
potential mediators between trait EI and health and wellbeing
(Zeidner et al., 2012). The present study aims to contribute in
this direction by examining the relationship between trait EI and
wellbeing through different coping mechanisms, and in particular
meaning-centered coping.

Trait Emotional Intelligence, Coping
Strategies, and Meaning-Centered
Coping
Another important factor to be considered during this pandemic
because of its influence on wellbeing is coping. According

to Pearlin and Schooler (1978), “coping refers to behavior
that protects individuals from being psychologically harmed by
problematic social experience.” There are different models of
coping in the literature, such as avoidance- and approach-based
coping [e.g., Eisenberg et al. (2012)], problem- and emotion-
focused coping (e.g., Lazarus and Folkman, 1984), and that by
Zeidner and Saklofske (1996), who categorized coping strategies
as adaptive or maladaptive. According to these authors, adaptive
coping strategies are described as those that “effectively eliminate
the stressor or reduce its negative emotional impact,” whereas
maladaptive ones are those that either do not change the situation
or make it worse, thus “leading to prolonged exposure to stress
and elevated levels of anxiety and other negative emotions”
(see Keefer et al., 2018).

To date, there is no consensus in the literature that favors a
particular model over others. In addition, criticisms revolving
around the various models are important to consider. For
instance, Carver et al. (1989) showed that certain coping
strategies, such as seeking emotional support, can be considered
as both a problem-focused and an emotion-focused coping
strategy, and then subsequently be adaptive and/or maladaptive
depending on situational factors and the way the coping strategy
is used. In the present study, we have adopted the adaptive vs.
maladaptive model.

Several studies have analyzed the relationship between trait
EI and different types of coping. A study by Enns et al. (2018)
found that trait EI correlated negatively with perceived stress,
and adaptive coping was found to mediate that relationship. In
addition, Gawali (2012) conducted studies on the relationship
between trait EI and coping among teachers, finding that trait EI
predicted positive and adaptive coping. Many other studies have
confirmed the association between trait EI and the use of adaptive
coping strategies, in addition to adequate access to psychosocial
resources, such as social support (Campbell and Ntobedzi, 2007;
Mavroveli et al., 2007; Zeidner et al., 2012). Trait EI has also been
associated with active coping and planning (Enns et al., 2018) and
instrumental support (Gawali, 2012), which are key components
of transformational coping (Omeri et al., 2004), a coping style
that is akin to meaning-centered coping.

Given the existential impact of COVID-19 on individuals’
lives, a coping style directly aimed to sustain meaning in
life may be of clinical relevance. Meaning in life is defined
as the “cognizance of order, coherence, and purpose in one’s
existence, the pursuit and attainment of worthwhile goals, and
an accompanying sense of fulfillment” (Reker and Wong, 1988).
This construct has been associated with the enhancement of
wellbeing along with decreased distress (Vos and Vitali, 2018)
and other negative psychological outcomes, especially depression
(Carreno et al., 2020) and even suicide (Lew et al., 2019). Based on
the abovementioned considerations, a coping style that focuses
on re-creating meaning and purpose in life can be crucial to
maintain wellbeing through the pandemic (Eisenbeck et al.,
unpublished data). Meaning-centered coping in this context
is understood as a set of attitudinal and behavioral strategies
including the maintenance of hope and courage, positive
reframing, life appreciation, and engagement in meaningful
prosocial activities (Eisenbeck et al., unpublished data). This
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coping style is rooted in Frankl’s (1969, 1984) approach to
meaning and its posterior development by Wong under the
existential positive paradigm (Wong, 1993, 2020; Wong et al.,
2006). Rather than identifying with the outer circumstances and
entering in a circle of suffering, transcending them and accepting
the pleasures and displeasures in life can restore the balance
needed to face stressors in life (e.g., Wong, 1993).

High trait EI scorers tend to perceive stressors as a challenge
rather than a threat (Mikolajczak and Luminet, 2008), which
facilitates access to psychosocial resources (Frederickson et al.,
2012; Keefer et al., 2018), and such challenges can make them
more inclined to find meaning and purpose in life under
stressful circumstances. Trait EI might indeed have a close
relationship with meaning-centered coping. Many of the notions
encompassed by this coping style such as acceptance, the
maintenance of hope, and the use of courage are emotional
and psychologically mature in essence, and thus require the
strong foundations of emotional perception, understanding and
regulation, which are part of trait EI’s sampling domain. However,
no previous study has explored the relationship between these
two constructs empirically.

The Present Study
In Lebanon, only a few studies exploring the relationships
between trait EI and other variables have been conducted, and
these have shown that trait EI relates to academic achievement
(Sanchez-Ruiz and El Khoury, 2019), moderates social media
use (Zeeni et al., 2018), and protects against the deleterious
effects of body image dissatisfaction (Sanchez-Ruiz et al., 2020).
However, to our knowledge, no studies have examined the
role of trait EI in the context of the pandemic in Lebanon.
Internationally, we have identified only one mixed-methods
study that took place in Poland and found that trait EI
played a protective role in reducing the intensity but not
the frequency of experiencing negative emotions during the
pandemic (Moroń and Biolik-Moroń, 2021).

In addition to exploring this topic for the first time in an
under-researched context, this study investigates the influence of
trait EI in adapting to critical situations in a novel way, analyzing
the role of trait EI in wellbeing during the unprecedented
pandemic from the lens of the existential positive psychology
framework through adaptive and meaning-centered coping. That
is, people with high trait EI may adjust better to adversity because
they are more likely to adopt a meaning-centered coping style.

Based on the previously reviewed literature, the present study
aims to test the following hypotheses:

(H1) Trait EI will negatively correlate with psychological distress
(i.e., depression, anxiety, and stress), and maladaptive
coping, and positively with wellbeing, adaptive coping, and
meaning-centered coping.

(H2) The relationship between trait EI and psychological distress
(i.e., depression, anxiety, and stress) will be mediated by
maladaptive coping.

(H3) The relationship between trait EI and wellbeing will be
mediated by adaptive coping and meaning-centered coping.

MATERIALS AND METHODS

Participants
The sample consisted of 360 Lebanese individuals (210 females)
aged between 18 and 69 years old (M = 29.55, SD = 12.37) who
filled out an online survey between April 27 and June 6, 2020. The
participants were a diverse national sample from different areas in
Lebanon. Participants diagnosed with any psychological disorder
were excluded from the analysis. More details on the distribution
of the different socio-economic variables are presented in Table 2.
About half of the participants were single, and very few were
widowed or divorced. Moreover, most participants were educated
with at least a Bachelor’s degree and about 70% categorized their
economic status as average.

Measures
1. The Depression, Anxiety, and Stress Scale (DASS-21;

Lovibond and Lovibond, 1995) is a 21-item scale that
consists of three subscales, namely, depression, anxiety,
and stress (e.g., “I tended to over-react to situations”).
The total score indicates general psychological distress.
Participants are asked to rate the frequency of certain
negative emotional experiences during the past week on
a four-point Likert scale ranging from 0 (not applicable
to me at all) to 3 (very applicable to me). The internal
consistencies of the DASS-21’s scores in this study were
as follows: Total = 0.93, depression = 0.90, anxiety = 0.81,
and stress = 0.86.

2. The PERMA Profiler (Butler and Kern, 2016) is a
measure of subjective wellbeing and satisfaction. It is
a 23-item scale that consists of five subscales: Positive
emotions, engagement, relationships, meaning in life, and
accomplishment (e.g., “How often do you achieve the

TABLE 2 | Distribution of the demographic and socioeconomic variables.

Variables n (%)

Gender Female 210 (64.4)

Male 116 (35.6)

Social Status Single 174 (53.4)

In a relationship 70 (21.5)

Married 72 (22.1)

Widowed 2 (0.6)

Divorced 8 (2.4)

Economic Status Above average 64 (19.6)

Average 240 (73.6)

Below average 22 (6.7)

Educational Level Elementary or lower 1 (0.3)

High School 23 (7.0)

Bachelor or Master 163 (50)

Ph.D. 38 (11.7)

Still a student 101 (31.0)

Religiosity Part of a religious organization 91 (27.9)

Religious on their own way 153 (46.9)

Not religious 73 (22.4)

Not sure 9 (2.8)
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important goals you have set for yourself?”). A seven-
point Likert scale ranging from 0 to 6 was used instead
of the usual 10-point Likert scale to be consistent with
the remaining survey questions. The internal consistencies
of the scale’s scores in this sample were as follows:
Total = 0.93, positive emotions = 0.87, engagement = 0.62,
relationships = 0.79, meaning in life = 0.90, and
accomplishment = 0.78.

3. The Brief Coping Orientation to Problems Experienced
(Brief COPE; Carver, 1997) is a 28-item scale organized
into 14 subscales: Active coping, planning, instrumental
support, use of emotional support, self-distraction,
relief, positive reinterpretation, denial, acceptance,
religion, substance use, humor, self-blame, and behavioral
disengagement (e.g., “I’ve been giving up attempting
to deal with it”). It is rated on a four-point Likert scale
ranging from 0 (I never do this) to 3 (I always do this).
The internal consistencies of the subscales’ scores ranged
from 0.57 to 0.87, except for self-distraction, which had a
low Cronbach’s alpha of 0.39 and was thus eliminated
from the analyses.

4. The Meaning-Centered Coping Scale (MCCS; Eisenbeck
et al., unpublished data) was developed as part of a
broader research project to gather information about
participants’ coping strategies with the current pandemic
from the existential positive psychology perspective. It
consists of nine items and measures maintenance of
hope and courage, positive reframing, life appreciation,
and engagement in meaningful prosocial activities. It is
rated on a seven-point Likert scale ranging from 1 (not
at all agree) to 7 (completely agree), and sample items
include “I have found a personal meaning in the current
situation” and “I help others during this time.” The internal
consistency of the total scores in this sample was 0.89.

5. The Trait Emotional Intelligence Questionnaire (TEIQue-
SF; Petrides, 2009) is a 30-item measure of trait EI
organized into 15 facets and four factors: Wellbeing,
emotionality, self-control, and sociability (e.g., “I’m usually
able to influence the way other people feel”). A global
(total) trait EI score is also reported, and items are
rated on a seven-point Likert scale ranging from 1
(completely disagree) to 7 (completely agree). The full
form, English version of the TEIQue (v.1.50) has been
previously validated in Lebanon and has shown excellent
psychometric properties (Sanchez-Ruiz et al., 2021). The
short-form, English version of the TEIQue has not been
validated in Lebanon to date; however, several studies have
reported excellent reliability scores of the TEIQue-SF in the
country (see Sanchez-Ruiz and Baaklini, 2018; Gillespie-
Lynch et al., 2019; Sanchez-Ruiz et al., 2019). The internal
consistencies of the scale’s scores in this sample were as
follows: Global trait EI = 0.90, wellbeing = 0.84, self-
control = 0.68, emotionality = 0.65, and sociability = 0.70.

Procedure
Invitations to fill out the online survey were sent to participants
via email and text messages after obtaining ethical approval

from the Institutional Review Board. The informed consent and
questionnaire were designed online and took around 20 min to
complete. Participation in the study was completely voluntary.
The inclusion criteria were being over the age of 18 and a
Lebanese national residing in Lebanon.

Statistical Analyses
First, we ran bivariate correlations between study variables
to identify the coping strategies that were mostly related to
wellbeing and psychological distress. Variables included in
the structural model were selected based on these criteria.
Bonferroni’s correction was applied to reduce Type I error rate.
Next, a measurement model was tested using confirmatory factor
analysis including the chosen coping variables. Regression paths
were then added to construct the final structural model, which
showed satisfactory fit indices. The maximum likelihood
estimation method with the Satorra–Bentler correction
(MLM) was used for the structural equation model since
the distribution of the data showed to be deviating from
multivariate normality. Robust estimates of the root-mean-
squared-error-of-approximation (RMSEA), Tucker–Lewis index
(TLI), and chi-square test statistic are provided to assess the
model fit as suggested by Savalei (2018) in the case of non-normal
data. An RMSEA value that is less than 0.06 is considered good
and acceptable if less than 0.08 (Lei and Wu, 2007; VanderWeele
and Vansteelandt, 2010). A value of the TLI greater than 0.9
is considered to be good and excellent when greater than
0.95 (Hu and Bentler, 1998; VanderWeele, 2012). Ideally, the
chi-square statistic should be non-significant when the model
presents a good fit. However, it is usually not a strict condition
for judging model fitness due to its sensitivity to sample size
(Hu and Bentler, 1998). All statistical analyses were conducted
using R Version 4.0.3.

RESULTS

Variable Selection and Assessment of
the Measurement Model
A data-driven approach was used in this study to categorize
the coping subscales as “adaptive” or “maladaptive” in order
to address the previously mentioned disparity in the literature
regarding different models of coping and related criticisms.
Accordingly, coping strategies were considered “adaptive” if they
had significant negative correlations with all of the psychological
distress variables (i.e., anxiety, depression, and stress) and a
significant positive correlation with wellbeing. On the other
hand, coping strategies that correlated positively with all the
psychological distress variables and negatively with wellbeing
were considered to be “maladaptive.” This is in line with the
conceptualizations of adaptive and maladaptive coping strategies
as explained by Zeidner and Saklofske (1996).

Correlations among study variables are presented in Table 3.
Results showed that wellbeing, as measured by the PERMA
profiler, and the psychological distress indicators stress, anxiety,
and depression, as measured by the DASS-21, were significantly
correlated to behavioral disengagement (r = −0.40, r = 0.44,
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TABLE 3 | Correlations among study variables.

Wellbeing Anxiety Depression Stress Trait EI

Brief-COPE

Active Coping 0.34 −0.10 −0.30 −0.19 0.34

Denial −0.12 0.16 0.08 0.12 −0.13

Substance Use −0.11 0.12 0.11 0.10 −0.09

Emotional Support 0.20 0.11 0.00 0.14 0.05

Instrumental
Support

0.11 0.13 −0.02 0.13 0.04

Behavioral
Disengagement

−0.40 0.50 0.53 0.44 −0.48

Venting −0.01 0.27 0.18 0.32 −0.02

Positive Reframing 0.24 −0.05 −0.17 −0.07 0.33

Planning 0.17 0.10 −0.06 0.04 0.17

Humor −0.03 0.09 0.10 0.07 0.06

Acceptance 0.17 −0.10 −0.09 −0.08 0.17

Religion 0.05 0.10 −0.10 0.01 0.14

Self-Blame −0.41 0.50 0.55 0.48 −0.45

Meaning-Centered
Coping

0.65 −0.24 −0.51 −0.30 0.60

Trait EI 0.75 −0.44 −0.66 −0.52 1.00

Trait Wellbeing 0.77 −0.37 −0.64 −0.44 0.86

Trait Sociability 0.51 −0.29 −0.45 −0.34 0.75

Trait Emotionality 0.51 −0.27 −0.43 −0.29 0.74

Trait Self Control 0.54 −0.47 −0.54 −0.55 0.80

Correlations in bold are significant after application of the Bonferroni correction
at the 5% level.

r = 0.50, r = 0.53, respectively), self-blame (r = −0.41, r = 0.48,
r = 0.50, r = 0.55, respectively), and meaning-centered coping
(r = 0.65, r = −0.30, r = −0.24, r = −0.51, respectively).
Moreover, trait EI was found to positively correlate with

active coping (r = 0.34) and positive reframing (r = 0.33), as
well as to negatively correlate with behavioral disengagement
(r = −0.48) and self-blame (r = −0.45). All reported correlations
were significant to the 0.05 level after the application of
Bonferroni’s correction.

A confirmatory factor analysis was conducted to test the
measurement model with trait EI factors loading on one latent
variable, and behavioral disengagement and self-blame loading
on another. The latter was labeled as maladaptive coping due to
its significant positive correlation with psychological distress. The
measurement model showed excellent fit, with all loadings being
higher than 0.50 (RMSEA = 0.049; TLI = 0.979; χ2 = 12.155,
df = 8, p = 0.144).

The Structural Equation Model
The measurement model was integrated in a full structural
equation model to study the suggested hypotheses. The
standardized path weights are shown in Figure 1 on the
final structural model, which showed satisfactory fit indices
(RMSEA = 0.067; TLI = 0.959; χ2 = 61.754, df = 32, p = 0.001).
The relationship between maladaptive coping and anxiety might
seem anomalous due to a standardized regression weight greater
than 1. However, the appearance of such coefficients is perfectly
legitimate and is probably due to high correlation between
maladaptive coping and trait EI (Deegan, 1978). When removing
the non-significant path, due to mediation, between trait EI and
anxiety, the weight between maladaptive coping and anxiety
becomes 0.741 and remains significant.

We investigated the potential overlap between the wellbeing
factor of trait EI and wellbeing as measured by PERMA.
From a theoretical point of view, the constructs are related
but differ in that the wellbeing factor of trait EI measures

FIGURE 1 | Structural equation model predicting anxiety, depression, stress, and wellbeing (PERMA).
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personality predispositions toward being optimistic and having
a positive outlook about life and oneself, while PERMA is a broad
measure of frequency of behaviors, thoughts, and feelings that
indicate life satisfaction (e.g., regarding accomplishment, goal
seeking, flow experiences, sense of direction, etc.). In order to
rule out colinearity between predictor and outcome, we removed
trait EI wellbeing from the model, and the relationship between
trait EI and wellbeing (PERMA) remained significant with a
weight of 0.593.

Our model reveals that maladaptive coping fully mediates
the relationship between trait EI and psychological distress,
while meaning-centered coping partially mediates the
relationship between trait EI and wellbeing. Table 4 shows
the direct and indirect effects of the mediators tested for the
different relationships.

DISCUSSION

The findings of the present study show support for the
hypothesized relationships between trait EI and depression,
anxiety, stress, and wellbeing (H1). These findings are consistent
with previous literature, including the meta-analyses by Martins
et al. (2010) and Schutte et al. (2007) who found that trait EI
predicted lower psychological distress and burnout, as well as
higher mental health. This is also expected due to the positive
influence of trait EI in virtually every life domain, including
psychological adjustment (Petrides et al., 2016). These findings
are particularly important in the context of the pandemic, as
trait EI showed to maintain its negative relationship with these
indicators of psychological distress.

In addition, trait EI was associated with maladaptive coping,
wellbeing, and meaning-centered coping, whereby all the
aforementioned correlations had strong to moderate effect sizes.
“Adaptive coping” could not be incorporated as a separate
variable in our analysis because none of the coping strategies
had significant negative correlations with all three psychological
distress indicators and a significant positive correlation with
wellbeing. As a result, the hypothesis on the positive relationship
between trait EI and adaptive coping was not fully met.

TABLE 4 | Direct and indirect effects from mediation testing.

Standardized
parameter

p-value

Maladaptive coping mediating the
relationship between trait EI and depression

Direct −0.085 0.687

Indirect −0.548 0.005

Maladaptive coping mediating the
relationship between trait EI and anxiety

Direct 0.418 0.164

Indirect −0.890 0.003

Maladaptive coping mediating the
relationship between trait EI and stress

Direct 0.037 0.870

Indirect −0.592 0.008

Meaning-centered coping mediating the
relationship between trait EI and wellbeing

Direct 0.711 <0.001

Indirect 0.148 <0.001

Nevertheless, significant correlations were found between trait
EI and the active coping and positive reframing strategies
in particular, both of which partially met our criteria for
“adaptive coping.” The negative relationship between trait EI and
maladaptive coping (behavioral disengagement and self-blame)
and positive relationship with active and positive reframing
coping are also in line with the literature and have been replicated
across various populations (Horwitz et al., 2011; Keefer et al.,
2018). Prentice et al. (2020) showed that EI, as measured by Law
et al. (2004)’s self-report EI scale (WEIS), has been linked to
enhanced task-oriented and emotion-oriented coping with the
pandemic. However, future studies will need to replicate these
findings using a trait EI measure. Additionally, higher trait EI
scores were associated with less frequent anger, disgust, and
sadness, and more frequent positive states, including happiness,
over the first week of the pandemic outbreak (Moroń and Biolik-
Moroń, 2021). In our study, trait EI seems to be related to coping
strategies aligned with personal empowerment at the cognitive
and behavioral levels in the context of the pandemic. Cognitively,
high trait EI scorers were likely to reformulate positively the
cognitive appraisal of the pandemic, without engaging in self-
criticism and at the same time were able to proactively face its
related hardships while keeping engaged, which is in opposition
to learned helplessness.

Regarding the mediating roles of the various coping strategies,
trait EI was related to psychological distress through maladaptive
coping, and that was true for depression, anxiety, and stress (H2).
Since we could not classify any of the coping strategies as adaptive
following our data-driven criteria (see the Variable Selection and
Assessment of the Measurement Model section), the mediating
role of adaptive coping (H3a) could not be explored. Meaning-
centered coping, on the other hand, partially mediated the
relationship between trait EI and wellbeing. This provides partial
support for the third hypothesis since trait EI predicted wellbeing
directly but also indirectly through the adoption of meaning-
centered coping.

Many studies have examined the factors that exacerbate the
psychological effects of the pandemic (Figueroa and Aguilera,
2020; Sood, 2020), but there are fewer studies on the factors
that might positively predict wellbeing or negatively predict
the harmful psychological effects of the pandemic. The results
of the present study highlight trait EI as a negative predictor
of psychological distress within the context of the pandemic,
namely, through coping strategies. This is consistent with the
previously mentioned Lebanese study by Sanchez-Ruiz et al.
(forthcoming) who found that trait EI negatively predicted
substance abuse and denial and positively predicted acceptance,
active coping, and positive coping, which were negatively related
to anxiety and depression. This finding is also supported by
the literature, whereby individuals with high trait EI were
more likely to engage in adaptive rather than maladaptive (e.g.,
self-blame) coping strategies when confronted with stressful
situations, which is related to less distress and greater wellbeing
(Keefer et al., 2018).

In particular, emotion regulation, a core component of
trait EI, allows individuals to choose coping strategies that
downregulate their negative emotions while maintaining their
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positive emotions, which can be associated with less vulnerability
to psychological distress and more resilience to stressful
situations (Mikolajczak et al., 2008; Keefer et al., 2018). This
resilience, rooted in the ability to choose adaptive coping
strategies in the face of stressors and have a positive sense of
internal control, is opposed to the maladaptive coping strategy
of behavioral disengagement, which reflects the avoidance of
stressors and a sense of uncontrollability over the subjective
impact of stressful events (e.g., Varni et al., 2012). In the context
of the pandemic, emotion regulation can possibly be the process
through which individuals can maintain wellbeing.

A key novel contribution of the present study is the positive
relationship found between trait EI and meaning-centered coping
during the pandemic, which for the first time positions the
former within the existential positive psychology framework. In
accordance with this framework, our study showed that high
trait EI scorers engaged in coping strategies that gave them a
sense of meaning, and that predicted greater happiness with
their lives and potentially fewer feelings of threat in the face of
the pandemic. This emphasizes the idea that finding meaning
through suffering is related to coping with stressful situations
such as the pandemic. Indeed, the centrality of meaning-
centered coping in mental health during the pandemic has been
demonstrated in a recent study by Eisenbeck et al. (unpublished
data) in 30 countries.

Consistent with the ideas of Frankl (1969, 1984) and Wong
(1993, 2020), this existential way of coping, transforming
adversity into growth through meaning and purposeful actions,
plays a central role in dealing with the current pandemic.
Since the relationship between trait EI and wellbeing can be
explained by the proclivity of high trait EI individuals to
choose and implement certain coping strategies over others
(Mikolajczak et al., 2008), trait EI can provide the groundwork
for individuals to be able to purposefully choose meaning-
centered coping strategies, such as appreciating life and
engaging in meaningful prosocial activities in the face of the
challenges associated with the pandemic. In addition, trait
EI and spiritual intelligence can be understood as constructs
that have an interdependent relationship, whereby high trait
EI can provide a strong foundation for strong spiritual
intelligence, which in turn reinforces trait EI. This is because
emotional competency may provide the foundation upon
which existential–spiritual intelligence can be built on and
developed, including, but not limited to, discovering personal
meaning in life and improving transcendental awareness, which
in turn, can improve wellbeing. Although the relationship
between meaning in life has been explored with ability EI
(e.g., Donohoe and Greene, 2009; Mohanty et al., 2015;
Teques et al., 2016), there is a need to explore these
relationships adopting the trait EI conceptualization, as in
the case of the present study. Scientific research on the
association between these two constructs is budding (Chin
et al., 2012; Arbabisarjou et al., 2016) but needs further
investigation. At the same time, these findings support the
conceptualization of wellbeing by Wong and Bowers (2018),
according to which sustained, attunement-based happiness
during adversity requires significant levels of personal maturity,

and this can be facilitated by the various components
of trait EI, including emotion regulation, empathy, and
optimism, among others.

Finally, finding meaning has been associated with better
adjustment following collective traumas (Updegraff et al.,
2008). Hence, these results are especially relevant for the
Lebanese population, who is undergoing the same pandemic-
related challenges as other countries worldwide, in addition
to unprecedented and worsening financial, social, and political
instability. These circumstances can set the grounds for an
existential crisis with pervasive effects in terms of anxiety and
stress in the face of unknown repercussions and a bleak and
uncertain future.

Practical Implications
Overall, the current study is one of the very few in the
literature indicating that the understanding and management
of one’s own and others’ emotions, which are core elements of
trait EI, can be linked to the restoration and sustainment of
meaning in life and wellbeing, especially in times of adversity—
namely, the COVID-19 pandemic. A series of recent studies have
emphasized the need for developing appropriate interventions
for individuals impacted by the pandemic (Duan and Zhu,
2020; Wang et al., 2020), and some have highlighted the
protective role of EI, using both trait (Moroń and Biolik-
Moroń, 2021) and ability measures (Prentice et al., 2020),
against the negative psychological consequences of the pandemic.
Sood (2020) and Figueroa and Aguilera (2020) also stressed
on the importance of using technological tools, such as
virtual counseling or support groups, which would better
equip the population for the lasting effects of this pandemic.
As meaning-centered coping was found to partially mediate
the relationship between trait EI and wellbeing, the present
study provides support for incorporating principles that fall
under meaning-centered coping, such as appreciating life and
engaging in prosocial activities, into interventions useful in
this pandemic and other stressful situations, consistent with
aforementioned studies.

Our study also emphasizes the importance of interventions
that focus on increasing trait EI, since the results show that
trait EI contributes in a unique way to the development
of wellbeing in addition to its effect through meaning-
centered coping. For example, trainings designed to target
emotional competencies have shown to lead to improvements
in wellbeing, quality of life, and social interactions, among
others (e.g., Nelis et al., 2011). The present study adds to
the increasing body of evidence about the benefits of trait
EI and its implications, and is one of the first in pointing
out its key role during the pandemic. Our findings can
inform psychological interventions, which can benefit from
incorporating both trait EI and meaning-centered coping,
especially for individuals in stressful situations and those
exposed to trauma. Indeed, research on meaning-centered
therapies has found that they have lasting positive effects,
particularly with regard to maintained hope and optimism,
and are effective in helping individuals cope effectively with
stress (Vos, 2016). In addition, recent studies have emphasized

Frontiers in Psychology | www.frontiersin.org 8 May 2021 | Volume 12 | Article 648401348

https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles


fpsyg-12-648401 May 8, 2021 Time: 20:19 # 9

Sanchez-Ruiz et al. Trait EI, Coping, and Wellbeing

the importance of these interventions during the pandemic
(e.g., Gaj and Castiglioni, 2020). Schnell and Krampe (2020)
also concluded that it is necessary to face existential concerns
and focus on one’s goals in order to find meaning that can help
individuals cope with the ongoing crises and minimize distress.
Taken together, the results support the utility of the existential
positive psychology framework to curb the psychologically
distressing effects of the pandemic.

Limitations and Recommendations for
Future Studies
This study attempted to overcome the limitations associated
with the different conceptualizations of the coping strategies by
following a data-driven approach in categorizing maladaptive
and adaptive strategies. However, there are potential drawbacks
of the present research, such as the cross-sectional and
correlational design, which does not allow inferring causality.
Another limitation is the measurement method, which relied
entirely on self-reported data, thus allowing the possibility of
the mono-method bias. Additionally, even though the internal
consistencies in this sample were adequate, some of the measures
used have not been previously validated in Lebanon. As an
example, the DASS-21 has not been previously validated in
Lebanon; however, such validation is ongoing (Nassar et al.,
forthcoming), and the measure has been administered in both
Lebanese and Middle Eastern samples showing satisfactory
psychometric properties (e.g., Bener et al., 2016; Hamaideh, 2017;
Fawaz and Samaha, 2020).

Future studies could target larger and more diverse samples
and incorporate some objective measures to investigate coping
mechanisms during the pandemic. Longitudinal research is
recommended in order to elucidate the long-term influences
across the different waves of the pandemic. In addition, the
role of meaning in life as a coping mechanism can be explored
under different life stressors. Specifically in Lebanon, it would
be valuable for upcoming research to explore the differential role
of meaning in life for those who have experienced trauma (civil
war, or more recently, the Beirut explosion of August 4) and
those suffering from the severe sociopolitical crises the country
is currently undergoing. Finally, conducting intervention studies
via randomized control trials is also needed to further investigate
the preventative and healing effects of meaning-centered coping
strategies rooted in existential positive psychology. Such studies
could also incorporate more complex modeling to account

for various situational and psychosocial variables (e.g., social
support) that may be at play.

DATA AVAILABILITY STATEMENT

The datasets generated for this study are available upon request
to the corresponding author.

ETHICS STATEMENT

The studies involving human participants were reviewed and
approved by Institutional Review Board Lebanese American
University. The patients/participants provided their written
informed consent to participate in this study.

AUTHOR CONTRIBUTIONS

M-J S-R is the principal investigator. She is the primary person
responsible for the conceptualization and crystallization of the
main idea of this article. She coordinated and participated in
the writing-up of the manuscript. NT and TK contributed
to the conceptualization of the study. They collected the
data and contributed to the writing of the original draft,
editing, and review of the manuscript. VE contributed to the
literature review by gathering the necessary references, assisted
in the writing-up of the manuscript, and presented the figure
describing the mediational model. NE and DC constructed
the survey and assisted in positioning this specific article
within the existential positive psychology framework through
their valuable comments, suggestions, and review. They also
contributed to the design of the SEM model. EN contributed to
the construction of the SEM model and conducted the statistical
analyses reported within this article. She drafted the methodology
and Results section, including the tables. As the corresponding
author, she also handled the submission process and ensured the
compliance to author guidelines. All authors contributed to the
article and approved the submitted version.

FUNDING

This research did not receive any specific grant from funding
agencies in the public, commercial, or not-for-profit sectors.

REFERENCES
Allen, V., MacCann, C., Matthews, G., and Roberts, R. D. (2014). “Emotional

intelligence in education,” in International Handbook of Emotions in Education,
eds R. Pekrun and L. Linnenbrink-Garcia (London: Routledge), 162–182.

Arbabisarjou, A., Hesabi, N., Homaei, R., Omeidi, K., Ghaljaei, F., and Arish,
N. (2016). The relationship between spiritual intelligence and emotional
intelligence among students at Isfahan university of medical sciences with a
concentration on improvement of social relations. Int. J. Med. Res. Health Sci.
5, 596–603.

Austin, E. J., Saklofske, D. H., and Egan, V. (2005). Personality, well-being and
health correlates of trait emotional intelligence. Pers. Individ. Dif. 38, 547–558.
doi: 10.1016/j.paid.2004.05.009

Bartz, D. E., Greenwood, S., Hall, L., and Rice, P. (2018). Emotional intelligence:
a necessity to leaders’. Effectiveness. Int. J. Manag. Bus. Adm. 21, 1–12. doi:
10.1108/978-1-78973-869-820201001

Bener, A., Alsulaiman, R., Doodson, L. G., and El Ayoubi, H. R. (2016). Comparison
of reliability and validity of the breast cancer depression anxiety stress scales
(DASS-21) with the Beck Depression Inventory-(BDI-II) and hospital anxiety
and depression scale (HADS). Int. J. Behav. Res. Psychol 4, 196–202. doi: 10.
19070/2332-3000-1600035

Bhullar, N., Schutte, N. S., and Malouff, J. M. (2012). The nature of well-being:
the roles of hedonic and eudaimonic processes and trait emotional intelligence.
J. Psychol. 147, 1–16. doi: 10.1080/00223980.2012.667016

Brannick, M. T., Wahi, M. M., Arce, M., Johnson, H. A., Nazian, S., and Goldin,
S. B. (2009). Comparison of trait and ability measures of emotional intelligence

Frontiers in Psychology | www.frontiersin.org 9 May 2021 | Volume 12 | Article 648401349

https://doi.org/10.1016/j.paid.2004.05.009
https://doi.org/10.1108/978-1-78973-869-820201001
https://doi.org/10.1108/978-1-78973-869-820201001
https://doi.org/10.19070/2332-3000-1600035
https://doi.org/10.19070/2332-3000-1600035
https://doi.org/10.1080/00223980.2012.667016
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles


fpsyg-12-648401 May 8, 2021 Time: 20:19 # 10

Sanchez-Ruiz et al. Trait EI, Coping, and Wellbeing

in medical students. Med. Educ. 43, 1062–1068. doi: 10.1111/j.1365-2923.2009.
03430.x

Butler, J., and Kern, M. L. (2016). The PERMA-profiler: a brief multidimensional
measure of flourishing. Int. J. Wellbeing 6, 1–48. doi: 10.5502/ijw.v6i3.526

Campbell, A., and Ntobedzi, A. (2007). Emotional intelligence,
coping and psychological distress: a partial least squares approach
to developing a predictive model. Electron. J. Appl. Psychol. 3,
39–54.

Carreno, D. F., Eisenbeck, N., Cangas, A. J., García-Montes, J. M., Del Vas, L. G.,
and María, A. T. (2020). Spanish adaptation of the personal meaning profile-
brief: meaning in life, psychological well-being, and distress. Int. J. Clin. Health
Psychol. 20, 151–162. doi: 10.1016/j.ijchp.2020.02.003

Carver, C. S. (1997). You want to measure coping but your protocol’ too
long: consider the brief cope. Int. J. behav. Med. 4:92. doi: 10.1207/
s15327558ijbm0401_6

Carver, C. S., Scheier, M. F., and Weintraub, J. K. (1989). Assessing coping
strategies: a theoretically based approach. J. Pers. Soc. Psychol. 56, 267–283.
doi: 10.1037/0022-3514.56.2.267

Chin, S. T. S., Raman, K., Yeow, J. A., and Eze, U. C. (2012). Relationship between
emotional intelligence and spiritual intelligence in nurturing creativity and
innovation among successful entrepreneurs: a conceptual framework. Procedia
Soc. Behav. Sci. 57, 261–267. doi: 10.1016/j.sbspro.2012.09.1184

Davis, S. (2018). “Emotional intelligence in adolescence and early adulthood,” in An
introduction to emotional intelligence, eds L. D. Pool and P. Qualter (Chichester:
John Wiley & Sons), 105–122.

Deegan, J. (1978). On the occurrence of standardized regression coefficients greater
than one. Educ. Psychol. Meas. 38, 873–888. doi: 10.1177/001316447803800404

Domínguez-García, E., and Fernández-Berrocal, P. (2018). The association
between emotional intelligence and suicidal behavior: a systematic review.
Front. Psychol. 9:2380. doi: 10.3389/fpsyg.2018.02380

Donohoe, J., and Greene, D. (2009). Social relationships mediate the relation
between emotional intelligence and meaning in life. Psi Chi J. Undergrad. Res.
14, 59–64. doi: 10.24839/1089-4136.jn14.2.59

Duan, L., and Zhu, G. (2020). Psychological interventions for people affected by
the COVID-19 epidemic. Lancet Psychiatry 7, 300–302. doi: 10.1016/S2215-
0366(20)30073-0

Eisenberg, S. A., Eisenberg, S. A., Shen, B., Shen, B., Schwarz, E. R., Schwarz, E. R.,
et al. (2012). Avoidant coping moderates the association between anxiety and
patient-rated physical functioning in heart failure patients. J. Behav. Med. 35,
253–261. doi: 10.1007/s10865-011-9358-0

Enns, A., Eldridge, G. D., Montgomery, C., and Gonzalez, V. M. (2018). Perceived
stress, coping strategies, and emotional intelligence: a cross-sectional study
of university students in helping disciplines. Nurse Educ. Today 68, 226–231.
doi: 10.1016/j.nedt.2018.06.012

Fawaz, M., and Samaha, A. (2020). E−learning: depression, anxiety, and stress
symptomatology among Lebanese university students during COVID−19
quarantine. Nurs. Forum 56, 52–57. doi: 10.1111/nuf.12521

Figueroa, C. A., and Aguilera, A. (2020). The need for a mental health technology
revolution in the COVID-19 pandemic. Front. Psychiatry 11:523. doi: 10.3389/
fpsyt.2020.00523

Frankl, V. E. (1969). The Will to Meaning: Foundations and Applications of
Logotherapy. New York, NY: Meridian.

Frankl, V. E. (1984). Man’s Search for Meaning, 3rd Edn. New York, NY:
Washington Square Press.

Frederickson, N., Petrides, K. V., and Simmonds, E. (2012). Trait emotional
intelligence as a predictor of socioemotional outcomes in early adolescence.
Pers. Individ. Dif. 52, 323–328. doi: 10.1016/j.paid.2011.10.034

Furnham, A., and Petrides, K. V. (2003). Trait emotional intelligence and
happiness. Soc. Behav. Pers. 31, e815–e823. doi: 10.2224/sbp.2003.31.8.815

Gaj, N., and Castiglioni, M. (2020). Fostering the reconstruction of meaning
among the general population during the COVID-19 pandemic. Front. Psychol.
11:567419. doi: 10.3389/fpsyg.2020.567419

Gawali, K. C. (2012). Relationship between emotional intelligence and coping
among college teachers. J. Psychosoc. Res. 7:25.

Gillespie-Lynch, K., Daou, N., Sanchez-Ruiz, M. J., Kapp, S. K., Obeid, R., Brooks,
P. J., et al. (2019). Factors underlying cross-cultural differences in stigma toward
autism among college students in Lebanon and the United States. Autism 23,
1993–2006. doi: 10.1177/1362361318823550

Hamaideh, S. H. (2017). Alexithymia among Jordanian university students: its
prevalence and correlates with depression, anxiety, stress, and demographics.
Perspect. Psychiatr. Care 54, 274–280. doi: 10.1111/ppc.12234

Held, B. S. (2004). The negative side of positive psychology. J. Humanist. Psychol.
44, 9–46. doi: 10.1177/0022167803259645

Horwitz, A. G., Hill, R. M., and King, C. A. (2011). Specific coping behaviors in
relation to adolescent depression and suicidal ideation. J. Adolesc. 34, 1077–
1085. doi: 10.1016/j.adolescence.2010.10.004

Hu, L., and Bentler, P. M. (1998). “Evaluating model fit,” in Structural Equation
Modeling: Concepts, Issues, and Applications, ed. R. H. Hoyle (Thousand Oaks,
CA: Sage).

Keefer, K. V., Saklofske, D. H., and Parker, J. D. A. (2018). “Emotional intelligence,
stress, and health: when the going gets tough, the tough turn to emotions,” in An
Introduction to Emotional Intelligence, eds L. D. Pool and P. Qualter (Hoboken,
NJ: John Wiley & Sons), 161–183.

Knecht, E., and Francis, E. (2020). Lebanon Confirms First Case of Coronavirus,
Two More Suspected. London: Reuters.

Law, K. S., Wong, C., and Song, L. J. (2004). The construct and criterion validity of
emotional intelligence and its potential utility for management studies. J. Appl.
Psychol. 89, 483–496. doi: 10.1037/0021-9010.89.3.483

Lazarus, R. S., and Folkman, S. (1984). Stress, Appraisal, and Coping. New York,
NY: Springer publishing company.

Lea, R. G., Davis, S. K., Mahoney, B., and Qualter, P. (2019). Does emotional
intelligence buffer the effects of acute stress? A systematic review. Front. Psychol.
10:810. doi: 10.3389/fpsyg.2019.00810

Lei, P. −W., and Wu, Q. (2007). Introduction to structural equation modeling:
issues and practical considerations. Educ. Meas. 26, 33–43. doi: 10.1111/j.1745-
3992.2007.00099.x

Lew, B., Huen, J., Yu, P., Yuan, L., Wang, D., Ping, F., et al. (2019). Associations
between depression, anxiety, stress, hopelessness, subjective well-being, coping
styles and suicide in chinese university students. PLoS One 14:e0217372. doi:
10.1371/journal.pone.0217372

Liu, Y., Wang, Z., and Lü, W. (2013). Resilience and affect balance as mediators
between trait emotional intelligence and life satisfaction. Pers. Individ. Dif. 54,
850–855. doi: 10.1016/j.paid.2012.12.010

Lovibond, P. F., and Lovibond, S. H. (1995). The structure of negative emotional
states: comparison of the depression anxiety stress scales (DASS) with the
beck depression and anxiety inventories. Behav. Res. Ther. 33, 335–343. doi:
10.1016/0005-7967(94)00075-U

Martins, A., Ramalho, N., and Morin, E. (2010). A comprehensive meta-analysis of
the relationship between emotional intelligence and health. Pers. Individ. Dif.
49, 554–564. doi: 10.1016/j.paid.2010.05.029

Mavroveli, S., Petrides, K. V., Rieffe, C., and Bakker, F. (2007). Trait emotional
intelligence, psychological well−being and peer−rated social competence in
adolescence. Br. J. Dev. Psychol. 25, 263–275. doi: 10.1348/026151006x118577

Mavroveli, S., and Sánchez-Ruiz, M. J. (2011). Trait emotional intelligence
influences on academic achievement and school behaviour. Br. J. Educ. Psychol.
81, 112–134. doi: 10.1348/2044-8279.002009

Mikolajczak, M., and Luminet, O. (2008). Trait emotional intelligence and the
cognitive appraisal of stressful events: an exploratory study. Pers. Individ. Dif.
44, 1445–1453. doi: 10.1016/j.paid.2007.12.012

Mikolajczak, M., Nelis, D., Hansenne, M., and Quoidbach, J. (2008). If you can
regulate sadness, you can probably regulate shame: associations between trait
emotional intelligence, emotion regulation and coping efficiency across discrete
emotions. Pers. Individ. Dif. 44, 1356–1368. doi: 10.1016/j.paid.2007.12.004

Mikolajczak, M., Petrides, K. V., Coumans, N., and Luminet, O. (2009). The
moderating effect of trait emotional intelligence on mood deterioration
following laboratory-induced stress. Int. J. Clin. Health Psychol. 9, 455–477.

Mikolajczak, M., Roy, E., Luminet, O., Fillée, C., and de Timary, P. (2007). The
moderating impact of emotional intelligence on free cortisol responses to stress.
Psychoneuroendocrinology 32, 1000–1012. doi: 10.1016/j.psyneuen.2007.07.009

Mohanty, A., Pradhan, R. K., and Jena, L. K. (2015). Curiosity and meaning of life
leading towards personal growth: the role of emotional intelligence. J. Indian
Acad. Appl. Psychol. 41, 226–235.
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0000-0003-4769-8963
Szymon Mizak

0000-0003-0308-007X
Jakub Krawiec

0000-0002-8422-8090
Wojciech Białaszek

0000-0002-4672-4376

Specialty section:
This article was submitted to

Personality and Social Psychology,
a section of the journal
Frontiers in Psychology

Received: 30 December 2020
Accepted: 12 April 2021
Published: 17 May 2021

Citation:
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This study investigated the relationships between selected emotional aspects of mental
ill-health (depression, anxiety, and stress, DASS) and mental well-health (well-being)
experienced during the COVID-19 pandemic. The theoretical model of the study was
based on Martin Seligman’s positive psychology and PERMA theory and Paul Wong’s
Existential Positive Psychology 2.0 Theory, which postulates that negative experiences
contribute to well-being and personal growth. The static approach was complemented
by exploring the mediating role of psychological flexibility (defined as acceptance and
action in the current situation) in the relationship between negative emotions and well-
being. The data were collected during the initial phase of the COVID-19 pandemic from
277 participants (221 women), aged M = 33.83, SD = 12.77. The results confirmed
that negative emotions correlated negatively with various domains of well-being (PERM),
except for accomplishment (completing tasks and fulfill daily responsibilities). Moreover,
negative emotions were related to the general well-being through psychological flexibility
in that higher depression, anxiety, and stress were associated with lower psychological
flexibility, which decreased general well-being. Finally, negative emotions were shown to
be beneficial, having an adaptive effect that allows individuals to maintain their ability to
cope with the situation, reach goals, and fulfill daily duties and responsibilities despite
critical, stressful situation (like the COVID-19 pandemic) that limit their psychological
flexibility. This observation confirmed the positive potential of negative aspects of life
postulated within Existential Positive Psychology.

Keywords: anxiety, depression, flourishing, mental health, psychological flexibility, stress, well-being

INTRODUCTION

The study reported in the article was conducted in Poland in April 2020, one month after the
first person infected with SARS-CoV-2 (March 4, 2020) was registered. At the beginning of April,
the number of confirmed cases in Poland climbed to 2554, and deaths due to the COVID-19
infection reached 43. At the end of this month, the number of confirmed infections in Poland
was 12,877, and 644 persons died. At the time of the manuscript revision (April 2021), 2.46 million
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Poles were infected, and 55 065 deaths were registered, with 132
million global infections and 2.87 million deaths.

The COVID-19 pandemic poses a serious threat to individuals’
well-being (Arslan et al., 2020a; Xiong et al., 2020; Yıldırım and
Arslan, 2020), and it has caused many people to suffer from
mental health problems worldwide (Arslan et al., 2020a; Qiu
et al., 2020; Xiong et al., 2020). Recently published reports on the
prevalence of depression, anxiety, and stress during the COVID-
19 pandemic have shown high levels of mental health problems
among health workers in Italy (for depression, anxiety, and stress,
respectively: 24.73, 19.80, and 21.9%; Rossi et al., 2020; Yıldırım
and Güler, 2021) and in Spain (46% in the case of depression, and
58.6% for anxiety; Luceño-Moreno et al., 2020). In the general
Chinese population, 16.5% of participants reported high levels
of depression, 28.8% reported anxiety, and 8.1% experienced
high stress (Wang et al., 2020; Yıldırım and Arslan, 2020). The
recent meta-analysis on depression, anxiety, and stress by Salari
et al. (2020) confirmed high levels of mental ill-health in 1/3 of
researched general populations. The analysis showed high levels
of depression in 33.7% (based on 14 studies), anxiety in 31.9%
(17 studies), and stress in 29.6% (five studies) of individuals.
Therefore, factors that influence mental health and well-being
in the times of the COVID-19 pandemic should be identified
to support individuals and mental health services providers in
their struggle against the negative psychological consequences
of living in the stressful time (Tanhan et al., 2020). Arslan
et al. (2020a) proposed that mental health consists of mental
ill-health and well-health (see also Allen and McKenzie, 2015;
Spiker and Hammer, 2019; Arslan and Allen, 2020). The former
term refers to emotional states of depression, anxiety, stress, and
adjustment problems that worsen optimal functioning, whereas
the latter refers to fulfilling emotional, social, and psychological
experiences (Arslan et al., 2020b).

In this study, we focused on the relationship between
selected emotional aspects of mental ill-health (depression,
anxiety, and stress) and mental well-health (well-being). The
tripartite model of anxiety and depression (Clark and Watson,
1991; Lovibond and Lovibond, 1995; Brown et al., 1997)
served as a theoretical background for the negative emotions
investigated in the study. Within the model, depression is
related to anhedonia and low or absent positive affect, anxiety
is characterized by physiological hyperarousal and fearfulness,
and stress is described as negative affect, persistent tension,
irritability, and proneness to become upset (Lovibond and
Lovibond, 1995; Brown et al., 1997). Concerning the well-
being concept, we referred to the pillars of positive psychology
founded by Martin Seligman, which try to determine the factors
“that allow individuals, communities and societies to flourish,”
experience well-being, and build individual strength (Seligman
and Csikszentmihalyi, 2000, p. 5). Flourishing results from the
interaction among five elements of well-being, namely, positive
emotions, engagement in life, and work, relationships, meaning
in life and work, and accomplishment (PERMA theory). Butler
and Kern (2016), the authors of the PERMA profiler, defined
these well-being dimensions (and the PERMA profiler scales) as
follows. The positive emotions dimension refers to the general
tendency to feel contentment and joy. Engagement in life and

work means being absorbed, interested, and involved. The
relationships dimension refers to human motivation to seek and
maintain positive relationships, which expresses itself in feeling
loved, supported, and valued by others. The meaning in life
and work dimension refers to the sense of serving something
“bigger” (Seligman, 2010), to a sense of a purposeful and valuable
life worth living. The accomplishment dimension refers to the
human motivation to achieve and master new skills and the
feeling of being able to reach goals, complete tasks, and fulfill
daily responsibilities. The PERMA model integrates three types
of happiness, hedonic happiness (high positive affect and low
negative affect), prudential happiness (engagement in life), and
eudaimonic happiness (meaning in life and sense of fulfillment)
(Wong, 2011, 2021). The model has been found to predict mental
health (Kern et al., 2015; Butler and Kern, 2016).

The data reviewed above show that the COVID-19 pandemic
may cause strong negative emotions expressed in depression,
anxiety, and stress. Studies have reported negative relations
between stress and well-being in various aspects of human life
and clinical practice (Schönfeld et al., 2016; Wersebe et al., 2018).
Anxiety and depression have also been found to lead to decreased
well-being in various contexts (Smalbrugge et al., 2006; Lagnado
et al., 2017; Malone and Wachholtz, 2018). Recent studies on the
negative emotional states during the COVID-19 pandemic have
shown negative correlations of stress (Bono et al., 2020), anxiety,
and depression with psychological well-being (Vindegaard and
Benros, 2020). However, to the best of the authors’ knowledge,
no attempts have been made to describe the relationship between
the negative emotional states and the well-being in terms of
flourishing. To fill this gap, the first objective of this study was to
explore the relationship between depression, anxiety, and stress
and the five dimensions of flourishing. Based on conclusions
from studies on negative emotions and psychological well-being,
negative relationships could be expected.

On the other hand, negative emotions have an adaptive
function (Nesse, 2019). The acceptance of negative emotions
is important for optimal functioning (Stockton et al., 2019;
Carreno et al., 2021), and the advantages of negative emotions
have been documented in the literature (Calhoun and Tedeschi,
2006; Kashdan and Biswas-Diener, 2014; Ivtzan et al., 2015).
Moreover, the Existential Positive Psychology 2.0 (Wong,
2011, 2020) stresses the importance of negative emotions and
stressful experiences in individuals’ well-being. It postulates that
“sustainable flourishing can only be achieved on the foundation
of overcoming suffering” (p. 6) and that negative emotions
experienced, e.g., in times of crisis, can lead to adaptive benefits,
personal growth, and resilience. Since we did not have clear
grounds for hypotheses, in the exploration, we limited ourselves
to the research question about the existence and direction of
relations between the three negative emotional states and the
five dimensions of well-being, as defined in the PERMA theory.
In particular, we were interested in finding out whether the
negative emotional states experienced in the difficult time of the
COVID-19 pandemic correlate with psychological benefits and
mental well-health.

The traditional psychological approach offers several theories
about what determines mental health and well-being. These
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include, e.g., references to (a) the intensity and quantity of
positive compared with negative affective states (Diener, 2000;
Fredrickson and Losada, 2005), (b) psychological needs of
autonomy, competence, and relatedness fulfillment (Deci and
Ryan, 2000), meaning in life (Arslan et al., 2020a), and (c)
meaningful accomplishment (Csikszentmihalyi, 1990). The static
approach taken in the abovementioned theories is criticized
for not capturing “the dynamic, fluctuating, and contextually-
specific behaviors that people deploy when navigating the
challenges of daily life” (Kashdan and Rottenberg, 2010,
p. 865). In the context of the COVID-19 pandemic, it is of
utmost importance to identify psychological strengths that can
help individuals overcome depression, stress, and anxiety and
maintain well-being. Researchers have confirmed that meaning
in life (Arslan et al., 2020a; Carreno et al., 2021; Eisenbeck et al.,
2021), hope (Yıldırım and Arslan, 2020), positivity (Yıldırım
and Güler, 2021), and self-efficacy (Yıldırım and Güler, 2020)
positively influence mental health and well-being. They also
identified two variables that cover dynamics in coping with
adverse situations and relate to mental health and well-being.
These are resilience, understood as one’s ability to recover from
negative events and resist illness (Wong, 2020; Yıldırım and
Arslan, 2020; Yıldırım et al., 2020), and psychological flexibility
(Arslan et al., 2020a; Tanhan et al., 2020). We focus on the latter.

The term “psychological flexibility” covers many meanings,
like adapting to situational demands, re-configuring mental
resources, shifting perspectives, and balancing competing desires,
needs, and life domains (Kashdan and Rottenberg, 2010, p. 865).
Various facets of flexibility have been studied; however, it is
believed that (a) psychological inflexibility and negative emotions
correlate positively (Fresco et al., 2006; Tavakoli et al., 2019),
(b) anxiety and depression are related to the loss of flexibility
(Kashdan and Rottenberg, 2010) and are likely to appear when
people need to adjust to changes in their environment (Mitchell
et al., 2007; Mitchell et al., 2007; Mesidor and Sly, 2016)
while coping flexibility leads to lower anxiety and depression
(Cheng and Cheung, 2005), and (c) psychological flexibility has a
major contribution to well-being (Kashdan and Rottenberg, 2010;
Wersebe et al., 2018).

In the context of mental health threatened by the COVID-19
pandemic, Arslan et al. (2020b) found the relationship between
coronavirus stress and psychological inflexibility. Moreover,
psychological inflexibility mediated the relationship between
coronavirus stress and mental ill-health, which means that
negative emotions decreased psychological flexibility that in turn
decreased mental well-health. Psychological flexibility measures
how a person adapts to fluctuating situational demands (Kashdan
and Rottenberg, 2010) and to the extent to which a person
accepts the situational demands (Bond et al., 2011). According
to Existential Positive Psychology, optimal functioning depends
on the acceptance of negative emotions (Wong, 2011; Stockton
et al., 2019; Carreno et al., 2021). Therefore, handling negative
emotions with lower or higher acceptance and psychological
flexibility affects individuals’ well-being.

Based on available results, one can generally hypothesize
that higher levels of depression, anxiety, and stress decrease
psychological flexibility (H1), which mediates the relationship

between the negative emotional states and general well-
being (H2). The psychological (in)flexibility consists of various
psychological processes (Tanhan et al., 2020; see also Hayes
et al., 2006; Tanhan, 2019), and well-being comprises various
dimensions; therefore, we intended to explore the detailed
relationships without posing detailed hypotheses, between the
three emotional states and five dimensions of well-being and
assess the mediating role of flexibility.

METHODS

Participants
Three hundred and fifty-eight Poles participated in the study.
To the methodological correctness, we excluded data from non-
adults, those infected with the COVID-19, and those undergoing
psychiatric treatment. The analyses were conducted on a sample
of 277 participants (221 females and 56 males) aged 19–
82 (M = 33.83, SD = 12.77). In the sample, 26% reported
socioeconomic status higher than the average, 5.1% lower than
average, and 69% claimed a medium status. The households
consisted of one to nine members. The study presented here
was a part of a larger project, and the goal was to obtain a
broad and diverse research sample. No a priori power analysis
was conducted. As an reviewer suggested, an a posteriori power
analysis was conducted using a Monte Carlo power analysis for
the indirect effects with a bootstrapped confidence interval. The
analysis showed that for the collected sample, the power was
0.88 when assuming a small effect size (r = 0.25), which was
appropriate for mediation analyses (Schoemann et al., 2017).

Procedure
Participants were recruited by email and through social media
(Facebook) from students and their social contacts using
convenient sampling. The sample selection was not randomized.
The study was conducted in accordance with the Declaration
of Helsinki. Participation in the study was anonymous and
voluntary, and the responses were confidential. Participants
provided informed consent, which informed them that they
could withdraw from the study at any time. They completed (in
Polish) a series of questionnaires via the Google Forms platform,
following all necessary demographic information, such as age,
gender, place of residence, number of people in the household,
and marital status. The participants also answered questions
about their profession, the number and type of safety behaviors
against infection, participation in psychiatric treatment, and
socioeconomic status. On average, the procedure lasted about
20 min. Participants did not receive any incentives.

Instruments
In this article, we present part of the study that used the
following instruments.

PERMA profiler is a multidimensional scale that measures
five domains of well-being, positive emotions, engagement,
relationships, meaning, and accomplishment, with three items
each (Butler and Kern, 2016). The total score for these domains
constitutes a total measure of well-being. Participants expressed
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their answers on a Likert scale from 0 = not at all to 6 = completely
(instead of the original 1 to 10, to be consistent with the other
questionnaires in the entire set; see Dawes, 2008). The Cronbach’s
alpha was 0.92 for the well-being measure overall, and 0.85 for
positive emotions, 0.64 for engagement, 0.83 for relationships,
0.92 for meaning, and 0.80 for accomplishment subscales.

Acceptance and Action Scale (AAQ-II; Bond et al., 2011).
The scale consists of seven statements measuring psychological
flexibility. The participants assessed each statement on a 7-point
scale (from 1 = “never true” to 7 = “always true”). The higher the
overall score, the lower psychological flexibility (lower acceptance
and action). For the study, we used the Polish version of the
instrument (Kleszcz et al., 2018). The value of Cronbach’s alpha
in the current study was 0.91.

The Depression, Anxiety, and Stress Scale (DASS-21;
Lovibond and Lovibond, 1996; Brown et al., 1997) is a set of
three self-reported scales and consists of 21 items assessing the
symptoms of depression, anxiety, and stress experienced during
the last week (in our study) on a 4-point scale ranging from 0 (did
not apply to me at all) to 3 (applied to me very much, or most
of the time). The scales provide three separate scores. Higher
scores indicate more frequent symptoms of depression, anxiety,
and stress. Cronbach’s alphas in our study were 0.91, 0.87, and
0.88 for each scale, respectively.

For this study, the first author adapted PERMA and DASS-
21 scales to Polish, following the backtranslation procedure. The
structure of the measures was confirmed in CFA (for PERMA:
χ2 = 318.06, p < 0.001, for DASS-21 χ2 = 683.56, p < 0.001).
Goodness of fit indices showed acceptable values (for PERMA:
CFI > 0.91, for DASS-21: CFI > 0.86).

Data Analysis
The data analysis was conducted using SPSS and PROCESS
MACRO for SPSS (Hayes, 2017). The mediation analysis
was chosen based on the theoretical status of psychological
flexibility described in the introduction. We used bootstrapping
procedures to test the significance of the mediation effects
(5000 bootstrapped samples and 95% confidence intervals).
These procedures were performed separately for each mediation
analysis (not within a single model). The mediation model
is depicted in Figure 1. The descriptive statistics (means and

FIGURE 1 | Model depicting the mediation of psychological flexibility on the
relationship between negative emotions and well-being. Note: Paths a and b
constitute the indirect effect, and path c′ the direct effect. The sum of all paths
represents the total effect exerted on the dependent variable.

standard deviations) of all the measured variables are presented
in Table 1.

RESULTS

In the first stage of the analyses, Pearson’s product-moment
correlation coefficients were calculated to explore the relations
between emotional scales (DASS-21) and well-being scales
(PERMA, see Table 2). As expected, the relationships (from weak
to strong) of depression, anxiety, and stress with the general well-
being and most of the PERMA subscales were negative. However,
a positive, strong relationship emerged between the DASS scales
and the accomplishment scale.

In the second stage, a two-step analysis was carried out to
explore the relationship between well-being scales (PERMA),
emotional scales (DASS-21), and psychological flexibility (AAQ-
II scale). A partial correlation between emotional scales and
well-being was calculated in the first step while controlling for
psychological flexibility (Table 3). The results showed that when
controlling for the psychological flexibility, the relation of anxiety
and stress with general well-being and some of its subscales
disappeared. Moreover, the relations between depression and
general well-being and its subscales were weaker, but the signs
of the relations remained the same (compared to the results
presented in Table 2).

In the next step, we examined the mediating role of
psychological flexibility in the relation between the DASS-21
and PERMA profiler scales. The mediation analysis showed a
series of significant mediation effects (Table 4). In all cases, the
path a between DASS-21 scales and AAQ score was significant
(all ps < 0.001), and the coefficients were greater than zero
(all estimates >0), indicating a direct relationship between
negative emotions and psychological flexibility. Specifically, when
negative emotions increased, people tended to manifest lower
psychological flexibility. The result supported H1. Moreover,
psychological flexibility was a significant mediator of the
relationship between all the DASS-21 subscales and the overall
PERMA profiler score, supporting H2. For stress and anxiety, full
mediation effects occurred, while in the case of depression, the
mediation effect explained only part of the relationship.

All mediation analyses (except for depression and
engagement) revealed significant indirect full or partial
effects of the positive emotions, engagement, relationships,
and meaning subscales of PERMA (all ps < 0.001 for indirect
effects). The pattern of results was the same as described for
the general PERMA score: depression, anxiety, and stress were
negatively related to the well-being dimensions (estimates
<0 for all direct effects) and positively related to AAQ-II
score (all estimates >0 for path a of indirect effect), with
the latter associated with lower well-being (all estimates <0
for path b of indirect effects). However, in the case of the
accomplishment scale, the pattern of results was reversed.
The AAQ-II score also mediated the relationship between
the DASS-21 scales and the accomplishment scale (which
were positively related with all estimates of direct effects >0).
Furthermore, negative emotions were associated with lower
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TABLE 1 | Descriptive statistics and distribution diagnostics for variables used in analyses.

PERMA PE PERMA E PERMA R PERMA M PERMA A PERMA OA AAQ DASS S DASS A DASS D

Mean 11.88 13.20 12.98 12.72 8.54 62.87 21.02 15.81 7.83 10.86

SD 3.19 2.97 3.73 3.94 3.55 13.44 9.32 10.67 9.28 10.67

Skewness −0.75 −0.79 −0.81 −0.87 0.41 −0.79 0.58 0.48 1.63 1.15

Kurtosis 0.25 0.64 0.05 0.56 −0.57 0.52 −0.28 −0.62 2.41 0.59

Minimum 1.00 2.00 2.00 0.00 2.00 16.00 – 0.00 0.00 0.00

Maximum 18.00 18.00 18.00 18.00 18.00 88.00 – 42.00 42.00 42.00

psychological flexibility (path a estimates >0), and lower
psychological flexibility was associated with a stronger feeling
of being able to complete tasks and daily responsibilities
(path b estimates >0).

DISCUSSION

In the study, we examined depression, anxiety, and stress
experienced in the times of the COVID-19 pandemic and their
relations with well-being. As expected, the results showed that
negative emotions were negatively related to various domains
of well-being (positive emotions, engagement, relationships,
and meaning). We also observed positive relations between
negative emotions and the accomplishment dimension of
well-being. The accomplishment dimension refers to human
motivation to achieve and master different skills, reach goals,
complete tasks, and fulfill daily responsibilities; therefore, it
reflects positive aspects of human functioning. The positive
relationship between negative emotions and this dimension
of well-being is consistent with the premise of Existential
Positive Psychology, which postulates positive psychological
benefits of negative, stressful aspects of life (Wong, 2011, 2020;
Ivtzan et al., 2015).

In the study, we also found that higher depression, anxiety and
stress were associated with lower psychological flexibility, defined
as acceptance and action in a current situation. The results
confirmed H1 and outcomes reported by other researchers,
who showed that negative emotions are related to the loss
of psychological flexibility. This observation is relevant to
times before the pandemic (Kashdan and Rottenberg, 2010;
Tavakoli et al., 2019) and during the pandemic (current study),
suggesting that the relationship between negative emotions
and psychological flexibility is universal. In the study, we also
tested the mediating role of psychological flexibility in the
relationship between negative emotions and well-being. We
found that (a) depression, anxiety, and stress were related
to the general well-being through psychological flexibility
(H2 confirmed), and (b) lower acceptance and action (lower
psychological flexibility) were associated with lower general well-
being.

One new and interesting result referred to the relationship
between negative emotions and the accomplishment dimension
of well-being mediated by psychological flexibility. In everyday
life situations, it is useful to seek psychological flexibility, benefits
of which (just as the costs of psychological inflexibility) are well
documented in the literature (Kashdan and Rottenberg, 2010).

Moreover, psychological flexibility is seen as a protective factor
against difficult situations (Masuda et al., 2010; Meyer et al.,
2013; Kleszcz et al., 2018). The results of our study showed
that negative emotions might decrease psychological flexibility,
and although this lower psychological flexibility may reduce the
general well-being, it also may give individuals a better sense of
coping with a difficult situation by completing tasks and fulfilling
daily responsibilities. In other words, negative emotions may be
beneficial, having an adaptive effect that allows individuals to
cope with the situation, reach goals, and fulfill daily duties and
responsibilities despite the critical, stressful situations (like the
COVID-19 pandemic) that limit their psychological flexibility.
This observation confirms the positive potential of negative
aspects of life postulated by Existential Positive Psychology
(Wong, 2011, 2020; Ivtzan et al., 2015).

Limitations and Implications
Due to the homogeneity of the sample (Polish participants),
the generalizability of the results and external validity
of the study are limited. However, the results suggest
the importance of psychological flexibility for mental

TABLE 2 | Pearson correlations between the results of the DASS-21
and PERMA scales.

Depression Anxiety Stress

Positive emotions −0.61*** −0.37*** −0.47***

Engagement −0.40*** −0.17** −0.21***

Relations −0.38*** −0.15* −0.19**

Meaning −0.55*** −0.27*** −0.36***

Accomplishment 0.56*** 0.52*** 0.64***

Well-being −0.60*** −0.30*** −0.37***

*p < 0.05, **p < 0.01, ***p < 0.001.

TABLE 3 | Partial correlations between the results of the DASS and PERMA
scales when controlling for psychological flexibility.

Depression Anxiety Stress

Positive emotions −0.43*** −0.14* −0.23***

Engagement −0.31*** −0.03 −0.07

Relations −0.17** 0.09 0.09

Meaning −0.32*** 0.03 −0.04

Accomplishment 0.32*** 0.31*** 0.44***

Well-being −0.40*** −0.02 −0.06

*p < 0.05, **p < 0.01, ***p < 0.001.
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health in times of pandemic. Mental health professionals
utilizing Acceptance and Commitment Therapy (ACT)
could consider these results to help their clients build

psychological strength by increasing psychological
flexibility (Stockton et al., 2019; Arslan et al., 2020b;
Tanhan et al., 2020).

TABLE 4 | The mediating effects of psychological flexibility on the relationship between the DASS-21 and PERMA profiler scales.

Stress Anxiety Depression

Estimate 95% CI
lower

95% CI
upper

p-value Estimate 95% CI
lower

95% CI
upper

p-value Estimate 95% CI
lower

95% CI
upper

p-value

Positive emotions

Indirect effect −0.07 −0.10 −0.05 *** −0.08 −0.11 −0.06 *** −0.05 −0.07 −0.03 ***

a 0.51 0.42 −0.60 *** 0.51 0.41 0.61 *** 0.51 0.43 0.59 ***

b −0.14 −0.18 −0.10 *** −0.16 −0.20 −0.12 *** −0.09 −0.13 −0.06 ***

Direct effect −0.07 −0.11 −0.03 *** −0.05 −0.10 −0.01 * −0.13 −0.17 −0.10 ***

Total effect −0.14 −0.17 −0.11 *** −0.13 −0.18 −0.08 *** −0.18 −0.21 −0.15 ***

Proportion
mediated

0.50 0.33 0.72 *** 0.64 0.43 0.96 *** 0.27 0.14 0.41 ***

Engagement

Indirect effect −0.04 −0.06 −0.01 ** −0.04 −0.07 −0.02 ** −0.01 −0.03 0.02 ns

a 0.51 0.42 0.59 *** 0.51 0.41 0.61 *** 0.51 0.43 0.59 ***

b −0.07 −0.12 −0.03 ** −0.08 −0.12 −0.04 *** −0.02 −0.06 0.02 ns

Direct effect −0.02 −0.07 0.02 ns −0.01 −0.06 0.03 ns −0.10 −0.15 −0.06 ***

Total effect −0.06 −0.10 −0.02 *** −0.05 −0.09 −0.01 ** −0.11 −0.15 −0.07 ***

Proportion
mediated

0.61 0.17 1.70 ** 0.78 0.26 3.10 * 0.08 −0.12 0.35 ns

Relationships

Indirect effect −0.10 −0.13 −0.07 *** −0.10 −0.14 −0.07 *** −0.07 −0.10 −0.04 ***

a 0.51 0.42 0.59 *** 0.51 0.41 0.61 *** 0.51 0.43 0.59 ***

b −0.20 −0.25 −0.14 *** −0.19 −0.24 −0.14 *** −0.13 −0.18 −0.08 ***

Direct effect 0.03 −0.02 0.08 ns 0.04 −0.02 0.09 ns −0.07 −0.12 −0.02 **

Total effect −0.07 −0.11 −0.02 ** −0.06 −0.12 −0.01 * −0.13 −0.17 −0.09 ***

Proportion
mediated

1.49 0.80 3.75 ** 1.63 0.73 9.00 * 0.50 0.26 0.84 ***

Meaning

Indirect effect −0.12 −0.16 −0.08 *** −0.13 −0.17 −0.09 *** −0.08 −0.11 −0.05 ***

a 0.51 0.43 0.59 *** 0.51 0.41 0.61 *** 0.51 0.43 0.59 ***

b −0.23 −0.29 −0.18 *** −0.25 −0.29 −0.20 *** −0.16 −0.21 −0.11 ***

Direct effect −0.01 −0.06 0.03 ns 0.01 −0.04 0.06 ns −0.12 −0.17 −0.08 ***

Total effect −0.13 −0.18 −0.09 *** −0.11 −0.17 −0.06 *** −0.20 −0.24 −0.16 ***

Proportion
mediated

0.89 0.63 1.31 *** 1.12 0.73 1.85 *** 0.40 0.26 0.59 ***

Accomplishment

Indirect effect 0.07 0.05 0.09 *** 0.09 0.06 0.12 *** 0.08 0.06 0.11 ***

a 0.51 0.43 0.59 *** 0.51 0.41 0.61 *** 0.51 0.43 0.59 ***

b 0.13 0.09 0.17 *** 0.17 0.13 0.21 *** 0.16 0.11 0.20 ***

Direct effect 0.15 0.10 0.18 *** 0.11 0.06 0.15 *** 0.11 0.07 0.14 ***

Total effect 0.21 0.18 0.24 *** 0.20 0.15 0.25 *** 0.19 0.15 0.22 **

Proportion
mediated

0.31 0.20 0.45 *** 0.44 0.31 0.61 *** 0.43 0.29 0.60 ***

Over all

Indirect effect −0.40 −0.53 0.28 *** 0.42 −0.54 −0.30 *** −0.25 −0.36 −0.16 ***

a 0.51 0.43 0.59 *** 0.51 0.41 0.61 *** 0.51 0.43 0.59 ***

b −0.78 −0.95 −0.61 *** −0.82 −0.98 −0.65 *** −0.49 −0.65 −0.33 ***

Direct effect −0.07 −0.22 −0.08 ns −0.02 −0.20 0.14 ns −0.50 −0.66 −0.37 ***

Total effect −0.47 −0.60 −0.33 *** −0.44 −0.63 −0.25 *** −0.75 −0.89 −0.62 ***

Proportion
mediated

0.85 0.58 1.20 *** 0.96 0.65 1.53 *** 0.33 0.20 0.49 ***
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Future research should verify the mediating role of
psychological flexibility in the relationship between negative
emotions and well-being in a longitudinal study and under
different circumstances not affected by the COVID-19 pandemic.
Especially, it is important to explore whether the mediating
role of psychological flexibility in the relationship between
the negative emotions and the accomplishment dimension of
well-being reveals a universal pattern.
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Because of the coronavirus (COVID-19) pandemic, reminders of death are particularly

salient. Although much terror management theory research demonstrates that people

engage in defensive tactics to manage mortality awareness, other work shows that

existential concerns can motivate growth-oriented actions to improve health. The

present study explored the associative link between coronavirus anxieties, fear of death,

and participants’ well-being. Results, using structural equation modeling, found that

increasedmortality concerns stemming fromCOVID-19 were associated with heightened

benefit finding (e.g., relationship investment, gratefulness, patience) from the pandemic.

Increased benefit finding, in turn, was related to higher life satisfaction, meaning in life,

self-esteem, resilience, and vitality while also correlating negatively with depression and

stress scores. There was no evidence for reverse mediation in that fear of mortality did

not predict well-being through coronavirus worries. Overall, although many persons have

experienced mental health concerns (e.g., fear, stress) as a function of the COVID-19

pandemic, our findings demonstrate positive benefits that paradoxically follow in terms

of an increased appreciation of life, improved relationships, and better health.

Keywords: COVID-19, coronavirus, death, existential anxieties, benefit-finding, well-being

DEATH CONCERNS, BENEFIT-FINDING, AND WELL-BEING

DURING THE COVID-19 PANDEMIC

The 2019 coronavirus (COVID-19) pandemic has created a health and economic crisis in the
United States and worldwide. According to the Centers for Disease Control and Prevention
[Centers for Disease Control Prevention (CDC), 2021], over 31 million Americans have been
diagnosed with the illness, with about 564,000 deaths stemming from it. To provide some context,
COVID-19 has now claimed more lives than the number of U.S. soldiers killed in World War I
(116,516) and World War II (405,399; Ducharme, 2020) combined. Not only has death become
increasingly salient, but people’s life meaning systems have been compromised considering rising
unemployment, fluctuating stock prices, general economic chaos (e.g., product scarcity), and social
isolation. While heightened mortality awareness can lead to greater negativity and defensiveness
(e.g., Pyszczynski et al., 2015), increased fear and anxiety can also contribute to meaning and post-
traumatic growth (e.g., Wong and Tomer, 2011; Schippers and Ziegler, 2019; De Jong et al., 2020).
Building on this, the present study examined whether benefit finding (i.e., a positive life change;
Carver and Antoni, 2004) associated with higher existential concerns from COVID is related to
greater emotional and psychological well-being.
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Before turning to the literature, it seems important to define
what is meant by meaning. Meaning, broadly speaking, is the
extent to which persons perceive their lives as being meaningful
(Steger, 2018). Theorists and researchers have made distinctions
between different types. For example, meaning can be global
(e.g., generalized; Park, 2010), situational (i.e., how people make
sense of tragedy and trauma in their lives; Park; Steger), ultimate
(i.e., everyone has meaning, with the goal to discover and give
it life; Frankl, 1959), and existential (i.e., having understanding,
purpose, and a sense of significance; Reker and Wong, 1988;
George and Park, 2014; Martela and Steger, 2016), just to name
a few. For this paper, meaning will be about both existential
and situational meaning. In other words, the extent to which
individuals can create a meaningful reality (i.e., existential) in
response to the fear and anxiety associated with the coronavirus
pandemic (i.e., situational).

EXPERIMENTAL EXISTENTIAL

PSYCHOLOGY: TERROR MANAGEMENT

THEORY (TMT)

Experimental existential psychology is a field focused on
understanding how persons cope with the realities of the human
condition. This includes a sense of self-awareness (i.e., how
we think about ourselves), our relationship with others (e.g.,
isolation), the ability to create a meaningful and satisfying life,
and the capacity to regulate anxieties associated with mortality
awareness. For example, Rank (1936) argued that the human
condition was characterized by both life and death concerns, with
similar reasoning seen in Frankl (1959) work on meaning (i.e.,
choice). Other existential theorists include May (1953) writings
on loneliness and anxiety, Fromm (1941) work on freedom
pursuit and avoidance, and in the death-related theories of
Becker (1973), Lifton (1979), and Yalom (1980). As humans,
we are continuously reminded of our mortality – for example,
in seeing a gruesome car accident, through social media (e.g.,
the news), and in experiencing the death of a loved one.
Significant global events can also prime thoughts of death,
including instances of war, terrorism, and disease (e.g., COVID-
19, Ebola). Although the regularity in which individuals ponder
their existence varies, there is much theoretical and empirical
evidence to suggest that existential anxieties have significant
influence on persons’ thoughts, attitudes, and behavior, both
consciously and unconsciously.

From the perspective of TMT (Pyszczynski et al., 2015),
the awareness of death combined with the human desire for
life (i.e., self-preservation) has the potential to create extreme
anxiety or terror. People can defend themselves against mortality
concerns either literally (e.g., belief in an afterlife; supportive
partnerships) or symbolically (e.g., nationalistic pride; religion)
through a tripartite defense system comprised of cultural beliefs
(i.e., worldviews), self-esteem, and close relationships. Over 30
years of research within the social-psychological tradition has
demonstrated that: (a) reminders of mortality increase belief
striving, self-esteem maintenance, and relationship validation;
(b) bolstering cultural worldviews, self-worth, and attachments

reduce anxiety in response to threat; (c) attacking the integrity
of the anxiety-buffering defense system leads to a heightened
accessibility of death-related concerns; and (4) activating
thoughts of one’s cultural beliefs, close others, and boosts to self-
esteem after mortality salience reduces death cognition and the
need to engage in other terror management defenses. The three
components of the psychological defense system have been found
to be interchangeable (Hart et al., 2005), with meta-analytic
results showing a bidirectional association between mortality
awareness and increased belief striving (Burke et al., 2010),
and alternatively, compromised worldviews resulting in greater
death-thought accessibility (Steinman and Updegraff, 2015).

Most TMT work has focused on the extent to which
individuals engage in heightened aggression and defensiveness
(e.g., belief biases and distortions) when existential concerns
are salient. Mortality induced participants have been shown to
express increased liking for persons who support their cultural
worldviews and heightened negativity toward those who do not.
For instance, reminders of death (relative to control conditions)
lead to greater feelings of greed and materialism (e.g., Kasser
and Sheldon, 2000), promote stereotypic thinking and racism
(e.g., Schimel et al., 1999), and support the derogation and
annihilation of persons who harbor values and beliefs different
from one’s own (e.g., Pyszczynski et al., 2006). Individuals may
also engage in health-compromising behaviors (e.g., smoking,
tanning) following reminders of death if such activities validate
cultural worldviews and self-esteem (Goldenberg and Arndt,
2008). These findings have collectively contributed to the notion
that mortality awareness fosters hate and destruction (i.e.,
the “dark side” of human nature). As argued by others (e.g.,
Wong and Tomer, 2011), one of the limitations of TMT is
its overemphasis on the negativity associated with death while
ignoring life-enhancing and meaning-making strategies. This is
consistent with Frankl’s (1959; also see Yalom, 1980) view that
people can flourish and grow, even (or especially) in the face of
adversity, to achieve a meaningful existence.

DEATH, MEANING, AND WELL-BEING

Inherent in the TMT tradition is that people are trying to
construct and maintain meaning when faced with mortality
awareness. For example, research has found that persons
reminded of death are likely to invest in their close relationships
(e.g., Mikulincer et al., 2003), or religion (Vail et al., 2009),
with both being significant contributors to a heightened sense
of meaning. Routledge and Juhl (2010) directly found that
individual differences in meaning in life moderated the effects
of mortality salience on self-reported anxiety. In other words,
participants reported a greater fear of death following reminders
of mortality only if they scored low (rather than high) on life
meaning. Not only doesmeaning provide a sense of psychological
equanimity in the face of existential anxieties, but death
concerns can lead to personal growth and expansion. Kosloff
and Greenberg (2009) randomly assigned persons to a death
or control condition and had them think about their ideal life
with respect to growth-oriented (e.g., meaningful relationships,
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personal growth) or culturally derived goals (e.g., wealth, fame).
When asked to assign 100 poker chips to different cards,
mortality-induced individuals re-prioritized intrinsic life goals
over extrinsic ones. These effects have been found longitudinally
(e.g., Lykins et al., 2007; Heflick et al., 2011) and retrospectively
following a natural disaster (i.e., an earthquake; Lykins et al.).
This work collectively suggests that even if people engage in
a defensive denial of their mortality, it is also possible for
death concerns to have downstream consequences for living an
authentic and meaningful existence (see e.g., Rogers et al., 2019
for a review).

Although there is evidence demonstrating that people
seek meaning in response to mortality salience, there are a
limited number of studies exploring growth-oriented defenses
in response to a real-world catastrophe (i.e., COVID-19; e.g.,
Schippers and Ziegler, 2019; De Jong et al., 2020; Trzebiński
et al., 2020). This is especially important, as research has found
that uncertainty in everyday events can lead to trauma and
loss (e.g., Updegraff et al., 2008). de Jong and colleagues, for
example, have argued that the emotions experienced during
the coronavirus pandemic are like the grief felt from losing a
loved one. In other words, the sadness and emptiness related to
the deterioration of normality (e.g., social distancing, isolation)
experienced throughout the 2020 pandemic can contribute to
meaninglessness and lower well-being (de Jong et al.). Research
has found, more generally, that meaning presence (i.e., having
aims, goals, and life direction) and significance (i.e., the inherent
value of living a meaningful existence; Martela and Steger,
2016) are positively related to post-traumatic growth following
bereavement (Sawyer and Brewster, 2019) and trauma (Updegraff
et al., 2008). Regarding COVID-19, Trzebiński et al. (2020)
showed that higher levels of life satisfaction andmeaning resulted
in lower levels of anxiety and emotional distress stemming from
the pandemic. These studies thus collectively suggest that a life
full of meaning, among other factors, may serve an anxiety-
buffering function against fear and improve health. At the same
time, a prolonged search for meaning may lead to increased
negative outcomes and feelings of hopelessness (Updegraff et al.,
2008; De Jong et al., 2020).

Additional research on meaning-making strategies has
focused on the characteristic of benefit finding (BF). Benefit
finding is when people look for positive aspects in challenging
life situations (e.g., illness, trauma) to learn and grow from
these experiences: “finding the silver lining” (e.g., Carver and
Antoni, 2004). This might include increased feelings of social
connectedness, acquiring a deeper understanding of the self, and
reprioritizing life goals. According to Taylor (1983), perceiving
benefits in stressful health domains (e.g., cancer, HIV) can be
utilized to counteract disease negativity and help individuals
create a meaningful reality, gain mastery, and maintain self-
esteem in the face of serious illness. In this way, adaptation
through BF may reduce stress and improve psychological and
physical health. This is supported by evidence demonstrating
that increased stress-related growth is associated with lower
levels of depression, higher positive affect (e.g., happiness, hope,
optimism, joy), and better well-being (e.g., higher immune
functioning, reduced disease severity, longevity; see e.g., Bower

et al., 2009 for a review). Although BF is generally measured
as an individual difference regarding people’s general disposition
(Carver and Antoni; Tomich and Helgeson, 2004), it can also be
manipulated through writing prompts (Mosley and Branscombe,
2020) or measured as a state-like construct.

THE PRESENT RESEARCH

Integrating work on TMT, BF, and well-being, the purpose of
the current study was three-fold. First, prior terror management
research has found a positive association between disease salience
(e.g., cancer; Arndt et al., 2007; Ebola; Arrowood et al., 2017) and
mortality-related concerns. To the extent that the coronavirus
pandemic leaves people feeling existentially vulnerable, it was
hypothesized that participants’ heightened fear of COVID (FOC)
would be positively associated with greater concerns about death
(Hypothesis 1).

Second, to the extent that existential worries have the potential
to increase meaning-making strategies (Sawyer and Brewster,
2019; De Jong et al., 2020; Trzebiński et al., 2020), with BF
emerging as one factor from such negative experiences (e.g.,
Carver and Antoni, 2004), we believed that individuals would
engage in increased stress-related growth (i.e., BF) from the
association between heightened death awareness and coronavirus
anxieties (Hypothesis 2). This would be consistent with general
work arguing that optimal functioning depends on people’s
ability to transform the negative and strengthen the positive when
existential concerns are salient (e.g., Wong and Tomer, 2011).
With respect to TMT specifically, people have been found to
pursue a life ofmeaning (e.g., authenticity, intrinsic goal pursuits)
when death concerns are salient (see e.g., Rogers et al., 2019).

Finally, a structural equation model was constructed to test
the connection between COVID fears, mortality salience, BF, and
well-being outcomes (i.e., life satisfaction, meaning in life, self-
esteem, resilience, vitality, depression, and stress). There is a large
body of work demonstrating that meaning in life, including BF, is
an important aspect of well-being. For instance, a life perceived
as being more meaningful is associated with reduced anxiety and
depression (e.g., Zika and Chamberlain, 1992), greater emotional
and psychological health (e.g., Zika and Chamberlain, 1987),
heightened physical functioning and reduced illness severity
(e.g., Steger, 2018), a drop in post-traumatic stress symptoms
among military veterans (Owens et al., 2009), and a longer
life expectancy (Hill and Turiano, 2014). Similar effects have
also been found with BF (e.g., Helgeson et al., 2006; Bower
et al., 2009). Given that prior research has found better health
stemming from increased meaning seeking and post-traumatic
growth, it was hypothesized that greater BF related to coronavirus
and death-related concerns would be correlated with higher
emotional and psychological well-being (Hypothesis 3).

METHOD

Participants
Our initial sample was comprised of 451 individuals from two
populations: (a) undergraduate students taking introductory
classes who participated in exchange for partial course credit (n
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= 129) and (b) workers recruited from Amazon’s Mechanical
Turk (MTurk) who were compensated $1.00 for their survey
completion (n = 322).1 Additional restrictions for MTurk
persons included being in the United States, having a task
approval rate of at least 90%, and taking part ≤ 100 prior
HITs (i.e., human intelligence tasks). Upon closer inspection, 68
responses were from the same MTurk worker ID (although the
Qualtrics Ballot Box Stuffing feature was activated), 33 persons
failed to pass bot detection tasks (e.g., Captcha), 25 individuals
reported being careless (i.e., “Did you read the questions carefully
and answer them honestly?” “In your honest opinion, should we
use your data in our analysis of the study?”), 83 participants failed
attention checks within the survey (e.g., “Please select “strongly
agree” in response to this question”), and four people had
missing data. The final sample was comprised of 238 participants
(students= 116 [a 10% reduction], MTurk workers= 122 [a 62%
reduction] – see Discussion for further comments). Individuals
were between 17 and 71 years of age (M = 25.03, SD = 8.68),
predominantly female (67%), mostly Caucasian (69%; 9% Asian,
10% Hispanic, 7% Black/African American, 5% Other), and
were equitable in relationship status (i.e., 53% in a relationship,
47% single).

Materials and Procedure
Upon receiving Intuitional Review Board (IRB) approval, a
Qualtrics survey on “personality and attitudes” was posted on
sona-systems.com (i.e., student participants) and MTurk for
the month of April (i.e., 4/1/20-4/28/20). The data reported
here was part of a larger study on the association between
COVID-19 concerns and well-being (see Swets and Cox, 2021
for additional information).2 Of the following scales, FOC and
death concerns were counterbalanced to eliminate any order
effects. Additionally, all well-being measures were presented in
random order. The study took ∼15–20min to complete, after
which participants were thanked and debriefed (i.e., additional
study information provided).

FOC

Following some general personality measures (i.e., aloneliness;
Coplan et al., 2019; nostalgia proneness; Barrett et al., 2010;
the Ten-Item Personality Inventory [TIPI; Big 5]; Gosling et al.,
2003), participants answered three items developed for the
purpose of the present study. They included: “I am really
scared of getting sick from the coronavirus,” “The topic of the
coronavirus troubles me greatly,” and “The coronavirus holds
nothing for me to fear” (reverse-scored). Participants were asked
to respond based on how they felt “right now.” Items were

1A power analysis was conducted for a RMSEA structural equation model

(Preacher and Coffman, 2006; http://quantpsyc.org). With α = 0.05, df = 27, and

power = 0.80, the recommended number of participants was 350. Although we

exceeded this recruitment number, with the removal of cases due to bad data, a

post-hoc power analysis was performed. Our achieved power was 0.58.
2As described in Swets and Cox (2021), a prime was introduced whereby

participants thought about isolation considering COVID-19 or a daily event (i.e.,

control condition). Supplementary analyses showed no significant effect of the

manipulation on the included variables of interest, ps ≥ 0.252.

measured on a 7-point Likert scale (1 = strongly disagree; 7 =

strongly agree; α = 0.67).3

Fear of Death (FOD)

Following Cox et al. (2012), three items assessed people’s present
concerns about mortality: “I worry about the fragility of life,”
“I think often about how short life really is,” and “The thought
of my mortality bothers me.” Responses were made on a 7-
point Likert-type scale (1 = strongly disagree; 7 = strongly agree;
α = 0.78).

BF

To measure growth stemming from the COVID-19 pandemic,
participants were asked to complete Tomich andHelgeson (2004)
14-item BF measure. Items were reported on a 7-point scale (1=
strongly disagree, 7 = strongly agree) with statements reflecting
the beneficial effects of the coronavirus pandemic in association
with close relationships (e.g., “has brought my family closer
together”), acceptance (e.g., “has led me to be more accepting
of things”), adjustment/coping (e.g., “has led me to cope better
with stress and problems”), productivity/responsibility (e.g., “has
made me a more productive [responsible] person”), gratefulness
(e.g., “has made me more grateful for each day”), patience (e.g.,
“has taught me to control my temper”), and engagement in
activities (“has renewed my interest in participating in different
activities”). General instructions informed individuals to answer
each item in relation to the “past 3 weeks” in regard to
“coronavirus and its associated consequences.” Scale reliability
for the averaged 14-items was high (α = 0.89).

Well-Being

Ten measures were included to assess individuals’ emotional and
psychological health. The purpose in selecting these scales is that
they have been used extensively in past research on meaning
(Zika and Chamberlain, 1992; Diener and Diener, 1995; Steger
et al., 2006; Steger, 2018) and benefit finding (Cassidy et al.,
2014; Slattery et al., 2017). For all measures, participants were
asked to respond with how they felt over “the past 3 weeks” in
the hope of capturing well-being as a function of government-
mandated “stay at home” orders. Assessments included the:
(a) 10-item International Positive and Negative Affect Short-
Form (I-PANAS-SF; Karim et al., 2011; α’s = 0.79–0.82); (b)
Perceived Stress Scale 4 (PSS-4; Cohen and Williamson, 1988;
e.g., “how often have you felt you were unable to control the
important things in your life;” α = 0.70); (c) 10-item Center
for Epidemiologic Studies Depression scale (CESD-10; Andresen
et al., 2013; e.g., “everything you do is an effort;” α = 0.85); (d)
Five-item Satisfaction With Life Scale (SWLS; Diener et al., 1985;
e.g., “The conditions of my life are excellent;” α = 0.89); (e) Five-
item “presence” subscale from theMeaning in Life Questionnaire
(MLQ; Steger et al., 2006; “I understand life’s meaning;” α= 0.87);
(f) Ryan and Frederick (1997) 7-item subjective vitality measure

3The creation of the FOC scale was based, in part, on Templer (1970) Death

Anxiety Scale, the most widely used measure of mortality concerns (i.e., “The

coronavirus holds nothing for me to fear” vs. “I feel the future hold nothing for

me to fear”). In the time since data for this study was collected, researchers have

developed a fear of COVID-19 scale (Ahorsu et al., 2020).
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TABLE 1 | Descriptive statistics for all scales (N = 238).

Measure Minimum Maximum M SD

FOC 1.00 7.00 4.16 1.44

FOD 1.00 7.00 4.27 1.55

BF 1.64 7.00 4.78 1.10

Positive affect (PA) 1.38 7.00 4.26 1.18

Negative affect (NA) 1.00 6.86 3.65 1.38

Stress 1.00 7.00 3.83 1.17

Depression 1.00 6.80 3.95 1.12

Life satisfaction (LS) 1.00 7.00 4.49 1.48

Meaning in life (MIL) 1.00 7.00 4.71 1.41

Vitality 1.00 7.00 4.37 1.34

Self-esteem (SE1) 1.00 7.00 4.55 1.61

Self-efficacy (SE2) 1.00 7.00 4.99 1.26

Optimism 1.00 5.00 3.08 0.88

Resilience 1.00 7.00 5.15 1.25

Responses to all measures were made on a 7-point scale ranging from 1 (not at all;

strongly disagree) to 7 (very true; very often; strongly agree).

(e.g., “I feel alive and vital;” α = 0.78); (g) Single-Item Self-
Esteem Scale (Robins et al., 2001; i.e., “I have high self-esteem”);
(h) Five-items taken from the General Self-Efficacy Scale (GSF;
Schwarzer and Jerusalem, 1995; e.g., “I remain calm when facing
difficulties because of my coping abilities;” α = 0.91); (i) 7 (i.e.,
non-filler) optimism items from the Revised Life Orientation
Test (LOT-R; Scheier et al., 1994; e.g., “Overall, I expect more
good things to happen tome than bad;” α= 0.73); and (j) 10-item
Connor-Davidson Resilience Scale (CD-RISC 10; Campbell-Sills
and Stein, 2007; e.g., “I am able to adapt to change;” α = 0.92).
Responses to all measures were made on a 7-point scale ranging
from 1 (not at all; strongly disagree) to 7 (very true; very often;
strongly agree).

Of the 10 outcome variables, three measures were not
presented in their entirety (i.e., meaning in life, self-efficacy,
and optimism). Our goal in doing this was to keep the study
length short for compensation purposes (i.e., roughly ¼ the pay
rate of minimum wage in the United States as recommended
by MTurk). At the same time, the three excluded items on
the optimism scale were filler and were not needed in the
final computation of scores. The “search for meaning” subscale
(Steger et al., 2006) was also excluded given its relationship with
subjective well-being is debatable (Li et al., 2021). See Table 1

for descriptive statistics for the different measures.4 Preliminary
analyses (i.e., correlations) between the variables of interest were
also performed (see Table 2).

4The final SEM model found non-significant results for positive and negative

affect, self-esteem, and optimism. As argued elsewhere (see e.g., Pyszczynski et al.,

2015), this is consistent with hundreds of other TMT studies demonstrating no

effect of heightened mortality salience on participants’ affect scores. This has led

researchers to argue that reminders of death produce a potential for anxiety (or

negative affect), which is often averted with the activation of terror management

defense mechanisms.

DATA ANALYSIS PLAN

The Statistical Package for the Social Sciences (SPSS Version 26)
and MPlus Version 8.3 (Muthén and Muthén, 2017) were used
to examine serial mediation (FOC→FOD→BF→well-being)
through structural equation modeling (SEM). Assumption tests
of normality were performed in SPSS by inspecting Shapiro-Wilk
tests, skewness and kurtosis statistics, and histograms. Data were
skewed for all measures except depression (Shapiro-Wilk tests:
ps ≤ 0.033). Because of this, robust Maximum Likelihood Mean
Adjusted (MLM) estimation was utilized in MPlus.

Given the non-normality of the data and large sample size
(N = 238), model fit was assessed by using alternatives to
the traditional chi-square test: specifically, the comparative fit
index (CFI; Bentler, 1990); the robust root mean square error
of approximation (RMSEA; Steiger, 1990); and the standardized
root mean square residual (SRMR). Goodness of fit was defined
as CFI ≥ 0.95, RMSEA < 0.05, and SRMR < 0.05; however,
researchers have also argued adequate model fit with RMSEA
values up to 0.08, CFI values > 0.90, and SRMR values
up to 0.06 or 0.08 (e.g., Crombie et al., 2005; Lee et al.,
2008; Kline, 2016). Modification indices from MPlus were
used to improve structural fit by specifying covariances among
indicators for the well-being latent variable. This thus made
the direct paths between predictors high in face validity and
theoretically meaningful. Each parameter added resulted in a
statistically significant improvement in model fit. Modifications
ended once a good model fit was obtained. The MODEL
INDIRECT command was used to obtain standardized values
and significance tests for indirect paths between variables (i.e.,
serial mediation).

RESULTS

A confirmatory factor analysis (CFA) on the proposed latent
variable (i.e., positive well-being) was conducted prior to running
the SEM analysis. The results revealed that life satisfaction,
meaning presence, self-efficacy, resilience, and vitality were
significant indicators. There were no significant findings for
optimism, self-esteem, and positive and negative affect. To
improve SEM model fit, modification indices were utilized to
specify the co-varying relationships between life satisfaction
and MIL and between self-efficacy and resilience. With these
specifications, the latent variable demonstrated good model fit
(CFI > 0.999; RMSEA ≤ 0.001 (90% CI: 0.001, 0.098), p =

0.728; SRMR = 0.009). The remainder of the SEM model was
thus specified.

The model was arranged such that FOC would predict
FOD, which would predict BF. Benefit finding, in turn, would
be related to positive well-being (i.e., latent variable), stress,
and depression. Through modification indices, direct paths
were also specified between FOD and the three outcome
variables (i.e., well-being, stress, and depression). The final model
demonstrated good fit: CFI = 0.966; RMSEA = 0.072 (90%
CI: 0.047, 0.096), p = 0.068; SRMR = 0.046; WRMR = 0.896
(see Table 3 for inferential statistics and Figure 1 for a visual
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TABLE 2 | Preliminary analyses (i.e., correlations) between variables.

FOC FOD BF PA NA Stress Depression LS MIL Vitality SE1 SE2 Optimism Resilience

FOC 1.00

FOD 0.439** 1.00

BF 0.194** 0.190** 1.00

PA −0.125 −0.021 0.534** 1.00

NA 0.301** 0.425** −0.081 −0.335** 1.00

Stress 0.187** 0.171** −0.326** −0.592** 0.578** 1.00

Depression 0.232** 0.333** −0.193** −0.550** 0.707** 0.726** 1.00

LS 0.052 0.052 0.433** 0.429** −0.374** −0.448** −0.398** 1.00

MIL −0.029 −0.136* 0.493** 0.434** −0.247** −0.462** −0.384** 0.591** 1.00

Vitality 0.113 0.052 0.545** 0.624** −0.291** −0.513** −0.418** 0.531** 0.485** 1.00

SE1 −0.056 −0.098 0.425** 0.514** −0.379** −0.528** −0.470** 0.524** 0.451** 0.469** 1.00

SE2 −0.126 −0.070 0.466** 0.592** −0.372** −0.553** −0.474** 0.549** 0.531** 0.478** 0.642** 1.00

Optimism 0.059 −0.076 0.103 0.139* −0.154* −0.307** −0.192** 0.121 0.090 0.332** 0.141* 0.115 1.00

Resilience −0.153* −0.090 0.479** 0.599** −0.366** −0.579** −0.475** 0.498** 0.465** 0.481** 0.565** 0.773** 0.134* 1.00

*p ≤ 0.05, **p ≤ 0.01.

depiction of themodel).5 The overall results indicated that higher
FOC was positively associated with heightened death concerns
(Hypothesis 1). Increased FOD, in turn, was related to greater
feelings of depression, stress, and BF (Hypothesis 2) but lower
well-being (see Table 4 for inferential statistics associated with
the indirect effects). Of interest, higher BF in association with
increased death concerns connected to coronavirus anxieties was
predictive of heightened well-being, indicated by reduced feelings
of depression and stress and higher psychological health (i.e.,
latent variable; Hypothesis 3).

DISCUSSION

Throughout the past year, we have seen unprecedented costs
associated with the coronavirus pandemic. Not only is it
physically threatening due to its contagiousness, symptom
severity, and mortality association, but it has also led to
declines in personal, social, economic, and political well-being
in persons around the world. From the perspective of TMT
(Pyszczynski et al., 2015), people can achieve psychological
equanimity by validating their cultural beliefs, acquiring and/or
maintaining feelings of self-worth, and pursuing and investing
in close relationships. Unfortunately, right now, the world is
inundated with existential anxieties both literally (e.g., news
reports, COVID-19 trackers, social media) and symbolically
via compromised worldviews, unemployment, social isolation
from friends and family, and diminished emotional, physical,
and psychological health. With the world becoming even more
confusing and chaotic, it is becoming increasingly difficult to
manage the terror of death.

5The chi-square test detected poor model fit, χ2
(27) = 60.21, p < 0.001. Following

others (Hu and Bentler, 1999; Ekas et al., 2010), the χ
2/df ratio was utilized

with a proportion of < 5 being indicative of adequate fit. The model’s χ
2/df

ratio was 2.23.

TABLE 3 | Standardized regression coefficients (β) and standard errors (SE) for

direct paths.

Effect β SE p

FOC→FOD 0.44 0.05 ≤0.001

FOD→BF 0.19 0.07 0.010

FOD→Well-being −0.18 0.06 0.004

FOD→Depression 0.38 0.05 ≤0.001

FOD→Stress 0.24 0.06 ≤0.001

BF→Well-being 0.73 0.06 ≤0.001

BF→Depression −0.23 0.06 ≤0.001

BF→Stress −0.37 0.07 ≤0.001

Stress↔Well-being −0.70 0.05 ≤0.001

Depress↔Well-being −0.64 0.05 ≤0.001

Depress↔Stress 0.69 0.03 ≤0.001

Well-being→MIL 0.68 0.05 ≤0.001

Well-being→Self-efficacy 0.73 0.04 ≤0.001

Well-being→Resilience 0.72 0.04 ≤0.001

Well-being→Vitality 0.73 0.04 ≤0.001

Well-being→Life satisfaction 0.67 0.05 ≤0.001

Self-efficacy↔Resilience 0.52 0.05 ≤0.001

Life satisfaction↔MIL 0.25 0.07 0.001

Frankl (1959) and other growth-oriented theorists (e.g.,
Yalom, 1980; Deci and Ryan, 1985; Wong and Tomer, 2011;
Martela and Steger, 2016), however, have argued that people have
the potential to create a meaningful reality even amid heightened
pain and suffering. The pursuit of life purpose is also evident
during the COVID-19 pandemic (Sawyer and Brewster, 2019; De
Jong et al., 2020; Trzebiński et al., 2020). Building on this, the
current work explored the associative link between coronavirus
and death worries and how they might be connected to stress-
related growth and well-being. To test this idea, three hypotheses
were examined. First, we expected a positive relationship between
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FIGURE 1 | Final model. All paths (solid lines) shown are significant at p ≤ 0.010. FOC, fear of COVID-19; FOD, fear of death; BF, benefit finding; MIL, meaning in life.

TABLE 4 | Standardized regression coefficients (β) and standard errors (SE) for

indirect effects.

Indirect effect β SE p

FOC→FOD→BF 0.08 0.04 0.017

FOC→FOD→Well-being −0.08 0.03 0.009

FOC→FOD→Depression 0.17 0.03 ≤0.001

FOC→FOD→Stress 0.11 0.03 0.001

FOC→FOD→BF Well-being 0.06 0.03 0.019

FOC→FOD→BF→Depression −0.02 0.01 0.043

FOC→FOD→BF→Stress −0.03 0.02 0.034

FOD→BF→Well-being 0.14 0.06 0.012

FOD→BF→Depression −0.05 0.02 0.032

FOD→BF→Stress −0.07 0.03 0.023

COVID concerns and fears of mortality. The first path of our
SEM model supported this prediction in that a higher FOC
was correlated with increased mortality fears. Not only were
we able to replicate the results of past research examining the
association between terror management processes and disease
salience (e.g., Arrowood et al., 2017), but we were able to observe

these events occurring at the time of an actual viral outbreak in
the United States and the world.

Additionally, the search for life meaning is elemental to health,
with some researchers suggesting it can result in post-traumatic
growth instead of leading to stress (see e.g., Bower et al., 2009;
De Jong et al., 2020). Higher levels of meaning in life, in turn,
have been associated with reduced anxiety, distress (Sawyer and
Brewster, 2019), and mortality awareness (Routledge and Juhl,
2010), even during COVID-19 (Trzebiński et al., 2020). Our
second hypothesis thus examined the extent to which increased
existential worries related to coronavirus concerns can contribute
to greater meaning-making from BF. The second path of the
mediational SEMmodel supported this hypothesis in that higher
personal growth emerged for participants to the extent that death
concerns were related to COVID worries. These findings are
noteworthy as TMT has been criticized for its overemphasis on
unconscious defensive drives and actions in the face of existential
uncertainties (e.g., Wong and Tomer, 2011). Here, we were able
to demonstrate, in real time during a deadly pandemic, that
people can learn and grow from adversity through gratefulness,
patience, appreciation, and by investing in themselves and others.
Although researchers have only recently emphasized the positive
trajectories of terror management (see Vail et al., 2012), this
study is important as no TMT work, to our knowledge, has
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demonstrated post-traumatic growth via BF in response to
heightened mortality awareness.

The final aim of this study was to explore carryover effects
of increased BF on well-being. Prior research has shown that a
meaningful life leads to higher mental and physical health (see
e.g., Schippers and Ziegler, 2019 for a recent review). This is
also true for persons who can flourish and grow (i.e., BF) when
confronted with stressful experiences (e.g., illness, bereavement,
war, terrorism; see e.g., Bower et al., 2009). The current work
hypothesized that benefits from death-related coronavirus fears
would be associated with higher emotional and psychological
well-being. These findings were demonstrated in our overall SEM
model with participants reporting higher collective health (e.g.,
vitality, self-efficacy, resilience, life satisfaction, and meaning
presence) and reduced stress and depression along with the
greater reported BF stemming from death and COVID fears.
Consistent with the existential-humanistic tradition in which
hope can help people cope with adversity, including death
(e.g., Frankl, 1959; Yalom, 1980), the current research provides
optimism: The positive effects (i.e., BF) stemming from stressful
experiences (i.e., coronavirus pandemic, death salience) can lead
to subjective happiness and better health.

Interestingly, our findings also showed that participants
experienced lower well-being and higher feelings of depression
and stress when BF was not included as a variable in the model
(i.e., when only an associative link was made between FOC
and FOD). These effects indicate that BF is one mechanism by
which persons can develop intra- and interpersonal resources
to promote adaptation in response to life stressors. Although
beyond the scope of the present experiment, it would be
valuable to understand this link more fully. For instance, does
BF only emerge when people have their terror management
needs met (e.g., close relationships, belief validation, self-esteem
maintenance) following reminders of death? Additionally, if
the current results are presumed to come from relatively
healthy populations (e.g., college students), what happens to
those who are psychologically overwhelmed by ineffective terror
management defense mechanisms (e.g., PTSD; i.e., anxiety-
buffer disruption theory [ABDT; Yetzer and Pyszczynski, 2019])?
Future research should examine these possibilities.

The current work also has implications for both terror
management and meaning-making literatures. First, it
contributes to a broader understanding of TMT. Whereas
reminders of death can (sometimes) function to generate
negativity and defensiveness (the “dark side”), it too moves
people toward positive life trajectories and beneficial outcomes
(e.g., forgiveness, helping). Through death contemplation,
individuals may put their life in a broader context to help achieve
significance and purpose (e.g., Cozzolino et al., 2004). In a year
during which many persons have been constantly threatened by
potential illness and death (i.e., COVID-19), we argue that people
can obtain benefits from the situation to flourish and be healthy
(e.g., emotion, physical, psychological, social). As suggested by
others (e.g., Deci and Ryan, 1985), there is some bidirectionality
between reducing fear and living a meaningful and satisfying life;
by achieving significance and purpose, individuals become aware
that their life will continue to have meaning, even after death.

Second, much of the research on adversity and growth, even
within the BF tradition, has focused extensively on personal
trauma (e.g., bereavement, illness, violence; see e.g., Updegraff
et al., 2008). It is important to understand how people can create
meaning in everyday situations as they too can have implications
for health and happiness. Adding to this, having life purpose
is critical in terms of overcoming aversiveness (e.g., anxiety,
depression, health problems) and promoting longevity (see e.g.,
Bower et al., 2009; Schippers and Ziegler, 2019; De Jong et al.,
2020 for recent reviews). By understanding where people find
meaning, and the positive carryover effects of such, interventions
can be developed to improve mental and physical well-being.
For instance, researchers are interested in the process of “life
crafting” whereby persons reflect, set, and achieve goals (e.g.,
social, career, leisure) to create meaning and significance (see e.g.,
de Jong et al.). By means of expressive writing, people can rebuild
meaning in life, and benefit from doing so, even if disrupted
by grief from the COVID-19 pandemic (de Jong et al.). This is
especially important for young adults, on which half our current
sample was based (i.e., college students), as this population
typically struggles with meaninglessness and increased mental
health problems (see e.g., Schippers and Ziegler, 2019).

Although the present findings are encouraging, there are
several limitations that warrant discussion. One concern has
to do with sample size and the need to remove a significant
number of participants (n = 213). As of late, researchers have
raised concerns about fundamental shifts in MTurk data quality
(see e.g., Chmielewski and Kucker, 2019). Chmielewski and
Kucker (2019), for example, conducted a study in multiple
waves over 4 years to find lower response quality in relation to
data inconsistencies, improbable reactions, unusual comments,
and in the use of bots and/or “farms” (i.e., specific servers
utilized to bypass MTurk location restrictions). At the same time,
researchers also believe it is possible to obtain high quality data
from MTurk with extensive cleaning, with our study following
all recommended strategies (Chmielewski and Kucker, 2019).
The inclusion of MTurk participants helped increase the external
validity of our findings, and further, the two samples only
slightly differed only on depression and stress scores of all the
measures used. Given our achieved power, however, future work
should attempt to replicate our findings with a larger, more
representative sample of participants.

An added concern has to do with the heterogeneity of our
sample – that is, utilizing both college-aged and MTurk samples
within the same study. As noted by others (Chandler et al., 2019),
although more diverse, MTurk workers are non-representative
of the population in the United States. They are mostly young,
with 70% being below the age of 40. Mechanical Turk workers are
also politically liberal, better educated, score lower on religiosity,
are single, and without children as compared to the population
at large (Chandler et al., 2019). Future research would benefit
from replicating the current study in a sample of participants who
closely resemble that of Americans (e.g., Prime Panels). At the
same time, however, panel participants have been shown to fail
screening questionnaires at a higher rate than MTurk individuals
(Chandler et al., 2019). When they do pass, their performance is
on par with Mechanical Turk workers.
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Another limitation has to do with the correlational nature
of the study design, along with the inclusion of a writing
prompt for purposes of the larger study (see Swets and Cox,
2021). Supplementary analyses revealed no significant effect of
the prime on any of our variables of interest (see Footnote
1). However, it is possible that the obtained results could be
exaggerated by additional thoughts of COVID. Future research
would benefit from (a) an experimental design whereby thoughts
of mortality and coronavirus are manipulated to then measure
personal growth and well-being (in a controlled laboratory
setting); (b) by removing the influence of any extraneous
variables; and (c) looking at the obtained effects longitudinally
(i.e., true mediation) rather than one-time statistical associations
(MacKinnon, 2012).

It would also be interesting to see if the current results hold
considering cultural and demographic differences. Specifically,
the present data was collected in the United States soon after
COVID-19 was declared a worldwide pandemic (i.e., March, 11,
2020;World Health Organization [WHO]). At this time, our case
numbers were still relatively low compared to other countries
(i.e., Italy, Spain). The current findings may thus be exaggerated
in nations where existential concerns are particularly high. It also
seems possible that a positivity bias in BF and well-being may
have been evident in Americans in April as the coronavirus threat
was (comparatively) less salient. Now that the United States
has the highest number of COVID-related cases and deaths
[Centers for Disease Control Prevention (CDC), 2021], it would
be interesting to see if the same pattern of results were to emerge
later in 2020 or extending into later years.

Finally, the present study consisted predominantly of
Caucasian persons (i.e., 69%), with very few minority
participants. According to Centers for Disease Control
Prevention (CDC) (2021) statistics, Black, Hispanic, and
Native American individuals infected with coronavirus are about
four times more likely to be hospitalized when compared to
others and die at disproportionately higher rates than White
persons. These disparities are explained, in part, to health
care inequalities, along with social and economic factors
(e.g., socioeconomic status, being essential workers, public
transportation use). Not only can life meaning vary among
persons with different cultural backgrounds (e.g., individualism
vs. collectivism), but the ability to achieve meaningfulness

and significance may be particularly challenging considering
demographics and the stress of daily living.

Despite these limitations, this is the first study from a
TMT perspective (to our knowledge) to examine predictors
(i.e., COVID fears, mortality concerns) and mechanisms (i.e.,
BF) that contribute to the pursuit of meaning with carryover
effects to well-being. These findings are encouraging because
they show that personal growth is not specific to traumatic
events (e.g., Bower et al., 2009), but rather, may stem from
everyday experiences. At present, a heightened awareness of
death and detriments in meaning (e.g., compromised beliefs)
are affecting most individuals worldwide. For instance, although
close relationships can serve as a basic form of comfort and
security considering heightened fear, people have been forced
to separate due to social distancing and safety precautions, with
loved ones suffering and dying in isolation. By understanding the
associative link between illness and mortality salience, and the
possible meaning one can derive from existential vulnerabilities
(e.g., growth, appreciation, BF), we can help people to better
cope with COVID-19 and associated consequences. The degree
to which individuals can understand such factors may restore a
sense of security and hasten adaptive processes.
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The move to remote learning during COVID-19 has impacted billions of students. While 
research shows that school closure, and the pandemic more generally, has led to student 
distress, the possibility that these disruptions can also prompt growth in is a worthwhile 
question to investigate. The current study examined stress-related growth (SRG) in a 
sample of students returning to campus after a period of COVID-19 remote learning 
(n = 404, age = 13–18). The degree to which well-being skills were taught at school (i.e., 
positive education) before the COVID-19 outbreak and student levels of SRG upon 
returning to campus was tested via structural equation modeling. Positive reappraisal, 
emotional processing, and strengths use in students were examined as mediators. The 
model provided a good fit [χ2 = 5.37, df = 3, p = 0.146, RMSEA = 0.044 (90% CI = 0.00–
0.10), SRMR = 0.012, CFI = 99, TLI = 0.99] with 56% of the variance in SRG explained. 
Positive education explained 15% of the variance in cognitive reappraisal, 7% in emotional 
processing, and 16% in student strengths use during remote learning. The results are 
discussed using a positive education paradigm with implications for teaching well-being 
skills at school to foster growth through adversity and assist in times of crisis.

Keywords: COVID-19, strengths, positive education, posttraumatic growth, adolescents

INTRODUCTION

Novel coronavirus (COVID-19) spread rapidly across the globe in 2020, infecting more than 
70 million people and causing more than 1.5 million deaths at the time of submitting this 
paper (December 8, 2020; World Health Organization, 2020a). The restrictions and disruptions 
stemming from this public health crisis have compromised the mental health of young people 
(Hawke et  al., 2020; UNICEF, 2020; Yeasmin et  al., 2020; Zhou et  al., 2020). A review assessing 
the mental health impact of COVID-19 on 6–21-year-olds (n  =  51 articles) found levels of 
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depression and anxiety ranging between 11.78 and 47.85% 
across China, the United States of America, Europe, and South 
America (Marques de Miranda et  al., 2020). Researchers have 
also identified moderate levels of post-traumatic stress disorder 
(PTSD) in youth samples during the COVID-19 pandemic 
(Guo et  al., 2020; Liang et  al., 2020; Wang et  al., 2020).

Adolescence is a critical life stage for identity formation 
(Allen and McKenzie, 2015; Crocetti, 2017) where teenagers 
strive for mastery and autonomy (Featherman et  al., 2019), 
individuate from their parents (Levpuscek, 2006), and gravitate 
toward their peer groups to have their social and esteem needs 
met (Allen and Loeb, 2015). The pandemic has drastically 
curtailed the conditions for teens to meet their developmental 
needs (Loades et  al., 2020). Gou et  al. (2020, p.  2) argue that 
adolescents are “more vulnerable than adults to mental health 
problems, in particular during a lockdown, because they are 
in a transition phase… with increasing importance of peers, 
and struggling with their often brittle self-esteem.”

In addition to the researching psychological distress arising 
from COVID-19, it is also important to identify positive 
outcomes that may arise through this pandemic. Dvorsky et al. 
(2020) caution that research focused only on distress may 
create a gap in knowledge about the resilience processes adopted 
by young people. In line with this, Bruining et  al. (2020, p.  1) 
advocate for research to keep “an open scientific mind” and 
include “positive hypotheses.” Waters et  al. (2021) argue that 
researching distress during COVID-19 need not come at the 
expense of investigating how people can be strengthened through 
the pandemic. Hawke et  al. (2020), for example, found that 
more than 40% of their teen and early adult sample reported 
improved social relationships, greater self-reflection, and greater 
self-care.

Focusing on adolescents and adopting positive hypotheses, 
the current study will examine the degree to which a positive 
education intervention taught at school prior to the COVID-19 
outbreak had an influence on three coping approaches during 
remote learning (i.e., positive reappraisal, emotional processing, 
and strengths use) and on student levels of stress-related growth 
(SRG) upon returning to school.

Can Adolescents Grow Through the 
COVID-19 Crisis? The Role of Positive 
Education
The calls for positive youth outcomes to be  investigated during 
COVID-19 (Bruining et  al., 2020; Dvorsky et  al., 2020; Waters 
et  al., 2020) align with the field of positive education. Positive 
education is an applied science that weaves the research from 
positive psychology into schools following the principles of 
prevention-based psychology (e.g., teaching skills that enable 
students to prevent distress) and promotion-based psychology 
(e.g., teaching skills that enable students to build well-being; 
Slemp et  al., 2017; Waters et  al., 2017).

With the WHO focusing on student well-being as a top 
priority during the COVID-19 crisis (World Health 
Organization, 2020b), positive education is an essential research 
area. Burke and Arslan (2020, p.  137) argue that COVID-19 
could “become a springboard for positive change, especially 

in schools that draw on positive education research to …
foster students’ social-emotional health.”

The field of positive education has developed a host of 
interventions that teach students the skills to support their 
mental health including mindfulness (Waters et  al., 2015), 
gratitude (Froh et al., 2008), progressive relaxation (Matsumoto 
and Smith, 2001), sense of belonging (Allen and Kern, 2019) 
and, more specific to the current study, coping skills (Collins 
et  al., 2014; Frydenberg, 2020), cognitive reframing (Sinclair, 
2016), emotional management skills (Brackett et  al., 2012), 
and strengths use (Quinlan et  al., 2015). While prior research 
has shown that students can be  successfully taught the skills 
to reduce ill-being and promote well-being, this research has 
been conducted predominantly with mainstream and at-risk 
students (for recent reviews, see Waters and Loton, 2019; Owens 
and Waters, 2020). Comparatively little research in positive 
education has been conducted with students who have 
experienced trauma (Brunzell et  al., 2019) yet, in the context 
of a global pandemic, the risks of trauma are amplified, hence 
is it worth considering the role of positive education in 
this context.

When it comes to trauma, a number of interventions have 
been developed based on cognitive behavioral principles (for 
example, see Little et  al., 2011). These interventions teach 
students about trauma exposure and stress responses and then 
show students how to utilize skill such as relaxation, cognitive 
reframing, and social problem-solving skills to deal with PTSD 
symptoms (Jaycox et al., 2010). Positive education ınterventions 
for trauma have been used with students who have experienced 
natural disasters, have been abused, have witnessed violence, 
or have been the victims of violent acts. These interventions 
have been shown to reduce depression, anxiety, and PTSD in 
students (Stein et  al., 2003; Cohen et  al., 2006; National Child 
Traumatic Stress Network, 2008; Walker, 2008; Jaycox et al., 2010).

The findings above, that positive education interventions 
help reduce the negative symptomology experienced by students 
in the aftermath of trauma begs the question as to whether 
these interventions can also promote positive changes following 
adversity. After first coining the term “stress-related growth,” 
Vaughn et  al. (2009, p.  131) defined it as the “experience of 
deriving benefits from encountering stressful circumstances” 
and asserted that SRG goes beyond merely a state of recovery 
following adversity. SRG also includes the development of a 
higher level of ongoing adaptive functioning. Those who 
experience SRG come out of the adversity stronger, with a 
deeper sense of meaning, new coping skills, broadened 
perspectives and newly developed personal resources (Park and 
Fenster, 2004; Park, 2013).

In turning to see if positive education interventions can 
foster SRG, two studies were identified in the literature. Ullrich 
and Lutgendorf (2002) conducted a journaling intervention 
with undergraduate students (mean age  =  20.05  years) who 
were asked to write about a stressful or traumatic event in 
their life twice a week for 1  month. Results showed that 
engaging in both emotion-based and cognitive-based 
reflection helped students see the adversity’s benefits and 
increase SRG. In Dolbier et  al. (2010) study, college students 
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(median age  =  21  years) were placed in an intervention group 
or a waitlist control group. The intervention group participated 
in a 4-week resilience program that taught problem-focused 
and emotion-focused coping strategies. At the end of the 
program, the intervention group showed more significant 
increases in SRG from pre- to post-test than the waitlist control 
group. The findings from these two studies suggest that positive 
education interventions can lead to SRG. However, given that 
both studies used college students, there remains a gap in 
researcher as to whether positive interventions can promote 
SRG for school-aged students. As such, the question remains, 
“Can positive education interventions help students grow from 
their experience of adversity?”

Cross-sectional and longitudinal findings from traumatology, 
coping psychology, and adolescent psychology have shown that 
young people can grow through adversity. Indeed, considerable 
research has shown the transformative capacity within young 
people to use aversive experiences as a platform for growth 
(Levine et al., 2008; Meyerson et al., 2011). Children and teens 
have been found to grow following experiences such as severe 
illness (e.g., cancer; Currier et al., 2009), terrorist attacks (Laufer, 
2006), natural disasters (e.g., floods and earthquakes; Hafstad 
et  al., 2010), death of a parent (Wolchik et  al., 2009), war 
(Kimhi et  al., 2010), abuse (Ickovics et  al., 2006), minority 
stress (Vaughn et  al., 2009), and even everyday stressors 
(Mansfield and Diamond, 2017). These studies were not 
intervention-based but do provide consistent evidence that 
young people are capable of experiencing stress related growth. 
The findings above, showing that young people can use adversity 
as a springboard for growth, leads to our first hypothesis:

Hypothesis 1: Adolescents will demonstrate stress-related 
growth during COVID-19.

The bulk of evidence for SRG in youth samples comes 
from cross-sectional or longitudinal research rather than 
intervention-based studies. While there has been intervention-
based research working with school-aged students focusing on 
reducing PTSD, there has been none on promoting SRG. 
Moreover, the CBT interventions outlined above were run with 
students after the trauma had occurred. As there is no research 
looking at whether learning skills through a positive education 
intervention before a trauma influences the likelihood of SRG 
during or following a crisis. Drawing on the principle of 
promotion-based positive education, the current study seeks 
to explore whether teaching well-being skills to students before 
COVID-19 was significantly related to SRG during the global 
pandemic. Aligning with past research findings that the coping 
skills existing in individuals before a traumatic event are 
significant predictors of growth during and after trauma (Park 
and Fenster, 2004; Prati and Pietrantoni, 2009; Zavala and 
Waters, 2020), hypothesis two is put forward:

Hypothesis 2: The degree to which students were taught 
positive education skills at school prior to the pandemic 
will be directly and positively related to their SRG upon 
school entry.

Coping Approaches in Remote Lockdown 
and SRG Upon School Re-entry
The possibility that the stressors of COVID-19 can trigger 
SRG in teenagers leads to the question of what factors might 
increase the chances of this growth. With reduced social 
contact during the pandemic, Wang et  al. (2020, p.  40) 
suggest that the development of intrapersonal skills are needed 
to optimize “psychological, emotional and behavioral 
adjustment.” Examples provided by Wang et al. (2020) include: 
(1) cognitive approaches that help students challenge unhelpful 
thoughts and (2) emotional approaches that give students 
the ability to express and handle their emotions. In research 
on everyday stressors with teenagers, Mansfield and Diamond 
(2017) found that cognitive-affective resources are significantly 
linked to SRG.

The coping factors examined in the current study were 
guided by the findings of Mansfield and Diamond (2017) 
together with the findings from college samples that cognitive 
reflection and emotional reflection (Ullrich and Lutgendorf, 
2002) as well as problem-focused and emotion-focused coping 
(Dolbier et  al., 2010) are significantly related to SRG. The 
recommendations of Wang et al. (2020) to investigate a student’s 
“psychological, emotional and behavioral adjustment” were also 
followed. The effect of three well-known coping skills during 
remote learning on SRG was examined: a cognitive skill (positive 
reappraisal), an emotional technique (emotional processing), 
and a behavioral skill – (strengths use).

Transitioning back to school, although a welcome move for 
many students, is still likely to be  experienced as a source of 
distress (Capurso et  al., 2020). Re-entry requires a process of 
adjustment and a rupture of the “new-normal” routines that 
students had experienced with their families at home (Pelaez 
and Novak, 2020). Some students may experience separation 
anxiety, others may be  afraid of contracting the virus, and 
others may find the pace and noise of school unsettling (Levinson 
et  al., 2020; Pelaez and Novak, 2020). Even for those who 
adjust well, a “post-lockdown school” takes time and energy 
to get used to – wearing masks, lining up for daily temperature 
checks, washing hands upon entry into classrooms, and 
maintaining a 1.5-meter distance from their friends are foreign 
for most students and will require psycho-emotional processing 
(Levinson et  al., 2020). The better a student has coped during 
the period of remote learning (through positive reappraisal, 
emotional processing, and strengths use), the higher the chance 
they may have of growing through stress when they return 
to campus.

Positive Reappraisal
Positive reappraisal is a meaning-based, adaptive cognitive 
process that motivates an individual to consider whether a 
good outcome can emerge from a stressful experience (Carver 
et  al., 1989; Folkman and Moskowitz, 2000). Positively 
reappraising a stressful experience in ways that look for any 
beneficial outcomes (Garland et  al., 2011) has been shown 
to make people more aware of their values in life and to 
act upon those values (Folkman and Moskowitz, 2000), thus, 
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in doing so, it is linked to a deeper sense of meaning in 
life emerging from the stressor (Rood et  al., 2012a). Positive 
reappraisal has been shown to reduce distress and improve 
mental health outcomes across various crises such as chronic 
illness, war, and rape (Sears et  al., 2003; Helgeson et  al., 
2006). Concerning the COVID-19 crisis, Xie et  al. (2020) 
assert that an optimistic outlook may be  critical. The reverse 
pattern has also been found in two student samples (Liang 
et  al., 2020; Ye et  al., 2020) during the coronavirus crisis. 
Negative rumination (i.e., repeated negative thoughts about 
the virus) has been related to higher distress levels. Learning 
how to re-construct obstacles into opportunities during 
COVID-19 (e.g., “I miss seeing my teachers in person, but 
I  am  learning to be  a more independent student”) can help 
young people to emerge from the crisis with new mindsets 
and skillsets. This logic leads to the third hypothesis of the 
current study:

Hypothesis 3: Higher use of positive reappraisal during 
remote learning will be significantly related to higher levels 
of stress-related growth when students return to school.

Emotional Processing
Emotional processing is described as the technique of actively 
processing and expressing one’s emotions during times of stress 
(in contrast to avoidance; Stanton et  al., 2000). Emotional 
processing is a positive factor in helping children cope with 
and grow through adverse events such as grief (McFerran 
et  al., 2010), identity conflict (Davis et  al., 2015), and natural 
disasters (Prinstein et al., 1996). To date, the role of emotional 
processing during a pandemic has not been explicitly studied; 
however, there is indirect research to suggest the value of this 
coping approach. For example, students in Chen et  al. (2020) 
study who knew how to manage their stress levels displayed 
fewer symptoms of depression during COVID-19. Similarly, 
in Duan et  al. (2020) study, emotion-focused coping during 
the coronavirus crisis was significantly related to anxiety levels 
in students from Grade 3 to Grade 12. These findings lead 
to Hypothesis four:

Hypothesis 4: Higher use of emotional processing 
techniques during remote learning will be  significantly 
related to higher levels of stress-related growth when 
students return to school.

Strengths Use
The third coping factor to be  examined in the current study 
is the skill of strengths use. Strengths are defined as positive 
capacities and characteristics that are energizing and authentic 
(Peterson and Seligman, 2004). Strengths use is described by 
Govindji and Linley (2007) as the extent to which individuals 
put their strengths into actions and draw upon their strengths 
in various settings. Shoshani and Slone (2016) showed that 
strengths have a moderating role in the relationship between 
political violence and PTSD for young people exposed to 
lengthy periods of war and political conflict. In an adult sample, 

strengths were found to enhance PTG in earthquake survivors 
(Duan and Guo, 2015). In the current COVID-19 pandemic, 
Rashid and McGrath (2020, p.  116) suggest that “using our 
strengths can enhance our immunity to stressors by building 
protective and pragmatic habits and actions.” Adding to this, 
research shows that strengths use leads to an increased sense 
of control/self-efficacy in young people (Loton and Waters, 
2018), which may be  an important outcome to combat the 
“uncertainty distress” (Freeston et  al., 2020) that many young 
people are currently feeling (Demkowicz et  al., 2020). The 
research and reasoning outlined above about strengths use has 
been used to formulate Hypothesis five.

Hypothesis  5: Higher strengths use during remote learning 
will be significantly related to higher levels of stress-related 
growth when students return to school.

Having established that the three coping approaches above 
are likely to foster SRG during COVID-19, the final question 
remaining is whether positive education interventions can 
increase the use of these coping approaches. Garland et  al. 
(2011) and Pogrebtsova et  al. (2017) found that mindfulness 
interventions increase positive reappraisal. In a related outcome, 
positive education interventions have been shown to help 
students better understand their explanatory styles (i.e., how 
they interpret adversity; Quayle et  al., 2001; Rooney et  al., 
2013). Adding to this, emotional processing is significantly 
enhanced in students due to undertaking various positive 
education interventions (Qualter et  al., 2007; Brackett et  al., 
2012; Castillo et  al., 2013). Finally, positive education 
interventions have been shown to increase strengths use (Marques 
et  al., 2011; Quinlan et  al., 2015; White and Waters, 2015). 
These findings inform our final two study hypotheses.

Hypothesis 6: The degree to which students were taught 
positive education skills at school prior to the pandemic 
will be directly and positively related to their use of positive 
reappraisal, emotional processing, and strengths use 
during remote learning.
Hypothesis 7: The degree to which students were taught 
positive education skills at school prior to the pandemic 
will be indirectly and positively related to SRG upon school 
entry via their use of positive reappraisal, emotional 
processing, and strengths use during remote learning.

MATERIALS AND METHODS

Participants
After receiving Ethics approval from the Human Ethics Research 
Committee at Monash University, data were collected from 
404 students at a large independent school in New South 
Wales, Australia. Participants were recruited from Grades 7 
to 12 and ranged in age from 11 to 18 (M  =  14.75, SD  =  1.59; 
50.2% female/46.8% male and 3% identified as non-/other 
gendered or declined to answer). The vast majority of the 
sample (93.1%) listed English as their primary language. 
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Prior to conducting the survey, parents were sent information 
packages explaining the nature of the research, resources available 
to students feeling distress, security and anonymity of the data 
collected, and the opt-out process. Participation was voluntary 
and students could opt out at any time.

Students in the current study were part of a whole-school 
positive education intervention that focuses on six key pathways 
to well-being: strengths, emotional management, attention and 
awareness, relationships, coping, and habits and goals (Waters, 
2019; Waters and Loton, 2019). The first letter of each of 
these six pathways forms the acronym “SEARCH.” In 2019, 
all teachers at the school were trained in the “SEARCH” 
pathways and given activities to run in classrooms that help 
students learn skill that allow them to build up the six pathways 
of strengths (e.g., strengths pathways: strength surveys and 
strengths challenges), managing their emotions (e.g., learning 
how to label the full spectrum of emotions and identifying 
emotions through a mood-meter), focusing their attention (e.g., 
mindfulness), building their relationships (e.g., active-constructive 
responding), coping (e.g., cognitive reframing and breathing 
techniques), and building habits and setting goals (e.g., 
if-then intentions).

Measures
Positive Education
Students rated the degree to which they had been taught 
positive education skills at school prior to the COVID-19 
pandemic along the six pathways of the SEARCH framework. 
Students rated the degree to which they had been taught how 
to use their strengths, manage their emotions, and build their 
capacity to have awareness and so on, prior to COVID-19. 
There was one item per SEARCH pathway (e.g., “Prior to 
COVID-19, to what degree did your school teach you  about 
how to understand and manage your emotions?”). The alpha 
reliability for this scale was 0.91.

Emotional Processing
Students rated the degree to which they engaged in emotional 
processing techniques (“I took time to figure out what I  was 
feeling,” “I thought about my feelings to get a thorough 
understanding of them,” etc.) during the COVID-19 pandemic 
and lockdown using the 4-item scale Emotional Processing 
Scale (Stanton et  al., 2000). Answers were given on a 4-point 
scale from “I didn’t do this at all” to “I did this a lot.” The 
internal reliability of the scale was α  =  0.78.

Positive Reappraisal
Positive reappraisal was measured using the 4-item “Positive 
Reinterpretation and Growth Scale” of the COPE inventory 
(Carver et  al., 1989). Students were asked to rate the degree 
to which they engaged in positive reappraisal techniques (“I 
looked for something good in what was happening,” “I learned 
something from the experience,” etc.) during the COVID-19 
pandemic and lockdown. Answers were given on a 4-point 
scale from “I didn’t do this at all” to “I did this a lot.” The 
internal reliability of the scale was α  =  0.82.

Strengths Use
Students rated the degree to which they used their strengths 
during the remote learning using an adapted three-item 
version of the Strengths Use Scale (Govindji and Linley, 
2007), a 14-item self-report scale designed to measure 
individual strengths use (e.g., items included “During remote 
learning and family lockdown I  had lots of different ways 
to use my strengths,” “During remote learning and family 
lockdown I  achieved what I  wanted by using my strengths,” 
etc.). Answers were given on a 5-point scale from 1“Not at 
all” to 5 “A lot.” The internal reliability of the scale was 
α  =  0.89.

Stress-Related Growth
Using an abbreviated Stress-Related Growth Scale 
(Vaughn et  al., 2009), students were asked to think about 
whether their experience with COVID-19 changed them in 
any specific ways, including internal growth (“I have learned 
to deal better with uncertainty,” “I learned not to let small 
hassles bother me the way they used to,” etc.) and social 
growth (“I reached out and helped others,” “I have learned 
to appreciate the strength of others who have had a difficult 
life,” etc.). Answers were given on a 5-point Likert scale from 
“Not at all” to “A lot.” The internal reliability of the scale 
was α  =  0.85.

Procedure
For students who elected to participate in this study, the school 
distributed the survey via an email link on the Qualtrics 
platform distributed by the teachers during the students’ mentor 
time. The first screen of the form provided information on 
the survey and reminded students that they could opt out or 
stop at any time. If distressed, several resources were made 
available, including teachers at the school, parents, and helplines. 
Teachers were present during the entire duration of the survey 
to provide clarification on instructions and/or support for 
students feeling distressed.

The data collected from the survey were anonymized and 
shared with the participating school administrators, and this 
was clearly stated to all participants of the study, including 
teachers, parents, and students. No personally identifiable 
information was made available in the data asset provided to 
the school. The original data source from the survey will 
be  stored in a secure, password-protected file at Monash 
University for 5  years.

Through the survey, students were asked to reflect upon 
three different points in time: before school closures, during 
school closures, and after return to school. More specifically, 
students were asked to reflect on the positive education taught 
by their school prior to COVID-19. They were asked to reflect 
on what actions they took during COVID-19 lockdown to 
thrive cognitively (positive reappraisal), emotionally (emotional 
processing), and behaviorally (strengths use). And upon return 
to school, students were asked to reflect upon what they had 
learned as a result of the COVID-19 pandemic and 
lockdown (SRG).
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TABLE 1 | Descriptive statistics and correlation results.

Scales Range M SD Skew. Kurt. α 1 2 3 4 5

1 Positive education 7–35 20.21 7.68 0.27 −0.71 0.91 – 0.26** 0.39** 0.40** 0.40**
2 Emotional processing 4–16 8.78 3.10 0.38 −0.36 0.78 – 0.57** 0.48** 0.48**
3 Positive reappraisal 4–16 10.27 2.85 0.01 −0.56 0.82 – 0.59** 0.59**
4 Strengths use 4–15 8.28 3.14 0.27 −0.52 0.89 – 0.51**
5 Stress-related growth 6–30 16.65 5.65 0.51 −0.01 0.85 –

**Correlation is significant at the 0.001 level (two-tailed).

TABLE 2 | Standardized indirect effects.

Path Effect SE BootLLCI BootULCI

Emotional processing
Positive education⟶ 
Stress-related growth

0.12 0.03 0.08 0.18

Positive reappraisal
Positive education⟶ 
Stress-related growth

0.22 0.03 0.17 0.29

Strengths use
Positive education⟶ 
Stress-related growth

0.20 0.03 0.14 0.26

All mediators
Positive education⟶ 
Stress-related growth

0.28 0.04 0.21 0.35

Number of bootstrap samples for percentile bootstrap confidence intervals: 10,000 with 
95% bias-corrected confidence interval.

Data Analysis
We carried out a two-step analytic approach to examine the 
association between positive education indicators and student 
levels of SRG upon returning back to campus during the 
COVID-19 outbreak. Observed scale characteristics were first 
performed to investigate descriptive statistics and the assumptions 
of analysis. Normality assumption was checked using kurtosis 
and skewness scores, with their cut points for the normality. 
Skewness <|2| and kurtosis scores <|7| suggest that the assumption 
of normality is met (Curran et  al., 1996; Kline, 2015). Pearson 
correlation was additionally used to examine the association 
between the variables of the study.

Following this, structural equation modeling was used to 
test the mediating effect of positive reappraisal, emotional 
processing, and strengths use during the period of remote 
learning in the association between positive education (i.e., 
the degree to which well-being skills were taught at school 
prior to the COVID-19 outbreak) and SRG upon returning 
back to campus. Common data-model fit statistics and squared 
multiple correlations (R2) were examined to evaluate the results 
of structural equation modeling. Tucker-Lewis index (TLI) and 
comparative fit index (CFI) scores between 0.90 and 0.95 
indicate adequate model fit, whereas their scores ≥0.95 provide 
a good or close data-model fit. The root mean square error 
of approximation scores (RMSEA; with 90% confidence interval) 
and the standardized root mean square residual (SRMR) between 
0.05 and 0.08 are accepted as an adequate model fit, while 
those scores ≤0.05 indicate a close model fit (Hu and Bentler, 
1999; Hooper et  al., 2008; Kline, 2015). The results were also 
interrelated using the squared multiple correlations (R2) with: 
<0.13 = small, 0.13–0.26 = moderate, and ≥0.26 = large (Cohen, 
1988). All data analyses were performed using AMOS version 
24 and SPSS version 25.

RESULTS

Observed Scale Characteristics and Inter-
correlations
A check of observed scale characteristics showed that all 
measures in the study were relatively normally distributed, 
and that kurtosis and skewness scores ranged between −0.80 
and 0.47 (see Table  1). As shown in Table  1, correlation 
analysis found that teaching positive education prior to 
COVID-19 had positive correlations with the way students 
coped during remote learning (positive reappraisal, emotional 

processing, and strengths use) and with SRG when returning 
to campus. Additionally, positive reappraisal, emotional 
processing, and strengths use were moderately to largely, 
positively associated with SRG.

Mediation Analyses
Several structural equation models were employed to analyze 
the mediating effect of positive reappraisal, emotional processing, 
and strengths use in the relationship between positive education 
and SRG. The first model, which was conducted to test the 
mediating role of emotional processing indicated good data-
model fit statistics (χ2 = 1.20, df = 1, p = 0.273, RMSEA = 0.069 
[90% CI for RMSEA: 0.00–0.13], SRMR  =  0.010, CFI  =  99, 
and TLI  =  0.99). Standardized regression estimates revealed 
that positive education was a significant predictor of emotional 
processing and SRG. Moreover, emotional processing significantly 
predicted youths’ SRG. The indirect effect of positive education 
on SRG through emotional processing was significant, as seen 
in Table 2. Positive education accounted for 7% of the variance 
in emotional processing, and positive education and emotional 
processing together explained 41% of the variance in SRG. 
These findings demonstrate the partial mediating effect of 
emotional processing on the link between positive education 
and student SRG upon returning to campus during the 
COVID-19 outbreak.

The second model, which was conducted to test the mediating 
effect of positive reappraisal, indicated excellent data-model 
fit statistics (χ2  =  0.76, df  =  1, p  =  0.382, RMSEA  =  0.00 

378

https://www.frontiersin.org/journals/psychology
www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles


Waters et al. Stress-Related Growth in COVID-19

Frontiers in Psychology | www.frontiersin.org 7 May 2021 | Volume 12 | Article 643443

[90% CI for RMSEA: 0.000–0.12], SRMR  =  0.010, CFI  =  1.00, 
and TLI = 1.00). Positive education had a significant predictive 
effect on positive reappraisal and SRG. Positive reappraisal also 
significantly predicted youths’ SRG. The indirect effect of positive 
education on SRG through positive reappraisal was significant, 
as seen in Table  2. Positive education accounted for 15% of 
the variance in positive reappraisal, and positive education 
and positive reappraisal together explained 50% of the variance 
in SRG. Consequently, the findings of this model indicated 
the partial mediating effect of positive reappraisal in the 
relationship between positive education and student SRG.

The third model, which was carried out to examine the 
mediating effect of strengths use, indicated excellent data-model 
fit statistics (χ2  =  0.24, df  =  1, p  =  0.626, RMSEA  =  0.00 
[90% CI for RMSEA: 0.000–0.10], SRMR  =  0.010, CFI  =  1.00, 
and TLI  =  1.00). Positive education significantly predicted 
strengths use and SRG. Strengths use also had a significant 
predictive effect on student SRG. The indirect effect of positive 
education on SRG through strengths use was significant, as 
seen in Table  2. Positive education accounted for 16% of the 
variance in positive reappraisal, and positive education and 
strengths use together explained 40% of the variance in the 
SRG of youths. These results indicate the partial mediating 
effect of strengths on the association between positive education 
and student SRG.

The final and main model tested the mediating effects of 
emotional processing, positive reappraisal (see Figure  1), and 
strengths use yielded data-model fit statistics (χ2 = 5.37, df = 3, 
p = 0.146, RMSEA = 0.044 [90% CI = 0.00–0.10], SRMR = 0.012, 
CFI  =  99, and TLI  =  0.99). Standardized estimates showed 

that positive education had significant and positive predictive 
effect on emotional processing, positive reappraisal, strengths 
use, and SRG. Furthermore, SRG was significantly predicted 
by emotional processing, positive reappraisal, and strengths 
use. In this model, all variables together explained 56% of the 
variance in the SRG (before including mediators  =  21%). The 
indirect effect of positive education on SRG through the 
mediators was significant, as shown in Table 2. Taken together, 
the findings of this model demonstrate the partial mediating 
effect of emotional processing, positive reappraisal, and strengths 
use in the relationship between positive education and the 
SRG of students.

DISCUSSION

As the COVID-19 global health disaster continues to unfold 
across the world, researchers are rushing to quantify adolescent 
psychological distress (Marques de Miranda et  al., 2020). Such 
investigation is important because children and teenagers have 
been identified as a particularly vulnerable group within our 
society during the pandemic (Guo et  al., 2020). Research into 
teen distress is crucial but it need not come at the expense 
of learning about the positive outcomes that young people 
might experience in a pandemic. In this time of global crisis 
triggered by the COVID-19 pandemic, studies investigating 
how young people can come out stronger is vitally important 
given the findings from earlier pandemics that psychopathology 
and PTSD can last for up to 3 years post the pandemic (Sprang 
and Silman, 2013).

FIGURE 1 | Structural equation model indicating the relationship between the variables of the study. **p < 0.001.
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The current study adopted a positive education approach, 
specifically a promotion-based orientation, to explore a range 
of factors that increase a student’s likelihood of experiencing 
SRG. Previous research has shown that young people can, and 
do, grow through adverse experiences (Salter and Stallard, 
2004). This same finding was shown in the current study where 
the mean score for cognitive/affective growth (e.g., “I learned 
not to let small hassles bother me the way they used to”) was 
2.57  +  1.2 out of 5 and the mean score for social growth 
(e.g., “I have learned to appreciate the strength of others who 
have had a difficult life”) was 2.96  +  1.3. These scores are 
higher than other youth samples who have experienced minority 
stress (cognitive/affective growth 2.30  +  0.65/social growth 
2.45  +  0.63; Vaughn et  al., 2009) and those who reported on 
everyday stressors (cognitive/affective growth 2.10 + 0.60/social 
growth 2.15  +  0.63; Mansfield and Diamond, 2017).

In addition to demonstrating that teenagers can experience 
growth during the global pandemic, this study also sought to 
explore the degree to which a set of cognitive, emotional, and 
behavioral coping skills used during remote learning could predict 
SRG upon school re-entry. All three coping skills significantly 
predicted the degree to which students reported they had grown 
through COVID-19. Positive reappraisal had the strongest effect, 
followed by strengths use and then emotional processing.

Positive reappraisal is a meaning-based, cognitive strategy 
that allows an individual to “attach a positive meaning to the 
event in terms of personal growth” (Garnefski and Kraaij, 2014, 
p.  1154). This cognitive coping skill has been shown to be  an 
adaptive way to help teenagers deal with a range of distressing 
situations, including being bullied (Garnefski and Kraaij, 2014) 
and coping with loss, health threats, and relational stress 
(Garnefski et  al., 2003). Interestingly, Garnefski et  al. (2002) 
found that adolescents did not use positive reappraisal as 
frequently as adults, suggesting that this is a skill that is worth 
teaching in the positive education curriculum in the future. 
To this end, Rood et al. (2012b, p. 83) explored whether positive 
reappraisal could be  experimentally induced in teenagers and 
found that it could by asking them to think of stressful event 
in their lives and then “try to think about the positive side 
effects of the stressful event. Examine what you  have learned, 
and how it has made you  stronger.” Moreover, Rood et  al. 
(2012b) found that of the four cognitive coping skills induced 
in teenagers (rumination, distancing, positive reappraisal, and 
acceptance), it was positive reappraisal that had the largest 
impact on well-being.

The degree to which students reported using their strengths 
during remote learning was also significantly, positively related 
to the amount of SRG they reported once back on campus. 
Strengths use has been positively associated with a host of 
well-being indicators for adolescents during mainstream times 
(i.e., non-crisis times) including life satisfaction (Proctor et  al., 
2011), subjective well-being (Jach et al., 2018), and hope (Marques 
et  al., 2011). In the context of adversity, strengths have also 
been shown to assist coping. For example, Shoshani and Slone 
(2016) found that strengths were inversely related to psychiatric 
symptoms and PTSD in teenagers experiencing war and political 
violence. In times of natural disaster, Southwick et  al. (2016) 

argued that strengths help young people deal with the crisis 
adaptively and find solutions for the obstacles. In the COVID-19 
pandemic, Bono et  al. (2020) found that the strengths of grit 
and gratitude fostered resilience and impacted grades in university 
students. Our study found that strengths use was a significant 
predictor of the degree to which teenagers experienced SRG, 
suggesting that teaching students to identify and use their 
strengths will be  beneficial in preparing them to grow through 
the current pandemic and in future times of adversity.

The third coping skill tested in this study was that of 
emotional processing, which is characterized by the conscious 
way a person acknowledges and handles intense emotions that 
come along with a distressing event or experience (Stanton 
and Cameron, 2000). Park et  al. (1996) found that seeking 
emotional support from others and venting one’s emotions 
were significantly related to SRG in university students. The 
intensity, uncertainty, and fear surrounding the global pandemic 
has triggered youth depression and anxiety (Ellis et  al., 2020) 
as well as heightened the experience of many, sub-clinical, 
negative emotions such as loneliness, frustration, anger, and 
hopelessness (Garbe et  al., 2020; Horita et  al., 2021). With 
this in mind, it is easy to see why it is important for students 
to have the skills to adaptively work through their emotions 
each day. The degree to which students identified, validated, 
and expressed, their emotions was a significant predictor of 
SRG in the current study.

The positive education intervention tested in this study was 
a factor that significantly predicted the use of the three coping 
skills during remote learning. More specifically, the more that 
students reported they had been taught the skills for increasing 
their levels of “SEARCH” (strengths, emotional management, 
attention and awareness, relationships, coping, and habits and 
goals; Waters, 2019; Waters and Loton, 2019), the more they 
were likely to utilize adaptive coping skills during remote 
learning. The positive education intervention in this study 
predicted 15% of the variance in positive reappraisal, 7% of 
the variance in emotional processing, and 16% of the variance 
in strengths use. Additionally, the positive education intervention 
had an indirect effect on SRG through its impact on the three 
coping skills. The degree to which students felt they had learnt 
well-being skills prior to COVID-19 explained 21% of SRG 
(before including mediators) and 56% of the variance when 
including the three coping skills. In non-pandemic periods, 
positive education interventions have been shown to promote 
coping skills and well-being in students. The current study 
shows the value of positive education interventions during 
times of crisis suggesting that this field plays an important 
role in preparedness and prevention for future challenges 
(Almazan et  al., 2018, 2019; Mohammadinia et  al., 2019).

The role of positive education interventions for a student’s 
ability to grow from the adversity created by COVID-19 has 
important implications for schools moving forward in the 
pandemic. At the time of writing this paper, the United  States 
of America, the United Kingdom, Malaysia, and parts of Europe 
have all announced a second wave of lockdown (Khan et  al., 
2020; Kupferschmidt, 2020; Once more with dread, 2020) and 
many schools are moving back into remote learning, with no 
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certainty as to when students will be back on campus. Schools, 
through a positive education approach, can help students to 
enhance their psychological immunity and psychological flexibility 
to this virus in order to cope with the multiple stages of the 
pandemic they are cycling through (Arslan et  al., 2020; Arslan 
and Allen, 2021). Positive education interventions equip students 
with the vital skills that enable them to build healthy relationships 
with others – crucial for building social support networks, 
strong student-teacher alliances (Allen et  al., in press), and 
fostering a sense of belonging to their school (Frydenberg et al., 
2012; Allen et  al., 2017, 2018, 2019). Given the challenges of 
social connection occurring during the pandemic, and especially 
during remote learning, these skills are vital to retain that 
sense of social connection needed by teens.

Capurso et  al. (2020, p.  66) assert that it is important for 
schools “to instigate a sense-making process in children by 
providing an arena where they can process critical events connected 
to the COVID-19 pandemic at both an emotional and a cognitive 
level, thereby building up their resilience and minimize the risk 
of long-lasting trauma.” Several other authors have also called 
for the need for school-family/school-community partnerships 
to build “resilient systems” around young people during times 
of crisis (Prinstein et al., 1996; Brock and Jimerson, 2004; Masten 
and Motti-Stefanidi, 2020). Dvorsky et  al. (2020, p.  1) call for 
“school-wide wellness supports” that promote “adaptive coping 
and resilience-promoting processes.” Findings from the current 
study suggest that teaching students how to engage in positive 
reappraisal, emotional processing, and strengths use will increase 
their chances of growing through the stress they are experiencing.

The coping skills tested in this study could be  seen to 
provide a “psychological formula” to help students validate the 
negatives (e.g., through emotional processing) and identify the 
positives (e.g., through positive reappraisal). Striking the balance 
between owning the pain and seeing the positives was a key 
factor in adversarial growth experienced by SARS patients 
(Cheng et al., 2006). Adding strengths use to positive reappraisal 
and emotional processing provides the action element to round 
out a “cognitive-emotion-behavioral approach” recommended 
by Wang et al. (2020) and helps students to use their strengths 
to regain a sense of agency in a time of uncertainty. According 
to Rashid and McGrath (2020, p.  119), focusing on strengths 
makes the negative “less powerful” and “reminds us that we have 
our personal strengths that can carry us through the crisis.”

Limitations
The results of this study must be considered within its limitations. 
First, the sample was obtained from only one school which 
was an independent grammar school in Australia (predominantly 
English speaking). This may limit the generalizability of the 
findings for students who attend schools from other sectors 
such as public/Government schools or other faith-based schools 
and for students in non-WEIRD1 contexts. Second, the 
retrospective design means there is potential that the results 
were influenced by recall bias. Students were asked to complete 

1 WEIRD: Western, educated, industrialized, rich and democratic.

a single survey recalling two previous time points (prior to 
the onset of the pandemic, during remote learning) and their 
SRG in the current return to campus. It is possible that some 
students either underrated or overrated the degree to which 
they learned positive education. Under ideal circumstances, 
student ratings of the skills they were learning through the 
positive education would have been collected prior to the 
pandemic; however, because the COVID-19 pandemic was not 
anticipated, the current design relied on retrospective recall.

Another consideration is the long-term duration of COVID-19 
itself. As the COVID-19 pandemic continues through the time 
of writing this paper (December 2020), and is expected to go 
on for some time longer, the lasting effects of the pandemic 
may impact the nature of SRG experienced in students. The 
role that the duration of this crises plays on SRG is currently 
unknown, which means that there is benefit in exploring 
whether SRG grows, stalls, or reverses as the pandemic continues.

CONCLUSION

To assist adolescents during COVID-19, researchers need to 
provide a comprehensive and well-rounded understanding of 
their experiences. The addition of positive education science 
to the current COVID-19 research helps to provide researchers, 
teachers, and school psychologists with a deeper understanding 
of the factors that promote internal resources, strengths, and 
positive outcomes for teens.
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Background: Coronavirus disease 2019 (COVID-19) has resulted in an increase in
known risk factors for mental health problems. Mexico adopted lockdown and physical
distancing as a containment strategy with potential consequences on day to day
life, such as social isolation, loss of income and loneliness that can have important
consequences in terms of mental health.

Objective: We aimed to examine the effect of the initial phases of the COVID-19
pandemic on psychological distress, well-being and perceived physical health among
Mexican-base respondents and to examine whether coping strategies would play a
potential intermediating role in relation to these variables. Under the Existential Positive
Psychology perspective, an emphasis was made on meaning-centered coping.

Methods: A cross-sectional study was conducted between April 30 and June 16th
2020 among 604 Mexicans-base respondents of which 471 were women and 132
men. Data was collected by using online questionnaires. Psychological distress was
measured using the Depression, Anxiety, and Stress Scale (DASS-21). The Brief
COPE Inventory was used to assess problem-focused and emotion-focused coping
strategies. We also used the Meaning-Centered Coping Scale (MCCS). PERMA-Profiler
was used to assess well-being, perceived physical health, and loneliness. Profiler and
Descriptive analyses and bivariate linear regression were performed to examine the
association of variables.

Results: 45.9% of the participants reported moderate to extremely severe
psychological distress. Our results demonstrate that problem-focused and emotion-
focused coping were positively related to psychological distress, whereas meaning-
centered coping was negatively associated with distress. Furthermore, psychological
distress played a potential negative role in the perceived physical health, while meaning-
centered coping and well-being buffered the negative influence of psychological distress
on perceived physical health (completely standardized indirect effect = –0.01, SE: 0.012,
95% CI [−0.065; −0.017].
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Conclusion: Meaning-centered coping was found to suppress the negative influence
of psychological distress on sensation of decreased physical health corroborating the
critical role of meaning in life in promoting well-being. Future studies can further examine
the value of the critical role of meaning in life in promoting well-being as a protective
factor against severe distress during traumatic events. Findings of this study can be
used to orient policies and interventions aimed to alleviate suffering in the midst of the
COVID-19 pandemic.

Keywords: wellbeing, psychological distress, coping strategies, COVID-19 pandemic, perceived physical health,
meaning-centered coping

INTRODUCTION

Those who have a “why” to live, can bear with almost any “how”.
Viktor Frankl

In January 2020, the World Health Organization (WHO)
declared the outbreak of a new coronavirus disease 2019
(COVID-19), to be a Public Health Emergency of International
Concern. In March 2020, WHO made the assessment that
COVID-19 can be characterized as a pandemic. On March
30, 2020, Mexico’s General Health Council declared a sanitary
emergency due to COVID-19 pandemic (World Health
Organization [WHO], 2020b). The following day, March 31,
the Ministry of Health published an Administrative Ruling
establishing the extraordinary actions to face the sanitary
emergency generated by COVID-19, suspending all “non-
essential activities,” and urging people in Mexico to stay at home
until April 30 (Gobierno de México, 2020). In this context,
the general population became vulnerable to the emotional
impact of COVID-19 infection due to both the pandemic and its
consequences worldwide.

The COVID-19 pandemic is having a profound effect on all
aspects of society, including mental and physical health (Khan
et al., 2020). Fear and anxiety about a new disease and what
could happen can be overwhelming and cause strong emotions
in adults and children. Public health actions, such as social
physical distancing, can make people feel isolated and lonely and
can increase stress and anxiety. However, COVID-19 pandemic,
although instinctively may be considered undesirable, can also
promote personal and spiritual growth (Wong, 2020). In recent
years, new proposals by the existential positive psychology (PP
2.0; Wong, 2011) or second wave of positive psychology (Ivtzan
et al., 2016; Lomas and Ivtzan, 2016), declare that in life, suffering
is inevitable, but also potentially beneficial. This new paradigm of
well-being claims that a meaning-centered coping style aimed to
transform adversity into personal growth is crucial to transcend
suffering (Wong, 2020).

Existential positive psychology (Wong, 2009) or PP 2.0
(Wong, 2011; Lomas and Ivtzan, 2016), was developed in an
attempt to integrate humanistic existential psychology with
positive psychology. PP 2.0 represents a development of the first
wave of positive psychology (Seligman and Csikszentmihalyi,
2000), a paradigm criticized for being overly focused on positivity
(e.g., Held, 2004; Wong and Roy, 2017). In addition to the
positive qualities of human functioning proposed in the research

of the first wave, PP 2.0 states that to get the best out of
people it is necessary to accept the negative side of life. In life
suffering is inevitable, but also potentially beneficial. According
to this view, heartbreaking moments, trauma, death, illness,
existential abyss, among others, although instinctively may be
considered undesirable, can also promote personal and spiritual
growth (Wong, 2011). As recently proposed by Wong (2020),
the challenge of existential positive psychology is to catalyze
a new science of well-being based on balance and wholeness
by transcending the worse things in life and pursuing the
best qualities in life. By learning how to achieve a dynamic
balance between the positive and negative life forces in each
context mature happiness and deep joy can be developed
(Wong and Bowers, 2018).

In the face of adversity, there is evidence that discomfort
and growth can coexist. Personal growth or “post-traumatic
growth” is the result of greater personal strength, openness
to new possibilities in life, greater connection with others,
appreciation of life, and spiritual change (Calhoun and Tedeschi,
2006; Khanna and Greyson, 2015). Nevertheless, adversity does
not guarantee growth. Post-traumatic growth depends on the
coexistence of constructive functionality based on openness
and acceptance; and illusory dysfunctionality based on self-
deception or cognitive avoidance (Dempsey et al., 2000; Maercker
and Zöllner, 2004; Zoellner and Maercker, 2006). Constructive
coping and the severity of trauma-derived stress predict post-
traumatic growth. As the acceptance of experience is greater
potential to grow (Görg et al., 2017; Shipherd and Salters-
Pedneault, 2018) and even the temporary illusory component
can counteract emotional distress and promote self-consolidation
(Zoellner and Maercker, 2006).

The way people relate to adversity is crucial for well-being.
Coping abilities represent the individual set of mental and
behavioral strategies adopted when facing traumatic experiences
(Lazarus and Folkman, 1984). Coping abilities can determine the
development of psychiatric diseases and maintaining of physical
health, by reducing the risk of distress (Mikulincer and Solomon,
1989). Therefore, to cope well is to respond to the threat in
ways that minimize its damaging impact, creating a sense of
control (Bazrafshan and Delam, 2020). Most of the research
literature indicates that people usually use two types of coping
strategies to combat most stressful events: problem-focused and
emotion-focused strategies. Problem-focused coping involves
efforts to do something active to alleviate stressful circumstances
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(e.g., making action plans or seeking further information
about the virus; Main et al., 2011; Cai et al., 2020; Gerhold, 2020).
Emotion-focused coping strategies involve efforts to regulate
the emotional consequences of stressful events (e.g., humor and
reappraising difficulties to find benefits; Lazarus and Folkman,
1984), appraising the situations as controllable (Chee et al.,
2020). The predominance of one type of strategy over another
is determined, in part, by personal style and also by the type of
stressful event. Maladaptive coping strategies, such as avoidance
and minimization, have been associated with higher levels of
distress (Theleritis et al., 2020) and significant number of
psychological problems such as depression and anxiety (Blalock
and Joiner, 2000), lower subjective well-being (Elliot et al., 2011),
drug use (Carreno and Pérez-Escobar, 2019), and post-traumatic
stress (Dempsey et al., 2000).

Acceptance of painful emotions and thoughts is one of the
major areas in Existential Positive Psychology (Wong, 2011).
However, this coping mechanism would be limited in terms of
adaptability without an additional element: the use of meaning
in life (Wong et al., 2006). Wong (1989) defines meaning in life
as a socially and individually constructed system, which endows
life with personal significance. The former reflects a status when
individuals clearly identify the connection between themselves
and the world, as well as a sense of realization, order, coherence,
and purpose in the search and achievement of valuable goals in
their lives (Reker and Wong, 1988; Steger et al., 2006). According
to Folkman (2008) meaning-focused coping is in its essence, an
appraisal-based coping in which the person draws on his or her
beliefs (e.g., religious or spiritual), values (e.g., “mattering”), and
existential goals (e.g., purpose in life) to motivate and sustain
coping and well-being during a difficult time. However, the
conceptualization of meaning-centered coping adopted in this
work is based on Frankl’s (2014) approach to meaning and its
ulterior development by Wong (2020) and Wong et al. (2006).
Under this perspective, meaning-centered coping is understood
as a set of attitudinal and behavioral strategies such as positive
reframing, maintaining an attitude of hope and courage, life
appreciation (also termed as “existential gratitude”, Jans-Beken
and Wong, 2021), prosociality (self-transcendent values and
actions), and engagement in other meaningful activities (see
Wong, 2020).

Similarly, when it comes to physical and mental health
(Batthyany and Russo-Netzer, 2014), meaning in life is one
of the main components of well-being (Ryff, 1989) and is
especially beneficial in adverse conditions (Wong, 2012; Hicks
and Routledge, 2013). It has been associated with pain relief
(Dezutter et al., 2015), disease risk reduction (Ryff, 2013; Ryff
et al., 2016), prolongs hope in terminal diseases (Kállay and
Miclea, 2007) and at the end of life (Wong, 2000; Heisel
and Flett, 2014). Hence, meaningful interventions have shown
improvements in quality of life and reduced psychological
discomfort (Vos, 2016; Vos and Vitali, 2018). Particularly sources
of relational sense, may play a key role in well-being by reducing
depression (Carreno et al., 2020).

Based on the above-mentioned considerations, the current
study sets out to examine the effect of the initial phases of
the COVID-19 pandemic on psychological distress, perceived

physical health and well-being among the Mexican population
and to examine whether coping strategies would play a potential
intermediating role in relation to these variables. This present
research has three aims:

(1) To ascertain the level of psychological distress, perceived
physical health and well-being among Mexican-base
respondents during the initial phases of the COVID-
19 pandemic.

(2) To examine the relationships between perceived physical
health, psychological distress, well-being, and coping
strategies (problem-focused, emotion-focused, and
meaning-centered) among Mexican-base respondents; and

(3) To consider whether or not coping strategies mediates the
relationship between psychological distress and perceived
physical health.

MATERIALS AND METHODS

Study Design
We conducted a cross-sectional study using data from the
Mexican-base respondents that participated in a longitudinal
multi-wave international online research on how people
psychologically cope with the current COVID-19 crisis. Data for
this study was collected during an intense period of the first
lockdown in Mexico when restrictions were at their height. The
study was approved by the Research, Biosafety and Bioethics
Committees of the School of Medicine of the Universidad de
Monterrey (Ref. CEI-EM UDEM 21/2020).

Participants
Based on incidental, non-probabilistic sampling we recruited
participants between April and June 2020 via social media. All
participants were required to be 18+ years or older, currently
resident in Mexico and able to read and write in Spanish. No
other exclusion criteria were applied. Participation was voluntary
and no incentives were provided.

Measures
The survey was administered entirely online through the survey
data collection platform Google Forms. The study was launched
via a variety of social media platforms (Twitter, Facebook) and
direct e-mail invitations during the first months (April, May,
and June of 2020) of the COVID-19 health crisis. Potential
participants were directed to study information via a weblink;
those who wished to take part (after being reminded about
their right to withdraw) were required to confirm that they met
eligibility criteria and consented to take part.

Individual Demographic Characteristics
We assessed gender, age, marital status, socio-economic
status, education level, and population size of the town/city
of the participants. Additionally, we asked the participants
about the number of days they stayed at home during the
lockdown and the number of people they are living in the
same household with.
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Psychological Distress
We employed the Spanish version of Depression Anxiety and
Stress Scale (DASS-21; Bados et al., 2005). Items are indicators
of general psychological discomfort caused by distress–displacing
emotional states–experienced over the past week and are
classified on a 4-point Likert scale ranging from 0 (did not
apply to me at all) to 3 (applied to me very much, or most of
the time). In this study, both the subscales and the total scale
showed satisfactory reliability (α total = 0.943; α stress = 0.88; α

anxiety = 0.85; α depression = 0.88).

Well-Being, Perceived Physical Health,
and Loneliness
We used the Spanish version of the PERMA Profiler (Hernández-
Vergel et al., 2018). The PERMA Profiler measures five domains
of flourishing: positive emotion, engagement, relationships,
meaning, and accomplishment. Each domain has three items,
with the total score from these domains constituting a measure of
well-being. The PERMA profiler also assesses perceived physical
health (three items), negative emotion (three items, excluded
from the study) and loneliness (one item; Cobo-Rendón et al.,
2020). Each question offers a scale of seven points from 0 to
6, as indicated in each item to be consistent with the rest
of the questionnaires in the package (see Dawes, 2008). Both
measurements showed good internal consistency (well-being
α = 0.829; physical health α = 0.831).

Coping Strategies: Problem-Focused
Coping, Emotion-Focused Coping and
Meaning-Centered Coping
The Brief COPE Inventory is a 28-item self-report measure of
coping styles in response to a stressful experience (Carver, 1997).
We used the Spanish adaptation (Morán et al., 2010) of the
Brief COPE Inventory to measure two different coping strategies:
problem-focused and emotion-focused coping. Participants
answer on a Likert-type scale of four response alternatives
ranging from “0” (“I never do this”) to 3 (“I always do this”).
Instructions were adapted to focus on coping in the context
of COVID-19. Similar to previous studies on the psychological
impact of pandemics (e.g., Yeung and Fung, 2007; Huang
et al., 2020) we created two composite scores out of the 14
proposed subscales: problem-focused coping (active coping,
planning, and instrumental support; α = 0.749) and emotion-
focused coping (use of emotional support, self-distraction,
relief, behavioral disconnection, positive reinterpretation, denial,
acceptance, religion, substance use, humor, and self-blame;
α = 0.791).

We used the meaning-centered coping scale (MCCS)
recently developed by Eisenbeck et al. (2021) to measure
meaning-centered coping during the current pandemic.
Items describe coping strategies such as positive reframing,
maintaining life appreciation and hope, adopting a courageous
attitude against adversity, and being involved in prosocial
and meaningful activities. Participants rated items on a
Likert scale from 1 (I do not agree at all) to 7 (I completely
agree). The instrument has shown satisfactory psychometric

TABLE 1 | Sociodemographic variables and frequencies in the participants
(n = 604) of the study on the psychological effects of the COVID-19 pandemic on
the Mexican population.

Variable Frequency (n) Percentage (%)

Gender Female 471 78.0

Male 132 21.9

Age (years) 18–20 24 4.0

21–30 122 20.2

31–40 156 25.8

41–50 115 19.0

More than 50 187 31.0

Economic status Above average 308 51.0

Average 11 1.8

Below average 285 47.2

Geographic region Northwest 10 1.7

Northeast 453 75.0

West 56 9.3

Center 62 10.3

Southeast 23 3.8

properties in 18 languages, including Spanish (detailed
information can be shared upon request to the following
email: nikolett.eisenbeck@ual.es). Consistency in this study was
excellent (α = 0.899).

Data Analytic Strategy
We first checked if the assumptions were met for all parametric
tests conducted. We carried out the reliability analyses of
the instruments and descriptive statistics of the collected
data. In addition, we performed multiple correlations analyses
(Pearson’s r) and regressions in order to subsequently analyze
the interaction of the variables and to determine the explanatory
mediation models. Based on the results, a sequential mediation
analysis was performed to examine the interaction of variables
using the computational tool macro PROCESS (model 4,
bootstrapping 10,000 samples, 95% CI) statistical program for
the social sciences (SPSS; Hayes, 2018). For this specific analysis,
the perception of subjective discomfort was considered as the
predictor variable (X), with subjective health perception as
the output variable (Y), and subjective well-being (M) as the
mediating variable. A second mediation analysis was carried out
considering the same relationship between subjective discomfort
as the predictor variable (X) and perceived physical health as
the output variable (Y) with meaning-centered coping (M) as
the mediator variable. Subsequently, a new analysis was carried
out to conduct sequential mediation with meaning-centered
coping as the first mediator (M1) and subjective well-being as
a second mediator (M2) in the ratio of the predictor variable
(X), subjective discomfort, and perceived physical health as the
result variable (Y).

RESULTS

The study population consisted of 604 Mexican residents
between the ages of 18–80 years, who participated on a
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TABLE 2 | Correlation matrix for variables in the study (n = 604).

Variables 1 2 3 4 5 6

(1) Psychological distress 1 −0.270** −0.363 0.238** 0.415** −0.163**

(2) Perceived physical health 1 0.480** 0.090* −0.004 0.300**

(3) Well-being 1 0.286** 0.085* 0.616**

(4) Problem-focused coping 1 0.573** 0.395**

(5) Emotion-focused coping 1 0.280**

(6) Meaning-centered coping 1

*Correlation is significant at the 0.05 level (2-tailed).
**Correlation is significant at the 0.01 level (2-tailed).

voluntary basis (M = 41.89; SD = 13.72). Table 1 shows the
sociodemographic characteristics of the study participants. The
majority of respondents were female (78%), single (22.3%), from
Northern Mexico (76.7%) with a household size of >3 people
(81.7%). Of the sample, 51% reported a socioeconomic status
above average, 47.2% below average and 1.8% average.

We found severe to extremely severe psychological distress
in 16.4% of the study participants and moderate to severe
psychological distress in 29.5%. Table 2 presents the univariate
correlations between the main variables. To recap, a higher
score on psychological distress indicated worse levels on
perceived physical health [r(604) = −0.270, p < 0.001]. The
analyses revealed that higher levels of psychological distress
were associated with problem-focused coping [r(604) = 0.238,
p < 0.001] and emotion-focused coping [r(604) = 0.415,
p < 0.001]. Well-being was positively correlated with perceived
physical health [r(604) = 0.480, p < 0.001] and meaning-centered
coping [r(604) = 0.616, p < 0.001].

Multiple regression analyses were carried out to determine
the predicted value of the variables psychological distress, well-
being and coping strategies on perceived physical health. The
results indicated that well-being [β = 0.433 (0.422; 0.662)
p < 0.001] and psychological distress [β = 0.109 (−0.341;
−0.038) p = 0.014] explained 23.5% of the perceived physical
health (Table 3). A second model including only the three
coping strategies, problem-focused coping, emotion-focused and
meaning-centered coping could explain 9.4% of the perceived
physical health. Meaning-centered coping [β = 0.320 (0.223;
0.380) p < 0.001] was a positive predictor of perceived physical
health (see Table 4).

We examined the potential mediating role of psychological
distress and meaning-centered coping on perceived physical

TABLE 3 | Predictive regression model for subjective perception of health of
participants (n = 604).

F(5,603) = 38.1**, R2
a = 0.235

Predictor variables β t p 95% CI

Subjective well-being 0.433 8.846 <0.001 [0.422; 0.662]

Psychological distress −0.109 −2.455 0.014 [−0.341; −0.038]

Problem-focused coping −0.023 −0.496 0.620 [−0.187; 0.111]

Emotion-focused coping 0.011 0.242 0.809 [−0.213; 0.273]

Meaning-centered coping 0.021 0.437 0.662 [−0.069; 0.109]

health. Figure 1 shows how the negative direct effect of
psychological distress on perceived physical health [−0.47, SE
0.069, 95% CI (−0.606; −0.337)] was mediated by subjective
well-being [completely standardized indirect effect −0.016, SE
0.021, 95% CI (−0.202; −0.119)]. Moreover, Figure 2 shows
how meaning-centered coping also mediated the effect of
psychological distress on perceived physical health [completely
standardized indirect effect −0.043, SE 0.013, 95% CI (−0.072;
−0.019)]. Finally, a sequential mediation analyses shows the
interaction of meaning-centered coping and subjective well-
being on the direct effect of psychological distress on perceived
physical health [completely standardized indirect effect−0.04, SE
0.012, 95% CI (−0.065;−0.017)] (Figure 3).

DISCUSSION

This cross-sectional study shows that during the initial phases
of the COVID-19 pandemic crisis, almost half of the Mexican-
base respondents reported moderate to extremely severe
psychological distress. Overall, psychological distress had a
negative association with the perceived physical health of the
study participants, while meaning-centered coping and well-
being seem to buffer the negative influence of psychological
distress on perceived physical health. Faced with the current
landscape in Mexico where the impact of the COVID-19
pandemic keeps vulnerable people confined at home, the findings
of this study are encouraging.

The current study is among the first to corroborate the
critical role of coping strategies centered around meaning
in life rather than around problem-solving within the
context of the COVID-19 pandemic among Mexican-based
respondents. It has been proposed that when individuals face
uncontrollable situations such as this pandemic, meaning can
contribute to individuals’ adjustment maintaining some level
of well-being (Frankl, 1984; Wong, 2010, 2011). Thus, our
findings are consistent with this theory on meaning-centered
coping mediating the negative influence of psychological
distress on perceived physical health. Our results are also in
accordance with other studies, which indicate that during
adverse life events meaning-centered coping can integrate
cognitive, emotional, behavioral, personal and interpersonal
elements that could influence subjective well-being with a
sequential positive impact on the perception of physical
health despite the presence of psychological distress (Wong,
2012; Van Tongeren et al., 2016; Eisenbeck et al., 2021;
Jans-Beken and Wong, 2021).

TABLE 4 | Subjective health perception regression model with coping types as
predictive variables (n = 604).

F(3,603) = 21.9**, R2
a = 0.094

Predictor variables β t p 95% IC

Problem-focused coping 0.026 0.518 0.604 [−0.117; 0.200]

Emotion-ffocused coping −0.109 −2.291 0.022 [−0.528; −0.041]

Meaning-centered coping 0.320 7.568 <0.001 [0.223; 0.380]
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FIGURE 1 | Mediational analysis of subjective well-being in the relation between psychological distress and perceived physical health. Direct effect after including the
mediator is in brackets. **p ≤ 0.001; *p ≤ 0.05.

FIGURE 2 | Mediational analysis of meaning cantered coping in the relation between psychological distress and perceived physical health. Direct effects after
including the mediator are in brackets. **p ≤ 0.001; *p ≤ 0.05.

FIGURE 3 | Sequential mediation analysis of meaning centered coping (serial mediator 1) and subjective well-being (serial mediator 2) in the relation between
psychological distress and perceived physical health. Direct effects after including the mediator are in brackets. **p ≤ 0.001; *p ≤ 0.05.

In light of this, coping strategies aimed to promote and sustain
meaning in life definitely require more attention. In addition,
we are proposing meaningful well-being as the mechanism
through which a meaning-centered approach to day to day
vicissitudes exert a positive influence on well-being. In line with
eudaimonic well-being based on meaning of person’s life at a
given moment, that is, having the courage at all times particularly

in adversity (Frankl, 1984, 2004, 2014), focusing on resources
and strengths (Epston and White, 1992), investing significant
effort (Waterman et al., 2010), and how feelings of mastery have
an influence on health (Diener et al., 2017). Further research
must follow.

The biopsychosocial mechanisms underlying the positive
influence of meaning-centered coping on resilience to
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psychological distress are still understudied. The protective
effect of meaning-centered coping on maintaining perceived
physical health, may moderate genetic and environmental
vulnerabilities and confer resilience to psychological distress.
Recent research has found that chronic social adversity
activates a conserved transcriptional response to adversity
(CTRA), characterized by up-regulated expression of pro-
inflammatory genes and decreased expression of antiviral- and
antibody-related genes (Cole et al., 2015). Instead, eudaimonic
well-being, which is centered on meaning in life, may act as
a buffer against the adverse impact of social adversity on the
CTRA gene expression (Cole et al., 2015; Fredrickson et al.,
2015; Boyle et al., 2019). It has been proposed that meaning
making can help to prevent a potential negative cycle in
which intrusions both provoke and are triggered by chronic
physiological arousal and emotional distress (McFarlane,
1992). There is a need for the discovery of mechanistically
driven interventions to address the psychological, social, and
neuroscientific aspects of this pandemic. Future research could
explore if meaning-centered coping could moderate the potential
negative physiological distress via its effects on the hypothalamic-
pituitary-adrenocortical system, the noradrenergic system, and
central oxytocin pathways.

Many of the coping mechanisms appear to be beneficial
depending on the particular situation and context. A large body
of research has examined the relationship between problem-
focused coping and its psychological outcomes; however, the
findings are mixed. In health workers (Cai et al., 2020),
older adults (Gerhold, 2020) and in the general population
(Guo et al., 2020) problem-focused coping has proven to
lessen depression, while other studies on health professionals
in China (Huang et al., 2020) and Italy (Vagni et al., 2020)
have found increased anxiety, anger and fear that could be
associated with limited understanding of the task that hinders
effective decision-making. Moreover, problem-focused coping
was found to be predominantly helpful in high controllability
situations, while emotion-focused coping was more effective
under low controllability conditions (Baker and Berenbaum,
2011). COVID-19 is an unpredictable situation, with high levels
of uncertainty where problem-focused strategies might have
limited utility. The end of the COVID-19 crisis feels remote,
as promised treatments or vaccines will not be available for
months at least, strategies that allow restructuring the emotional
response, such as meaning-centered coping, can mediate the
impact of distress, similar to what happens when dealing with
cancer diagnosis (Jim and Andersen, 2007).

In our study, problem-focused coping and emotion-centered
coping were associated with higher psychological distress.
Findings in our study are similar to those in nurses (Huang
et al., 2020) and health-care workers (Man et al., 2020) who tend
to increase unpleasant emotional expression such as panic and
sadness the more they face the pandemic. In our study, this could
be related to increased fear due to the effect of repeated media
consumption about COVID-19.

The findings from the DASS-21 identified that many of
the participants (45.9%) reported moderate to extremely severe
psychological distress. These finding adds to a growing body

of evidence that shows how COVID-19 pandemic is having
monumental effects on the mental health and well-being of
populations worldwide (Holmes et al., 2020). The changes to
daily life as a result of lockdown restrictions has added stress
to many individuals’ lives (e.g., increased physical isolation
and loneliness, closure of schools forcing parents to home-
school their children while working from home themselves
and widespread job losses). Such disruption to normal routine,
activities and livelihoods is having monumental effects on
the mental health and well-being of populations worldwide
(World Health Organization [WHO], 2020a). Our results are
similar to a study perform among Mexican-base respondents
during the similar period of time. In that study 50.3% of
the respondents rated the psychological distress of COVID-19
outbreak as moderate to severe (Cortés-Álvarez et al., 2020).
However, it is noteworthy that the prevalence of psychological
distress reported here is greater than that reported in China
(Wang et al., 2020). The later could be explain by the
fact that information on how the virus spreads and how
it was affecting people around the world (infectability and
lethality) preceded its arrival to Mexico. A recent survey
performed by the WHO in 130 Member States revealed
that 89% (116) of the countries had mental health and
psychological support as part of their national COVID-19
response plans, however, only 17% said they had committed
additional funding for this (World Health Organization [WHO],
2020c). It is unclear how we will deal with this looming
mental health crisis, especially in low-income and middle-income
countries like Mexico.

Besides the contribution mentioned above, the study has some
limitations. The administration of the questionnaire was via
electronic support (to which not everyone was familiar). Our
study is also limited by incidental sampling and by not achieving
balanced participation, e.g., by perceived socioeconomic status
or by geographical region. A further limitation is the use
of self-report measures which are prone to socially desirable
answers. Also, the cross-sectional design of this study cannot
establish a cause–effect relationship between lockdown measures
the development of psychological distress, physical well-being
and the different types of coping strategies. Any generalization
to other populations should be made with caution. Finally,
problem-focused and emotion-focused coping were measured
as a two general sets composed of different coping strategies.
Several of these strategies are clearly maladaptive (e.g., use
of substances, denial, self-blame), which can explain the
negative relation of these coping styles with well-being. Future
studies should explore which specific problem-focused and
emotion-focused strategies are maladaptive or adaptive in the
present pandemic.

To sum up, the results of this study demonstrate that, during
the initial phases of the COVID-19 pandemic crisis, almost half
of the Mexican-base respondents reported moderate to extremely
severe psychological distress. Meaning-centered coping was
found to suppress the negative influence of psychological distress
on sensation of decreased physical health corroborating the
critical role of meaning in life in promoting well-being. Meaning-
centered coping may help individuals learn how to cope in the
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face of an extremely traumatic and uncontrollable events. Future
experimental interventions are needed to clearly demonstrate
how various sources of meaning contribute to well-being.
Finally, more research is needed to further understand the
critical role of meaning in life in promoting well-being as
a protective factor against severe distress especially during
traumatic events.
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Discovering and Approaching Mature
Happiness: The Implementation of the
CasMac Model in a University English
Class
Chih-Hong Chen1*, Shu-Mei Chang1 and Huei-Min Wu2

1Department of Education, National Kaohsiung Normal University, Kaohsiung, Taiwan, 2Department of Psychology, Fo Guang
University, Yilan County, Taiwan

The purpose of this study was to explore the effects of integrating meaning-centered
positive education (MCPE) and the second wave positive psychology (PP2.0) into a
university English speaking class. The study adopted Wong’s CasMac model of PP2.0
and designed a series of English lessons which aimed to understand the meaning of life
through the perspectives of PP2.0 and its focus on MCPE. The participants were 38
university students, with upper-intermediate English proficiency, enrolled in an English
speaking class. They participated in the English program for 15 weeks and 2 h each week.
The quantitative data was collected from survey of the CasMac Measure of Character and
analyzedwith the paired t-test method, and the qualitative data analysis was collected from
students’ weekly learning sheets and journals. The results show that the integration of
MCPE and PP2.0 in a university English class is feasible to enhance students’
understanding of mature happiness through the CasMac model and to promote their
meanings in life. According to the research findings, it is suggested that the CasMacmodel
can be applied to other fields or other groups who need help to enhance life meaning and
improve wellbeing. Particularly under the pandemic of COVID-19, there are people
encountering traumas, losses, and sorrows and it is crucial to transform sufferings with
the support of approaching mature happiness.

Keywords: meaning-centered positive education, second wave positive psychology, curriculum design, CasMac
model, mature happiness, english language teaching (ELT)

INTRODUCTION

In this era of constant changes and crizes, COVID-19 pandemic for example, we human beings have been
revolutionizing and changing our assumptions on world orderliness and life patterns, which then has
further brought unprecedented anxiety, uncertainty, and doubt of the meaning of life. Thus, the certainty
of the pursuit of the meaning of life is needed (Jong et al., 2020; Trzebiński et al., 2020;Wong et al., 2020).
Positive psychology certainly brings hope and optimism, but it is not enough to respond to the dark sides
of the reality of life, for example, the existing natural disasters and man-made chaos which have been
threatening lives and well-being of the world. Although the positive education of positive psychology
emphasizes positive organizations, little attention has been paid to the implementation of a curriculum
that enables students to face setbacks and sufferings, and to build up resilience, morality, character
improvement, and self-transcendence (Kristjánsson, 2012; Wong, 2017a, Wong, 2019a).
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The meaning-centered positive education (MCPE) proposed
by Wong et al. (2016) was informed by existential positive
psychology (Wong, 2010a) and second wave positive
psychology (PP2.0) (Wong, 2011), and based on Frankl’s
logotherapy (1985). It can be seen as a potential cure of the
current era of chaos and upheaval such as the COVID-19
pandemic. MCPE is based on a theory that focused more on
meaning and value (Wong, 2021a). Many psychological theories
have pointed out that people have the instinctive motivation to
pursue happiness and avoid suffering; however, Frankl (Frankl,
1985; Frankl, 2000) believes that the pursuit of meaning is the
deeper motivation of human existence. People can live for
meaning or die for it. What the world needs now is the
pursuit and resurgence of spirituality, along with the hope to a
world threatened by global terrorism and disasters, that is, to find
mature happiness based on inner peace and life balance (Wong,
2020a; Wong, 2020b). Meaning-centered counseling and therapy
has been practiced in related fields, such as addiction (Wong,
2013a) and clinical treatment by emphasis on and in discovering
meaning in life, tapping into resilience and healing capacities
(Breitbart and Poppito, 2014; Dezelic and Ghanoum, 2016). The
application of meaning-based education has been used in
elementary classrooms (e.g., The D.R.E.A.M. program,
Armstrong et al., 2019); however, in higher education, it is
scarce and worth exploring.

In the trend of globalization, Taiwan, like other developed
countries, is also facing the prevalence of emphasis on science,
technology, andmaterialism, which has challenged the traditional
culture and values. Students at all levels of school and people from
all walks of life too have confronted senses of confusion of value
and loss of meaning. Students have long been prone to suicidal
behaviors or various disorderly behaviors when facing stress from
study or life events. Being aware of the problems, in 1997, the
Taiwan Department of Education took action (later in 1999 it
reformed to the Ministry of Education of Taiwan based on the
government organizational structure), hoping to guide students
to respect and cherish life, and to live out their individual
meaning and value. Later, it became a formal part of the
curriculum for secondary schools and then extended to
elementary schools, kindergartens, and universities. Based on
the guidelines of 12-years basic education, life education has now
become one of the focuses of the official curriculum of
elementary, secondary, and high schools since the 2019 school
year (Chang, 2020; Ministry of Education, 2014; Sun, 2015).

According to the educational guidelines, Taiwan’s life
education aims to echo the aforementioned meaning, spiritual
development, and the pursuit of mature happiness with the
foresight of global educational trends, and to lead students to
pursuit positive meanings in life (Chang, 2006a; Chang, 2006b;
Sun, 2009; Chang, 2016; Chang et al., 2016; 2015). This emphasis
is in contrast to the western approach of positive psychology,
which focuses on the individualism of one’s happiness and
success (Lopez et al., 2021). The practice of life education
helps students reflect and construct the meaning and value of
life (Chi, 2002; Chen, 2004; Chang, 2006a; Chang, 2006b; Chen
and Lin, 2006; Chang et al., 2016; Chang, 2020). However, life
education in Taiwan tertiary education is usually an elective

course for general education. Not all the students are able to
benefit from it. For most college and university students, this may
be their final stage of formal education. They are also, according
to Erikson’s theory, in a stage of identity development crisis
(Erikson, 1968). Realizing their life goal and meaning of life is
particularly important for tertiary students. In addition, because
technical and vocational colleges place more focus on
professional skills than regular universities, humanistic literacy
and life-related education courses are practicably extruded. The
importance of life education can be more critical to students in
technical and vocational universities (Chang, 2006b; Chen and
Lin, 2006).

Given the constraints of the educational emphases in colleges
and universities, life education in tertiary education may be
integrated into the existing heaving syllabus without being
extruded or extruding other courses (Chang, 2006a; Chang
et al., 2006). The first author is an English lecturer at a
national university of science and technology, and the authors
believe that meaning-centered positive education (MCPE)
complies with the second wave positive psychology (PP2.0),
which focuses on improving the meaning and value of life and
is consistent with the purpose of life education in Taiwan. Hence
the researchers of the paper were inspired to conduct this study.

Life education in this study is considered as an adaptive
connection to positive education with an indigenous
educational and cultural background. It takes the Asian/
Chinese approach to positive education, which focuses on how
to be a responsible citizen and a good and wise person as a way of
collectivism to meaningful living and human flourishing, This
goal is consistent with that of the PP2.0 (Wong, 2017b;Wong and
Bowers, 2018; Wong, 2019a).

The purpose of this study was to explore the effects of
integrating PP2.0 (Wong, 2011) into a university English class
and to examine the design, implementation, and evaluation of the
CasMac model in MCPE (Wong, 2017a; Wong, 2017b; Wong,
2019a). It aimed to help students understanding their attitudes
toward life and well-being, as well as helping them understand
that suffering is the reality of life, and mature happiness can be
achieved by facing, transforming, and transcending suffering
(Wong, 2019b).

The Second Wave Positive Psychology
(PP2.0)
In order to heal wounds and gain true happiness, people have to
face the dark side of survival and pursue self-transcendence in
order to achieve greater meaning (Wong, 2010a). This argument
(the focus of negative existence) further represents the synthesis
and improvement to the argument of first wave positive
psychology (PP). PP focuses on what makes life most worth
living and aims to improve the quality of life with an emphasis on
positive subjective experience, positive individual traits, and
positive institutions (Seligman and Csikszentmihalyi, 2000).
Research has shown criticism to its existing limitations and
defects, such as reality distortion like positive illusions (Taylor
and Brown, 1988; Kristjánsson, 2012; Kristjánsson, 2012), narrow
focus (Taylor, 2001; Norem and Chang, 2002; Sample, 2003;
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Martin, 2006; Wong, 2016a; Wong and Roy, 2017), role of
negativity (Held, 2002; Held, 2004; Schneider, 2011; Wong,
2016a; Wong and Roy, 2017), cross-cultural issues (Norem
and Chang, 2002; Held, 2004; Becker and Marecek, 2008;
Christopher et al., 2008; Christopher and Hickinbottom, 2008;
Chang et al., 2016; Wong, 2016a), problem of elitism (Wong and
Roy, 2017), and toxic positivity (Gross and Levenson, 1997;
Lomas, 2017; Lomas, 2018; Lomas, 2019; Lukin, 2019;
Quintero and Long, 2019).

PP2.0 is a scientific advancement and provides an appropriate
example for meaning-oriented research and intervention (Wong,
2016a; Wong, 2019a), well-being, and the realization of meaning
in the reality of suffering and death (Frankl, 1985; Bretherton and
Ørner, 2004; Schneider, 2011; Taheny, 2015). It emphasizes the
importance of a balance and interaction between positive and
negative emotions (Wong, 2011; Wong, 2012a; McMahan et al.,
2015; Lomas and Ivtzan, 2016; Wong, 2016a; Wong and Roy,
2017; Wong, 2020a; Wong, 2021a), the dialectical principles of
Chinese psychology (Wong, 2009), the bio-behavioral dual-
system model of adaptation (Wong, 2012a), and cross-cultural
positive psychology (Chang et al., 2016; Wong and Roy, 2017). In
particular, it complies with the Eastern philosophy of the law of
nature, Yin and Yang (Wong, 2020b), the research for multiple
indigenous positive psychologies (Wong, 2013b), and a much
broader list of variables that contribute to well-being and
flourishing (Wong, 2016b). In addition to supporting the
historical and dialectical viewpoints of PP2.0, humanism is
also advocated as the basis and a meaning-centered approach
to help finding the individual’s psychological drive for meaning-
making and meaning-seeking (Waterman, 2013; Wong, 2016b;
Wong, 2017a).

Meaning plays an important role in the application of positive
psychology, and research also shows that interventions to
strengthen meaning are important (Batthyany and Russo-
Netzer, 2014; Steger et al., 2013; Wong, 2012a). The search for
meaning, or in Frankl (1985) terminology, “will to meaning,”
refers to making sense, order, or coherence out of one’s existence.
Purpose refers to intention, some function to be fulfilled, or goals
to be achieved, a sense of personal meaning means having a
purpose and striving toward a goal. Research has shown that,
when things go wrong, people are more likely to seek meaning
(Wong, 2016a; Wong and Weiner, 1981). Meaning makes pain
more tolerable and makes people more resilient (Frankl, 1985;
Wong and Wong, 2012). Most deep insights into the meaning of
life are discovered by those who have experienced extreme pain
(Frankl, 1985; Guttman, 2008).

Meaning-Centered Positive Education
(MCPE) Intervention
MCPE, which places more emphasis on personal, social, and
spiritual development, is an approach that provides a more
balanced positive education and is more consistent with the
spirit of life education (Wong, 2017a; Wong, 2017b). It also
teaches students that a good life consists of meaning, virtue, and
mature happiness, which come from the deep satisfaction of
making a unique contribution to humanity and learning how to

become a fully functioning person. And mature happiness is
considered a by-product of pursuing a meaningful life rather than
the ultimate goal of life (Wong, 2007).

The design of the life education program in this study was
inspired by Wong’s Meaningful Living Group (Wong, 2016c), a
community-basedmeaning-centered positive group intervention,
which was informed by existential positive psychology (Wong,
2010a) and PP2.0 (Wong, 2011). Wong’s meaning-centered
positive group intervention consists of 12 sessions in each
cycle. It runs every other week and is free of charge. Similarly,
our program lasted for 15 weeks in the study. Every week the
teacher gave a lecture that provided the content and conceptual
ideas for students to learn important principles of meaningful
living before the group discussion. The teacher implemented
PP2.0 research findings as well as positive education derived
from the Eastern cultural background, particularly the focus and
application on Wong’s CasMac model (Wong, 2019a).

The CasMac Model
PP2.0 seeks a balance through the dialectical interplay between
positive and negative in adaptation (Wong, 2011; Wong, 2012a;
McMahan et al., 2015; Lomas and Ivtzan, 2016). Wong constructs
the CasMac model (Wong, 2019a), which consists of six
components, each representing a different virtue or attitude:
Courage, Acceptance, Self-transcendence, Meaning,
Appreciation, and Compassion. According to Wong (2019a);
Wong (2019b); Wong (2020a), moral education or character
building will provide a rock-like foundation to build a
fulfilling and successful life. The CasMac model is based on
existential-spiritual values and there is empirical support for
each of the factor’s importance for wellbeing and life meaning
(Wong and Roy, 2017; Wong, 2019a; Wong, 2019b). Its
characteristics help guide people to transcend difficulties and
sufferings, to focus on the meaning-mindset, and to gradually
strive toward mature happiness (Wong, 2016a; Wong, 2019b;
Wong, 2020a).

Courage
Courage is a universal virtue, and courageous individuals in all
cultures have survived through times of hardship and integrity
(Rachman, 1990; Putnam, 1997; Miller, 2000). It is believed that
an individual develops courage by doing courageous acts
(Aristotle, 1962) and there is the support that courage is a
moral habit to be developed by practice (Cavanagh and
Moberg, 1999). When one holds more bravery and
persistence, more integrity will increase to reach a state of
feeling vital in the face of things that oppose it, and this
results in being more courageous in building the character
(Seligman, 2011; Lopez et al., 2021). Courage is also to
embrace the dark side of human existence, make positive
changes in our own lives, and stand for what is right
according to our innate conscience and the common good
(Wong, 2019a).

Acceptance
Acceptance of the bleak reality and what cannot be changed or is
beyond our control (Wong, 2004; Wong, 2010b; Wong, 2019a) as
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is opposed to avoidance. It involves full recognition and
awareness of our feelings and accepts them as things that exist
without trying to change them; even they are unreasonable and
painful, instead consciously replacing the painful feelings with
positive and inspiring ones (Harris, 2008). Mindful acceptance is
helpful to increase our awareness and regulate our negative
emotions (McKay and West, 2016). Many scholars have also
discussed that self-acceptance is the key to psychological well-
being (Ellis, 1995; Ryff and Singer, 2008; Williams and Lynn,
2011).

Self-Transcendence
According to Maslow (1971), self-transcendence represents the
most holistic level of higher consciousness, relating to oneself,
significant others, human beings in general, nature, and the
cosmos. The pursuit of self-transcendence offers the most
promising path to live a life of virtue, happiness, and meaning
(Frankl, 1985), andWong (2021a) in particular considers it as the
prototype of existential positive psychology, also known as PP2.0.
Self-transcendence refers to the relationship that the individual
has with himself and to overcome or transform setbacks,
obstacles, and internal/external limitations in our striving to
make a significant contribution to others (Wong, 2014a;
Wong, 2019a). It also develops our character strengths and
virtue, but also increases our capacity for healing and
flourishing (Wong, 2012a; Batthyany and Russo-Netzer, 2014).

Meaning-Mindset
According to Frankl (1985), the most effective way to attain
healing and wholeness is through the spiritual path of discovering
meaning. Meaning-mindset is as a lens to look at life as a whole as
well as the present situation in order to discover what is good,
beautiful, and the right thing to do (Wong, 2019a). Also, it is what
is needed for cultures that value social responsibility, civic virtues,
and service to humanity (Wong, 2012b). Through striving for
meaning and the outcome of finding meaning, deep satisfaction
and enduring happiness can emerge (Wong, 2016a).

Appreciative Attitude
Frankl (1985) has identified that by having an appreciative
attitude, one will find beauty and meaning as the pathways of
meaning-seeking (Wong, 2016a). Appreciative attitudes toward
life and other people, including unpleasant individuals and
uncomfortable situations can help actively, continuously
appreciating the good things in your life and the thankfulness
will bring joy to you and others (Blank, 2017; Wong, 2019a). An
appreciative and defiant attitude helps complete positive mental
health (Wong, 2014b). Moreover, in Buddhist psychology, as well
as in indigenous traditional cultures, there is a consistent teaching
that people should be grateful as the popular Chinese saying,
“Whenever you drink, remember its source (飲水思源)” (Wong,
2016a).

Compassion
Gilbert (1989) points out that the caring-giving social mentality,
which underlies compassion, includes caring, empathy, and
sympathy; furthermore, it is a multilayered, dense construct

that overlaps various other constructs such as loving-kindness,
empathy, attachment, caregiving, and pro-social behavior, it cares
for all people, living things, and oneself (Wong, 2006; Wong,
2019a). Compassion is an affective state defined by a subjective
feeling, rather than compassion as an attitude (Goetz et al., 2010)
and is also linked to positive affect (Davidson, 2002).

The CasMac model complements Seligman’s PERMA model
(Seligman, 2011), which suggests that it makes up five important
blocks of well-being and happiness: positive emotion,
engagement, relationships, meaning, and acceptance, as well as
the building of characters and virtues (Seligman and
Csikszentmihalyi, 2000; Peterson and Seligman, 2004;
Seligman, 2004). The awareness of PERMA can help increase
well-being by focusing on combinations of feeling good,
meaningful living, establishing supportive and friendly
relationships, accomplishing goals, and being fully engaged
with life. However, according to Wong (2021b), PERMA
model is restricted by its failure to address existential
suffering, such as the following points:

1. Existential anxieties and negative emotions are an
inescapable aspect of life.

2. Reality requires us to do things that we don’t particularly
enjoy, either for making a living or fulfilling some moral
obligation of social responsibility.

3. A common Western value, such as an individualistic and
instrumental view, makes genuine or authentic
relationships impossible.

4. A life purpose can be misguided when it ideologically or
egotistically motivated at the expense of ethical and moral
considerations.

5. Accomplishment can lead to either arrogance or envy and
disappointment.

Nonetheless, CasMac is more relevant in adversities and times
of difficulty and hardship as it is supported by PP2.0 and focuses
on our need for courage, humility, compassion, and connections
(Niemiec, 2018; Wong, 2019a; Van Tongeren and Van Tongeren,
2020; Wong, 2020b; Rosmarin, 2021). Wong further discusses
that mature happiness will complement wellbeing which is
characterized by inner harmony, acceptance, gratitude,
contentment, and having peace with oneself, others, and the
world (Wong and Roy, 2017; Wong and Bowers, 2018).

It is clear that PP2.0 is closer to the actual appearance of
realities in life; that is, life is full of challenges, setbacks, and
various sufferings. The ultimate meaning of life can be guided
with the courage to overcome difficulties and fulfill self-
transcendence, and transform it into the foundation of a
meaningful life. MCPE intervention and the CasMac model
thus have the capacity of developing mature attitudes toward
happiness and meaning of life in students.

MATERIALS AND METHODS

This study conformed to the code of ethics and our research
obtained written informed consent from the participants. The
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following will further clarify the participants, materials and
methods, procedures, and measures.

Participants
The participants were from a national university of science and
technology in southern Taiwan. These students had an upper-
intermediate English proficiency according to the university
English placement test based on levels of the Common
European Framework of Reference for Languages (CEFR).
There were 38 students, 11 males and 27 females aged
between 19 and 23, enrolled in this English speaking class. It
was an elective course and available to all the students in the
university; therefore, the students came from various colleges,
departments, and all years in the university.

METHODS

Since the course in this study was limited to students of upper-
intermediate English proficiency and it was also the only
advanced English class in the university, it was not able to
find an appropriate control group. Therefore, this study
adopted the one-group pretest-posttest design. Both
quantitative and qualitative data were collected. The
quantitative data was collected from the CasMac survey and
analyzed with paired t-test. The qualitative data was collected
from the weekly learning sheets and served as the supporting data
for the effectiveness of the study. The experimental materials were
based on the CasMac model, which aims to guide learners toward
understanding the meaning of life and mature happiness. The
teacher (first author) attempted to make the learning
environment an open, informal setting where the teacher and
students can communicate freely. Students’ opinions were valued
and supported by all members in the class. The instruction
practiced a collaborative approach and encouraged critical
thinking and freedom of mind. The class encouraged dialogue
and conversation between students and teachers, and also created
opportunities to bring forward inspirations and discussions.
Group work was common and was an important aspect of this
class in order to stimulate dynamic interactions in the class.

Since this was a formal English speaking class, the class also
needed to comply with the objectives of the university
curriculum. Regarding the teaching method, a communicative
approach of language teaching was chosen. This approach
addressed the idea that successful language learning comes
from having to communicate real meaning (Richards and
Rodgers, 1986; Brown, 1987; Richards, 2006). When learners
are involved in real communication, their natural strategies for
language acquisition will be used, and this will allow them to learn
to use the language (Nunan, 1991; Richards, 2006). For example,
practicing question forms by asking learners to interact and find
out personal information about their classmates is an example of
the communicative approach, as it involves meaningful
communication.

The concepts and tenets of PP2.0 and MCPE were integrated
into classroom learning, teaching, and learning materials. For
example, the vocabulary, quotes, lectures, questions, and

journals were compiled based on the positions of PP2.0.
The lectures were related to the concepts of positive psychology
and in-class activities were developed to facilitate in-depth
discussions on how to develop virtues, values, wellbeing, and
resilience, and how to overcome challenges and overstep
difficulties.

During the study, conducted from March to June 2020, the
COVID-19 pandemic had been spreading and causing
unprecedented crizes. Protective measures were being taken,
such as wearing masks and keeping physical distancing from
others; when it comes to education, partial or full school closures
were the consequences. At this moment, the importance of PP2.0
and MCPE became particularly more prominent. It was just the
time to show that one needs to develop the skills, attitudes, and
habits of living a life of harmony and balance in a dangerous and
unpredictable world (Wong, 2020b).

Procedure
The classes lasted for 15 weeks. The learning materials were
distributed in class for lectures, reading, and reflecting at the
first session, followed by a 40-min interactive discussion at the
second session. On designing the in-class activities, what was
concerned most was to enable students to reflect and explore
themselves through the windows of PP2.0 and MCPE. Based on
the CasMac model, the lessons were organized into seven topics
in 15 weeks Table 1 summarizes the seven topics, objectives, and
activities regarding the MCPE intervention.

The weekly lesson consisted of the following components:
vocabulary, lecture, quotes, questions, and journal writing. These
were designed and developed based on the positions of PP2.0 to
nurture students with good characters such as virtues, resilience,
wellbeing, and meaning, which are also known as the four pillars
of a good life (Wong, 2011). The vocabularies were the words
often used in PP2.0. They were chosen with the aim to help
students to expand their word bank and, which in turn, help to
understand the topics discussed; likewise to quotes.

The lectures enabled the students to learn and discover
personal strengths and, furthermore, the meaning of life
through the lens of MCPE. It was hoped that through the
learning processes, the students were able to make further
explorations on their own meaning quest and then understand
themselves better. Based on the research of Frankl (2000) and
Wong (2017a), the spiritual part of human nature is considered to
play an important role in the higher level of human nature.
Deliberation on this part of human nature was practiced through
reflecting and discussing issues related to the pursuit of the
meaning of life through free will and the effort of self-
transcendence, as well as facing the dark side of life as the
reality in itself.

Expressive writing was also involved in class activities. Parks
and Biswas-Diener (2013) pointed out that the most meaningful
interventions involve personal narratives to make sense of
traumatic or stressful events. Lyubomirsky et al, (2006) found
that participants who wrote about a past positive event reported
relative life satisfaction. Besides, writing about one’s positive
future was beneficial (Sheldon and Lyubomirsky, 2006).
Students had the opportunities to write down and reflect on
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the issues that were being delivered, as forms of in-class writing
assignments, journals, or so on.

Questions based on the seven topics were discussed. By having
these interventions as the in-class activities, the teacher taught the
vocabulary and phrases that students were expected to learn,
practice, and comprehend the content in order to answer the
questions in the discussion followed by the lecture. Students were
allowed to take time to finish the questions regarding each topic;
for example.

1. Responsibility (three questions, e.g., “Do you think we
have different responsibility based on our different social
identities? What social identities do you have?”),

2. Meaning mindset (six questions, e.g., “How would you
answer the question “What am I living for?” or “What am
I striving for?”),

3. Appreciative attitude (three questions, e.g., “Who and
what am I grateful for? please explain and give at least

three examples. What are three ways you can actively
show gratitude to them?”),

4. Courage (six questions, e.g., “What is the relationship
between courage and fear? Can you be afraid and still be
courageous? Can you be courageous without fear?”),

5. Compassion (six questions, e.g., “What are some social/
historic/cultural/religious or recent examples of
compassion you can think of?”),

6. Acceptance (seven questions, e.g., “Why are there
suffering and adversities in people’s life? What are
people’s general feelings toward them? What meaning
does it possibly have?”),

7. Self-transcendence (five questions, e.g., “According to
Maslow’s hierarchy of needs, how do you think self-
transcendence can be reached?”).

The teacher provided assistance if necessary, and then
students recorded their own reflections on the worksheet for

TABLE 1 | Syllabus of the meaning-centered positive education.

Week Topic Objectives and activities

1 Class introduction Objectives: Introduction to this class and the second wave positive psychology
Activity: Pre-test survey of the CasMac measure of character Wong (2019a)

2 Responsibility Objectives: Understanding and being able to explain what responsibility is; discussing the meaning of it, as well as what
responsibility might be like in real life; the importance of taking on it
Activity: Doing some volunteer work for society or family members. Write down what happened

3, 4 Meaning mindset Objectives: Identify, recognize, and build insight and understanding of a meaningful and positive mindset; discovering what
meaningful purpose in each situation is; intrinsic meaning in life and purposeful life engagement; purpose, understanding,
responsibility, and enjoyment/evaluation (PURE model, will be discussed in the following section); true happiness and the
meanings of it: eudaimonic and chaironic happiness
Activity: Discover something meaningful or good in a bad situation, or discover something good about another person you
don’t like. What have you observed? Write about your discovery

5, 6 Appreciative attitudes Objectives: The importance of appreciative attitudes; virtue and positive attitudes; gratitude exercise; the importance of
expressing gratitude to people; appreciating life in its totality; counting one’s blessings even for misfortunes
Activity: Blindness Awareness Activity; a good way to foster understanding, acceptance, and respect for the blind/visual
impaired. In this exercise, sighted students put on a blindfold and then attempt to perform various tasks or walk around the
school building being guided by a classmate to build trust. Or joining the campus activity ‘with gratitude, send to you’ to send
free postcards to those you feel thankful to express your gratitude

7, 8 Courage Objectives: Understanding the value of courage and integrity: Doing the right things and what must be done; making positive
changes in one’s own life and creating one’s own future, no matter how hard; facing obstacles and oppositions, evils and
suffering; standing up for and doing what is right in spite of threats
Activity: This week, step out of comfort zone by trying something new. What will you do? (a) Try to do something you were
afraid to do, or (b) give a public speech or talk to your class. Identify what you would do this week and write down about it

9, 10 Compassion Objectives: Learning the definition of compassion; practicing helping others and being kind; feeling compassion for all people
and sentient beings; practicing compassion and care to oneself and people; practicing mindful meditation
Activity: ‘What would you do?’ (video on YouTube); do something kind to someone in need and explain the experience and
the event; or write a letter to comfort someone who is suffering because of sickness or personal loss

11, 12 Acceptance Objectives: Understanding the definition of acceptance; the existence and adversity in life, difficult times in life and power of
will; understanding what cannot be changed or is beyond our control in life; accepting one’s misfortunes and hard fate;
learning to look at the bright side of things and find meanings; reframing and transforming negative thoughts and emotions
into positive; practice of acceptance, belief, commitment, discovery, and evaluation/enjoyment (ABCDE model: Will be
discussed in the following section)
Activity: Presently, what is the most stressful thing in your life? Apply the ABCDE model and find out how it works for you

13, 14 Self-transcendence Objectives: Defining self-transcendence; realization of human beings in general, nature, the universe, divine power, etc.;
striving toward a worthy goal that is greater than oneself; understanding the possibility of making significant contribution for
the greater good and a higher purpose
Activity: Think about local or international news, can you think of any other example that people demonstrate self-
transcendence by offering themselves for the greater good of the community, society, or even all human kind? (COVID-19,
Hong Kong protests, black lives matter movement, etc.)

15 Review Objectives: Reviewing all the lessons
Activity: Post-test survey of the CasMac measure of character Wong (2019a)
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the following conversation and discussion, and will also be
submitted as an individual record for data collection.

As mentioned, various positive intervention strategies were
included as parts of the drills and practice. The meaning-oriented
approach to education identifies key components of a meaningful
life as well as practical guidelines for practice. Meaning consists of
four fundamental components, PURE (purpose, understanding,
responsibility, and enjoyment/evaluation) of a meaningful life
(Wong, 2010b; Wong, 2012a; Wong et al., 2016), the existentially
oriented ABCDE (Wong, 2010b) elements are essential in coping
with adversity (acceptance, belief, commitment, discovery, and
evaluation/enjoyment), as well as perspective change, gratitude
exercise, or an attitude of self-transcendence and other related
interventions (e.g. videos on YouTube “What would you do” and
Blindness Awareness activity) were practiced within class activities.
These skills and exercises of mindset were interwoven with the
lesson processes as the meaning-oriented exercise to help students
acquire the ability of positive intervention.With the communicative
language teaching approach, students learned to reflect and express
their personal experiences while discussing the CasMac meaning-
oriented topics.

During the study, conducted from March to June 2020, the
global pandemic COVID-19 had been spreading and causing
casualties and unprecedented crizes that all mankind has to deal
with. Discussion of related news and coping measures were also
included within the topics of gratitude, acceptance, resilience, and
self-transcendence. Research on PP2.0, or existential positive
psychology, supported the idea that the dark side of human
existence is essential to complete the circle of wholeness (Wong,
2019b), and it will provide a solid groundwork to build a
meaningful and successful life by nurturing students the
capabilities to face suffering and adversity.

Measures
The CasMac Measure of Character has been developed by Wong
(2019a). This instrument comprises 24 items which can be
classified into six characteristics as subscales (see Table 2 and
the appendix), including.

1. courage (four items, e.g., “I never let obstacles or
oppositions prevent me from doing what really matters”),

2. acceptance (four items, e.g., “I accept my limitations”),
3. self-transcendence (four items, e.g., “My life is meaningful

because I live for something greater than myself”),
4. meaning (four items, e.g., “I can find something

meaningful or significant in everyday events”),
5. appreciation (four items, e.g., “My life is full of hardships

and suffering, but I can still count my blessings”), and
compassion (four items, e.g., “I often feel the pain of another
human being”).

Each subscale consisted of four items and each item was rated
by participants on a seven-point Likert-type scale from one
(strongly disagree) to seven (strongly agree) to indicate to
what extent each item is characteristic of the participant. To
calculate the final score, the scores of all 24 items were added. A
high score meant the high performance of the characteristics.

RESULTS

Through the analyses on data from CasMac Measure of Character
(Wong, 2019a) at the beginning and the end of the semester and
weekly learning sheets and journals, we found that students showed
substantial learning outcomes on this MCPE class and reported
their improved positive life attitudes as discussed in the following.

When it comes to the quantitative results, our interest was to
determine whether there was statistical evidence to support our
MCPE intervention as measured by the CasMac Measure of
Character pre- and post-test. The data were analyzed with
paired-sample t-test using SPSS 22.0. The results were shown in
Table 3. The results showed that the overall mean CasMac score in
the post-test (Mean � 5.5, SD � 1.2) was high than that of the pre-
test (Mean � 5.1, SD � 1.4). Four of the six subscales (Courage, Self-
Transcendence, Meaning-mindset, and Appreciative attitude)
showed statistically significant differences (p < 0.05). These
results suggested a significant effect of the CasMac intervention
model. However, two subscales (Acceptance and Compassion) did
not show a significant difference. The possible explanations will be
discussed later in this paper.

The qualitative data were obtained from the students’ weekly
learning sheets and journals. Upon reviewing each question,
meaningful units were induced and organized according to the
perspectives of the CasMac Model to examine students’ learning
outcomes based on the seven topics. Table 4 shows examples of
students’ answers and feedback from the weekly learning sheets.
With the journal writings, the students reflected on the lessons
regularly. They reported that this course helped them gain better
understanding of meaning in their daily life. The students also
reported that the course offered them a different way of reacting to
daily events and reacting in a better manner. It helped them reflect
on how to react at the moment of hardship and difficulties that they
had encountered orwould encounter in the future. They also showed

TABLE 2 | The coding key of the CasMac Measure of Character.

Courage (CG) Four items: 1, 2, 3, 4

Acceptance (AC) Four items: 5, 6, 7, 8
Self-transcendence (ST) Four items: 9, 10, 11, 12
Meaning (MG) Four items: 13, 14, 15, 16
Appreciation (AP) Four items: 17, 18, 19, 20
Compassion (CM) Four items: 21, 22, 23, 24

Note. Adapted from the CasMac Measure of Character, by Wong 2019a.

TABLE 3 | Table of t-test statistics for paired samples of the CasMac pre-test and
post-test.

Variables Pre-test Post-test T p Cohen’s d

M SD M SD

Courage 18.4 4.8 21.2 4.3 −3.00 0.005** 0.49
Acceptance 21.3 4.1 22.4 3.8 −1.61 0.117 0.27
Self-transcendence 21.0 3.9 22.7 3.5 −2.93 0.006** 0.47
Meaning-mindset 19.4 4.4 21.4 4.2 −2.83 0.007** 0.45
Appreciative attitude 21.0 3.8 22.7 3.1 −2.65 0.012* 0.42
Compassion 20.4 3.2 21.6 3.9 −1.79 0.082 0.29
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a willingness to advance and challenge themselves by exerting their
capabilities on meaningful goals and a positive attitude toward
challenges and adversities. The qualitative data from the weekly
learning sheets and journals also showed that students accepted that
there are positive and negative realities in life, and they can face the
negative life events with a more positive attitude.

Both the quantitative results of CasMacMeasure of Character and
the qualitative data from the weekly learning sheets and journals
showed positive effects of applying the CasMacmodel and integrating
meaning-centered positive education (MCPE) and the second wave
positive psychology (PP2.0) into a university English class.

DISCUSSION

The purpose of this study was to form an original protocol and to
apply Wong’s CasMac model in a university English speaking
class. The researchers remain constant awareness, attention, and
reflection during the process of study and the analysis of the
results. MCPE based on PP2.0, focuses on meaning-mindset, and
striving toward mature happiness as well as building characters
and virtues. The results showed significant differences in the
Courage, Self-transcendence, Meaning-mindset, and Appreciative
attitude in the subscales of CasMac Measure of Character, but no
differences in the Acceptance and Compassion subscales. The
insignificant differences are possibly due to the design of the
lessons and the indigenous cultural background of the

participants. The results give an insight into the design of the
lesson content of all subscales, particularly that of Acceptance, and
it could be further inspected and modified. On the other hand, in
the eastern cultural background, Compassion tends to be widely
discussed and practiced in education and daily lives; students are
likely to have mature understandings and actions regarding
compassion relatively.

Accordingly, mature happiness, considered a by-product of
pursuing a meaningful life, can be observed from students’
feedback and results. Theoretically, the application of the CasMac
model indicated that PP2.0 could positively report the promotion of
life meaning, wellbeing, and mature happiness; practically, the
intervention strategy shows benefit in curriculum design and
teaching in a university classroom. As a psychological intervention
in education, the study can contribute to work on the development of
meaning-mindset on students of higher education backgrounds, with
the help of approaching mature happiness. Particularly in the dark
times of the COVID-19 pandemic, the reality of life shows how
important it is in discovering meaning in life, building resilience, and
healing capacities with meaning-centered approaches and
interventions that could be at help for people in need.

Implications for the Implementation of the
CasMac Model
The results of this study were of significance to the application
of the CasMac model and the MCPE intervention strategies.

TABLE 4 | The examples of students’ weekly learning sheet feedback on CasMac topics.

Topic/Learning
worksheet questions

Participants’ answer

Meaning mindset/Q2. How would you answer the question “what am I living for?” or
“what am I striving for?

My family, health, and meaning of life
Chaironic happiness
Wildlife conservation and ecology
My family, my nation, the world, and the greater good
Global health, happiness, freedom, and peace

Appreciation attitudes/Q2. Who and what am I grateful for? please explain and give at
least three examples. What are three ways you can actively show gratitude to them?

My family, my teacher, and my friends; by helping, supporting, and making them
happy
My parents and my school; by studying hard and learning more knowledge
Mother nature and Earth, parents and teachers; by taking good care of them
Parents, society, and nature; by offering my love in return

Courage/Q3. What is the relationship between courage and fear? Can you be afraid
and still be courageous?

One can be 95% courageous and 5% fearful, inversely proportional to each other
Fear helps build up more courage; surely being afraid but still facing and solving it
Courage helps transform emotion and thinking
They are the two sides of the same coin

Compassion/Q2. What are some social/historic/cultural/religious or recent examples
of compassion you can think of?

Nowadays people are more caring, respect and stand up for those who are different
Help support the kids and the elderly who are in need of life care
Helping the homeless people to restart their life by offering jobs and opportunities
College students’ suicides remind us to help them and bring up their hope

Acceptance/Q1. Why are there suffering and adversities in people’s life? What are
people’s general feelings toward them? What meaning does it possibly have?

Life includes positive and negative parts and pain and happiness, and that is life
Suffering and adversities make us grow up; we need to learn to confront them
Obstacles make progress; perseverance can break limitations and go beyond
challenges
Suffering and frustration help people face and deal with adversities in order to grow up

Self-transcendence/Q2. According to Maslow’s hierarchy of needs, how do you think
self-transcendence can be reached?

By cultivating good habits and positive everyday small commitments
Achieving self-realization by being more courageous and confident, and stepping out
comfort zone by doing difficult things
Break the limit and go beyond myself, step out comfort zone and face challenges
Overcoming the limits and desiring for spiritual contemplation and self-realization

Italics refers to citations of students' responses to the questions.
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Meaning-based education has been used in elementary classrooms
(e.g., The D.R.E.A.M. program, Armstrong et al., 2019). This was
the first attempt at a higher education level to implement meaning-
centered positive education and to apply the CasMac model in a
university English class. The results show the feasibility of
integrating PP2.0 and MCPE in a university curriculum. Future
studies may extend this sample to various institutions of education.
Nonetheless, if the CasMac model is intended to be applied, it is
necessary to modify the content to make it appropriate for the
developmental levels of the students, e.g. primary and secondary
school children. Furthermore, teachers themselves need to
understand PP2.0, MCPE, and the CasMac model in order to
be adaptive in applying the theory and model.

It is important to realize that the purpose of education is not
merely to teach students how to acquire certain skills, but also to
inspire and nurture the minds to prepare them for the upcoming
challenges with positive attitudes and to develop a mindset ready
to face both the bright and dark sides of the reality of life.
Stemmed from PP2.0, MCPE offers perspectives to see both
the positive and negative sides of life, and to understand the
meaning within. The attempt of this research confirms the
feasibility of using Wong’s CasMac model in higher education
and it has innovative value and contribution in curriculum and
other intervention programs in future studies.

Limitations and Future Directions
Although this study was helpful to understand the feasibility of
integrating MCPE and PP2.0 into a university English speaking
class, there are still some limitations. Firstly, this study adopted a
one-group pretest-posttest design because the class in this study
was limited to students with upper-intermediate English
proficiency. Since there was only one class with such a level,
finding a control group with the same English proficiency level
was difficult and inapplicable. In order to support the
effectiveness of the study, it is recommended to improve the
experimental design of involving control group in the future.
Secondly, convenience sampling may limit the generalizability of
the results. Future studies may expand the samples and increase
the randomization level of the sample if possible. Finally, this
study was conducted in the context of Eastern culture and the
participants of upper-intermediate English proficiency, the
participants had no difficulties in understanding authentic
English material and the philosophy. Direct application of the
model used in this study may be difficult if implemented in
students with less English proficiency or different cultures.

CONCLUSION

This study applied the CasMac model in MCPE and PP2.0 and
developed a series of lessons to discuss and explore virtues, values,
and meaning, which are regarded as essential inner resources in
order to develop a good character, resilience, and well-being even
in the worst circumstances, as well as building personal growth in
overcoming the dark side of living reality in view of the difficult
times. The result presented that the implementation of the
CasMac model in a university English class was feasible to
enhance students’ understanding of mature happiness and

promoted their meanings in life. Students showed willingness
to advance themselves by applying their capabilities to meaning-
orientation goals in life and having a positive attitude toward
challenges and adversities. Also, the recorded conversations with
students showed general satisfaction and recommendation to
other university students to take this elective course because of
its uniqueness, inspiration, and usefulness.

Based on the results of this study, the program serves as a model
program to be adopted in classroom teaching. MCPE is needed not
only for students. The possibility of future implementation and
studies can extend to other needed targets, such as the teachers
and parents, or students of different backgrounds in other fields,
or other groups who are in need of enhancing the meaning of life
and mature happiness. Hence, this can also accumulate more
applicability of MCPE and PP2.0. To sum up, all generations
are facing unpredictable difficulties and frustrating challenges
nowadays, the second wave positive psychology is exactly what
the time needs with its pursuit of meaningful beliefs and values.
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This article explores selected speeches of three global women leaders during the time of

the Covid-19 pandemic from positive psychology perspectives. It focuses on speeches

to address and manage the pandemic of global women leaders, such as Angela

Merkel (Germany), Jacinda Ardern (New Zealand), and Tsai Ing-Wen (Taiwan). This study

explores the question what global women leaders’ leadership actions and responses are

and how they address their nations with regard to the four pillars of PP2.0 and the PURE

model during Covid-19. The study uses a post-modernist qualitative research design. It is

anchored in the hermeneutical-phenomenological research paradigm, using leadership

theories and PP2.0 as a lens to explore and understand their strengths with regard

to the Covid-19 pandemic. The authors use thematic analysis to analyse the selected

speeches made by the three women leaders at the onset of the pandemic in Germany,

New Zealand and Taiwan. The study contributes to improve the understanding of global

women leadership during Covid-19. Conclusions are drawn. Recommendations will be

made accordingly.

Keywords: qualitative, hermeneutic phenomenology, TSAI, Ardern, Merkel, speeches

INTRODUCTION

During Covid-19, the topic of the leadership of women in political roles and leaders of countries
has gained interest and sparked new research (Freizer, 2020). Maclean (2020) has pointed out that
in particular women leaders, such as Jacinda Ardern Jacinda Ardern of New Zealand, Tsai Ing-
Wen of Taiwan and Angela Merkel of Germany have all been praised how they have handled
the coronavirus pandemic and they “have been praised for demonstrating care, empathy and
collaborative approach.” Even Merkel, who is known for her information and fact-based political
approach starts showing emotions and talks in emotional ways to the nation during Covid-19
(Emundts, 2020). Maclean (2020) points out that these attributes have traditionally been ascribed
as “feminine” and have led to transparent and accountable leadership during the time of panic and
mass confusion. However, the author also highlights that this “feminine” ascriptions need to be
viewed as dangerous since they might reinforce stereotypes of women leadership.

This article focuses on women leadership during the Covid-19 pandemic in the light of Positive
Psychology (PP) with special regard to Positive Psychology Wave II (PP2.0). PP is the scientific
study of positive experiences and positive individual traits as well as its development (Peterson
and Seligman, 2004). It deals with fostering positive emotions and creating new character strengths
which can directly or indirectly alleviate suffering and undo its root causes (Nolen-Hoeksema et al.,
2005). Paul Wong, as the pioneer of the PP2.0 movement criticized with regard to the first wave
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of positive psychology its single focus on positive aspects on life
(Wong, 2019, 2020a,b). Therefore, PP2.0 essentially integrates
the negative and the positive aspects in life and life’s ambivalent
nature (Wong, 2020a).

Henrich et al. (2010) have criticized that most PP research
has been based on “WEIRD” sampling, taken Western,
Educated, Industrialized, Rich and Democratic participants into
consideration. For a long time, PP has been assumed to
be a universal concept, however Lomas (2016) has pointed
out that cultural differences and nuances need to be taken
into consideration.

A recent article of Waters et al. (2021) has pointed out
that PP factors can play a buffering tole against mental illness
during the pandemic. They further highlight that PP factors also
bolster mental health during Covid-19, thereby strengthening
future mental health. The authors emphasize nine extraordinary
factors which support individuals during the pandemic, such as
meaning, coping, self-compassion, courage, gratitude, character
strengths, positive emotions, positive interpersonal processes and
high-quality connections. Finally, the authors call for an increase
in PP research during the pandemic to investigate factors which
sustain and strengthening mental health and well-being (Waters
et al., 2021).

This research focuses on women leaders from different
cultural backgrounds. It is the case that several of them come
from Western, educated, industrialized, rich and democratic
background, but not all of them. This research does not only
focus on the participants from WEIRED samples, but takes
leaders from different countries and contexts into account.
Further, the authors primarily focus on women leaders. It can
be highlighted that world leaders’ experience increasing demands
for containment and safety from their followers in the context
of the covid-19 pandemic (Looi, 2020), as well as for the
reimagining of inclusive political processes (Maclean, 2020).
It seems that the women world leaders have dealt with the
pandemic much more effectively than their male counterparts
(Freizer, 2020; Maclean, 2020), due to, for example, an earlier
lockdown and a more citizen-centered approach (Barry, 2020).
In order to understand this apparent leadership success on the
part of female world leaders, the research question is posed:What
aspects of PP2.0 contribute to women political leaders’ approach
to combat Covid-19?

By responding to the question, the authors will primarily focus
on the current literature of women in political leadership in
Covid-19, selected aspects of PP2.0 and the ability of women
leaders to transform pain, suffering, fear and despair into
meaningful actions within times of Covid-19.

(WOMEN) POLITICAL LEADERSHIP AND

COVID-19

Morrell and Hartley (2006) identifies four kinds of leadership
theories namely, trait, contingency, situational and constitutive
approaches. These theories focus on either the individual
or the context or the interaction between the two. Political
leadership, a subtype of human social leadership, is a socially

constructed and a multidimensional phenomenon signifying the
interdependence of the leaders and their contexts marked by
leader-follower relations, task structure and power positions
(Masciulli et al., 2016) in a turbulent context. Political leadership
also ensures political and social interconnection between, public
administration, business and the rule of law in national systems
(Ali et al., 2017). Thus, political leaders have different roles with
concomitant responsibilities dictated by (turbulent) contexts
resulting in leadership being socially constituted and relationally
constricted (Morrell and Hartley, 2006).

Political leaders are those who hold formal political authority,
acquired through democratic election in a democratic society
(Morrell and Hartley, 2006, p. 484, 485). Political leaders using
collaboration to charisma and integrity take up different roles
at different levels, representing and articulating the view of
diverse groups within different contexts (Ali et al., 2017). These
contexts can be reasonably stable or have varying degrees of
turbulence such as that marked by the current complex global
uncertainty and crisis due to the COVID-19 pandemic (Morrell
and Hartley, 2006; De Clercy and Ferguson, 2016). Political
leaders are centrally involved in defining and interpreting
the problems confronting the political community, designing
innovative and creative solutions through the cocreation and
co-production with citizens and organized stakeholders (Torfing
and Sorenson, 2019), ensuring political and popular support
for the implementation of these solutions and communicating
these solutions effectively (Tucker, 1995; Masciulli et al., 2016).
Thus, interactive political leadership refers to the cocreation
and co-production of public value outcomes by political
leadership through deliberately initiating, orchestrating and
participating in efforts to harness the knowledge, ideas and
resources of citizens and organized stakeholders in problem-
focused processes including precarious contexts (De Clercy and
Ferguson, 2016), such as the COVID-19 pandemic. However,
these collaborative efforts do not only occur with knowledgeable,
real and authentic citizens, but also with those considered to
be unreasonable, indifferent and ignorant (Lees-Marshment and
Smolović Jones, 2018).

In leader-follower relationship, the leader utilizes certain
personal characteristics: inherent qualities, socialized habits,
learned skills; intelligence of various types, including especially
emotional intelligence and contextual intelligence, including
social insight; but also power-wielding, organizational and
communication skills (Masciulli et al., 2016, p. 15). Thus, a crucial
important aspect of interactive is leaders deliberately using
their interpersonal skills to systematically mobilize widespread
collaboration amongst organized stakeholders and citizens,
public and private actors in formulating and implementing
innovative and creative solutions to unruly and wicked problems
in a political context marked by government and business
policies (Ali et al., 2017; Lees-Marshment and Smolović Jones,
2018). Through IPL, responsive and responsible political leaders,
create multifaceted stories about wicked problems for the
communities, engagingmultiple voices, perspectives, experiences
and observations in creating and jointly owning the solutions
to these problems through active citizenship (Torfing and
Sorenson, 2019). Thus, political leadership can be conceptualized
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in relational, collaborative and formal terms where the political
leaders should demonstrate their openness to new ideas,
changing and learning (Masciulli et al., 2016), their ability to
facilitate dialogue, agency and consent of others (Morrell and
Hartley, 2006), as well displaying mastery, strength, competence
and assertiveness as required by the context (Lees-Marshment
and Smolović Jones, 2018).

Thus, political leadership and the interactive relationship
between the leader and follower is socially constituted
and relationally constructed (Morrell and Hartley, 2006).
Consequently, the political leader can decide which agency is
required and the followers ultimately decide which behaviors
are considered effective detailing an interdependence between
the leader and followers (Morrell and Hartley, 2006). Since
2001 political leadership has been studied as crisis leadership
(Körösényi et al., 2016; Torfing and Sorenson, 2019). During
times of crises, political leadership should produce a culture
of strong and clear vision using different strengths to pursue
this vision, including authorizing and mobilizing their followers
in constructing and implementing this vision to ensure the
sustainable welfare of all (Ali et al., 2017). Political leaders,
during crisis, could either be reactive or interpret the crisis
to determine a strong vision, subsequently using the creative
interaction between the leader and the follower in determining
and implementing solutions. Through this relationship marked
by creativity the leader effectively communicates based on the
interpretation of the crisis a strong vision to be achieved by the
leader, the leadership team, as well as the followers to ensure the
sustainable welfare of all (Körösényi et al., 2016; Torfing and
Sorenson, 2019).

Women remain underrepresented in and the study of
women leadership is neglected or treated differently in political
leadership. Women leaders’ decision-making capacity and
consequently their effectiveness as leaders, are judged based on
conceptions about their motherly role, them being emotional and
their physical attributes unrelated to their leadership capacity
(Sjoberg, 2016). Gendered leadership based on assumed group
characteristics, perpetuates the valuing of male and masculine
characteristics, such as strength, power, autonomy, independence
and rationality, typically, while devaluing female and feminine
characteristics, such as emotionality, passivity, dependence,
marginalization and weakness. However, individual women (and
men) experience gendering and the processes by which gendering
operate differently based on their diversity. Furthermore, men are
associated with the public sphere (work politics and public life)
and women are associated with the private sphere (motherhood,
household and the bedroom). These conceptions of gendered
leadership associating good leadership with male characteristics
and weak leadership with female characteristics are further
reinforced though gender tropes which denotes gender norms
and stereotypes which reinforces existing gendered leadership
(Sjoberg, 2016; Sykes, 2016).

According to Johnson and Williams (2020) COVID-19
changed the division between the private and public spheres
of politics allowing the valuation of feminine characteristics
of women political leaders. The coronavirus pandemic has
mobilized political leaders to use protective masculinity and

more rarely, protective femininity in their endeavors to ensure
the sustainable safety and security of citizens (Johnson and
Williams, 2020). Consequently (women), political leaders can
more easily access the gendered stereotypes of protective
femininity marked by caring and empathy associated with
women’s role in the family and in this way probably facilitate their
followers experience of being looked after. Several women leaders
have received recognition as voices of reasons and influence
during the coronavirus pandemic. The maternal status of the
female political leaders seems to be foregrounded for them to
blend science “epidemiology... with empathy, laws with mom
jokes” and, after caring for their children, “empathizing with
citizens’ anxieties” (Johnson and Williams, 2020). As women
political leaders harness the gendered (female) leadership to their
advantage, the (women) political leaders also interpret the crisis
in a particular way for their followers, in order to generate
shared solutions and relevant changes and its concomitant
implementation (De Clercy and Ferguson, 2016; Johnson and
Williams, 2020).

Women political leaders have shown strength in proposing
and implementing challenging strategies, while harnessing
(supposedly feminine) characteristics such as caring empathy
and compassion. Merkel, also nicknamed Mommy, expressed
compassion and understanding for her followers as she asked
she stated challenging interventions to curb the spread of
COVID-19. During a speech outlining difficult strategies, Adern
has apologized for her appearance due to putting her toddler
to bed. Furthermore, Merkel, Adern and Tsai Ing-wen were
praised for their “effective messaging and decisive action,”
during the pandemic (Johnson and Williams, 2020). It is
evident, several women political leaders have shown effective
leadership through their rapid and aggressive response, as well
as strong adaptive leadership marked by cooperation amongst
themselves, public and private sector stakeholders and citizens.
Through this effective woman political leadership, a better and
more resilient post-pandemic world can possibly be developed
(Olayinka, 2020). We suggest, following on Johnson and
Williams (2020), that these political leaders have demonstrated
the value of feminine protective characteristics, i.e., caring,
empathy, compassion and creativity, as part of their wider
leadership toolkit.

POSITIVE PSYCHOLOGY 2.0

Lomas and Ivtzan (2016) emphasize that humans need to
appreciate the dialectical nature of well-being, thereby dealing
with negative aspects of suffering, despair, as well as negative
emotions, as well as the positive aspects. In PP2.0 approaches, the
“dark” side has to be explored, accepted and finally transformed
toward a meaningful integration and finally the “lightful” aspect
of the experienced circumstances needs to be developed out of
the conscious work with and transformation toward the pain and
the suffering (Van Tongeren and Showalter Van Tongeren, 2020;
Wong, 2020a,b). The PP2.0 approach is therefore a more detailed
and nuanced approach how to see the positive developing from
the conscious experience of the negative (Wong, 2011). Further,
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the PP2.0 approach deals with life and life experiences as an
existential concept, taking existentialistic aspects into account,
always referring back to the concept of meaning and contextual
meaningfulness and the question what meaning can be derived
from suffering, from pain, as well as from positive experiences of
happiness or positive well-being (Lomas, 2016; Wong, 2020a,b).

During the past years, Wong (2011) has developed the
concept of PP2.0 and refined its pillars. Thereby, PP2.0
expands the first wave of positive psychology by focusing on
transforming suffering and pain into individual growth (Wong,
2021a,b). Wong’s (2020c; 2021a) PP2.0 concept includes the self-
transcendence model of flourishing which is based on the ideas
of existential positive psychology. Main pillars of PP2.0 are:
Virtue (including the moral imperative), meaning (emphasizing
the centrality of meaning), resilience (highlighting the intrinsic
human capacity of resilience) and well-being (integrating the
universal human yearning for happiness and a vision of an
improved future).

Developing human strengths and civil virtues is in the
focus of PP (Peterson and Seligman, 2004). McCullough and
Snyder (2000, p. 1) define virtues as: “psychological process
that consistently enables a person to think and act so as to
yield benefits to him or herself and society.” Peterson and
Seligman (2004, p. 29–30) distinguish six broad categories
of virtues – which are further broken down into twenty-six
characters: wisdom, courage, humanity, justice, temperance, and
transcendence. Virtues impact on transcendent experiences and
optimal human functioning (Mayer and May, 2019, p. 157)
and can support the overcoming of negative or challenging
life events. The virtue of transcendence includes the character
strengths, such as: appreciation of beauty, gratitude, hope,
humor, and spirituality. Wong (2021b) has pointed out that
PP2.0 is extremely important during the pandemic, since
PP2.0 integrates suffering and pain to strive toward individual
development and growth, it addresses existential threats and
advances global well-being - by being human-centered - and
finally it provides researchers with a dialectic dual system
strategy which can build the bases for research and psychological
interventions. In general, Wong (2021b) points out that PP2.0
is part of a spiritual vision for global well-being through self-
transcendence.

Additionally, the virtue of transcendence adds meaning to
a person’s life (Peterson and Seligman, 2004). It also helps to
overcome pain and suffering and fosters the will to live and,
in this case, to overcome the pandemic. Meaning is central to
the development of happiness and a good life (Peterson and
Seligman, 2004; Wong, 2015, 2020a,b). Wong (2012) emphasis
that the PURE-model of the structure and function of meaning
is important for the analysis of experiences and behavior, as
explained in the following:

1. Purpose involves the overall direction, life goals, and core
values. It provides the framework of daily deliberations
and decisions. Further, it includes existential values and
emphasizes the reflection of what priorities in life and matters.
Purpose connects the individuals to a higher force and to
the devotional.

2. In the center of Understanding is the concept of self-identity,
but also the comprehensibility of how the world works and
therefore understanding relates to the individuals, the self-
understanding and self-knowledge, but also the understanding
of the systems and the environment which consists around
a person (Wong, 2012, p. 10, 11). To develop an in-
depth understanding, individuals need to develop a sense
of coherence, in-depth understanding of life and death, but
not only from a knowledge perspective, but rather from
a self-reflection perspective. Thereby, the individual needs
to understand his/her place in life to dive deeper into the
complexity of life and environmental connections. Finally, to
lead a meaningful life, an individual does need self-knowledge,
self-reflection and self-acceptance.

3. Responsibility is important when acting and reacting
and when developing behaviors (Wong, 2012). Responsible
actions are widely connected to concepts of ethics and
ethical behavior, success as well as well-being of self
and others.

4. Finally, Enjoyment and evaluation refer to positive feelings
and their connections to good actions (Wong, 2012) which
should usually be based on purpose, understanding and
responsibility. If a person is dissatisfied with the actions
and misses enjoyment, the purpose, understanding and
responsibilities need to be re-evaluated and the recognition
of potential negative aspects can then lead the individual or
group toward positive change.

These four pillars need to be enhanced for personal self-
transformation, while the individual has to constantly work on
the management and transformation of the inherent suffering,
pain and despair in life. When this is the case, then, Ivtzan
et al. (2016) emphasize, individuals will grow, gain deeper
insights, healing and transformation. However, the concept of
PP2.0 does not only focus on the self-development, but also
on the improvement of life for all people and humankind
(Wong, 2011). This becomes particularly important in Covid-
19 times where women leaders have been highlighted to lead
in the interest of the people and their countries mainly (WEF,
2020). However, the leadership of women and the virtues and
meaning leadership is based upon, has hardly been researched
in depth in the speeches of contemporary women leaders
in political roles – nor has their leadership been reflected
upon from PP2.0 perspectives. Thereby, Wong (2011) suggests
that PP2.0 needs to take positive and negative emotions and
experiences into account to develop holistically. According to
Wong (2020a,b), this is then rather a balanced model which
integrates strengths and weaknesses and responds well to the
complexity of life. Thereby, the eminent suffering and pain in
life and the enhancement of happiness need both be accepted
as integrated parts of life and therefore need to be addressed
as interdependent variables (Wong, 2011; Wong and Worth,
2017).

In 2020, a third wave of positive psychology has been
announced (Lomas et al., 2020). However, this wave is not
discussed in this paper further, since the authors focus on
exploring aspects of PP2.0 in more depths.
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RESEARCH METHODOLOGY

In the following, the research paradigm, sampling, researcher
roles, data collection, analysis and interpretation will
be described.

Research Paradigm
This study uses a post-modernist qualitative research design
(Creswell, 2013). It is anchored in the hermeneutical-
phenomenological research (Dilthey, 2002). paradigm to explore
and understand the perspectives and actions of women leaders
with regard to the Covid-19 pandemic, responding particularly
to the research question what the dynamics of their leadership
actions and responses are when dealing with Covid-19.

The hermeneutical paradigm is viewed by Mullen (2019) as
being similar to gestalt and thereby, as described by Atwood and
Stolorow (1984), as a methodology approaching and accessing
the knowledge of the whole by constituting a study of its parts.
Hermeneutics explore a deeper “Verstehen” and thereby aims to
createmeaning which is implemented in the engagement with the
entire text (Kripal, 2007). With regard to this article, the authors
aim at understanding the dynamics of the subjective experiences
of the women leaders within their social, cultural and global
contexts (Clarke and Hogget, 2009; Creswell, 2013; Hassan and
Ghauri, 2014).

Sample
The sample is comprised of selected women leaders who are well
established in their countries’, as well in the world’s political scene,
reacting to Covid-19 in the beginning of the year 2020.

• Angela Merkel -Germany
• Jacinda Ardern – New Zealand
• Tsai Ing-Wen – Taiwan

The criteria of selection for the women leaders included in this
analytical research are as follows:

• They are female leaders.
• They have a world leading position in the political arena

their country during the Covid-19 pandemic outbreak, such
as chancellor or prime minister.

• They have held a speech at the beginning of the Covid-19
outbreak which is available for analysis.

The Researcher Roles
Both researchers are working in the field of Industrial and
Organizational Psychology in South Africa. One is a clinical
psychologist with specialization in systems psychodynamics
while the second researcher is a research psychologist and a
systemic therapist. Both researchers have been working on issues
regarding women in leadership and have both held leadership
positions themselves.

Data Collection, Analysis and

Interpretation
The data used for this article were collected from open-access
public sources. For each women leader the initial public speech to

their country about how to address the Covid-19 pandemic was
used as source of analysis. Three information-rich speeches were
analyzed and interpreted in detail. Data were ordered, organized
and reorganized with regard to certain patterns, categories and
descriptive units (Patton, 2002). Through the hermeneutical
analysis of the text (Dilthey, 2002), the researchers got into a
hermeneutic conversation with the texts and thereby contributed
to creating meaning while explaining descriptive patterns and
dimensions (Patton, 2002).

The analysis was created by using the model of Terre
Blanche and Durrheim (2002), seeing the process of data
analysis as back and forth movement, in this case referring to
hermeneutic phenomenology. The analysis of the data involved
the immersion/crystalisation style which entailed becoming
thoroughly familiar with the phenomenon, carefully reflecting on
and then writing an interpretation (Terre Blanche and Durrheim,
2002, p. 140). The interpretive analysis became a substantial
part of building the hermeneutic circle which is viewed as the
process of interpretation of meaning (Dilthey, 2002). The steps
followed were the ones indicated by researchers, such as Miles
and Huberman (1994), Terre Blanche and Durrheim (2002),
Terre Blanche et al. (2006a), and Yin (2009, 2014):

1. Familiarization and Immersion

The authors familiarized themselves with the women leaders
and global politics and their initial speeches referring
to Covid-19.

2. Inducing themes

Naturally underlying data in terms of themes and categroies were
determined as principles. And sub-themes were developed (Terre
Blanche et al., 2006a).

3. Coding/categorizing into meanings

While analyzing the data, codes were developed (Miles and
Huberman, 1994). Codes were further clustered in relation
to other clusters as well as the themes clusters (Miles and
Huberman, 1994; Terre Blanche et al., 2006b).

4. Generating and elaboration of themes and patterns;

By employing “constant comparison,” recurring phrases and
patterns were identified and categorized and clustered with
regard to the themes and their thematic similarity. Themes were
then elaborated and included dynamic contradictory information
which again led toward sub-themes and sub-issues.

5. Interpretation and checking

Finally, data in terms of themes, categories, and were
reconsidered and interpreted and the questions regarding
of the meaning of the data through the eyes of the researchers
were addressed (Miles and Huberman, 1994).

6. Reporting of data

Finally, the data analyzed and interpreted were integrated with
the literature and the data were written up as presented in the
findings and discussion section.
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Qualitative Quality Criteria and Ethical

Considerations
Credibility was ensured through triangulation and using
different sources, methods and theoretical approaches (Creswell
and Plano Clark, 2011). Confirmability and transferability of
data (Creswell, 2013) were promoted through intersubjective
validation processes of the two researchers and the use of
established theories and methods (Yin, 2009), while rigor was
promoted through thick descriptions and transparent processes.
The study further provides an in-depth insight into the data,
the findings and the topic as a whole, but does not provide
generalisability (Lincoln and Guba, 1985; Creswell, 2013). Ethical
approval was provided by the European University in Germany
university in Frankfurt (Oder). Data were only taken from the
public domains and did not interfere with the private spheres
of politicians.

FINDINGS AND DISCUSSION

In the following, the findings regarding global women
leaders, their leadership, PP2.0 and the PURE-Model will
be presented.

Women Leadership and Covid-19
Using the leader-follower relationship, specific aspects of women
political leadership will be highlighted:

Firm, Clear Communication of Citizen’s Responsibility
All three the women political leaders firmly called their citizens
to action, responsibility, contribution and co-operation against
the pandemic through their initial speeches. These leaders used
science and economic resources, as well as the human resources
as a means of working toward preventing the catastrophic impact
of the pandemic. Merkel (2020) connected her firm requests
to consultations with the scientific community in Germany
and what has been experienced internationally. Ardern (2020)
used the international experience of the exponential growth
of the pandemic to cushion her instructions to citizens. Ing-
Wen (2020) used the scientific capabilities of the country
as a vehicle to call the citizens to responsibility and co-
operation.

The three leaders showed a clear plan on the part of
government, as well as clear directions to different stakeholders
and citizens in the endeavors to deal with the pandemic. Merkel
(2020) without mincing her words announced the lockdown
and then clearly and firmly outlines the plan for different
stakeholders, including citizens in their struggle against the
pandemic. She clearly and firmly communicates her expectations
of the citizens using her and their personal experiences to
show their capability to deal with challenges, as well as care
for others. She clearly outlines the subtasks and the boundaries
that for these expectations in their roles as citizens. She also
firmly highlights the tasks, boundaries and authority of other
stakeholders such as, government officers, frontline workers,
staff of shops selling essential goods, and other stakeholders.
Ardern (2020) also clearly and firmly outlines the boundaries,
authority, roles and tasks of different stakeholders including the

citizen during the lockdown to curb the pandemic. She clearly
communicates, explains, and shares aspects of the plan and in this
way engages the citizens so that they can take ownership of the
envisaged challenging plan to deal with the pandemic. She uses
phrases such as, “I also said we should all be prepared to move
quickly,” “Now I want to share with you . . . ,” “To be absolutely
clear we are now asking...,” “we are all now preparing . . . ” to
prepare the citizens for a difficult strategy that they should take
ownership of.

Ing-Wen (2020) acknowledges and seems to speak with pride
of their position within and contribution to the fight against
COVID-19 in the global context. She warns about how the
conditions in other countries will have a direct impact on
the spread of the virus in Taiwan. She further emphasizes the
need to contribute to the international efforts by pooling their
capabilities to overcome the challenges brought by COVID-
19. She emphatically echoes to the Taiwanese citizens the
need for contributing responsibly through their capabilities
to the international community. Perhaps in showing their
international impact, she is also bringing a sense of how they
can help each other nationally, at community level, as well as
family level. In other word, if the Taiwanese can contribute
internationally, they definitely can with more ease contribute
nationally and on family/individual level to stop the spread of the
virus. Although Ing-Wen’s (2020) focus is on the international
community, she also outlines a plan for citizens to bring their
capabilities to provide masks, support for pharmaceuticals, as
well as technology support nationally. Thus, by asking Taiwanese
citizens to use their efforts to provide support through surplus
in the international arena, Tsai Ing-Wen ensured that they first
provide the support to national stakeholders and particularly
their fellow citizens.

A Firm, Clear Request Through Own Humanity
Merkel (2020) in her speech specifically declares and reveals
her humanness through her relationship with her followers. She
starts by lamenting how she is remained of other challenging,
maybe even traumatic time as a member of the German
community. She declares her fundamental belief that everyone’s
life counts and that she cares for the lives of others through her
efforts to preserve all life. She shows deep gratitude for those who
may think that their jobs are not valued, as well as for those who
risk their lives at the forefront of dealing with the ill. Showing
her willingness proactively to work, as well as use her personal
and national resources to slowdown the spread of the pandemic.
She also expresses her understanding of how difficult social
distancing as a way of caring for others are by acknowledging
her need to show affection through physical closeness or touch.
Ardern (2020) and Ing-Wen (2020) also reveals and declares
their humanity in the context of her relational interaction with
her followers.

A Firm, Clear Request Through Shared Humanity
Merkel (2020) demonstrates that she understands the extend
of the sacrifice she is demanding of and that this sacrifice
may become even harder on the German citizens through the
severity of the lockdown. However, she reminds them of their
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communal responsibility. She calls for unity and solidarity from
all in this difficult time. She also reminds the citizens of their
responsibility in not only caring for each other, but also saving
each other’s lives. In this way highlighting their agency, i.e., “we
are not condemned to passively accept the spread of the virus,”
in preventing the exponential spread of the virus. Merkel (2020)
also invites citizens to use their resources in a creative way to
deal with the demands of the lockdown: There are already many
creative forms that defy the virus and its social consequences.
Already there are grandchildren who are recording a podcast for
their grandparents, so they won’t be lonely. Merkel (2020) also
show the citizens that have creatively maintained contact with
others despite social distancing: “We now hear about wonderful
examples of neighborhood help for the elderly who cannot go
shopping themselves.” Then she implores them, to continue with
their community commitment/awareness, to use and develop
creative ways of enhancing their social contact despite preserving
social distancing. In some level she cleverly say to the citizens,
I have noticed that you have been doing what I am asking
you now.

Ardern (2020) announces with the lockdown plan a 48-h
transition period for different stakeholders to plan for the hard
lockdownmarked by self-isolation. She clearly communicates the
task for different role players during this transition period: “So
over the next 48 h every workplace must implement alternative
ways of working” and “Essential services will need to put in place
alternative ways of working that ensure physical distancing of
staff of 2 meters,” She clearly shares information that will help
citizens to implement the plan for a successful lockdown. In this
way she clearly communicates the tasks and the boundaries for
the new reality to ensure that citizens are fully authorized in their
different roles take up the responsibility required to successfully
battle the pandemic.

Ing-Wen’s (2020) cushions her expectations of her citizens
in their responsibility to benefit others internationally and
nationally through a collective effort of support. She reminds
the citizens of their international duty and in this way reminds
them of their national duty. To extend this idea she reminds
the citizens of the countless acts of bravery and sacrifice by
medical workers around the world – risking their lives to protect
the lives of others. Perhaps in this way she asked he citizens
to engage their bravery and sacrifice for the greater good. She
also implores citizen to share with those who are struggling,
besides sharing with those who are at the forefront of dealing
with COVID-19 patients. This outcry to share, may also suggest
an outcry for care, compassion and empathy for fellow-citizen
and fellow-humans.

These women political leaders called their citizens to take
up responsibility, act courageously, make a contribution, have
compassion and empathy for others, possibly engaged the
citizens of these three countries as relational beings through
the leader-follower relationship they have with their citizens.
As accentuated by Ing-Wen’s (2020) they should not just
talk the talk, but walk the talk, i.e., “We want everyone
to not only see that “Taiwan can help,” but that “Taiwan
is helping.”

Based on this discussion Table 1 has been constructed.

Global Women Leaders’ Speeches in the

Light of PP2.0
In the following, the three initial speeches at the beginning of
the Covid-19 outbreak are analyzed and discussed in the context
of PP2.0.

Virtue (Including the Moral Imperative)
Merkel (2020), the German chancellor, in her speech fromMarch
2020 emphasizes that life has changed dramatically with the start
of the Covid-19 pandemic and that only common action can
help to protect humankind and individuals in the society. Merkel
refers to the core values of democracy during the start of the
pandemic and her intention to make political decisions which
are transparent, understood with the intentions communicated
and relatable. She also highlights the impact of every single
person in society to defeat the virus and to save lives: “Es
kommt auf jeden einzelnen an.” Further values and virtues which
she highlights are scientific rigor as basis for decision-making,
continuous re-evaluations of the situation based on latest results
and she requests trust from the citizen in the actions of the
government. Actions of the individuals should focus on a hearty
and reason-driving behavior and attitude which takes rules and
regulations as being serious interventions. She further points out
the importance of the interplay of the individuals and the society
as a group. She ends her speech with the imperative the people
should take care of themselves and their loved ones: “Passen Sie
gut auf sich und Ihre Liebsten auf!”.

Ardern (2020), in her initial speech, choses to refer to
fighting the virus through “decisive action and working together,”
supporting each other in a kind and strong way while leaving the
enforcement of restrictions to the government.

Ing-Wen (2020) highlights that the people of Taiwan
must come together to protect the nation and fight the
virus. Thereby, Ing-Wen (2020) emphasizes the commitment
of Taiwanese people which needs further pro-active efforts,
such as tightening the border controls, enhanced testing and
containment measures. According to Ing-Wen (2020), fighting
the virus needs determination and she asks her citizen to restrain
from hostility and blaming. She further on thanks her citizen
who comply and cooperate with the government to fight the
virus, the frontline workers and the people who come together
to fight the virus (Ing-Wen, 2020). Finally, the government will
cooperate with others in the world to share openly experience,
fight the virus together and contribute to mutual assistance
and cooperation.

Meaning (Emphasizing the Centrality of Meaning)
With regard to meaning, Merkel (2020) points out that the
normality and its ascribed meaning to life is questioned as has
never been before: “Unsere Vorstellung von Normalität, von
öffentlichem Leben, von sozialen Miteinander - all das wird auf
die Probe gestellt wie nie zuvor.”

The core aspects that Merkel (2020) highlights in terms of
meaningful actions within the pandemic refers to re-assuring
meaning of democratic values through common action and
participation of each and every single citizen. The pandemic
can be used to re-experience democracy as a political form of
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TABLE 1 | Global women leaders engaging their citizens as relational being (Authors own construction).

Political

leadership

Angela Merkel Germany Jacinda Ardern New Zealand Tsai Ing-Wen Taiwan

Citizen

responsibility

• country that depends so much on our joint

solidarity.

• what you do is tremendous

• learn from the international community

• through decisive action, and through working

together

• Act now, or risk the virus taking hold

• we are all now preparing to go into

self-isolation as a nation

• Assistance to the international community

• ‘Taiwan is helping.’

• As we face the threat of COVID-19, our

entire country has worked together

Own

humanity

• I firmly believe that we will succeed in this

task

• for [me] whom freedom of travel and

movement was a hard-won

• and I thank you for it with all my heart

• I understand that self-isolation is a daunting

prospect

• I do not underestimate what I am asking

• Be strong and be kind

• I want to emphasize that this kind of

cooperation is possible

• [I] have seen countless acts of bravery and

sacrifice from medical workers

Shared

humanity

• we will succeed in this task if all citizens see

it as their task.

• And we are a community in which every life

and every person counts

• everything that could harm not only the

individual, but also the community, we must

reduce that now

• Everything you will all give up for the next few

weeks

• [your sacrifice] will literally save lives.

Thousands of lives

• What we need from you, is support one

another

• Over the past months, we established a

“national team.”

• We will share our domestic electronic

quarantine system

• we have kept the domestic outbreak well

under control

shared knowledge and participation which leads to manage the
common tasks of the society to defeat the virus. Merkel’s message
is basic, namely that the task of the Covid-19 pandemic is to
secure survival.

For Ardern (2020), the meaning of the Covid-19 measures
and the restrictions lies in containing the virus through common
action of the government (implementing restrictions) and the
citizen (supporting each other, being kind and strong).

Ing-Wen (2020) emphasizes that all the citizen must take care
of their health as individuals and the health of their families
to protect the nation and that international cooperation is
the key. She sees the time of Covid-19 as a call to accelerate
international cooperation and to care for the health and well-
being of humankind (Ing-Wen, 2020).

Resilience (Highlighting the Intrinsic Human Capacity

of Resilience)
Merkel (2020) asks for everybody to social distance and is
empathetic and understanding that this is a task that is very
difficult to manage since humans, in times of emergency. Merkel
(2020) further points out that individuals in the German society
will find new forms of coming together, meeting and supporting
each other. She asks for trust in the decisions of the government
which she assures the German society about are built on scientific
rigor and updated information. Merkel points out that she is
absolutely convinced that Germany will manage this crisis: “Dass
wir diese Krise überwinden werden, dessen bin ich vollkommen
sicher.” She, however, warns that the numbers of victims of the
pandemic are in the hand of each and every single person and is
dependent on the degree of disciplined behavior.

Ardern highlights in terms of resilience that people must be
strong and enduring, while Ing-Wen (2020) is the only one of
the three leaders who highlights that the Taiwanese people are
resilient and that they show their resilience in coming together,
aiming to fight the virus. She exemplifies this in correspondence

with her gratitude for members of the national team coming
together to manufacture goods to prevent the spread of Covid-
19. At the end of her speech, she again emphasizes the strength
and resilience of the Taiwanese people.

Well-Being (Integrating the Universal Human Yearning

for Happiness and a Vision of an Improved Future)
The impact of the virus, according to Merkel (2020) is mostly
a challenge in terms of well-being with regard to the limited
social connections and contacts, but she strongly displays a
positive vision of a positive future by highlighting the creative
solutions to connect across generations and within families
through, for example, virtual contacts or measures of using
new technologies for podcasts. Well-being, for Merkel (2020),
in these times is strongly connected to social connection and
support of the elderly, for example, through neighborhood-
support. She assures the German society that “. . .wir werden als
Gemeinschaft zeigen, dass wir einander nicht allein lassen.” – we
will show each other as a community that we will not leave each
other alone.

For the well-being of the people, Ardern (2020) suggests to
move quickly and put action plans into action. She highlights
that people should plan and find new ways to connect, be kind
and be strong together and to unite against the virus, while
she emphasizes that it is the responsibility of the government
to enforce the restrictions. With that individuals should not
interfere to enforce restrictions, but rather “support each other”
(Ardern, 2020).

Finally, Tsai Ing-Wen (2020) points out that it is important
to “refrain from causing panic and help to spread accurate
information.” She emphasizes that the Taiwanese people must
“think of others” as well, since the world is facing a global
pandemic and Taiwan has to cooperate with international forces.

Based on this discussion Table 2 has been constructed.
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TABLE 2 | Global women leaders and PP2.0 (Authors own construction).

Leaders and

PP2.0

Angela Merkel Germany Jacinda Ardern New Zealand Tsai Ing-Wen Taiwan

Virtue • Protection through common action

• Democratic values: transparency, open

communication and decision-making,

relatability

• Trust governmental decisions

• Act responsibly as individual and societal

member

• Care for self and others

• Fighting the virus through decisive action and

working together

• Government will do all to protect citizen and

asks citizen to do all they can to protect “us

all”

• Everybody to play their part to contain the

virus to stop the spread

• Unite against Covid-19 in a kind and

strong way

• Taiwanese people come together to protect

Taiwan from the virus

• Fighting the virus

• Restrain from hostility and blame

Meaning • Questioned normality and meaning in life

• New focus of meaning is on survival and

defeating the virus

• Focus is to save lives and contain the virus

• Uniting against the virus

• Protecting the health of individuals, their

families and thereby the nation

Resilience • Manage loneliness and trust in finding new

forms of connection, particularly in family

relationships

• Care for self and others through new creative

forms of connection

• Act now or risk the virus taking hold

• Empathy that restrictions will be daunting for

all people

• Be kind and strong and let the government

enforce the restrictions

• Resilience is shown in the national team’s

activities to manufacture items needed to

contain the spread of the virus

• Resilience and strengths are strong in

Taiwanese people

Well-being • Empathy regarding missing social

connection and contact

• Well-being through social support and action

• Move quickly and put action plans into action

• Awareness of socio-economic disruption

and anxiety

• Well-being through planning keeping in

touch, kindness and strongness

• Well-being is increased through helping to

share accurate information and refrain from

panicking, blaming and hostility.

TABLE 3 | Global women leaders and the PURE model (Authors own construction).

Leaders and PURE Angela Merkel Germany Jacinda Ardern New Zealand Tsai Ing-Wen Taiwan

Purpose • Defeat virus and survive

• Care for one another

• Slow down virus and save lives

• Work together to support each other

• Fighting the virus by working together

• Stand together and strengthen

international cooperation

Understanding • Deep understanding of the impact of

this virus and the possibility of own

approach and action

• Understanding how to stop the virus is easy,

decisions to do so are not taken lightly.

• Understanding the situation, working

together, refraining from negative

feelings and behaviors share accurate

knowledge to understand the situation

Responsibility • Responsibility of each and every single

individual: self-care and care for others

• Responsible action needs to be taken –

Ardern does not differentiate between

government and people

• Stay home and stop interaction

• Self-isolate if necessary, even when daunting

• Responsibility through governmental

proactive measure on all levels

• Awareness about the concern regarding

the legal basis for the restrictions put in

place and the need for

international cooperation.

Enjoyment and evaluation • Discipline to manage missing enjoyment

through social connection and find new

creative forms of entertainment

• Be practical and only leave home for walks,

exercise and fresh air on your own and take

children out.

• Be confident and refrain from negative

feelings and behavior

Global Women Leaders and the

PURE-Model
Focusing on the aspect of meaning, the speeches of the
three female world leaders show the following in terms of
the PURE-model:

Purpose
While Merkel (2020) points out that the nation needs to defeat
the virus and survive, Ardern’s (2020) purpose is to act fast and
contain the virus. Merkel uses rather a term from war times
(defeat and survive) while Ardern speaks of containment and
saving lives. Lives should be protected through the governmental
actions and the actions of the citizen (Ardern, 2020). Ing-Wen

(2020) points out that Taiwanese people and the government will
fight the virus by working together on all levels and reducing the
spread of the virus. For Ing-Wen (2020) it is the time to expand
international cooperation, support and openness.

Understanding
According to Merkel (2020), the virus and its impact must
be understood to make a plan how to approach the defeat of
the virus on individual and communal levels while individuals
should distance socially and find new and creative ways
to connect.

For Ardern (2020) there is an easy way to contain the virus:
“Our plan is simple. We can stop the spread by staying at home
and reducing contact. Now is the time to act.” She emphasizes
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that the way how to deal with and understand the spreading of
the virus is easy and how to react to it properly to contain it as
well. To understand life and death in this way is easy, while the
decision to put the nation on lockdown level is a decision not
taken lightly (Ardern, 2020). Ardern (2020) repeats several times
in her speech that New Zealanders are asked to stay at home and
stop interaction with others.

In the Taiwanese context, it is important to share accurate
information to understand the situation, to work together and
refrain from negative emotional reactions, from panicking, blame
and hostility (Ing-Wen, 2020). She thereby refers to positive
values which will help the comprehend the situation and what
is going on.

Responsibility
Merkel (2020) points out that there is a shared responsibility of
the government and the citizen to defeat the virus and that all
individuals need to support each other and care for each other
across generations.

Ardern (2020) emphasizes that quick decision making is
needed to act responsibly and develop healthy behavior to save
lives of New Zealanders. She refers to accept the reality of the
impact of the virus and see the devastating effect, while behaving
in terms of shopping in the “normal way.” She points out that
responsible behavior is requested from each and every member
of society and that single contacts can lead to the spread of the
virus (Ardern, 2020).

Responsibility is highlighted by Ing-Wen (2020) in terms of
the government responding to the pandemic by taking proactive
measures to ensure a stable economy and financial stability. Ing-
Wen (2020) further highlights that the government has also
put a budget in please to prevent the spread of the disease.
She also highlights her awareness about the concern about the
legal basis for the restrictions put in place and the need for
international cooperation.

Enjoyment and Evaluation
Merkel (2020) highlights that people should be creative to find
new ways of entertaining and connecting, while Ardern (2020)
points out that people can take walks and exercise outside on
their own and with children. Ardern (2020) refers to the citizen
making plans how to connect, letting the government enforce the
new restrictions while having the citizen to “making phone trees”
in the street and connecting to each other in kind and strong ways
(Ardern, 2020).

Ing-Wen (2020) emphasizes: “The country deserves our
confidence” and further highlights that people should refrain
from negative feelings and behaviors and focus on the positive
and accurate.

Based on this discussion Table 3 has been constructed.

CONCLUSIONS AND

RECOMMENDATIONS

It is evident that Merkel (2020), Ardern (2020), and Ing-Wen
(2020) in their efforts to reduce the impact of COVID-19 use

their political leadership with particular emphasis on the leader-
follower relationship, as well as selected aspects of PP2.0 and
the PURE model. Through the speeches the women political
leaders clearly and effectively communicate to the citizens the
purpose and understanding of a shared focused vision based
on the meaning of protecting lives and defeating COVID-19
nationally and internationally. The leaders implore the citizens
to take up their responsibility to adhere to difficult strategies
that should be implemented by authorizing them through
drawing on their existing, shared skills and capacities. The three
leaders also outline the different roles from which the citizens
should fulfill particular subtasks tasks and in this way implore
them to take up their shared responsibility for self-care and
caring for each other by curbing the impact of COVID-19.
With regards to aspects of PP 2.0 the three women emphasize
the capabilities of the citizens to deal with difficult strategies
and uncertainty within a specific period. Merkel (2020) and
Ardern (2020) use different virtues of their citizens to call
for self-care and care for each other national, whereas Ing-
Wen (2020) refers to their virtues through a call for self-care
and care within a national and international context. All three
the political leaders use the meaning of each life and saving
lives in their call to defeat COVID-19 through responsibly
adhering to social distancing. The leaders also remind citizens
that they have the resilience to deal with difficult, challenging
strategies and interventions based on passed traumas and
memories, as well as current actions. The leaders through
creatively showing their personal capacity for caring, empathy
and compassion for their followers, inadvertently connect and
evoke their followers capacity for caring, empathy, compassion
and general well-being to deal with physical and psychology
vulnerability, uncertainty and turbulence. In this way the three
women political leaders illustrate a fundamental assumption of
PP2.0, i.e., that in maintaining well-being people should deal
with the polarities of emotions that inherently carries positive
and negative aspects (May, 2017; Mayer and May, 2019; Wong,
2019). In conjunction with this these political leaders have
demonstrated the value of feminine protective characteristics, i.e.,
caring, empathy, compassion and creativity, as part of their wider
leadership toolkit which we suggest include masculine protective
characteristics. Perhaps these women are leading the way in
showing that political leadership marked by the leader-follower
relationship, include a broad variety of characteristics which are
not gendered and enable (women) political leaders to transform
pain, suffering, fear and despair into meaningful actions within
times of Covid-19.

A possible limitation of this study could include that we chose
the leaders and specific speeches which we appealed to us. This
possible bias has been addressed by locating the findings within
existing literature. Another critical point could be that we chose
women leaders who are often perceived as “successful” in the eyes
of the public. They might be classified as having “pre-existing
success in their leadership”, even before Covid-19 and this might
be one reason why they are successfully counteracting Covid-19.
It is recommended that researchers to focus on other women and
men political leaders to explore the nature an impact of their
leadership beyond the confines of gendered leadership toward
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a more effective political leadership in times of crises which
moves beyond stale ideologies about femininity and masculinity
in leadership. Furthermore, it is imperative that these and other
speeches be explored in more depth to understand the rational
and irrational dynamics operating within the leader-follower
relationship, as well as gendered leadership, for the purposes
of enhancing the impact of all the effective characteristic of
(political) leadership (during crises).
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Shame is an unconscious, somehow unattended and neglected emotion and occurs

when individual and socio-cultural norms are violated. It often impacts negatively on

the self and others across cultures. During the Covid-19 crises, shame has become

an important emotion with a powerful effect, depending on how it is experienced within

the socio-cultural context. This article explores shame in international perspectives in

the context of Covid-19 and addresses the question how shame is transformed from an

existential positive psychology (PP2.0) perspective. The study uses a qualitative research

paradigm and explores shame and its transformation during Covid-19. Purposeful and

snowball sampling was used. The sample consisted of 24 individuals (16 female, 8 male),

of 13 different nationalities. Data were collected from written interviews and analyzed

through thematic analysis. Ethical considerations were followed; ethical approval was

given by a university. Findings show that participants become very worried, anxious,

scared, sad, and shocked when they or individuals in their close relationships contracted

Covid-19. Shame plays an important role during the Covid-19 pandemic. However, the

meaning and experience of shame during Covid-19 is strongly dependent on the socio-

cultural background of the individual who is experiencing the disease. Individuals use

different strategies and mechanisms to deal with and transform shame in the context

of Covid-19.

Keywords: shame, transforming shame, COVID-19, thematic analysis, positive psychology 2.0, meaning, mental

health

INTRODUCTION

The new coronavirus disease (COVID-19) has put the world into a pandemic and a (mental) health
crisis (World Health Organization (WHO), 2020). The spread of the virus has caused havoc in the
personal and professional lives of individuals, through losses and unemployment (International
Labor Organization (ILO), 2020). This outbreak does not only cause not only material losses, but
also impacts on the mental health and well-being of individuals due to social distancing, home
containment and lockdown situations, travel restrictions, or other mitigation strategies (Restubog
et al., 2020). Individuals in quarantine feel stigmatized, ostracized and rejected (Bai et al., 2004) and
experiences increase the emotional strain (Sonnentag et al., 2010; Kossek et al., 2012) which needs
to be regulated or transformed (Restubog et al., 2020; Sun et al., 2020).

Shame as an extraordinary, negative emotion has gained interest in research. It can be
transformed into a resource and become a coping mechanism (Mayer and Vanderheiden, 2019;
Mayer et al., 2021). A PP2.0 perspective aims at transforming negative emotions and shame,
through compassion, empathy and the increased awareness of the frailty and vulnerability of all
humans (Wong, 2017).

420

https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/journals/psychology#editorial-board
https://www.frontiersin.org/journals/psychology#editorial-board
https://www.frontiersin.org/journals/psychology#editorial-board
https://www.frontiersin.org/journals/psychology#editorial-board
https://doi.org/10.3389/fpsyg.2021.641076
http://crossmark.crossref.org/dialog/?doi=10.3389/fpsyg.2021.641076&domain=pdf&date_stamp=2021-06-14
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles
https://creativecommons.org/licenses/by/4.0/
mailto:ev@keb-rheinland-pfalz.de
https://doi.org/10.3389/fpsyg.2021.641076
https://www.frontiersin.org/articles/10.3389/fpsyg.2021.641076/full


Mayer and Vanderheiden Transforming Shame During Covid-19

Since 2011 existential positive psychology (PP2.0) has gained
in importance, dealing with the questions how to lead a
meaningful and a positive and constructive life at the same time
(Wong, 2011; Passmore and Howell, 2014; Ivtzan et al., 2017;
Carreno and Pérez-Escobar, 2019). Therefore, research in PP2.0
suggests that the dark and negative aspects of life, the suffering
and the pain of existence need to be radically accepted, dealt with
and transformed—if this is the case, mental health and well-being
improves based on the lived-through experience (Wong, 2011,
2016, 2020; Fowers et al., 2017; Turaniu et al., 2017; Vanderheiden
and Mayer, 2017; Mayer and Vanderheiden, 2019; Van Tongeren
and Showalter Van Tongeren, 2020).

The aim of the article is to present the voices of international
individuals who experience shame during Covid-19. The article
thereby contributes to the multidisciplinary and multicultural
PP2.0 view on shame to deal with it constructively and as a
health resource (Vanderheiden and Mayer, 2017; Mayer and
Vanderheiden, 2019; Mayer, 2020; Mayer et al., 2021). The key
question in the study is: How is shame experienced during Covid-
19 and how can it, if necessary, be transformed?

EXISTENTIAL POSITIVE PSYCHOLOGY

(PP2.0) TO TRANSFORM SHAME

What PP2.0 entails and how it developed from the first positive
psychology movement (PP1.0) has been previously discussed and
described extensively (Wong et al., 2021). For the present article,
selected aspects of the PP2.0 and shame and its transformation
are described briefly as forming the theoretical base of PP2.0.
PP2.0, dealing with existential questions and a positive view on
challenges in life, can support individuals through suffering, pain,
mass anxiety, fear of death, sickness, and human weaknesses
(Wong, 2020). The conscious recognition of the suffering caused
by, for example, a negative emotion such as shame, needs to
be radically accepted and later on transformed into deeper
meaningfulness, existential joy and happiness (Wong, 2020).

Well-being can then be achieved based on meaningful
experiences, joy and happiness by transforming dark and
negative emotions, such as shame (Vanderheiden and Mayer,
2017; Mayer and Vanderheiden, 2019; Mayer et al., 2021).

Wong (2019) has pointed out that the golden triangle for
positivemental health consists of faith (in a transcendental reality
and intrinsic value of life), meaning (life goal or value more
important than self), and relationship (mutual trust and care)
(Figure 1).

In parallel to the golden triangle for positive mental health,
the iron triangle (Figure 2) deals with the terrors of life, and is
based on courage (to face the dark side of life), acceptance (what
cannot be avoided or changed), and transformation (suffering
into strength through meaning).

PP2.0’s mission is to provide responses on how to transform
the iron triangle into the golden triangle. The acceptance of
pain, despair, and suffering is viewed as integral to the process
of enhancing happiness, not as a separate process (Wong,
2011; Wong and Worth, 2017). Frankl (1959) explain how
a huge personal (or even societal) life crisis can be turned

FIGURE 1 | The Golden Triangle, based on Wong (2019).

into a positive resource when individuals tap into the courage
to suffer. Through pain and suffering, individuals can finally
find meaning and existential resilience and through addressing
shame, a transformation from negative toward positive shame
can take place.

SHAME IN INTERNATIONAL

PERSPECTIVES DURING COVID-19

Emotions and their impact on well-being in the pandemic are
currently being researched (Giallonardo et al., 2020; Parlapani
et al., 2020; Rossi et al., 2020). The pandemic appears to have a
reinforcing effect on existing mental disorder symptoms (Torales
et al., 2020b). Concerning the role of shame, embarrassment, and
humiliation in a pandemic, only a limited amount of research
can be found (Haller et al., 2020; Sahoo et al., 2020; Siddiqui
and Nowshin, 2020). However, none of these studies refers to
shame as a potential resource, as understood in the context
of PP2.0.

From an evolutionary perspective, shame can be described as
a social regulator (Gilbert, 2019) that controls the relationship
between proximity and distance, intimacy and publicity,
belonging and demarcation, adaptation and autonomy. Scheff
(2020) describes shame as a primary social emotion and
sketches it as “the glue that holds relationships and societies
together.” Wong (2017) describes shame as an existential
emotion, common to all human beings. It is a “universal
emotion” (Casimir and Schnegg, 2002; Sinha, 2017) but
experienced in culture-relative ways (Vanderheiden and Mayer,
2017).

Shame can be felt by individuals, groups or entire societies
and can be projected on them (Rushdie, 1989; Scobel, 2017).
Shame manifests itself as culture-specific in terms of perception,
experience, and expression (Miller, 1996; Lindisfarne, 1998) and
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FIGURE 2 | The Iron Triangle, based on Wong (2019).

is influenced by factors such as religion and the Zeitgeist (Greiner,
2014).

Walsh (2020) assumes that the experience of one’s own
vulnerability and dependence on others in the pandemic context,
but also the experience of illness and death of others, can
trigger strong emotions such as shame. In the Chinese cultural
context, many Covid-19 patients suffer from feelings of shame
and guilt, which can lead to depression (Duan et al., 2020). Others
are ashamed since the suffer from food shortages (Weissman
et al., 2020). In the Vietnamese context, people who accidentally
spread the virus are shamed not only by individuals, but also
by the government through newspaper and online shaming
in combination with fake news (Max, 2020). Similar shaming
processes for Covid-19 infected individuals could be recognized
in Taiwan (Farr, 2020). In the Indian context, Sahoo et al.
(2020) have described people’s shame who have infected family
members and professionals and their fear of shame and social
exclusion. Kato et al. (2020) report that in Japan, potential
Covid-19 sufferers are concerned about positive test results so
that their status must remain unknown in their community.
The authors see a close connection to traditional culture-
based shame (Haji) and ostracism (Murahachibu) which, during

past epidemics and economic crises, has often led to sick or
financially ruined individuals committing suicide (Kato et al.,
2020). Others report shame as an expression of stigmatization
in the context of the Japanese context during the pandemic
(Shigemura and Kurosawa, 2020, p. 1): healthcare workers were
described as “germs” and publicly stigmatized. In case they
worked with infected patients, they were expected to apologize
publicly to those around them through aMoushiwake Arimasen,
a culture-bound expression of apology and shame. The social
stigmatization of Covid-19 sufferers and healthcare professionals
has been reported repeatedly (Grover et al., 2020; Kahambing and
Edilo, 2020; Singh and Subedi, 2020). In Bangladesh, Siddiqui
and Nowshin (2020) found a close connection between shame
and stigma in affected individuals: on the one hand, one infected
man as the carrier of the disease was shamed as a spreader,
while on the other hand, low-income women working in the
garment industry were accused, stigmatized, and ashamed as
super spreaders (Siddiqui and Nowshin, 2020, p. 4).

Le Brocq et al. (2020) surveyed overweight people in the
United Kingdom who feared that they would not receive medical
support if hospitalized, and were therefore at greater risk of
dying. They felt stigmatized by the media. The study showed
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that those affected react to the stigma with shame; the increased
risk of infection is expressed in increased body shame, and the
lockdown itself also triggered fear of further weight gain. The
situation increase fear, stigma, and shame, which prevented them
from exercising or from shopping for food in a confident and
self-assured manner (Le Brocq et al., 2020).

Gender differences in managing shame in the context
of Covid-19 apply (Torales et al., 2020a) and researchers
identify a worldwide increase in violence against women
and children in connection with the panic lockdown.
The victims keep silent about the violence due to shame
while the perpetrators experience increased shame and
torment (Bradbury-Jones and Isham, 2020). Lockdown
and social isolation exponentially increase the risk of
injury for women, shame and increasing violence in
South Africa and North America (Buttell and Ferreira,
2020).

Katafuchi et al. (2020) point to a new Japanese social
phenomenon in this context, the emergence of the jishuku
keisatsu (“self-restraint police”). Members of the public
see themselves as private police to pressurize individuals
who not refrain from calling, going out, or other activities.
Also in Switzerland shame is a valuable resource for
young adults (15–20 years) to comply with public health
measures (Nivette et al., 2021).

RESEARCH METHODOLOGY

This study’s research is based on a qualitative research design
and uses a hermeneutic-phenomenological approach (Creswell,
2013). It is chosen to explore and understand the subjective
experiences of shame and its transformation in the participants
during Covid-19 (Hassan and Ghauri, 2014; Clarke and Hoggett,
2019).

Sample
The researchers used two sampling techniques: purposeful
sampling and snowball sampling (Palinkas et al., 2015). They
approached individuals whom they knew, who had experienced
Covid-19 themselves or had contact with individuals who have or
had contracted Covid-19. The sample consists of 24 individuals
(Table 1): 16 female and eight male participants. The age of
the sample ranged from 22 to 81 years. Five individuals were
between 20 and 30 years, four were between 31 and 40 years,
five between 41 and 50, six between 51 and 60, two between
71 and 80, and one between 81 and 90. The participants hold
13 different nationalities; Germany (six participants), South
Africa (four participants), the U.S. (three participants), Portugal
(two participants). One participant came from each of the
following countries: Canada, Australia, China, Argentina, the

TABLE 1 | Biographical data.

Participant Age Sex Nationality Country of residence P affected

by Covid-19

her/himself

P affected by

Covid-19 by

her/his partner

P affected by

Covid-19 by a

member of the family

P affected by

Covid-19 by a

friend

P affected by

Covid-19 by a

colleague

P1 54 F German Germany x

P2 56 M German Germany x x x

P3 22 F German Germany x

P4 24 F German Italian x x

P5 45 F German South Africa x x

P6 82 M United States United States x

P7 54 M Portuguese Portugal x x x x x

P8 48 F Canadian Canada x x

P9 35 F German Germany x

P10 40 F United States United States x

P11 55 F Australian Australia x

P12 30 F Chinese Netherlands x x

P13 68 M British United Kingdom x

P14 71 F German/

Argentinierin

Germany x

P15 45 F Portuguese Portugal x

P16 51 M Nigerian Nigeria x x

P17 23 F South African South Africa x

P18 58 F United States Germany x x

P19 36 M Japanese United Kingdom x

P20 24 M South African South Africa x x x x x

P21 65 F South African South Africa x

P22 49 M South African South Africa x

P23 40 F Indian India x

P24 45 F Romanian South Africa x

9 3 10 11 7

Frontiers in Psychology | www.frontiersin.org 4 June 2021 | Volume 12 | Article 641076423

https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles


Mayer and Vanderheiden Transforming Shame During Covid-19

United Kingdom, Nigeria, Japan, India, and Romania. Table 1
provides insights into the biographical data and shows in which
way the participants were affected by Covid-19.

Selection criteria for participants were: being a minimum age
of 18 years, having contracted the virus themselves or having
experienced the contraction of the virus by individuals in their
social environment such as family, friends, or colleagues, and
finally being willing to participate in the study.

Data Collection, Analysis, and Reporting
The researchers conducted written interviews by using a
questionnaire containing the following questions with regard
to biographical data, and the experience of shame and its
transformation in the context of Covid-19:

• Biographical data: age, sex, national belonging, place of living,
first language, contracted Covid-19 (self/others).

• How did you feel when you contracted Covid-19/ a person in
a close relationship contracted Covid-19?

• Which role does/did shame play in the context of Covid-19?
• How do you/did you deal with shame in the context of Covid-

19?
• Which resources support(ed) you in overcoming shame in the

context of Covid-19?
• Which coping strategies do/did you use to

overcome/transform shame?
• How does your society generally deal with Covid-19

and shame?

All written interviews were captured and analyzed through
thematic analysis (Braun and Clarke, 2012). Thematic analysis is
defined as “a method for systematically identifying, organizing,
and offering insight into patterns of meaning (themes) across a
data set” (Braun and Clarke, 2012, p. 57). The researchers used
an abductive approach (Mayer, 2011), including the deductive
and inductive thematic analysismethod. This abductive approach
includes the use of a template with codes having been developed
prior to the coding of the transcribed interviews, while also
allowing themes to emerge from the data (Fereday and Muir-
Cochrane, 2006). According to Braun and Clarke (2012),
thematic analysis consists of familiarization with the information
gathered, which in this case involved reading and rereading
the transcribed interviews. Thereafter codes were assigned and
derived from the interview texts (Braun and Clarke, 2012)
(Tables 2–5). The analysis of data was conducted through five
steps as described by Clarke and Hoggett (2009): (1) the data was
subjected to an initial, preliminary and holistic assessment, (2)
themes were generated, (3) data was coded, (4) the body of the
text was broken down into meaningful pieces which were labeled,
and (5) closer attention was paid to the subtleties and nuances of
the meaning inherent in the data by the researchers (Clarke and
Hoggett, 2009). The researchers used inter-subjective validation
processes, reflected upon and discussed the findings (Yin, 2014).

The datasets were filed and are stored electronically for a
period of 5 years. Data was reported using a qualitative reporting
style, presenting qualitative and in-depth findings (Guba and
Lincoln, 1994).

Quality Criteria, Ethical Considerations,

and Limitations
This qualitative study used quality criteria, as explained in the
following: The individuals shared rich and detailed subjective
experiences in their questionnaires. The detailed responses led to
rigor in the quality of the data, its analysis and interpretation.
Credibility was ensured through the triangulation of references,
methods, and theories (Creswell and Plano Clark, 2011).
Confirmability and transferability of data (Creswell, 2013) was
promoted through intersubjective validation processes of the
researchers and the use of established theories and methods
chosen by the researchers (Yin, 2003, 2014). Rigor was promoted
through transparent research processes and transcriptions, as
well as the analysis of detailed and thick descriptions.

The study was conducted in an ethical manner, protecting
the rights of the interviewees, anonymity and confidentiality
(Taylor and Land, 2014). All participants were informed about
confidentiality and their rights as participants. The study was
approved by the German University. The participants provided
individual consent to participate in the research.

The study is limited to a qualitative research approach in
which participants were invited to provide information and
describe their experiences of shame during times of Covid-19.
The study included 24 participants with twice as many female
participants as males and might therefore be affected by a gender
bias. Six out of the 24 individuals hold German nationality, which
might also affect the cultural bias of the findings. The study finally
provides an in-depth insight into the findings and topics, but does
not provide generalizability (Lincoln and Guba, 1985; Creswell,
2013).

FINDINGS

The findings are presented in order of the above
research questions.

Experiencing Covid-19
How did you feel when you contracted Covid-19/ a person in a
close relationship contracted Covid-19?

Altogether, 13 participants highlighted that they were worried,
afraid and scared when having contracted Covid-19 or when
a close friend, relative or colleague was affected. Further, six
participants felt “sad,” three each felt “shocked,” “sorry and
concerned,” and three did not provide any answer.

A South African 45-year-old woman (P5) highlighted how,
after her friend and colleague contracted Covid-19, she “felt
sad and scared, anxious, and I was worried about the friend
and the colleague.” A 48-year-old Canadian women emphasized:
“I was scared, withdrawn and sad,” while another 23-year-old
South African Afrikaans-speaking female participant said, “I was
worried that I might have contracted Covid frommy friend and I
might have given it to an essential worker” (P17).

P4, a German 24-year-old female participant living and
studying in Italy, was very worried because she contracted Covid-
19 in Italy and brought it back to her family living in Germany:
“I live in Italy. I study there. During the first lockdown I left Italy
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TABLE 2 | Feelings when experiencing COVID-19.

All Participants

Worried/afraid/scared 13 P2, P4, P5, P6, P8, P9,

P10, P11, P12, P13,

P16, P17, P18

Sad 6 P5, P8, P9, P10, P12,

P18

Shocked 3 P12, P14, P19

Felt sorry for someone

else/concerned

3 P6, P17, P20

No answer 3 P15, P21, P24

Felt like always 1 P3

Calm 1 P1

Surprised 1 P2

Unsafe 1 P7

Exposed 1 P13

Hopeless 1 P10

Angry 1 P18

Exposed 1 P13

Guilty 1 P4

Hurt by other’s people behavior 1 P13

Person affected was not close

enough to affect me significantly.

1 P24

39

TABLE 3 | The role of shame.

All Participants

No link between Covid-19 and

shame

8 P1, P2, P3, P12, P13,

P21, P23, P24

Shame helped individuals to

wear masks

6 P7, P10, P15, P18,

P19, P20

Shame due to contraction of the

virus

5 P8, P14, P16, P17,

P24

Shame for infecting others 2 P4, P9

Shame for personal misconduct 2 P6, P16

Shame over losing friends and

family

1 P5,

Behavior of the government is

shameful

1 P11

No answer 1 P22

26

to see my family in Germany before the borders were closed. I
returned tomy family in Germany, so I brought the virus to them,
unknowingly. I felt very guilty.”

One participant felt “exposed.” One person each emphasized
that they felt calm, surprised, unsafe, hopeless, angry, guilty, hurt
(by other people’s behavior), or not affected. A 68-year-old man
from the United Kingdom described the experience of having
been in contact with people who had the virus and who did not
protect him from being exposed to it: “I was exposed to others
who were ill and even incubating the virus. This could have been
avoided and wasn’t. So I felt hurt by their behavior.”

TABLE 4 | Strategies, resources, and coping to transform shame.

All Participants

No resources needed 11 P1, P3, P6, P9, P10,

P11, P12, P13, P18,

P21, P24

Social support and open talks 8 P2, P4, P14, P15, P16,

P17, P18, P22

Spirituality, faith, and mindfulness 6 P4, P5, P7, P8, P19,

P20, P22

Psychological counseling 2 P16, P23

Online resources 2 P20, P23

Informing oneself about the latest

news, trends and information

2 P4, P15

Adhering to the rules and

regulations of the government

2 P14, P20

33

TABLE 5 | The societal impact on Covid-19 experiences.

All Participants

Exclusion, discrimination of

specific ethnic groups

7 P2, P4, P5, P9, P10,

P11, P21

Denial and avoidance and

stigmatization

8 P1, P12, P13, P15,

P16, P19, P22, P24

Too little or no connection

between Covid-19 and shame

11 P3, P6, P7, P8, P9,

P13, P14, P17, P18,

P20, P23

Various reactions in society to

deal with Covid-19 and shame

possible

1 P22

27

The participants experienced a broad range of feelings, most
of which were experienced as negative, such as worry, anxiety,
concern, and sadness when being in close contact with the virus
infections in themselves or in close others. Individuals felt a
strong sense of guilt when they infected others, while participants
who get infected by others owing to irresponsible behavior felt
hurt and angry. Some of the participants highlighted that they
do not feel affected by the contamination of individuals in their
environment, as long as they do not have close relationships with
them. They further explained that they feel surprised and shocked
about close relationships contracting the virus, showing that
they did not expect the direct impact of the virus in their close
environment. One German 22-year-old female participant said
that she felt as she always feels when she is sick; it was nothing
special for her, while a 65-year-old South African was unable to
express how she felt since a friend of hers passed away. Further,
the description of sadness is often combined with feelings of
fear, unsafety and hopelessness across cultures and is directly
expressed by participants from China, South Africa, Germany,
Portugal, and Canada. Women and men express similar feelings
and no gender-specific differences revealed in the findings.
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The Role of Shame During Covid-19
Individuals were asked how Covid-19 and shame are interlinked.

Covid-19 Interlinkages With Shame
Altogether eight out of 24 participants do not see any link
between Covid-19 and shame. Three people highlighted that
shame plays a role in particular with regard to individual’s
behaviors since shame makes individuals feel humiliated and
keeps them away from seeking help.

Shame in the Context of Wearing a Mask
Six participants emphasized that shame helped individuals to
wear masks. Not wearing a mask in public when it is a societal
requirement and norm makes people feel ashamed. Several
participants from different cultural backgrounds highlighted
both sides of shame, the negative and the positive: A male
Portuguese 54-year-old participant (P7) said: “Shame starts out
being bad, because it brings us bad feelings. Then, it becomes
something good if it corresponds to a change in our attitudes.”

P19, amale Japanese participant aged 36 years and living in the
United Kingdom, commented that shame is a positive force when
it makes people wear a mask: “In Japan, if you are not wearing a
mask, you will be pointed to by strangers. Shame is part of emotions
that are helping people wear a mask.” A South African 24-year-old
male participant (P20) agreed with regard to the positive effect of
shaming and mask-wearing:

“Covid-19 changed the way we do things; we are unable to do

lots of things now because of it and it is very painful to see

that happening. To me, shame refers to a painful feeling of

humiliation. So, some of the things we sometimes do, like not

wearing a mask in public, could be shameful.”

Several participants highlighted shame’s positive effect in terms
of compliance to Covid-19 rules and regulations: Shame can
transform from being a negative feeling to becoming a “life-saver”
when wearing masks in public.

Shame and Stigma About Having the Virus
Five participants felt ashamed because they had contracted
the virus. P8, a 48-year-old Canadian female participant told
her story:

“I hear of people in other countries shaming people for either

wearing or not wearing a mask. When I was just becoming sick,

my ex-husband became very angry at me because he perceived

that I had acted irresponsibly. I disagreed, but felt shamed in the

conversation. Some friends reacted to hearing about my illness

with aversion and coldness. Partly because of shame, I stopped

telling people what was going onwithme and forbade some others

from sharing my news.”

Individuals are ashamed of having Covid-19 since it is associated
with irresponsible behavior. The aversion and coldness as
described contributes to a doubled shame experience: firstly
based on the contracting of Covid-19, secondly based on the
exclusion and isolation experienced.

P14, a 71-year-old female from Germany, reflected on the fact
that being infected and feeling ashamed may well lead to not
going to the doctor. This idea is supported by a male Nigerian
participant aged 51 (P16): “Covid-19 brings stigma in Nigeria. It
is not good as it does not allow people to seek help and treatment
and those who have it continue to spread it due to the stigma
surrounding it.”

A 45-year-old Romanian female (P24) living in South Africa
pointed out:

“I assume some people who got infected felt ashamed for allowing

that to happen to them? I would assume some Chinese nationals

might feel ashamed because the whole thing started in their

country. I am not sure how to answer this. Shame is usually a bad

thing because it isolates people andmake them depressed. I would

say shame is good to reveal evil and can become a propelling force

toward change.”

Overall, participants observed that the stigma of Covid-19 evokes
or increases shame. Participants are aware that shame in the
context of Covid-19 has positive, as well as negative functions: it
might help to contain the virus, but it might also lead to negative
mental health effects and rejection to see a doctor and to talk
freely about the disease.

Shame for Infecting Others
Two participants felt ashamed because they had infected others
with the virus. One German female, 24-year-old participant P4
said: “My mother has a serious pre-existing condition. She is
a risk patient. I was ashamed of the fact that I infected and
endangered her.”

When infecting others with the virus, the shame is particularly
high since endangering others with the virus can lead to suffering,
severe illness and death. In this context, shame was mentioned by
two Germans who felt ashamed to having decreased the health of
others and put their life at risk.

Shame for Personal Misconduct
Two participants felt ashamed because of the misconduct
of people in their environment who did not adhere to the
socially accepted conduct, such as P6, an 82-year-old male US-
participant:

“My shame issues arise mainly from the actions of a first cousin

who is important in my life, though she makes terrible decisions.

She lives in Chicago, but was visiting her best friend in Florida

when they both became infected with Covid-19. The friend was

dying, but my cousin decided she could not help or be with the

friend, so she flew home to Chicago, probably infecting people at

two airports, people on her airplane, and her cab drivers. She lives

in an enormous apartment building, and she went up and down in

the building elevator while quite sick, to get to her apartment, to

go for testing, to return from testing. I think shemay have infected

many people. If I were she, I would feel shame for abandoning my

dying friend and for possibly infecting many people. She doesn’t

feel that way. For now, our different feelings about her actions

makes me more distant from her. Maybe I also feel shame for

judging her. She was doing what seemed best to her at the time.”
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This individual feels ashamed for others who do not adhere to the
social norm and health regulations released by the authorities or
the government. He feels that they behave irresponsible.

Shame Over Losing Friends and Family
One participant felt ashamed because they had lost a friend
or family member due to Covid-19. P5, a 45-year-old German,
highlighted that she was not feeling any shame with regard to
Covid-19, but she had seen it in a friend. “Not much for me,
but for my friend who lost family, shame was a big issue.” A
family might feel ashamed of the death of a family member, since
contracting Covid-19 is associated with irresponsible behavior,
personal (physical) weakness, ineffective treatment or care, and
unaffordable healthcare.

Finally, one Australian female participant, aged 55 (P11),
pointed out that the behavior of the government is shameful in
connection with Covid-19. However, she did not provide a more
in-depth explanation of this statement.

Strategies, Resources, and Coping to

Transform Shame
How do you/did you deal with shame in the context of Covid-19?

No Resources Needed
Altogether, 11 participants out of 24 stated that they did not
have experience with shame in the context of Covid-19 and
therefore did not need to activate any strategies or resources to
overcome shame.

Social Support and Open Talks
Eight participants emphasized that they used social support as
strategy to overcome shame and the virus. This social support
can come in different forms; however, a majority of the eight
individuals mentioned “open talks” with friends, colleagues,
family, and spouses. This was especially important for female and
male participants in Germany and Portugal, and for one male
participant from the U.S. P2, a 56-year-old male participant from
Germany explained: “What helps to overcome shame and Covid-
19 is to talk about it. Talk openly.” Social support, expressing
individual opinions, exchanging knowledge about the virus, and
expressing feelings are indicators of a good relationship which is a
key aspect of transforming shame. The open talk about Covid-19
is mainly mentioned by Western individuals.

Spirituality, Faith, and Mindfulness
Seven individuals said that they were supported by their
spirituality and their faith to overcome shame in the context of
Covid-19. P5, a female, 45-year-old German female referred to
faith as an important resource in her life: “FAITH, to believe in
myself, inner strengths, belief in a higher power, belief in humane
and positive meaning of everything that happens in my life. That
is important to overcome and transform shame.”

Particularly the African participants highlighted that faith and
prayer are extremely important as resources to overcome shame.
A Nigerian 51-year-old male (P16) noted: “Prayer and faith in
God, encouraging people that it was not a death sentence to have
Covid-19. That is important.”

Other Resources: Counseling and Information
Other resources used to overcome shame and Covid-19—each
being mentioned twice—included: psychological counseling,
online resources, informing oneself about the latest news, trends
and information, and adhering to the rules and regulations of
the government.

The Societal Impact on Covid-19

Experiences
How does the society deal with Covid-19 and shame? While
a male, 49-year-old South African (P22) explained that, P13,
there were three overall trends indicated how societies reacted
to Covid-19: (1) exclusion and discrimination, (2) denial and
avoidance, and (3) too little or no connection of Covid-19
with shame.

Exclusion, Discrimination of Specific Ethnic Groups
Several individuals explained that in relation to Covid-19, many
people see exclusion and discrimination happen within society.
One German 24-year-old female participant (P4) explained:

“Here in Germany shame is something negative. And with

regard to Covid-19, there is a lot of shaming going on with

regard to members of certain ethic and social groups. Many

are convinced that Covid-19 has been brought into the country

by migrants and immigrants and that people with lower socio-

economic background or standard get Covid-19 more easily. That

is certainly nonsense and ridiculous.”

P9, a German female, 35 years old, described the situation in her
region of Germany as follows: “This illness shames the people
who contracted it. Near the city of G. in south-west Germany, for
example, people with specific number plates on their cars, where
Covid-19 is high, were beaten up.”

The findings show that in particular in the German society,
people are excluded or discriminated based on their ethnicity,
and their status in society: low social strata, a specific regional
area in which Covid-19 is high or their ethnic background. These
intersectionality are linked to Covid-19 and shame.

Denial and Avoidance and Stigmatization
Denial and avoidance are further connected to Covid-19 and
shame and it leads to the neglect of rules and regulations. A
Romanian immigrant in South Africa, female, 45-years-old (P24)
explained: “In my neighborhood, I noticed that people did not
always take the pandemic seriously. They did not respect the
rules put in place by the government. Being a foreigner did not
allow me to understand their approach in depth. I could only
observe them.”

The denial and avoidance of thoughts and actions concerning
Covid-19 and its potential consequences and possible
counteractions, evokes irresponsible behaviors in society.
The missing awareness of Covid-19 and shame leads to risky,
non-reflective and non-caring behavior which puts people at
risk. This might be connected to the idea that people experience
“too little” shame and/or that they do not interlink Covid-19
and shame.
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Too Little or No Connection Between Covid-19 and

Shame
P6, an 82-year-old U.S. male participant pointed out:

“I don’t know enough to answer that question, but I think a lot

of people in my society feel no shame about possibly infecting

others and no shame about the poor or inadequate medical

care and income support available to poor people, many African

Americans, many Native Americans, many immigrants.”

This participant ascribes irresponsible, risky behavior to people
not having or experiencing any shame when potentially
spreading the virus to other people. A 68-year-old male British
participant (P13) noted:

“You tie Covid-19 and shame together. I don’t feel any sense

of that at all. This is a personal, and national tragedy. My

heart breaks for the impacts and losses here and internationally.

Society? I think there was a lot of caution to begin with. I feel

people are exhausted and depressed by it now and are therefore

not taking care as they might have done before. I believe many

decisions being made nationally are now political rather than

health related, and many are poor, blind decisions, ignoring the

poverty that is worsening in this crisis.”

The participant does not interlink Covid-19 and shame, but
rather emotions, such as depression and exhaustion, as well as
sadness that he links to the pandemic.

On another note, a 48-year-old Canadian female participant
(P8) also declined to connect Covid-19 and shame: “Our local
health and political leaders and prime minister never shame
others and constantly remind people to be kind to others at
this time.”

This statement rather points out the importance of kindness
and care to transform the pandemic’s challenges. This statement
is significant since it highlights a way in which leadership can act
in a positive governing way.

Summarizing, the behavior in the context of Covid-19
and shame in various socio-cultural settings and societies are
heterogeneous. The connotations tend to be negative in terms
of specific groups in society who are excluded, discriminated
against, stigmatized, avoided, or denied on one hand, while on
the other, no shame or connection between shame and Covid-
19 is acknowledged. Negative and positive views on shame in
connection with the pandemic seem to be pretty balanced.

DISCUSSION

The aim of the article was to contribute original, new and in-
depth experiences of individuals from different socio-cultural
and international backgrounds who share their experiences of
shame in the context of Covid-19.

Findings contribute to the discourse that Covid-19 impacts
partly negatively on mental health and well-being (Restubog
et al., 2020). As described by Bai et al. (2004), people feel
stigmatized, ostracized, and rejected during the pandemic. The
findings support the idea previously debated that emotional
strain needs to be transformed during the pandemic (Restubog

et al., 2020; Sun et al., 2020). As described before (Mayer
and Vanderheiden, 2019; Mayer et al., 2021), this research
study points to the coping mechanisms to deal with shame
constructively through different strategies which are influenced
by individual and socio-cultural preferences. As shown in this
study, participants strive for a meaningful, conscious, and
positive life—as highlighted in the PP2.0 literature (Wong, 2011;
Passmore and Howell, 2014; Ivtzan et al., 2017; Carreno and
Pérez-Escobar, 2019).

This study further supports the idea of Scheff (2020) that
shame—at least to a certain degree—impacts on relationships and
brings people closer together during Covid-19. This is at least
the case in US and European cultures where social support and
conversation seems to be one preferred strategy to transform
shame during Covid-19. Walsh’s (2020) finding that one’s own
vulnerability during the pandemic can trigger emotions such as
shame is strongly supported by this study. The suffering from
shame in Chinese contexts, presented by Duan et al. (2020) is also
reported in other cultural contexts in this study. In this study,
however, participants do not report shaming of governments
(as in Vietnam presented by Max, 2020), but rather highlight
the shaming of individuals by individuals (as presented for the
Taiwanese context by Farr, 2020). Findings further support the
research from India where people are ashamed due to infected
family members and anxious due to social exclusion (see Sahoo
et al., 2020). As described by Kato et al. (2020), also individuals
in this study report that they do leave friends and community
in the unknown about their status. As further highlighted by
Shigemura and Kurosawa (2020), shame and stigmatization go
hand in hand even in this study, more with Covid-19 sufferers
than with health care providers. They have, in this study, not been
named as victims of shame and stigma. Other topics emphasized
in the literature, such as stigmatized women (Siddiqui and
Nowshin, 2020) or overweight people (Le Brocq et al., 2020) are
not mentioned.

Finally, in a way, what is called jishuku keisatsu (“self-restraint
police”) (Katafuchi et al., 2020) or described for the Swiss context
(Nivette et al., 2021), is also to a certain extend mentioned in the
study when individuals talk about the positive effect of shame as
a mechanism of social control. Shaming is seen as a punishment
for those who might not stick to the rules and regulations and
therefore an accepted social intervention to ensure social control.

The findings are additionally discussed and contextualized
with regard toWong’s (2019) “golden triangle” (Figure 3) and the
“iron triangle of terror.” Wong (2019) proposes that the golden
triangle supports mental health, while the iron triangle (Figure 4)
deals with terror and the transformation of negative experiences
toward health resources.

The Golden Triangle of Mental Health
Faith (in a Transcendental Reality and Intrinsic Value

of Life)
Faith, in a spiritual and/or religious sense, is mentioned as a
broadly defined concept and term which focuses mainly on
faith in the value of life and as a transcendental reality. It is
a resource in the process of overcoming Covid-19 and shame
for the participants. The participants mention faith and belief
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FIGURE 3 | Findings with regard to the Golden Triangle, based on Wong (2019).

FIGURE 4 | Findings with regard to the Iron Triangle, based on Wong (2019).

as important resources. However, findings from this research
suggest that mainly individuals from the African continent
(with African nationality or living in Africa) consider faith as
an important part of their transcendental reality to combat

their shame caused by Covid-19. Faith also plays a role when
transforming potential shame. Faith helps further to encourage,
empower and give hope and belief in life, overcoming and
transforming death anxiety.

Besides faith as a spiritual value, faith in the government is
also an important aspect of transforming shame, anxiety and fear.
In this study, participants mention faith (in the sense of trust)
in authorities, governments and decision-makers, which helps to
transform shame and shaming during the pandemic.

Meaning (Life Goal or Value More Important Than

Self)
A few participants were shocked and surprised of having
contracted the virus. They did not expect to contract the
virus. Since the experience increase their death anxiety, they
reviewed their life, values and behavior with regard to their
goals, meaning, and priorities. A meaningful life is connected
to health and well-being and not doing harm to others, not
risking their lives due to infecting them with Covid-19. Shame
is connected to decreasing meaning in life through unmet goals
and values.

Generally, participants hardly referred to the meaning of life
during Covid-19 and shame experiences. However, they mention
that thinking about life and its value increased during Covid-19.
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Relationship (Mutual Trust and Care)
A majority of participants explained that they worry most about
contracting and infecting others with the virus. Only one elderly
man from the U.S. expressed his anger against people who do not
care about infecting others. The relationship with others in terms
of caring for them and trusting them is highly valued. Putting
others at risk is unacceptable and participants suffer most when
close family and friends are affected by the virus.

Shame is strong when people do not adhere to the health
protection measures and thereby risk the life of others.
Individuals feel shamed for others, vicarious embarrassment
(“Fremdscham”) and hurt, owing to the loss of mutual trust
and care.

Relationships are the most important resource in
transforming Covid-19 related shame. Social support—
built on trust and care—is greatly valued and is primarily
experienced through open conversations about the pandemic
and associated emotions.

At a societal level, participants recognize that people in
society blame, discriminate, and exclude people from other
groups and associate them with shame and Covid-19. Meanwhile
they strengthen the ties within their own group, creating
an imagined and exclusive “shame-free” and “Covid-19-free”
context. Relationships within the own group are strengthened,
while relationships across group boundaries are weakened.

The Iron Triangle of Terrors of Life
On Courage (to Face the Dark Side of Life)
Most of the participants explained how to face the dark side
of Covid-19. Facing the feared frees anxiety, fear, worries,
sadness, hurt, depression, and shame. Participants encounter
their negative feelings while becoming aware of them. Despair
and vulnerability are consciously experienced, but participants
are hesitant to face them courageously.

Responding to the question of how shame and Covid-19
are interlinked, one third of the participants did not see any
relationship. This might indicate individual and socio-cultural
influences affecting how shame is understood. Individuals from
Germany, the United Kingdom, and the U.S. could not see
any connection of Covid-19 and shame. They might not be
courageous enough to face the disease on societal levels.

Participants who are infected, facing the dark side of Covid-
19, telling their friends and family about it, experienced rejection,
coldness, and aversion. Openness about one’s own status needs
courage to deal with potential negative reactions.

Acceptance (What Cannot Be Avoided or Changed)
The fact of having contracted Covid-19 cannot be avoided
or changed. Participants accepted the reality of Covid-19;
however, while accepting it, they felt scared, anxious, worried,
and concerned. The worry individuals experienced related in
particular to their fear of infecting others and thereby becoming
responsible for their ill-health.

The findings further reveal many experiences of stigma in
connection to shame which call for the transformation from
suffering to becoming a “propelling force toward change,” as
highlighted, for example, by Participant 24.

Participants showed that shame is experienced when people
lose friends or family to Covid-19. Death cannot be avoided or
changed and leads to shame. The reality of death anxiety and
shame needs to be accepted.

The findings reveal a tendency of non-acceptance of Covid-
19 in society. Instead, there is a trend to deny or avoid it and
stigmatize “the other”—excluding, and discriminating against
members of specific, non-accepted socio-cultural groups. This
shows that people hesitate to face the dark side of the disease
consciously and actively, but rather project the disease on
members of other groups.

Transformation (Suffering Into Strength Through

Meaning)
With regard to shame and wearing a mask, several participants
of different backgrounds highlight that shame is transformed
from being a negative feeling toward a health resource when it
helps people to comply with health standards, ensuring the health
safety of others.

After having accepted the shame and the stigma which comes
with contracting Covid-19, the suffering needs to be transformed
by making the experience of Covid-19 a meaningful one.

Psychological counseling is one possibility to transform
Covid-19 experiences and shame. Professional help is used to
transform suffering into strength and meaningfulness.

CONCLUSIONS AND

RECOMMENDATIONS

The aim to present findings of shame and Covid-19 was followed,
presenting new insights on the topic within the framework
of PP2.0.

Covid-19 is experienced in connection with negative feelings,
such as anxiety, sadness, concern, worry, anger, hopelessness,
desperation, depression, and shame.

In conclusion, 1/3 of the participants did not see a connection
between Covid-19 and shame while 2/3 see shame when people
do not adhere to governmental rules and regulations (e.g.,
wearing a mask), when contracting or spreading the virus.
Spreading the virus is particularly shameful for German female
participants, while African participants experience high degree
of shame when friends and family lost others to the disease.
The phenomenon of feel ashamed for another person’s behavior
of non-compliance with governmental rules is also discussed in
the data.

If participants experience shame in the context of the
pandemic, they use different strategies to deal with it, such
as increased social support and open discussion (mainly
mentioned by European and US participants) as well as
spirituality, faith and mindfulness (mainly mentioned by African
participants). A very few people use counseling, increase their
knowledge or rely on government decisions to transform their
negative emotions.

Participants witness people in their societies who try to avoid,
deny, exclude, and discriminate against Covid-19 and shame
and project shame and fear onto members of marginalized

Frontiers in Psychology | www.frontiersin.org 11 June 2021 | Volume 12 | Article 641076430

https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles


Mayer and Vanderheiden Transforming Shame During Covid-19

societal groups, such as the socially and economically weak,
foreigners, migrants, and immigrants. Obviously the socio-
cultural background, age group, and gender of participants
influences their thoughts and feelings on the pandemic
and shame.

Finally, Covid-19 and the experience of shame in the context
of PP2.0 and the triangles of mental health and terror, faith
(mainly on the African continent), meaning (hardly referred
to in the data), and relationships (very strongly referred to in
Europeans and US citizen), impact strongly on transforming
shame during the pandemic. In terms of the iron triangle of
terrors of life, participants highlight the dark sides of Covid-
19 and shame for contracting the disease and infecting others.
Generally, participants reflect and aim at accepting the situation
and the related shame. However, they seem to experience high
levels of untransformed exclusion, denial, and stigmatization
when it comes to the pandemic and shame in their societies.
The transformation from suffering and pain toward recreating
meaning, courage, and acceptance still seems to be in the
beginning of the transformational process of individuals across
cultures. They do not seem to be courageous enough to
suffer to finally transform the negative emotions connected
to Covid-19.

Future research in the context of Covid-19 and PP2.0
should apply mixed method research methodologies
and explore the process of how shame is transformed
at individual, organizational, and socio-cultural levels.
Intersectionalities, such as culture, social strata, educational
background, first language, gender, age, and the political
system should be researched further in terms of
their influences.

Professional practitioners, such as counselors, coaches, and
therapists need to increase their awareness toward shame
impacts during the pandemic. Shame needs to be recognized by
professionals as an emotion besides anxiety, depression, sadness,
frustration, and isolation since it impacts strongly on many
individuals across cultures. With reference to the findings of
this study, psychological practitioners need to focus on accepting
and transforming suffering and pain caused by the pandemic to
increase meaning, strengths, and mental health beyond shame.
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Work as Meaningful and Menacing
Phenomenon for South African
Middle Managers During the
COVID-19 Pandemic: The Role of
Self-Transcendence in Cultivating
Meaning and Wellbeing
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Self-transcendence has become and remains an important research theme. Little is
known about the role of self-transcendence in cultivating meaningful work and its impact
on the wellbeing of middle managers in the face of adversity, such as the COVID-
19 pandemic. The aim of this qualitative hermeneutic phenomenological study was
to explore the impact of the COVID-19 pandemic on the meaning middle managers
attach to their work by investigating the role of self-transcendence in cultivating meaning
and wellbeing in a cohort of seven South African middle managers employed in
cross-boundary service industry settings. Data were collected through unstructured
narratives. Findings confirm that self-transcendence serves as a coping mechanism
during adversity and that it facilitates the re-negotiation of meaning, resulting in three
potential shifts: the shift from a blame orientation to a work orientation, the shift from
reflection to reflexivity and the shift from self-consciousness to other-consciousness. The
findings also highlight how self-transcendence enables the exploration of the adaptive
benefits of anxiety. The findings contribute new insights into the construct of self-
transcendence and extend research on existential positive psychology. It is suggested
that organizations invest in reflexive practices as a tool to promote deep learning and
connectivity by exploring dialectical processes through reflexive work.

Keywords: COVID-19 pandemic, employee wellbeing, existential positive psychology, meaningful mindset,
reflexivity, self-transcendence

INTRODUCTION

“Lockdown” is officially the South African word for 2020. I write this article as the second wave
of the COVID-19 pandemic continues to make itself felt across Europe and the United States.
As the pandemic unfolds, it persistently presents unprecedented social, political and economic
challenges. Individuals and groups continue to face increasing concern about coping with their
prevalent anxieties and the long-term individual and collective impact of the pandemic (Koenig,
2020; Peteet, 2020). What is increasingly noticed is how the pandemic is affecting individuals to the
core and the subsequent release of deeply human emotions (Modell and Kardia, 2020).
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In informal conversations the infamous words in the Charles
Dickens novel, A Tale of Two Cities, are often cited: “It was the
best of times, it was the worst of times . . . it was the season of
Light, it was the season of Darkness. It was the Spring of hope,
it was the Winter of despair . . .” (Dickens, 1997, p. 13). This
passage, though written in a different context, is also applicable
today. The pandemic has revealed the best of humanity, but
unfortunately, also continues to expose the worst of humanity.
We have witnessed the excessive stockpiling of food and personal
amenities, criticism about how in hindsight, the pandemic should
have been managed and the increasing revolt against stringent
lockdown regulations. In this context, the dark side of our human
existence is revealed (Wong, 2009). As we negotiate this crisis,
one of the things it has emphasized is that we need to accept
accountability in our own space. Evidence of this brave human
response manifested in medical staff risking their lives to attend
to the sick and frail. Even social media are littered with reports on
how neighbors as well as strangers reach out to the less fortunate
through random acts of kindness.

Despite these positive developments, the impact of the
pandemic is poised to reverberate into the foreseeable future
across our social, economic and political landscape. COVID-19
continues to challenge and change everything. This includes the
inadequacy of certain psychologies. The pandemic, like a cancer,
has evoked in us deeply rooted existential anxieties (Pandya,
2019; Peteet, 2020). In evoking these anxieties, the pandemic
presents a threat to what is considered normal, our personal
identities and our sense of place in the world (Kaufman, 2020).
Furthermore, individuals and societies are being confronted with
existential questions, including challenges to their fundamental
assumptions about the world. Many of these questions trigger
psychological provocations, in particular about life as a site of
struggle and the meaning of suffering, as espoused by existential
positive psychology. As we reflect on our brokenness and lament
our suffering, it is argued that existential positive psychology is a
useful theoretical lens with its unequivocal embrace of suffering
as an inevitable human phenomenon (Vozza, 2020) and the
subsequent search for flourishing by being mindful of the ever-
present constraints of reality (Lomas and Ivtzan, 2016; Apter,
2020; Wong, 2020).

In the context of suffering and adversity, meaningfulness
has an impact on individual, psychological and work-related
outcomes (Haidt, 2013; Mayer et al., 2015; Wong and Bowers,
2018). This is also applicable to the participants in this study,
namely South African middle managers in cross-boundary
service industry settings. The primary role of middle managers
is to allocate human, material and information resources in
pursuit of an organization’s goals (Keeman et al., 2017, p. 510).
This role of leading the organization to success has become an
even more difficult task during the COVID-19 pandemic, which
turned out to be one massive change management process. The
service industry was one of the hardest hit industries in the
economy. The hard lockdown resulted in businesses closing,
some permanently. Most employees had to work from home,
which was for many a new reality to get used to. Managers
had to set employees up to be able to work from home and
even more importantly, manage and lead them remotely. The

absence of the intimacy of the office was another challenge for
many employees. This complex and dynamic situation inevitably
affected employees’ and managers’ wellbeing (Khoury, 2020;
Modell and Kardia, 2020) and the meaning they attached to
their work during this time (Martela et al., 2018; Bartels et al.,
2019). Meaningfulness at work has been reported as a critical
psychological condition (Van Zyl et al., 2010). Recent studies have
concentrated on the role of positive affect (King et al., 2006),
challenges of role identities (Sterley, 2014), meaningfulness of
work for women in higher education (Mayer et al., 2015),
and meaningfulness as satisfaction of autonomy, competence,
relatedness and beneficence (Martela et al., 2018). However, little
is known about the role of self-transcendence (ST) in cultivating
meaningful work and its impact on the wellbeing of middle
managers during hardship and misfortune. Thus, the objective
of the study was to gain in-depth understanding of the meaning
middle managers attach to their work in the face of adversity,
such as the COVID-19 pandemic. This is done by investigating
the role of ST in cultivating meaning and wellbeing. It is evident
from previous studies that there is an association between the
capacity to be other-centered (as embodied in ST, meaningful
work and ultimately wellbeing (Lomas and Ivtzan, 2016; Person
et al., 2016; Bartels et al., 2019). The study contributes to new
insights into the construct of ST in relation to existential positive
psychology. Furthermore, it confirms that ST could be used
to harness the adaptive benefits of anxiety and affirms that
ST plays a significant role in building psycho-social resilience,
relatedness and character.

In the next section, the theoretical framework of the article is
provided, followed by the purpose and aim of the study and the
research methodology.

THEORETICAL PERSPECTIVES

Meaningful Life, Work, and Wellbeing
The literature on meaningfulness affirms that the ability to
work continues to play a critical life role (Lambert et al.,
2013; Rothmann and Hamukang’andu, 2013; Van Tongeren
et al., 2015), which results in one becoming a functional adult
(Gilligan, 1997; Bakar et al., 2018). Work plays a socially
integrative function to determine one’s status, social prestige
and connectedness to significant others (Ransome, 1996). It has
also been reported that identity and a coherent sense of self is
developed through meaningful work and positive relationships
(Van Wyk, 2012; Person et al., 2016). Often one’s search for
meaning in personal existence happens through work (Frankl,
1959; Bartels et al., 2019). Thus, work has been defined as an
action that results in a service of value or value in the form
of goods for others (Grossman and Chester, 2013). In doing
work, one’s need for meaning and connectedness is satisfied
(Keeman et al., 2017). These findings have value in the socio-
economic and political context of this study, because during
the COVID-19 pandemic, employees were severely restricted in
terms of the nature of their work and their ability to interact with
their colleagues. However, these restrictions also presented new
opportunities in the form of reaching out to others.
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The construct of meaningfulness is an expression of one’s
subjective assessment of life, the attributed significance of life
events and the subsequent identity that is created through
these interactions (Matuska and Christiansen, 2008; Bakar
et al., 2018). Because individual meaningfulness, beliefs and
values are expressed through work, work becomes meaningful.
Meaningfulness at work is therefore a critical psychological
condition in pursuit of personal development, growth and self-
actualization (Durbin and Tomlinson, 2014). Work is meaningful
when it is inherently valued, particularly when it is congruent
with one’s personal value system and competence (Martela et al.,
2018). Four predictors of meaning stand out in the literature,
namely autonomy, competence, relatedness and beneficence
(Steger, 2012; Kun and Gadanecz, 2019). The pandemic seemed
to have significantly eroded autonomy, competence (to some
extent) and relatedness. However, beneficence seemed to have
emerged as a significant leveraging device.

It is not surprising that meaning in life has been associated
with salient components of human wellness (Wong, 1989).
Research indicates that employees who experience high levels
of wellbeing are those who put a lot of effort into their
work, experience fewer work injuries, are absent from work
less often and are committed to the organization (Keeman
et al., 2017; Bartels et al., 2019). Wellbeing is defined as
a “dynamic, extensive and contextual self-appraisal made by
an individual when evaluating their life in terms of their
potential, aspirations, values and apprehensions . . .” (Dodge
et al., 2012). The result of wellbeing is social, physical, mental and
environmental health. This kind of health is experienced when
there is congruence between one’s thoughts, values and actions,
leading to self-understanding, autonomy, a sense of achievement
and satisfaction with life (Deci and Ryan, 2008).

Self-Transcendence and Wellbeing
Research seems to indicate that ST is a basic psychological need
(Ryan and Deci, 2000) and a fundamental human motivation
(Levenson et al., 2005). When we give our best to be in service
of others, this new way of being is called ST (Wong, 2016). It
has also been suggested that ST is connected to beneficence—
a sense of influencing the lives of others in a positive manner,
which has also been associated with wellbeing (Martela and Ryan,
2016). Thus, lived experiences of beneficence in the form of
caring for others have become a major component of meaning
and wellbeing (Van Tongeren et al., 2015). When ST is exercised,
one contributes to a cause bigger than oneself, which often results
in a meaningful life (Frankl, 1963; Wong, 1989; Van Tongeren
and Van Tongeren, 2020). Meaningfulness emanates from ST in
the form of reaching out and connecting with other people and
the external world (Weinstein et al., 2012). The precondition for
this is ST, which is key for not just survival, but human flourishing
as well (Runquist and Reed, 2007).

According to Wong (2016), three levels of meaning-seeking
lead to ST. These levels are “meaning of the moment through
mindful awareness; meaning in life through the pursuit of a
calling; and ultimate meaning through faith in a transcendental
realm” (p. 311). In a sense, ST redirects our focus to become
other-conscious. Being human points to something beyond the

self (Hicks and Routledge, 2013). This is a very clear reminder
of the African concept of “ubuntu,” which literally means that
a person is a person through other people (Mwipikeni, 2018).
Thus, human beings are relational beings. We become human
when we realize that we are incomplete when in isolation and
that we become not only human, but fully human when we
are connected to others. Practicing ST helps people cope with
inevitable disappointment because of egotism and sometimes
self-destruction in pursuit of unbridled personal success and
ambition. It is through ST that we experience a sense of
belonging, fulfillment and wellbeing. Pope Francis echoes these
sentiments when he writes:

Kindness frees us from the cruelty that at times infects human
relationships, from the anxiety that prevents us from thinking of
others, from the frantic flurry of activity that forgets that others also
have a right to be happy (Pope Francis, 26 October 2020).

Reflexivity, Agency, and a Meaningful
Mindset
Reflexivity seems to be key in the context of creating a meaningful
mindset and to enhance one’s sense of purpose and wellbeing
(Marginson, 2014). The consistent significance of reflexivity
is evident from the growing body of research on the topic.
Reflexivity has been studied and conceptualized in different
ways (Pillow, 2003; Helyer, 2015; Matthews, 2017). Reflective
practice comprises two related processes, namely reflection and
reflexivity (Fergusson et al., 2019). Self-awareness seems to be a
key component of reflection (Rennie, 1992). Self-reflexivity, on
the other hand, entails an ongoing meta-level reflective process
(questions, thoughts and feelings) about the self and how this
reflective process is being consciously experienced in the moment
(Nagata, 2004). Archer (2003) conceptualizes reflexivity as an
internal conversation. In this conversation, individuals reflect on
the following: “what’s going on?” and “what am I going to do?”
This is an ongoing “reflexive project” as individuals reflect upon
and monitor themselves (Giddens, 1984). In sum, reflexivity is the
process of recognizing what is happening explicitly and implicitly
in the moment (Engward and Davis, 2015). This deeper form
of thinking and learning enables sense-making and meaning-
making particularly during a pandemic.

It has been argued that reflective practice should result in
agency (Fergusson et al., 2019, p. 12). Agency is conceptualized
as the capacity of individuals to control the nature and quality
of their lives (Bandura, 2001). Furthermore, agency is always
positioned in relation to a given context. As one’s context
changes, so agency should change. This is important because
individuals must contend with different realities, challenges and
possibilities (Matthews, 2017). In the final analysis, individuals
must actively reflect on their lives—meaningful mindset—as part
of an enduring “reflexive project.” This discussion is important
in the context of this study because reflexivity should result in
the realization of one’s own power and authority, particularly
during difficult times. In realizing one’s personal agency, one
should realize that a positive difference can be made in other
people’s lives. This other-orientation should enhance personal
wellbeing, which is the active pursuit of choices and lifestyles
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that relate to one’s purpose and calling in relation to others
(Deci and Ryan, 2008).

MATERIALS AND METHODS

This article reports on the phenomenological experiences of
participants during the hard lockdown in South Africa during
the COVID-19 pandemic. The next sections present a discussion
on the research methodology and an explication of the research
setting and conclude with the participants, data protocols and the
data analytic strategy that directed the study.

Research Methodology
The nature of this study was exploratory and descriptive.
A qualitative inquiry in the psycho-social tradition was deemed
most appropriate to explore and describe the lived experience
of participants (Laverty, 2003). Consequently, the researcher
selected hermeneutic phenomenology to direct the design of the
study. Hermeneutics means working on the text for its truth to
emerge (Gadamer, 2004). Phenomenology is the study of how
things show or give themselves (Marion, 2002). Therefore, in
its rudimentary form, hermeneutic phenomenology is concerned
with the life world or human experience as it is lived (Van Manen,
2017) and implies working with part and whole in a cyclical,
open and interrogative manner, to understand the participants
who produced the text, the person doing the hermeneutic
phenomenological work, and the phenomenon that is brought to
awareness and made manifest as a result of the work (Suddick
et al., 2020a, p. 12). This design is applicable to this study,
because in hermeneutic phenomenological studies, meaning
and understanding is co-constructed by both the participants
and the researcher (Lauterbach, 2018). The transparency and
authenticity of the researcher’s pre-understanding is explored,
rather than no-bias and objectivity (Gentles et al., 2015). This
design was also relevant because it presupposes that knowledge
is relative to the participants (their subjective experiences
of the pandemic), the research context and the researcher’s
preconceptions (Bu and Paré, 2018). In its approach and
design, this study therefore allowed for the explication of
participants’ lived experience and in-depth understanding of
the meaning middle managers attach to their work in the
face of adversity.

Research Setting
The research setting of this study is cross-boundary service
industries. Participants came from service settings ranging from
retail to educational institutions. All the participants reflected on
and recorded their experiences in their own time and in their own
space according to their specific unique circumstances. Because
of the volume of the data, the software statistical package Atlas.ti
was used to store and later to process the data.

Data Protocols
Data were collected through seven unstructured narratives,
reporting on the lived experiences of middle managers during
the pandemic. Seven participants volunteered to record their

experiences in the form of journal reflections (August to
September) and submit their narratives by the first week of
October 2020. The main question was open-ended to guard
against being prescriptive and to elicit rich data to explore the
life world of the participants. The question was: “I would like
to know more about your experiences as a middle manager.
Please tell me about your wellbeing experiences during this
time of the pandemic. What is it like to be a middle manager
during this time?” Thus, the main question was formulated
in such a way that it was not directive, to guide critical
self-reflection in line with the objective of the study. The
final reflective narratives were written in conversational style
as participants shared their life-world experiences in a story-
telling format (Goble, 2016; Dahlberg and Dahlberg, 2020)
until the phenomenon being studied was brought to awareness
(Suddick et al., 2020b).

Research Sampling and Participants
A convenient, purposive sampling strategy was employed to
select relevant participants for the study. Participants were
included in the sample based on their role as line managers,
their relevant working experience as directed by the purpose
of the study and their willingness to share their working
and wellbeing experiences during the COVID-19 pandemic.
Eventually, seven participants with the willingness to share
their information-rich experiences volunteered to participate in
the study. In terms of phenomenological research, these seven
participants constituted an adequate sample size (Smith and
Shinebourne, 2012; Gentles et al., 2015; Churchill, 2018). The
socio-demographic profiles of the participants are presented in
Table 1 below.

Ethical Considerations
Ethical approval had to be obtained to conduct the research study.
Approval was obtained from the University of South Africa’s
(UNISA) Ethics Review Committee with reference number
(REF#:2019_CEMS/IOP_040). Participants were fully informed
about the nature of the study and the possibility of the data being
used for research purposes. They consented in writing that the
data could be used by the researcher. As a registered industrial
and organizational psychologist, the researcher is expected to
abide by the ethical code of conduct for psychologists as
promulgated by the Health Professions Council of South Africa.
In his role as an academic, the researcher had to adhere to

TABLE 1 | Participant profiles.

Participant Gender Population Employment Role Work

Sector

PR1 Male Black Part-time Middle manager Retail

PR2 Female Black Full-time Middle manager Education

PR3 Female Black Full-time Middle manager Consulting

PR4 Female White Full-time Middle manager Retail

PR5 Male Black Full-time Middle manager Education

PR7 Female Black Full-time Middle manager ITC

PR9 Female Black Part-time Middle manager Consulting
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UNISA’s ethics policy. To ensure anonymity, pseudonyms are
used to protect the privacy of the participants. Furthermore,
ethical principles of confidentiality, informed consent and no
harm to participants were upheld by reporting on the data in a
narrative, collective and thematic manner. Thus, the study was
conducted in accordance with the basic principles espoused in
the Declaration of Helsinki.

Data Analysis
Data were analyzed through hermeneutic phenomenological
analysis. This was done according to the analytic stages of naïve
reading, structural thematic analysis and comprehensive
understanding, as espoused by Lindseth and Norberg
(2004). Before the data could be analyzed, a hermeneutic
phenomenological attitude had to be adopted (Gadamer,
2004), because the adoption of a phenomenological attitude is
necessary to lay claim to any form of phenomenological research
(Giorgi, 2009). In this study it involved making visible any
fore-meaning; being open and flexible by adopting a questioning
attentiveness to what enters one’s consciousness; directing
rigorous attention to how any meaningful lived experience
“echos” in and through the body; and engaging in a play-process
of hermeneutic dialogue, interpretation and interaction between
the researcher, participants and the phenomenon (Finlay, 2014;
Suddick et al., 2020b). I considered each participant’s unique
meaningful experience and then in relation to the meaning
constructed from their collective experience (collective whole),
in an iterative manner (Crowther et al., 2016). This process also
implied making use of free creative associations to determine
what the data said about the phenomenon being explored
(Kafle, 2013). Having compared the themes and findings
across the three stages, no further new themes emerged to
enrich the description of the meaning middle managers attach
to their work by investigating the role of ST in cultivating
meaning and wellbeing.

FINDINGS

The naïve reading of the texts seems to indicate that ST has
played a significant role in the sense-making and meaning-
making activities of participants. The second stage of the data
analysis process in the form of structural analysis of the themes
enabled the researcher to synthesize the enabling role of ST. Three
major themes emanated from the structural thematic analysis
of the data to describe the role of ST in cultivating meaning
and wellbeing. The first theme describes how ST could serve as
coping mechanism during adversity. The second theme describes
how ST facilitates the re-negotiation of meaning, leading to
potential shifts from a blame orientation to a work orientation,
from reflection to reflexivity and from self-consciousness to
other-consciousness. The third theme describes how ST enables
the exploration of the adaptive benefits of anxiety. These
three themes and associated sub-themes are conceptualized
and critically discussed below. Italics are used to reflect the
verbatim data from the different narratives of participants.
This technique is used to illustrate the origin of the themes

and to provide insight into the sense-making process during
data analysis.

Self-Transcendence Serves as Coping
Mechanism During Adversity
The narratives and experiences of the middle managers reveal
how being self-transcendent could serve as a coping mechanism
during times of adversity, as characterized by the COVID-19
pandemic. ST as coping mechanism is demonstrated by PR9
when she says: “. . . I was forced to exhibit courageous leadership
to care for and provide direction for my staff. This provided me
with a sense of purpose. Paradoxically, having identified a purpose
during adversity, helped me to cope as well. . .” Similarly, PR7
makes her coping through being other-centered in the face of
adversity evident as she describes how she felt out of her depth
during the pandemic as a senior leader in the organization: “. . .
The COVID-19 pandemic has challenged us greatly and it has
been a short few weeks with a lot of adjustments. The social
wellbeing part of my life has been disturbed. In being stretched,
I was able to cope because I found strength in the collective
to not only survive but flourish as well.” These managers had
to focus on others, in the form of their employees, in order
to help themselves cope by finding value in their new tasks
and ultimately meaning in the new, different role they had to
take up. Another participant looked at the pandemic through
her spiritual lens. This interpretation also resulted in her being
able to cope better under challenging conditions. She (PR4)
narrates: “. . . In my experience, individuals develop a sense of
spirituality throughout their lives. People who are more spiritual
are able to see and experience a deeper sense of meaning. This
generates resilience and a sense of hope. When I elevate myself
beyond the physical, I elevate myself from the desires of the ego,
my drive for self-preservation, and self-importance and having
things “my way.” Being self-transcendent and believing in the
presence of a higher deity helped this manager to cope with the
uncertainty, isolation and anxiety. Thus, meaning and insight can
be extracted from pain, suffering and hardship. These sentiments
were echoed by another middle manager (PR5) when he stated:
“. . . In order to deal with the mayhem, I had to turn to a higher
deity in the form of my God and in this conversation, I had to
question the purpose and meaning of life. . .” This spiritual tone
was continued by PR1: “. . . This pandemic has confirmed that
we are spiritual beings, rather than religious beings and that as
human beings we are able to adapt to our external environment.
Unfortunately, we only realize this when we [are] faced with
hardship and adversity.”

In addition to realizing the value of ST, middle managers also
seem to affirm that personal agency is to be facilitated through
ST by reaching out to others, in caring for employees and in
recognizing new opportunities. In acknowledging their agency,
they acknowledge that value is to be found in pain and suffering,
but also that one is not relegated to be a paralyzed victim in
the face of adversity. Here, we are reminded of the courage
of health care workers during the pandemic, who continue to
serve patients, irrespective of the danger to themselves and
their loved ones.
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This theme reflects how ST could serve as a coping mechanism
during hardship. It also demonstrates that in being self-
transcendent one can control the quality and direction of one’s
life (agency). In doing this, personal resilience could be improved
in the interest of enhanced wellbeing and a meaningful life.

Self-Transcendence Facilitates the
Re-negotiation of Meaning, Leading to
Potential Shifts in Mental Orientation
In the narratives of these middle managers, they voiced how ST
is a psychological need and human motivation, particularly in
adversity, and how it has the capacity to facilitate the negotiation
and re-negotiation of meaning. Meaningfulness stems from ST
by reaching out to others and connecting with the other as well as
the external world. PR1 explains how he felt on a daily basis a few
weeks into the lockdown: “. . . The most severe impact has been on
a personal level. The virus has caused me lots of stress, anxiety and
less restful sleep. I am experiencing a sick soul. It feels as if nothing
matters. My spirituality has been neglected during the outbreak,
because of the decline of organized religion. I am experiencing a
weariness of my heart and there is nothing to fill this void.” As an
antidote to the feeling that nothing matters, ST, as a new way of
being, places one in a position to re-negotiate meaning in an ever-
changing, dynamic environment. In terms of creating meaning in
an adverse context, ST seems to create potential mind-shifts.

The narratives of middle managers report a significant shift
from a blame orientation to a work orientation. This purported
shift from a blame to a work orientation is demonstrated by PR2
when she explains: “. . . When a person is tested and confirmed to
be infected, they have to be placed in quarantine so that they do not
infect others. This can lead to emotions such as loneliness, sadness
and agitation. It is easy to start blaming others, my manager,
the government, the Chinese. . . However, one soon realizes that
blaming helps no one. Similarly, as a leader in this pandemic
context. I have to ask myself, ‘X [participant’s name], what are
you going to do in this situation?”’ Being preoccupied with one’s
personal circumstances is not a credible solution to any situation.
The narrative indicates that one must remove oneself from the
situation (being self-transcendent by creating distance), getting
into work mode or action mode and focus on arriving at a
sustainable solution to the imminent challenge. Other middle
managers also reported on this shift to a work orientation. For
example, PR4 said: “. . . I soon realized that this current lockdown
is part of my current existential reality. To counter the negative
impact, I had to implement strict house rules, schedule daily
routines, exercise time, study time, private time. This situation
also presented opportunities in the form of more quality time
with the family. . .” Similarly, PR6 responded: “. . . in these fear-
producing events, I have to abandon my victim mentality. . .” PR5
described how the pandemic had affected her management style:
“. . . with technology becoming the new normal, I had to stop
complaining and quickly had to adapt my preference for face-to-
face communication to a more visible digital presence. . .” Another
respondent (PR9) indicated that she had been “. . . (forced to)
attend lots of online courses because there was an immediate
shift by the business to a more aggressive online presence. . .” In

a sense, ST creates an expansive vision. One observes what has
been invisible before. This contrasts with playing the blaming
game. The victim takes center stage, because blaming involves
making a moral judgment that is both cognitive and social in
character. Furthermore, it regulates social behavior. In doing this,
agency is taken away, because the victim is on the receiving end
of the pandemic.

The narratives of middle managers also report a significant
shift from simple reflection to reflexivity, which is defined as
a deeper form of learning as well as an enduring meta-level
reflective process about the self and how it is being experienced in
the moment (Nagata, 2004). This shift is reflected in the following
narrative by PR1: “. . . Now that COVID-19 has taken control of
our lives, it is becoming a serious threat to our lives, our livelihood
and our wellbeing. However, during the lockdown pause, as a
leader I have come to the realization that it cannot be business as
usual, even my management style cannot be rigid. It has to adapt,
because my direct reports are looking at me for reassurance during
these perilous times. I was able to gain this insight by looking at the
situation from the perspective of my employees. . .” PR2 supports
this sentiment by saying that “I looked at the pain of others and
said to myself that this is a time to be of service to family, friends
and others and I have to visibly demonstrate this through [a]
generous spirit. . .” Through the reflexive opportunity presented
by ST PR3 even came to rediscover her African identity: “I
am in a sense appreciative of the silence of the lockdown. As
an African and an African parent, I have been reflecting on the
concept of wellbeing, which I often experience as ambiguous in my
western corporate setting. I want to extend myself by challenging
my own bias. . . I feel blessed though for having gained a different,
other-perspective. . .”

Similarly, for PR4 a sense of connectedness to the other gave
her a sense of purpose and enhanced her overall wellbeing. She
describes her experience as follows: “. . . During the lockdown
there were so many articles and reports on the suffering of others,
which filled me with compassion. I then started to focus less on
myself and more on what friends, family, my colleagues, were
experiencing during these turbulent times. By reaching out to them
I felt whole, complete. . . I was adding value to their lives. . .”
Another respondent came to the realization that when we go
through a collective crisis it is important to realize that others
could be worse off and that we are affected differently. PR3
reflects: “. . . Initially, the impact of the pandemic was just on me,
me. It then slowly dawned on me that everybody is scared and
uncertain about the future, all of us have to be ready to change
our lives, all families, children and employees have to be reassured
that all would be well. At least I still have a job, a vehicle, money
in my account, relevant skills. . .” PR5 found solace through the
insight that he “had to be careful what he reads and watches. . .”
Even PR4 stated that what created some light for her was that she
had to start “to learn new skills and deliberately unlearn what was
no longer adding value to her life. . .” Thus, when a transcendent
way of being is adopted, new meaning is facilitated when there
is a shift from superficial reflection to a deeper reflexive form of
thinking. The perceived distance from the self appears to open up
new avenues of thinking and inquiry into the self and how it is
being experienced in the moment.
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In addition to creating perspective, ST appears to create a
potential shift from being self-conscious to other-consciousness.
One becomes aware that there is more out there. Middle
managers unanimously reported that to succeed in the role as
manager, they had to reach out to their staff to support them
during the pandemic. In doing so, their employees would be
able to attain their objectives and the business in turn would
reap the benefits of their success. Respondent PR1 indicated
that he had come to the realization that he had to “. . . be of
service to family, friends and employees. . .” Another one (PR2)
reported: “. . . having a generous spirit is what sustained me during
these difficult times. . .” Similarly, PR5 drew from his Afrocentric
worldview when he explained: “. . . in African society, religion,
morality and a sense of community play a significant role in
the determination of one’s wellbeing. Thus, in the context of the
pandemic, an individual’s loss is not theirs alone but that of the
entire community. This affiliation is demonstrated through the
notion of “kuchema pamwe,” which means, “mourning together.”
This deep sense of sharing in the loss and pain of others, is an
appropriate example of what it means to be less egocentric and
more other-conscious. This sense of community was also alluded
to by another participant (PR7) as she recalled: “. . . As a manager,
I was forced to reach out to my staff. I had to put protocols in
place to protect our employees, our clients and myself. I had to
offer solutions to very novel challenges. My leadership authority
compelled me to act and to act decisively in the interest of others. . .
In hindsight, and in a sense this orientation provided me with a
purpose. . .”

The narratives of the middle managers dominated the theme
of being other-conscious during the pandemic. Equally, PR4
narrated the following lived experience: “I have implemented
additional measures to ensure our employees can still access the
counselors of our Wellness Programme. We have made additional
methods of counseling available that will accommodate employees
and their families who are not allowed to leave the house. These
arrangements will ensure emotional support during a period in
which employees may feel uncertain about their future at the
company and perhaps even lonely. . .”

In another narrative, PR3 responded that: “I must do what I
can to be of help to others.” In its other-orientation, ST also seems
to create social wellbeing. In a narrative by PR5 he focuses on
the advantage of other-consciousness on his immediate family.
With indirect relevance to the focus of this study, he details how
the pandemic has influenced his family dynamics by sharing the
following: “My social cluster includes my wife and kids. This part
of wellbeing has been strengthened as we get to spend more time
together, play together and watching TV together. We’ve converted
one of the TV rooms to what we call a camp site. This allows us to
sit together until very late and sleep in one place.”

This theme reflects how ST enables the facilitation of meaning
in the moment, through the role of middle managers and by
drawing on the support of a higher deity. In addition to the
negotiation and re-negotiation of meaning, a number of potential
shifts seem to emerge as they take independent deliberate
action. Self-transcendence thus appears to be a resource for
participants in terms of positive adaptation, by becoming
work-oriented, reflexive and other-centered. This orientation

provides them with the agency to be industrious, resilient
and purpose-driven.

Self-Transcendence Enables the
Exploration of the Adaptive Benefits of
Anxiety
Middle managers unanimously report that the pandemic was an
anxiety-provoking experience and that this energy had driven
them to adopt an other-directed orientation. For example, PR1
reports how despite being anxious, reaching out to others has
paradoxically restored his sense of control in life by working
in a more supportive and appreciative way with his colleagues:
“I could see the appreciation with which they responded to a
simple phone call. . . I did not always have an answer, but
I was there (trembling) to listen to the challenge. . .” Other
examples of working through the anxiety were mentioned: (PR9)
“. . . identifying opportunities to relearn, unlearn and learn new
skills. . .” PR5 said “. . . I had to learn about online/virtual meetings
which presented its own set of new challenges. . .” Similarly, PR8
explained: “. . . My anxiety drove me to spend time doing extra
preparation to be fully prepared. . .” PR7 also said: “. . . I had to
work proactively to manage the work and home environment to
ensure that there will be no embarrassing disturbances from hubby
and the kids. . .”

Sometimes, something as engrained as a management style
also had to change, despite the anxiety associated with this
change, as narrated by PR3: “. . . now I had to learn to manage staff
through technology. . .” Thus, the pandemic became an anxiety-
machine. However, these middle managers were able to harness
the adaptive benefits of anxiety. Some struggled to make sense of
the perceived paradoxes; for example, “how can I isolate, but we
must fight the pandemic together?” And again “I care about you,
but I cannot trust that I can come close to you. . .” Despite being
“anxious, stressed and afraid, yes very afraid. . .” as described by
PR2, she further explained that life had to carry on, because
“employees needed answers, kids needed help with their homework,
hubby needed food for his stomach, and I had to deal with all of this
regardless whether I was anxious or my explanation that this is also
my first COVID-19 pandemic!!!”

This theme describes how the other-directed orientation as
exhibited through ST has the capacity to enable participants to
explore the adaptive benefits of anxiety as experienced by them
during unique personal circumstances. When one experiences
anxiety from a self-directed orientation, it seems to have a
paralyzing effect. The focus is on self-preservation. However,
when it is experienced from an other-directed orientation, it
could have a liberating effect. The focus is then on being of
service to others.

DISCUSSION

This qualitative hermeneutic phenomenological study set out to
explore the impact of the COVID-19 pandemic on the meaning
middle managers attach to their work by investigating the role
of ST in cultivating meaning and wellbeing in a cohort of
South African middle managers.
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The findings highlight how ST could serve as coping
mechanism during adversity. It also describes how ST facilitates
the re-negotiation of meaning, resulting in potential shifts in
disposition from a blame to a work orientation, reflection to
reflexivity and self-consciousness to other-consciousness. The
study also stresses how ST enables the exploration of the
adaptive benefits of anxiety. Self-transcendence refers both to
the movement beyond one’s immediate self-boundaries, and to
a quality that emerges because of this movement, culminating in
an expanded worldview (Garcia-Romeu, 2010, p. 26). Cloninger
et al. (1993), conceptualize ST as “the extent to which a person
identifies the self as . . . an integral part of the universe as a
whole” (p. 975). The role of ST through its other-centeredness
was evident in how participants were able to derive a sense
of purpose from the way in which they focused on the other.
Through their purpose-driven activities, participants were then
able to cope with their personal challenging circumstances
and became filled with a sense of meaningfulness. When
we are engaged in meaningful work, it seems to have a
positive impact on our wellbeing (Bakar et al., 2018; Kun and
Gadanecz, 2019). Being stretched in adversity seems to create
new meaning; for example, suffering contains an adaptive benefit,
because one’s personal discomfort creates a positive difference
in somebody else’s life. Furthermore, ST appears to have a
spiritual dimension (Wong, 2016) because one tends to see
beyond the obvious and material to experience the world as
complex and dynamic when utilizing this spiritual vision. In
doing this, hope, optimism and resilience can be created, because
balance is restored in this dialectic experience (Koenig, 2020).
Self-transcendence, therefore, appears to be a coping resource
in terms of positive adaptation. In becoming work-oriented,
reflexive and other-centered, this other-directedness creates the
necessary agency for individuals to be more diligent, resilient
and purpose-driven.

From the experience of participants, it is evident that work is
both a subjective and objective experience (Bartels et al., 2019)
and it is through work that we search for being, for meaning and
a sense of belonging (Deci and Ryan, 2008). Work, therefore,
is critical to our personal and social integration (Ransome,
1996) and connects us to others. Participants reported that
identity and a coherent sense of self are developed through work
located in each context (Person et al., 2016). What is relevant
to this study is that through an other-directed orientation to
work and life, purpose and identity are created because through
subjective appraisals, meaning and significance are attached
to specific work experiences (Rothmann and Hamukang’andu,
2013). Furthermore, meaningfulness and wellbeing are created
in the dynamic interface between the self and the other, or
other systems. Thus, ST (reaching out to others) seems to play a
critical role in creating potential space for the creation of meaning
and wellbeing (Wrzesniewski et al., 2013). By reaching out to
others, we shape and influence the world through the realization
and exercise of our personal agency and authority (Bartels
et al., 2019). If work creates a sense of social connectedness
(Ciulla, 2000; Beukes and Botha, 2013), ST seems to do even
more to enhance our social connectedness, relationships and
social wellbeing.

This study confirms that ST could also be conceptualized
as the expression of and the creation of a sense of relatedness
to others. Research reports that a perceived sense of belonging
has a positive impact on experienced meaning in life (Lambert
et al., 2013). The opposite is also true. A perceived sense of
loneliness and isolation, as often experienced during the COVID-
19 pandemic, has a negative impact on meaning in life (Hicks
and King, 2009; Stillman et al., 2009). The study also asserts
that ST could be associated with beneficence, which has been
identified as an important predictor of wellbeing (Aknin et al.,
2013). If various forms of beneficence are connected to a greater
sense of meaning (Van Tongeren et al., 2015), then it can
be concluded that ST insofar as it reflects a reaching out to
others and contributes to something larger than oneself, could
result in a meaningful life. Furthermore, acts of caring toward
others and transcendence of one’s personal circumstances have
been reported as a major source of meaning and wellbeing
(Martela et al., 2018).

The outbreak of the coronavirus disease (COVID-19) has
been experienced as a catastrophic calamity with a direct
impact on people’s socio-psychological wellbeing and anxiety
levels (Peteet, 2020). Many people throughout the globe are
experiencing anxiety, including the aged, those with underlying
health conditions, medical staff and even young people, given the
nature of the second wave of the pandemic. In a recent study by
Sundarasen et al. (2020) on the psychological impact of COVID-
19 and lockdown among university students in Malaysia, it was
found that stressors include financial pressure, the challenges
of remote online teaching and uncertainty about the future
regarding their academic performance and career prospects.
Anxiety is therefore real and is conceptualized as an emotional
state and/or the emotional and psychological reaction of the
unconscious to threats in the external or internal world (Vansina
and Vansina-Cobbaert, 2008). Anxiety can be characterized as
paranoid (when one feels threatened) and persecutory (when
one feels victimized; Sievers, 2009). Individuals feel that they
must defend themselves against these anxieties as a form of
containment and to retain control (Sievers, 2009). It has been
reported that the current pandemic can trigger deeply rooted
existential anxieties (Peteet, 2020). These anxieties could threaten
our sense of belonging and sense of place in the world and
trigger our need for self-preservation. However, this study has
shown that ST, which is contrary to the act of self-preservation
in adversity, has the potential to shift the individual beyond
her/his immediate self-boundaries. This way of being results in
a broadened revolutionary worldview and an identity grounded
in the belief that we are all simultaneously intimately part of
and integrally connected to our external world. Therefore, in the
struggle of life, we are called to respond to the suffering of others.
This is essentially a call to other-centeredness, which reverberates
through the human quality of ST guided by a meaningful and
mindful mindset (Siegel, 2010).

What should be pointed out at this stage of the discussion
is that the tenure of the managers in their respective positions
could have influenced the way in which they had experienced
the pandemic and how they were able to respond to this form
of adversity. The gender of the participants could also have had
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an influence on the nature of the narratives which were shared
with the researcher. These are important considerations when
exploring the phenomenological experiences of the participants.

CONCLUSION

The COVID-19 pandemic has severely restricted employees in
terms of the nature of their work and their need to interact
with their colleagues. However, the pandemic also presented new
opportunities in the form of being other-centered by reaching
out to others. Crises often reveal and confirm identity. This is
also applicable to the COVID-19 pandemic. This human and
economic tragedy generally revealed the stewardship dimension
of the pandemic. However, as the dialectical and dynamic nature
of the pandemic evolved, it quickly exposed the dark underbelly
of humanity. In the face of suffering and adversity, one should
always be moved. Thus, suffering should generate an external
response. The human response to suffering should be a shift from
self-centeredness to other-centeredness. Self-transcendence, or
other-centeredness is an affirmation that we cannot be immune
to pain and indifferent to suffering. One of the contributions of
this study lies in how the lived experiences of middle managers
as expressed through their narratives reveal how being self-
transcendent could facilitate meaning-making and serve as a
coping mechanism during times of adversity, as characterized by
the COVID-19 pandemic.

One of the practical implications of the findings is that
reflexivity seems to be key in the context of creating a meaningful
mindset and to enhance one’s sense of purpose and wellbeing.
It is suggested that organizations invest in reflexive practices as
a tool to promote deep learning and connectivity by exploring
dialectical processes through reflexive work. Another practical
implication is that organizations should also pay more deliberate
attention to the nurturing of ST by striving to be purposeful in
its activities, because this study affirms that ST plays a significant
role in the building of psycho-social resilience, relatedness and
character. Thirdly, ST appears to drive individual wellbeing and
to restore our sense of control in life. There appears to be an
association between ST and wellbeing. Thus, a sense of purpose
restores some form of control in one’s life. Finally, ST seems to
create potential space (between the self and other) to explore
the adaptive benefits of negative emotions and experiences.
Renewed possibilities and opportunities for engagement are

created when focus on the self is reduced and focus on the
other is enhanced.

The relevance of the identified sample, its hermeneutic design
and the qualitative nature of the study enabled a rich, in-depth
and contextual understanding of the research phenomenon.
However, the study is limited in terms of generalization owing
to the use of unstructured written narratives, which could have
resulted in the unintended omission of salient data and the nature
and constitution of the sample (gender bias), which also excluded
the experiences of other socio-demographic groupings. Another
limitation could have been the potential impact of the tenure of
the managers in their respective managerial positions. Tenure
could have had a significant impact on the phenomenological
experiences of the participants. Other forms of data collection
could have allowed for the exploration of specific aspects related
to the study. Future research should explore each theme in
more depth, as well as the resources required to adopt a unique
other-directed orientation.
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The negative impact of the coronavirus disease outbreak 2019 (COVID-19) on work
mental health is reported in many countries including Germany and South Africa: two
culturally distinct countries. This study aims to compare mental health between the
two workforces to appraise how cultural characteristics may impact their mental health
status. A cross-sectional study was used with self-report measures regarding (i) mental
health problems, (ii) mental health shame, (iii) self-compassion, (iv) work engagement
and (v) work motivation. 257 German employees and 225 South African employees
have completed those scales. This study reports results following the Strengthening
the Reporting of Observational Studies in Epidemiology (STROBE) guidelines. T-tests,
correlation and regression analyses were performed. German employees had lower
mental health problems and mental health shame, and higher self-compassion than
South Africans. Mental health problems were positively associated with mental health
shame and amotivation, and negatively associated with work engagement and intrinsic
motivation in both groups. Lastly, self-compassion, a PP 2.0 construct, was the
strongest predictor for mental health problems in both countries. Our results suggest
(i) that German culture’s long-term orientation, uncertainty avoidance and restraint may
help explain these differences, and (ii) that self-compassion was important to mental
health in both countries. While the levels of mental health differed between the two
countries, cultivating self-compassion may be an effective way to protect mental health
of employees in those countries. Findings can help inform managers and HR staff
to refine their wellbeing strategies to reduce the negative impact of the pandemic,
especially in German-South African organizations.

Keywords: cross-cultural comparison, mental health, shame, self-compassion, work engagement, work
motivation, Germany, South African
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INTRODUCTION

Mental health studies have increasingly gained weight
during the past years. Good mental health is associated
with high performance, high achievement and the ability
to deal with stress (Royal College of Psychiatrists, 2011).
Dealing with stress, and coping are important mechanisms
working in organizations and of building an increasingly
healthy world (Braun-Lewensohn and Mayer, 2020; Mayer
and Oosthuizen, 2020). According to the World Health
Organization (WHO), 2004, mental health is defined as
a state of well-being that enables an individual to realize
their abilities, dealing with daily stress. Galderisi et al.
(2015) have strongly criticized this definition, pointing
out that it is influenced by hedonic and eudaimonic
traditions and additionally, that it is influenced by cultural
values without being culture-sensitive. Further the authors
mention that universal mental health elements need to be
identified while culture-specific elements also need to be
catered for. This is extremely important with regard to the
present cross-cultural study on mental health during the
coronavirus disease 2019 (COVID-19). Our understanding
of mental health is therefore based on Galderisi et al.’s
(2015, p. 232) definition of mental health, regarding mental
health as a dynamic state, instead of a fixed one, relating to
harmonization with universal values of the world. Moreover,
their definition also highlights the relational element of well-
being, linking with empathy for others and the body-mind
relationship. This mental health definition is viewed as being
acceptable for both, the German and the South African
socio-cultural context.

Further, mental ill health correlates with “inadequate
leadership from supervisors, other difficult social relations
in the work environment, or a gap between workplace
demands and employees’ competencies” (Burgess et al.,
2019, p. 795). Research shows that mental ill-health is
globally on the rise, particularly with regard to mental
health problems, such as anxiety, depression and stress
(Hofmann, 2012). Mental health and ill-health have gained
importance also for organizations and workplaces (Mayer and
Boness, 2011; Unger and Richter, 2015; Busch, 2016). The
national and country-specific approaches to maintaining and
developing mental health and well-being in workplaces differ
(Gritzka et al., 2020).

In March 2020, the World Health Organization officially
declared the spread of the Corona Virus as a pandemic
(World Health Organization (WHO), 2020a,b). During COVID-
19, mental health deteriorations could be seen in many
different contexts (Ripp et al., 2020) and it has been shown
previously that pandemics are linked to decreasing mental
health and well-being (Anantham et al., 2008; Blakey and
Abramowitz, 2017; Shigemura et al., 2020). With regard to
COVID-19, particularly the request for social isolation impacted
negatively on mental health (Wang et al., 2020). The negative
impact of COVID-19 on mental health at work has been
reported in the key sectors (e.g., healthcare, infrastructure)
and other sectors globally (Sun et al., 2020). COVID-19

brought unprecedented, unforeseen and uncertain changes to
many workplaces, leading to stress, anxiety, and depression
(Jungmann and Witthölft, 2020). There have been studies
which reported the negative impacts of COVID-19 on work
mental health (Kotera et al., 2021a), however, only little is
known about how this crisis affected workers cross-culturally
(Sun et al., 2020). The study at hand aims at closing this
gap with regard to the German and the South African
cultures with regard to its specific contexts and times. In
a crisis, it is highly important how workers (i) deal with
uncertainty, (ii) make a decision about their approach to
the crisis, and (iii) follow through the approach, which can
differ across cultures (Hunynh, 2020). In Germany, although
the general population demonstrated improved overall mental
health scores (Ahrens et al., 2021), large proportions of
employees reported increased stress (43.2%), worries about their
future (53.9%) and their family well-being (73.5%) (Kramer
et al., 2021). In South African organizations, heightened
levels of depression, anxiety, stress and other mental health
symptoms were reported (Robertson et al., 2020). These have
been further exacerbated by the unstable employment: 2.5
million South African adults have lost their jobs between
February and April 2020 (Posel et al., 2021). For this reason,
cultural dimensions of Uncertainty Avoidance (how much
the society tries to avoid uncertain situations), Long-Term
Orientation (their preference to tradition or pragmatism), and
Indulgence (how the society values restricting one’s desires) are
particularly relevant to workers’ life in COVID-19 (Hunynh,
2020; Jovančević and Milićević, 2020).

Accordingly, this article replicates previous studies run in the
United Kingdom, Dutch and Japanese contexts (Kotera et al.,
2020) and focuses on two countries that differ in those three
dimensions: Germany and South Africa. Based on Hofstede’s
six cultural dimensions, those two countries are similar in
Power Distance, Individualism, and Masculinity, however, the
German society tends to be high on Uncertainty Avoidance
and Long-Term Orientation, and low on Indulgence, whereas
the South African society tends to be low on Uncertain
Avoidance and Long-Term Orientation, and high on Indulgence
(Hofstede et al., 2010). In order to discuss both positive
and negative factors associated with mental health in these
two countries, positive constructs including self-compassion,
work engagement and work motivation and negative constructs
including negative attitudes and mental health shame will be
assessed in this study.

The study at hand focuses on the mental health and well-
being in Germany and South Africa, two differing countries in
terms of cultures, socio-economic structures. Previous studies
have pointed out that countries which are unequal in income also
have more unequal well-being (Okulicz-Kozaryn and Mazelis,
2017). Rantanen et al. (2004) have emphasized that promoting
health in industrialized and developing countries differs with
regard to various aspects, such as stress and occupational health
services and that aspect contributes to the importance of the
study at hand in which the authors aim at comparing mental
health and associated aspects in an industrialized (Germany) and
a developmental country (South Africa).
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Mental Health in German Contexts
During COVID-19
Generally, mental health in German work context is characterized
by extremely low resources and unfavorably high strain
(Zok, 2016; Rothe et al., 2017). Research in the German
context shows that during the COVID-19 outbreak, mental
health and quality of life was directly impacted. Armbruster
and Klotzbücher (2020) point out the during the German
lockdown, the calling in on telephone-helplines increased by
20% across the country, reflecting in particular the experience
of loneliness, anxiety and suicidal ideation. The research
further shows that the stronger the lockdown measures were
implemented on state levels (Bundesländer), the more did
the lockdown impact on the mental health of individuals
(Armbruster and Klotzbücher, 2020). Also, Bäumerle et al.
(2020) point out that individuals in Germany experienced
increased generalized anxiety, depression and distress during
the COVID-19 pandemic, while females and younger people
reported higher mental burden. Individuals with trust into the
government actions and decisions display less anxiety and fear
(Bäumerle et al., 2020).

Mental Health in South African Contexts
During COVID-19
In the South African context, organizations are bound to the
requirements and provisions of the Health and Safety Act
85 of 1963 (Republic of South Africa, 1993). This requires
that organizations and all levels of employees to comply
with the conditions contained within the document, including
the provision of safety equipment, protective clothing and
access to information and communication about safety (Mayer,
2011). Mental health is in South African contexts promoted
through health campaigns (Department of Health, 2007). The
Occupational Health and Safety Act (Republic of South Africa,
1993) defines health as “free from illness or injury attributable
to occupational causes” however, it does not specify physical or
psychological illness.

Research has continuously highlighted that South African
employees are generally unhealthy due to poor living conditions,
lifestyles and diets caused by economic circumstances (Mead,
1998). This unhealthiness brings along high labor turnover
rates, high conflict potentials and lower productivity, but
also pressure in terms of employee benefit programs (The
South African Institute of International Affairs, 2004). Many
of the workplaces are experienced as highly stressful in
South Africa due to the intra-societal changes within the
South African society, decreasing economic stability, political
challenges, such as corruption and crime, and financial as
well as educational downhills (Mayer and Oosthuizen, 2021
in press). Rothmann (2005) has pointed out that stress is
regarded as a high occupational risk, and Sieberhagen et al.
(2009) mention that often in the South African context the
pathogenic approach to health still remains predominant, and
that a more salutogenic and positive psychology-related approach
should be considered. Recent research shows that mental ill-
health is on the rise in South Africa and that many individuals

are unaware that they have a diagnosable disorder which
shows a lack of mental health literacy (Kometsi et al., 2019).
However, insurance companies warn of increasing disability
claims due to psychological, psychiatric and mental disorders
(Old Mutual Corporate, 2017).

During COVID-19, South Africa’s national lockdown has
introduced serious mental health threats to public mental health
according to Kim et al. (2020). Findings from this study show that
individuals perceived a risk increase in depression and adults with
childhood trauma experiences were more likely to experience
significant symptoms for depression (Kim et al., 2020). High
rates of severe mental illness and low availability of mental
health care was present. Further, the qualitative part of the study
showed strong experiences for anxiety, financial insecurity, fear
of infection and rumination.

In summary, it can be highlighted that mental health
and well-being declined during COVID-19 in South African
and German occupational contexts (Hedding et al., 2020;
Zacher and Rudolph, 2020).

Mental Health and Shame
Shame has become a highly important topic in research, as well
as in organizational practice (Mayer et al., 2019). According
to Kotera et al. (2020) shame about having a mental health
problem – which is referred to as mental health shame – can
even increase mental health problems. In recent studies (Kotera
et al., 2018c, 2019a, 2021b), the authors emphasized that for
United Kingdom and Japanese employees, mental health shame
was positively related to mental health problems and led to the
problem that employees with high mental health shame refrain
from attending mental health trainings or seeking of help with
mental health problems.

For the German context, Mayer (2019a,b) emphasized that
shame in German contexts relates to individual as well as
collective issues of shame. Thereby, shame can relate to mental
health shame, in particular when individuals experience mental
disorders (Mayer, 2019b). In the South African context, Mayer
(2019c) has pointed out that shame can easily be experienced
when experiencing unemployment or loss of mental health.
Kantor et al. (2016) have also highlighted that mental health
shame can lead to perceived barriers and facilitation of mental
health service utilization, specifically related to stigma, shame
and rejection, low mental health literacy, lack of knowledge and
treatment-related doubts, fear of negative social consequences,
limited resources, time, and expenses.

For the South African context, Egbe et al. (2020) have pointed
out that psychiatric stigmatization and discrimination happens
in South African contexts and individuals suffering from mental
health illness often experience mental health shame which is
perpetuated through family members, friends, community care
givers and service providers and often leads to a delay in help-
seeking. In times of COVID-19, medical and health practitioners
have pointed out that there is a lot of shame associated with
mental illness during times of COVID-19 and that people should
still be reaching out to hospitals and medical and psychological
practitioners to overcome shame (Independent Online, 2020).
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Self-Compassion, Work-Engagement
and Work Motivation and Constructs
Related to Mental Health
A recent study by Sun et al. (2020), which included individuals
from over 50 countries, has emphasized that during the COVID-
19 crisis, mental health and well-being is viewed as being in
the personal responsibility of the individuals across cultures and
that emotions, such as calm, love and determination need to
be created in organizations to support the well-being of the
individuals and employees. In a previous study by Kotera et al.
(2020), self-compassion, work engagement and work motivation
are associated with mental health outcomes in the Dutch and
Japanese work context. This study replicates the study of Kotera
et al. (2020) by analyzing data on the same constructs for the
German and South African context during COVID-19.

Self-Compassion
According to Muris et al. (2016b, p. 787), “Self-compassion can be
defined as the tendency to be caring, warm, and understanding
toward oneself when faced with personal shortcomings,
problems, or failures.” In previous study, researchers have
pointed out that self-compassion contributes positively to
mental health (Kotera et al., 2020). Individuals with high self-
compassion tend to be more aware that hardships are common
to the human lives, leading to a balanced view of stressful
events (Chishima et al., 2018). Moreover, their non-judgmental
openness to present experience allows them to accept negative
emotional and cognitive experiences more easily (e.g., Forkus
et al., 2019; Anjum et al., 2020). Indeed, a meta-analysis, which
examined 79 samples identified a significant relationship between
self-compassion and well-being (Zessin et al., 2015). Mayer and
Oosthuizen (2020) have pointed out that self-compassion in
leaders, particularly in organizational transformations toward
the Fourth Industrial Revolution (4IR) is highly important for
overall mental health, building a strong sense of coherence
and coping mechanisms in workplaces and organizations,
particularly in challenging situations. Interventions to foster
self-compassion reduce the risk of mental health problems
(Muris et al., 2016a) and the experience of shame (Gilbert and
Procter, 2006). Montero-Marin et al. (2018) point out that
self-compassion differs across cultures. Self-compassion with
regard to German and South African work contexts has hardly
been compared (Mayer and Oosthuizen, 2020).

Tóth-Király and Neff (2020, p. 9) in their cross-cultural study
identified numerous differences in levels of self-compassion: the
authors point out that German-speaking respondents tended to
indicate the lowest level of self-compassion compared to the
other groups. Their results also showed that not only did the
respondents who speak different languages differ in their levels
of self-compassion, but also cultural differences were evident
when comparing the student and community populations, with
Germans being in the middle of the field (2020, p. 11).

Individual studies have focused on the concrete effects of self-
compassion in Germany. In a Germany-wide study (n = 2,404),
Körner et al. (2015) found that self-compassion has a mitigating
effect on self-cold and can be an important protective factor

against depression. Therefore, the authors argue that self-
compassion can mitigate in the context of depression—an
argument for interventions that promote a self-caring, friendly
and forgiving attitude toward oneself. Also, Hilbert et al. (2015)
emphasize in their German studies (n = 1,158) the psychological
and physical health impact of self-compassion, because self-
stigmatization and other health risks and burdens can be reduced.

For the South African context, it has been emphasized
that self-compassion can support job seekers to deal with
negative experiences and to experience lower negative emotions
(Kreemers et al., 2018). The authors have further stated that self-
compassion decreases negative affect and supports individuals to
deal with failure and setback.

Work Engagement
With regard to work engagement, this study is based on the
conceptualization advocated by Schaufeli et al. (2002). We use
this concept of work engagement, since it separates engagement
from the related concept of burnout and, furthermore, positions
engagement as an independent construct. Based on the authors
definition (Schaufeli et al., 2002), work engagement is built
on an affective and on a cognitive aspect. Engagement is
therefore not only a cognitive component, but at the same
based on emotions and feelings (Salanova and Schaufeli, 2008).
It is a positive construct, which includes three dimensions,
namely vigor, dedication and absorption (Schaufeli et al., 2002).
According to other researchers, the concept of work engagement
is related to work motivation, however, work engagement is
more stable over time (Schaufeli et al., 2002; Mauno et al.,
2007). Further on, Hassan and Ahmed (2011) have pointed
out that work engagement is associated with positive work
attitudes, and Gorgievski and Bakker (2010) have highlighted
that higher work engagement is related to better mental health.
These findings indicate the relevancy of work engagement to
this study. Unsurprisingly, high work engagement has been
consistently associated with better mental health in many
different occupational populations (Villotti, 2014; Lau, 2017;
Veromaa et al., 2017).

Engagement at work is considered one of the relevant factors
for quality of life and life satisfaction (Schaufeli and Bakker, 2003;
Böhm et al., 2017), which is attributed positive influences on
health (Lamers et al., 2012) and positive well-being effects, such
as an increased life expectancy (Diener and Chan, 2011). Böhm
et al. (2017, pp. 29–31) demonstrated in a study (n = 8004) that
most of the German employees surveyed (88.7%) were strongly
committed to their work, whereby the degree of engagement
was influenced, on the one hand by their professional status,
and on the other hand by their legal status, age and educational
background. Thus, the level of engagement was highest among
self-employed and freelancers, and lowest among workers and
civil service employees. It was more pronounced among people
with permanent contracts than among those with fixed-term
contracts. The older the interviewees were, the greater job
satisfaction, and higher educational attainment also led to more
positive statements regarding work commitment. Lastly, gender
differences were minimal. Höge and Schnell (2012) were also able
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to show that in Germany and Austria meaningfulness and work
engagement were correlated strongly.

A study by Mitonga-Monga and Mayer (2020) points out
that work engagement of employees is strongly and positively
impacted on by a high level of coping, a high sense of coherence
level and a low level of burnout in the Democratic Republic of
Congo in Central Africa. Employees with a high level or work
engagement do positively engage, perform, and are productive.
A study on work engagement in South Africa (Barkhuizen and
Rothmann, 2006; Sehunoe et al., 2015) shows that there no
statistically significant difference on the combined dependent
variable, work engagement, between different genders, races, ages
or levels of qualification could be found in the South African
context. Recent studies within the South African context point
out that meaningful work is a strong predictor for work
engagement (Ahmed et al., 2016). Stander and Rothmann (2010)
have pointed out in the South African organizational context
that work engagement increases when employees believe in
themselves and when they experience a sense of freedom in
their tasks. Psychological empowerment and work engagement
in the South African mining sector are also correlated positively
(Towsen et al., 2020).

Work Motivation
The concept of work motivation deals with the foundational
question why employees engage in work (Kotera et al.,
2020). Work motivation impacts strongly on the success of
organizations (Kanfer et al., 2008). Previous studies (Kotera
et al., 2018a,b) on work motivation and mental health have
shown that extrinsic motivation is more strongly associated
with mental health problems and mental health shame than
intrinsic motivation in United Kingdom samples. The significant
relationships between work motivation and mental health suggest
a need for investigation in our study.

Badura et al. (2018) proved in a study for the German context
(n = 2000) that it has a positive effect on employees’ health
if they experience their work as meaningful. This leads to, for
example, higher motivation, lower absenteeism and significantly
fewer work-related health complaints. Safe and healthy working
conditions and the feeling of doing something meaningful are
far more important to employees than a high income. The
authors identified the following as relevant intrinsic values: the
feeling of being able to perform a meaningful job, a task that
is interesting to do, a job where one can work independently
and the possibility of having tasks that require a great deal
of responsibility. For most employees, personally and socially
motivated aspects of their work are relevant to their sense of
meaning, which are often not experienced by employees in this
way and lead to demotivation (Badura et al., 2018). According
to a recent study (Ernst and Young, 2019), the motivation
of German employees has significantly decreased recently. The
study (n = 1500) confirms that only every fourth employee is very
satisfied with his work and only 29% are highly motivated. The
increased workload and the perceived difficulty in reconciling
work and private life were cited as important factors in the decline
in work motivation. The appreciation of job performance was
named as another decisive factor for motivation in the workplace.

Only 60% of the employees indicated that they saw their work
at the company as appreciated, and the proportion of women
in particular is very low at 55%. At the same time, 47% of men
and 34% of the women said that an exciting job motivated them
most at work. In comparison, a high salary plays only a minor
role and is their main motivation for 20% of the men and 17%
of the women. Here, however, not only gender differences but
also age differences become obvious, because the group with
the lowest motivation or job satisfaction is the group of 30- to
39-year-olds: Only 21% of them are extremely motivated by far
the lowest value of all age groups. They want less workload,
a better work-life balance and are also willing to accept salary
cuts. Rose (2019) was able to demonstrate in his study (n = 900)
that the motivation of German employees depends above all
on company conditions. In his study, he shows that a lack of
resources and a lack of career options in particular have a negative
impact on motivation, as does the fact that many employees
hardly trust the management of their organization. Other factors
that inhibit motivation are the lack of regular feedback, both
in the form of appreciation and constructive criticism. In this
study, too, a gender difference could be demonstrated because
women feel a higher level of demotivation, especially due to
unqualified managers, a lack of constructive-critical feedback
and a stronger experience of the senselessness of their tasks.
For men, it is mainly the fear of physical integrity, frustration
about being equipped with outdated technology and software
and concern about the economic future that inhibits motivation
(Rose, 2019, p. 9).

Renard and Snelgar (2017) have pointed out that work
motivation within the South African context is strongly
connected to three factors, namely personal connection to one’s
work, personal desire to make a difference, and personal desire to
perform. The same authors have pointed out the intrinsic work
motivation was associated positively with work engagement and
salary satisfaction and negatively with intention to quit. In a study
of Nujjoo and Meyer (2012) findings showed a high intrinsic
motivation in South African employees.

Finally, a study of Snelgar et al. (2017) compared German
and South African extrinsic and intrinsic work motivation. The
results showed preferences for intrinsic motivational factors for
the whole sample with higher levels of intrinsic motivation for the
South African respondents compared to German respondents.
Demographic characteristics played a minor role in determining
levels of intrinsic motivation within individuals. The authors
emphasize that culture, however, played the biggest role in
determining one’s levels of intrinsic or extrinsic motivation.

The PP 2.0 Perspective in the Context of
This Study
The second wave positive psychology (PP 2.0) is commonly
regarded as achieving the best in individuals and society,
recognizing and using the dark side of human existence through
the dialectical principles of yin and yang, instead of liner
interpretation of happiness in positive psychology “as usual”
(Wong, 2019). As the Chinese/Japanese character for “happiness
( )” requires to have “hardship ( )” within it, PP 2.0 does
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not see the human dark side as a problem, rather it recognizes
it as a necessity.

This philosophy is aligned with several aspects researched in
this study:

In terms of shame and the transformation of shame, it has been
argued recently, that overcoming and transformation of shame –
no matter if mental health shame or other forms and experiences
of shame – need to take the suffering and negative aspects of
shame into consideration and into account to then work through
the pain and despair to reach the positive side of shame (Mayer
and Vanderheiden, 2019; Mayer et al., 2021).

The foundational assumptions of PP 2.0 (Wong, 2019) are
further on reflected in this study with regard to the inclusion of
self-compassion in this study because self-compassion also does
not deny the dark side; rather it accepts hardship as part of natural
human life (e.g., common humanity). Therefore, how strongly
self-compassion, a rather PP 2.0 construct, is related to mental
health problems, is examined and discussed.

Aims, Objectives and Value of the Study
This study aims to identify differences and similarities of
mental health between German and South African employees
to appraise how cultural characteristics may impact their
mental health status.

In order to achieve this aim, we will compare mental health
and relevant constructs between those two countries, through
t-tests, correlation and regression analyses. T-tests will show
the level difference of mental health; correlation analysis will
reveal the relationship difference of mental health; and regression
analysis will demonstrate the predictor difference of mental
health. These differences will be discussed in relation to their
cultural differences, namely Uncertainty Avoidance, Long-Term
Orientation and Indulgence.

Despite the worldwide impact of COVID-19, the majority
of existing studies fail to address how cultures play a role in
the dynamics of COVID-19 on work mental health. Resultantly,
the implications from these studies may have limited utility
when applied to a different cultural group (e.g., the long-term
oriented society may agree with a different strategy from the
short-term oriented society). Mental health strategies against
COVID-19 must consider these cultural differences. Our findings
can offer insights into the culture-aware mental health strategies
by evaluating the differences of mental health between Germany
and South Africa. It is our hope that our findings will facilitate
more research into culture and strategies against COVID-19.

MATERIALS AND METHODS

Procedure and Participants
Ethical approval was granted by the Research Review Panel at
the European University Viadrina, Frankfurt, Germany. Because
this study evaluated the mental health, available mental health
services in both countries were introduced throughout the study.

Both German and South African employees were recruited in
September 2020 through Prolific, a crowdsourcing website whose
data quality is regarded comparable to that collected through

face-to-face recruitment (Peer et al., 2017). Participants had to
be (i) 18 years old or older, (ii) working for an organization
in Germany or South Africa at least 3 days a week, and (iii)
had been working for at least 6 months. Two hundred and
fifty-seven German employees (97 females, 158 males and 1
transgender; age M = 34.32, SD = 11.01, range 18–70 years old)
and 225 South African employees (131 females and 93 males;
age M = 34.73, SD = 11.74, range 19–70 years old) completed
the survey written in the English language, taking approximately
15 min on average. Both samples satisfied the required sample
size calculated by power analysis (84: two tails, pH1(r) = 0.30,
α = 0.05, power = 0.80, pH0 = 0; Faul et al., 2009). Compensation
of £1.25 was offered for completing the survey. Compared with
the general employee population in Germany (45% female to 55%
male), our German sample had more male employees (62% male).
Our South African sample had more female employees (58%
female), while the national figure was more male-oriented (more
than 60% of employees were male; The World Bank, 2020a,b).

In the German sample, 13% of employees worked in
higher education (n = 33), 9% worked in healthcare and
software, respectively (n = 24), 8% worked in technical services
(n = 21), the remaining worked in industries including finance,
manufacturing, and hospitality. Many of them (n = 162, 63%)
had a higher education degree as their highest degree (Bachelor’s
n = 63, 25%; Master’s n = 82, 32%; Doctorate n = 17, 7%), 16%
had a further education degree (n = 40), 20% had a high school
diploma (n = 51), and 1% had a middle school diploma (n = 2).

In the South African sample, 13% worked in finance and
insurance (n = 29), 11% worked in higher education (n = 24),
7% worked in information and technology (n = 15), 6% worked
in healthcare (n = 14), 5% worked in retail (n = 12), and the
remaining worked in industries such as other education sectors
than higher education, construction, and broadcasting. Many of
them (n = 129, 56%) had a higher education degree as their
highest degree (Bachelor’s n = 82, 37%; Master’s n = 34, 15%;
Doctorate n = 13, 6%), 17% had a further education degree
(n = 38), 25% had a high school diploma (n = 55), and 1% had
a middle school diploma (n = 2).

Instruments
Five scales were used to measure the five variables
discussed above.

Mental health problems were measured using the Depression
Anxiety and Stress. Scale 21 (DASS-21), a shortened 21-item form
of the DASS-42 (Lovibond and Lovibond, 1995). Items consider
three common mental health problems: depression (7 items, e.g.,
“I found it difficult to work up the initiative to do things”), anxiety
(7 items, e.g., “I was worried about situations in which I might
panic and make a fool of myself ”), and stress (7 items, e.g., “I
tended to over-react to situations”). Each item is responded on
a four-point Likert scale (0 = “Did not apply to me at all” to 3
= “Applied to me very much, or most of the time”). DASS-21 has
good reliability (α = 0.94 for depression, 0.87 for anxiety, and 0.91
for stress; Antony et al., 1998). For the purpose of this study, the
global score was calculated to appraise the level of mental health
problems (Lovibond and Lovibond, 1995).
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Mental health shame was evaluated using the Attitudes
Toward Mental Health Problems (ATMHP), comprising 35 items
considering (a) negative attitudes, (b) external shame, (c) internal
shame, and (d) reflected shame (Gilbert et al., 2007). Negative
attitudes (a) relate to an employee’s perception of how their
community and family view mental health problems (8 items,
e.g., “My community/family sees mental health problems as
something to keep secret”). External shame (b) refers to an
employee’s perception of how their community and family would
perceive mental health problems if they had one (10 items, e.g.,
“I think my community would see me as inadequate”). Internal
shame (c) corresponds to an employee’s perception of how they
would see themselves if they had a mental health problem (5
items, e.g., “I would see myself as inferior”). Reflected shame
(d) relates to how an employee believes their family would be
perceived if the employee had a mental health problem (7 items,
e.g., “I would worry about the effect on my family”) and how
the employee believes they would feel if a close relative had
a mental health problem (5 items, e.g., “I would worry that
others would not wish to be associated with me”). Each item is
answered on a four-point Likert scale (0 = “Do not agree at all”
to 3 = “Completely agree”). All the subscales have good reliability
(α = 0.85 for community attitudes, 0.93 for family attitudes, 0.95
for community external shame, 0.97 for family external shame,
0.95 for internal shame, 0.90 for family-reflected shame, and 0.91
for self-reflected shame; Gilbert et al., 2007), and were summed
to measure mental health shame (Gilbert et al., 2007).

Self-compassion was measured using the Self-Compassion
Scale-Short Form (SCSSF; Raes et al., 2011), a shortened 12-
item version of the original 26-item Self-Compassion Scale (Neff,
2003b). SCS-SF appraises how kind an employee can be toward
themselves in difficult times (Neff, 2003a). Items (e.g., “When
something painful happens I try to take a balanced view of the
situation”) are answered on a five-point Likert scale (1 = “Almost
never” to 5 = “Almost always”). SCS-SF has good reliability
(α ≥ 0.86; Raes et al., 2011).

Work engagement was measured using the Utrecht Work
Engagement Scale-9 (UWES-9; Schaufeli et al., 2006), a shortened
nine-item version of the original UWES-17. Three subscales are
embedded: vigor (three items, e.g., “At my job, I feel strong and
vigorous”), dedication (three items, e.g., “I am proud of the work
that I do”), and absorption (three items, e.g., “I feel happy when I
am working intensely”). Each item is responded on a seven-point
Likert scale (0 = “Never” to 6 = “Always (every day)”). For the
purpose of this study, the total score of the UWES-9 was used
(α = 0.77 for vigor, 85 for dedication, and 0.78 for absorption;
Schaufeli et al., 2006).

Lastly, work motivation was evaluated using the Work
Extrinsic and Intrinsic Motivation Scale (WEIMS), an 18-
item scale appraising three types of motivation—extrinsic
motivation, intrinsic motivation and amotivation—based on
the Self-Determination Theory (SDT; Tremblay et al., 2009).
Amotivation refers to having no motivation to work (three items,
e.g., “I don’t know why, we are provided with unrealistic working
conditions”). Extrinsic motivation relates to a psychological drive
that is stimulated by external instruments such as money and
fame (12 items, e.g., “Because I want to be a winner in life”).

Lastly, intrinsic motivation occurs when a worker is inherently
interested in and passionate about an activity; that activity itself
is a reward to them (three items, e.g., “For the satisfaction I
experience from taking on interesting challenges”). Each item is
scored on a seven-point Likert scale (1 = “Does not correspond
at all” to 7 = “Corresponds exactly”). WEIMS subscales have
adequate to good reliability (α = 0.80 for intrinsic motivation,
0.70–0.83 for extrinsic motivation, and 0.64 for amotivation;
Tremblay et al., 2009).

Statistical Analyses
After screening for outliers and distribution, measurement
invariance tests were conducted to ensure that the scores
could be compared between the two groups. Then, scores for
mental health problems, mental health shame, self-compassion,
work engagement, and work motivation in both groups of
employees were compared (Aim 1). Next, correlation analyses
were conducted in each sample, to compare correlations among
these variables between German employees and South African
employees (Aim 2). Lastly, multiple regression analyses were
conducted to explore significant predictors for mental health
problems in each sample (Aim 3). IBM SPSS version 26.0 was
used to perform all analyses.

FINDINGS

Using the outlier labeling rule (Hoaglin and Iglewicz, 1987),
no outliers were detected in both samples. All variables
had high reliability (α = 0.70). Descriptive statistics were
summarized in Table 1.

Measurement invariance tests were conducted for all variables
using principal component analyses (PCA) for both samples
(Fischer and Karl, 2019). Bartlett’s tests of sphericity were
statistically significant (p < 0.001) in all variables, indicating
that the data were likely factorizable. PCA identified that in
each variable, the same number of components had eigenvalues
greater than one (three components for mental health problems,
six in mental health shame, two in self-compassion, one in work
engagement, intrinsic motivation and amotivation, respectively),
except for extrinsic motivation (two in Germans and three in
South Africans), between the two groups, which were then
confirmed with visual inspection of the scree plot (Cattell,
1966). These findings supported that the scores were comparable
between the two groups.

Comparing the Levels of Work Mental
Health (Aim 1)
Because all constructs, apart from self-compassion and extrinsic
motivation in German employees, and self-compassion in
South African employees, were not normally distributed
(Shapiro–Wilk’s test, p < 0.05), all data were square-root-
transformed to satisfy the assumption of normality. There
was homogeneity of variances (Levene’s test for equality of
variances, p > 0.05). German employees had lower levels of
mental health problems (d = −0.38; medium size; Cohen,
1988), mental health shame (d = −0.25; small size), and
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TABLE 1 | Descriptive statistics and t-tests: Mental health problems, mental health shame, self-compassion, work engagement and work motivation in German
employees and South African employees.

German employees (n = 257) South African employees (n = 225)

Scale Measured variable
(range)

M SD Skewness Kurtosis α M SD Skewness Kurtosis α t d

Depression Anxiety and Stress
Scale 21

Mental health problems
(0–42)

31.47 24.72 1.07 0.54 0.95 41.48 27.41 0.68 −0.10 0.94 −4.19*** −0.38

Attitudes Toward Mental Health
Problems

Mental health shame
(0–105)

31.97 21.19 0.75 0.08 0.96 37.09 22.37 0.68 0.001 0.96 −2.68** −0.25

Self-Compassion Scale-Short
Form

Self-compassion (1–5) 3.39 0.70 0.03 0.38 0.81 2.85 0.73 0.05 −0.13 0.85 8.19*** 0.75

Utrecht Work Engagement
Scale-9

Work engagement (0–54) 33.44 11.31 −0.32 −0.62 0.94 34.04 12.17 −0.40 −0.27 0.95 −0.20 −0.02

Work Extrinsic and Intrinsic
Motivation Scale

Work motivation

Intrinsic motivation (1–7) 4.93 1.48 −0.56 −0.44 0.86 5.08 1.60 −0.63 −0.46 0.86 −0.85 −0.08

Extrinsic motivation (1–7) 4.83 1.06 −0.30 −0.14 0.84 4.75 1.17 −0.30 −0.26 0.86 0.86 0.08

Amotivation (1–7) 2.73 1.46 0.56 −0.62 0.77 2.60 1.30 0.53 −0.55 0.70 0.82 0.08

***p < 0.001, **p < 0.01.

higher levels of self-compassion (d = 0.75; large size) than
South African employees. There were no significant differences
in work engagement, intrinsic motivation, extrinsic motivation,
and amotivation between the two groups.

Comparing Correlations (Aim 2)
To evaluate the relationships of mental health problems, mental
health shame, self-compassion, work engagement, and work
motivation in German and South African employees, Pearson
correlations were performed (Table 2). For gender, point biserial
correlations were calculated (1 = female, 2 = male).

Our correlation analyses showed that in both workforces,
work engagement was associated with all types of work
motivation. However, several differences were identified between
the two groups. (i) While mental health problems were
significantly associated with all variables in South Africans,
they were not significantly associated with gender and extrinsic
motivation in Germans. (ii) While mental health shame was
significantly related to self-compassion, work engagement and
amotivation in German employees, it was not significantly
related to work engagement in South African employees. (iii)
In South African employees, self-compassion was significantly
associated with work engagement and all types of motivation,
but it was not significantly associated with extrinsic motivation
in German employees. (iv) Lastly, all three types of motivation
were significantly interrelated to each other in Germans, while
extrinsic motivation and amotivation were not significantly
related to each other in South Africans.

Comparing Predictors of Mental Health
Problems (Aim 3)
To appraise the relative contribution of each variable to mental
health problems, multiple regression analyses were conducted.
First, gender and age were inputted to statistically adjust for
their effects on mental health constructs (Van Droogenbroeck

et al., 2018). Second, data for mental health shame, self-
compassion, work engagement, and work motivation were
inserted. Adjusted coefficient of determination (Adj. R2) was
reported. Multicollinearity was of no concern (VIF < 10). Results
were summarized in Table 3.

Self-compassion was the strongest significant predictor for
mental health problems in both German and South African
employees. Moreover, mental health shame and amotivation
were significant predictors for mental health problems, while
extrinsic motivation was not. Differences were found where work
engagement and intrinsic motivation were significant predictors
of mental health problems in German employees, but these
were not in South African employees. Table 4 summarized our
findings, highlighting the similarities and differences between
German and South African employees.

DISCUSSION

In this German-South African comparison study, the levels of,
and relationships among mental health problems, mental health
shame, self-compassion, work engagement and work motivation
were compared. German employees had higher levels of self-
compassion than South African employees, while South African
employees had higher levels of mental health problems and
mental health shame (Aim 1). In South African context, socio-
economic pressures are extremely high and is seems to correlate
with a higher level in mental health than in the German
context which aims at protecting employees and citizen from
extreme socio-economic pressures which might provide them
with a higher mental health. In both German and South African
employee groups, work engagement was significantly related to
all three types of work motivation (intrinsic, extrinsic motivation
and amotivation). This is could be expected, because previous
research has shown, that across cultures, work engagement and
work motivation are usually related. Among South African
employees, mental health problems were significantly related
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TABLE 2 | Correlations between mental health problems, mental health shame, self-compassion, work engagement and work motivation in German and
South African employees.

German employees

1 2 3 4 5 6 7 8 9

South African
employees

1 Gender (1 = F,
2 = M)

– −0.12 −0.09 −0.04 0.16** −0.06 −0.06 −0.04 0.07

2 Age 0.06 – −0.21** −0.18** 0.18** 0.13* 0.10 −0.09 −0.20**

3 Mental health
problems

−0.19** −0.32** – 0.50** −0.55** −0.32** −0.15* 0.004 0.42**

4 Mental health
shame

−0.16* −0.32** 0.38** – −0.36** −0.18** −0.07 0.07 0.31**

5 Self-compassion 0.20** 0.30** −0.56** −0.39** – 0.33** 0.23** 0.01 −0.24**

6 Work engagement 0.14* 0.25** −0.34** −0.12 0.29** – 0.73** 0.45** −0.33**

7 Intrinsic motivation 0.15* 0.16* −0.27** −0.05 0.20** 0.72** – 0.58** −0.21**

8 Extrinsic motivation 0.17** 0.14* −0.17* 0.04 0.16* 0.62** 0.75** – 0.16*

9 Amotivation 0.04 −0.17* 0.34** 0.21** −0.21** −0.30** −0.20** −0.03 –

**p < 0.01, *p < 0.05 (2-tailed).

TABLE 3 | Multiple regressions: Mental health shame, self-compassion, work engagement, and work motivation for mental health problems in German and
South African employees.

Dependent variable: Mental health problems

German employees South African employees

B SEB β 95% CI [lower, upper] B SEB β 95% CI [lower, upper]

Step 1

Gender (1 = F, 2 = M) −0.54 0.28 −0.12 −1.09, 0.01 −0.78 0.29 −0.17** −1.36, −0.20

Age −0.05 0.01 −0.22*** -0.07, −0.02 −0.06 0.01 −0.32*** −0.09, −0.04

Adj. R2 0.05 0.13

Step 2

Gender −0.22 0.22 −0.05 −0.64, 0.21 −0.31 0.25 −0.07 −0.81, 0.19

Age −0.01 0.01 −0.06 −0.03, 0.01 −0.02 0.01 −0.10 −0.04, 0.002

Mental health shame 0.31 0.06 0.28*** 0.02, 0.42 0.16 0.07 0.14* 0.02, 0.30

Self-compassion −4.13 0.61 −0.36*** −5.32, −2.93 −4.00 0.62 −0.39*** −5.23, −2.77

Work engagement −0.32 0.15 −0.15* −0.62, −0.02 −0.18 0.15 −0.09 −0.48, 0.13

Intrinsic motivation 0.98 0.46 0.16* 0.08, 1.88 −0.52 0.53 −0.09 −1.56, 0.52

Extrinsic motivation −0.72 0.55 −0.08 −1.80, 0.35 0.37 0.68 0.05 -0.96, 1.70

Amotivation 1.19 0.28 0.24*** 0.65, 1.73 0.98 0.33 0.17** 0.33, 1.62

Adj. R2 1 0.41 0.27

***p < 0.001, **p < 0.01, *p < 0.05 (2-tailed).

to all the other variables whereas mental health problems
were related to all the others apart from gender and extrinsic
motivation among German employees (Aim 2). Lastly, self-
compassion was the strongest negative predictors, and mental
health shame and amotivation were significant positive predictors
of mental health problems in both groups. In contrary, work
engagement and intrinsic motivation were significant negative
predictors of mental health problems in Germans while those
were not significant predators in South Africans (Aim 3).
Intrinsic motivation is of very high value in the German
context, particularly when it comes to work motivation and it is,
accordingly, related to mental health.

The higher levels of mental health problems and mental
health shame among South African employees than German

employees indicate an alarming state of mental health in
South African organizations: despite their challenging mental
health, they feel ashamed of having a mental health problem.
Indeed, 25% of South African employees (n = 1061) who
took part in the South African Depression and Anxiety Group
(SADAG) survey reported that they have been diagnosed with
depression by a professional, yet 32% of them did not tell
anybody at work about their mental health status, and 80% of
them continued to work with lower performance (South African
Depression and Anxiety Group, 2015; Stander et al., 2016).
Education and training about mental health may be helpful
for South African workplaces to reduce mental health shame
and increase mental health awareness, leading to more fact-
based conversations and effective recoveries. For example, a

Frontiers in Psychology | www.frontiersin.org 9 June 2021 | Volume 12 | Article 627851453

https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles


fpsyg-12-627851 June 16, 2021 Time: 15:56 # 10

Kotera et al. German-South African Employee Mental Health

TABLE 4 | Summary of the findings, comparing mental health of German and
South African employees.

German employees South African employees

Levels of
mental
health
(Aim 1)

Higher self-compassion Higher mental health problems
and mental health shame

No significant difference in work engagement and all types of
motivation.

Correlations
(Aim 2)

Similarities

Work engagement was related to all types of motivation

Differences

Mental health problems were
related to all variables apart
from gender and extrinsic
motivation.

Mental health problems were
related to all variables.

Mental health shame was
related to self-compassion and
amotivation, but not to work
engagement.

Mental health shame was
related to self-compassion,
work engagement and
amotivation.

Self-compassion was related to
work engagement, intrinsic
motivation and amotivation, but
not to extrinsic motivation.

Self-compassion was related to
work engagement and all types
of motivation.

Three types of motivation were
related to each other.

Three types of motivation were
related to each other apart from
extrinsic
motivation-amotivation.

Predictors
(Aim 3)

Similarities

Self-compassion was the strongest predictor of mental health
problems

Mental health shame and amotivation were predictors of mental
health problems, while extrinsic motivation was not.

Differences

Work engagement and intrinsic
motivation were predictors of
mental health problems.

Work engagement and intrinsic
motivation were not predictors
of mental health problems.

recent biological study identified that stress and environmental
impacts were more related to depression, rather than whether
the person was weak or inadequate (Kobayashi et al., 2020).
Knowledge and awareness of mental health in the organization
is also crucial as many South African employees did not know
how to respond when a colleague revealed mental distress, and
did not feel that organizational support was sufficient (Stander
et al., 2016). Mental ill health is a taboo in South African
contexts. Furthermore, South African employees may benefit
from augmenting PP 2.0 constructs to reduce mental health
problems, by bypassing mental health shame (Kotera and Ting,
2019; Kotera et al., 2019b, 2018b). For example, self-compassion
was strongly associated with mental health problems (Table 2).
Implementing self-compassion training may be effective for
reducing mental health problems and shame (Gilbert and
Procter, 2006). Considering the enormous costs of depression in
the country (5.7% of GDP; News24Wire, 2017), these measures
should be considered, and implemented rather urgently. Future
research needs to evaluate the effects of such interventions on
mental health shame and mental health problems of employees
in South Africa.

The higher levels of self-compassion among German
employees may be explained by the characteristics of German
culture; long-term orientation, uncertainty avoidance and

restraint (the opposite extreme of indulgence). Cross-cultural
research about self-compassion reported that the cultural
dimensions of Long-Term Orientation and Uncertainty
Avoidance were positively and Indulgence was negatively
associated with self-compassion (Montero-Marin et al., 2018).
Those cultural dimensions can facilitate civilization, where
deferment of gratification and shame are often valued (Hofstede
et al., 2010). This may also help explain the development of the
German economy; highly civilized work culture of Germany,
supported by those cultural characteristics, helped the economy
to be advanced, which was also associated with self-compassion.
This may mean that this PP 2.0 construct of self-compassion
may be relevant to the level of economic advancement. Indeed,
a study done in Google reported that psychological safety in
the workplace, a relatively similar construct to self-compassion
involving compassion toward oneself and colleagues, was
strongly associated with work productivity (Rozovsky, 2015).
Relatedly, in some contexts, South African workplaces are
deemed to be psychologically less safe, associated with a high
degree of workplace shame (Mayer and Viviers, 2017; Mayer
et al., 2017). As well as a lack of health and safety measures. This
shame-sensitive work culture may be expressed in the lower
levels of self-compassion among South African employees in
our study. Moreover, contrasting findings should be also noted.
Uncertainty Avoidance was related to poor mental health in an
Italian-Irish study regarding workplace violence (Sommovigo
et al., 2018). Indeed, victims of violence in general have poorer
mental health, however, evaluation is needed to understand how
this cultural dimension can impact mental health constructs.
Experiences of violence and crime in the South African culture
are extremely high and this might impact strongly on the lower
levels of self-compassion. Future research should evaluate how
the degree of self-compassion in the workplace plays a role
in creating healthy and strong workforce cross-culturally. For
example, a workplace wellbeing project to appraise employee
mental health including self-compassion adapted to the COVID-
19 work style has been proposed (De Angelis et al., 2020). Such
adaptable and robust design should be utilized.

Consistent with previous studies explored Japan, Netherlands,
and United Kingdom workforces (Kotera et al., 2018a, 2020),
mental health problems were positively associated with mental
health shame and amotivation, and negatively associated
with work engagement and intrinsic motivation in German
and South African counterparts too. Considering the strong
correlations between mental health problems and mental health
shame, directly approaching mental health in these populations
may not be effective as that could trigger their mental
health shame. This may help explain why their mental health
status remains to be challenging despite the raising awareness:
employees may be aware of their mental health status but
cannot ask for help or engage in mental health training
because of shame. Rather than focusing on reduction of mental
health problems, augmenting positive constructs such as work
engagement and intrinsic motivation may be more effective
to German and South African employees as those constructs
were negatively associated with mental health problems. Mental
health interventions in the workplaces should be implemented
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considering this strong correlation with mental health shame;
refining their positive psychological constructs can bypass their
mental health shame. For example, targeting work engagement
may be helpful as it was associated with all types of motivation in
both samples, leading to higher levels of intrinsic motivation and
lower levels of extrinsic motivation and amotivation.

Lastly, despite the cultural and socioeconomical differences
between those two countries, self-compassion was consistently
the strongest predictor of mental health problems. This may
suggest that cultivating self-compassion in the workplace can
help improve mental health of employees in both countries.
Self-compassion among employees was enhanced through online
self-compassion training (Rao and Kemper, 2017), which is
feasible in the current pandemic. Such intervention should be
implemented and assessed in order to protect challenging mental
health of employees in the challenging time. Additionally, this
finding may suggest the importance of PP 2.0; self-compassion,
a PP 2.0 construct, was the strongest predictor of mental health
problems. In both different cultures, recognizing the hardship of
one’s life and relating to the meaning was associated with higher
wellbeing during the pandemic. This suggests the importance of
PP 2.0, especially during the current crisis. Future research should
evaluate how PP 2.0 constructs can differentiate themselves from
traditional PP constructs in relation to work mental health.

Limitations of the Study
While this study offered helpful insights, several limitations
should be considered. First, participants were recruited through
a crowd-sourcing service Prolific therefore employees whose
mental health was severely poor may not be able to register
themselves to this service to take part in research (while noting
the compatibility of data quality with face-to-face recruiting).
Relatedly, we did not directly examine cultural values at an
individual level, and the comparability of the extrinsic motivation
was not supported. Second, while the German culture and
South African culture illustrated contrasts in the Long-Term
Orientation, Uncertainty Avoidance and Indulgence, their socio-
economic variables differed as well. As discussed above, these
differences might explain part of the differences in mental
health between them, which is out of the scope of this study.
However, it is common to directly compare psychological
variables between two countries in this type of study (e.g., Pflug,
2009; Kotera et al., 2020, 2021c). Third, this study used self-report
measures, which therefore might limit the accuracy. This was why
our study compared relativity of the constructs in correlation
and regression analyses, however future research should use
biological measures or implicit tests to more accurately compare
those two countries. Additionally, this study did not consider
other common wellbeing variables, because their relationships
with mental health shame was not reported. For example,
PsyCap has been reported highly relevant to workplace wellbeing
(Luthans and Youssef-Morgan, 2017). Moreover, considering the
current pandemic, evaluating trauma-related coping in relation
to the mental health variables may yield practical findings, as such
coping can protect employees from mental distress (Sommovigo
et al., 2018). Future research should include these variables to
further explore pertinent factors for mental health shame and

other variables explored in this study. Lastly, longitudinal studies
are recommended in order to elucidate the causal direction of the
associations identified in this cross-sectional study.

CONCLUSION AND
RECOMMENDATIONS

Workplace mental health has gained increasing importance to
today’s world, particularly during the COVID-19 pandemic.
While the general impacts of COVID-19 on work mental
health have been reported, how cultures can play a part
in their mental health remained to be explored. This study
compared the levels of, and relationships among mental
health problems, mental health shame, self-compassion, work
engagement and work motivation between German employees
and South African employees. German employees had lower
levels of mental health problems and shame, and higher
levels of self-compassion than South African employees. Self-
compassion, a PP 2.0 construct was deemed most strongly
related to mental health in both workforces. The findings
suggest that German culture’s long-term orientation, uncertainty
avoidance and restraint may explain these differences in
mental health and self-compassion scores. Moreover, self-
compassion being the strongest predictor of mental health in
both countries indicates the importance of PP 2.0 to German
and South African workplaces in order to overcome mental
health challenges caused by COVID-19. Future research should
evaluate the effects of specific self-compassion training that
can be practiced by busy workers in both countries, and
discuss what type of training would fit better with their own
culture. As the mental health impacts of COVID-19 remain to
expand, both German and South African organizations should
consider self-compassion as an effective means to overcome this
unprecedented challenge.
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The global COVID-19 pandemic crisis has caused an unprecedented impact on most
areas of people’s lives. Thus, framed within the scope of Existential Positive Psychology
(PP2.0), this study aimed at assessing the psychological distress of adults living in
Portugal during the first national lockdown, how they are coping with stress, as well
to contribute to a deeper understanding about the role that positivity, experiential
avoidance, and coping strategies have in psychological distress and well-being. For
this purpose, 586 Portuguese adults (73% females) ranging between 18 and 78 years
old (M = 38.96, SD = 12.20) completed an online survey during the initial phase of
the pandemic crisis in Portugal. Findings suggest that experiential avoidance was the
strongest predictor of a negative response (depression, anxiety, stress, loneliness, and
negative emotions), whereas positivity was a better predictor of psychological well-being
and lower levels of depression. Additionally, self-blame, behavioral disengagement, and
emotional venting were strong risk factors for psychological distress, whereas positive
reframing, planning, and acceptance were associated with more positive outcomes.
These findings highlight the critical role of experiential avoidance on individuals’
psychological distress and the essential contribution of positive life orientation in
promoting flourishing. By offering a better understanding of the complex navigation
through the dialectics between positive and negative life features, this study provides
important and useful cues for psychological interventions directed at promoting a more
positive and adaptive human functioning even through such potential adverse and
painful life events.

Keywords: existential positive psychology, acceptance, experiential avoidance, positivity, well-being,
psychological distress, coping, COVID-19 pandemic
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INTRODUCTION

The pandemic crisis of COVID-19 is currently the more
threatening situation most individuals have ever experienced.
This crisis has caused an unprecedented impact on most areas
of people’s lives, along with the uncertainness regarding its
duration and the ongoing personal and social adjustments to
this new “way of life” (e.g., Liu et al., 2020; Rodríguez-Rey
et al., 2020; Wang et al., 2020; Zacher and Rudolph, 2020).
Therefore, individuals’ psychological functioning and the factors
that increase psychological distress and promote well-being and
adaption to the crises have been the main focus and priority of
current research.

Over the last years, Positive Psychology has provided
several essential contributions to studying the factors that
promote flourishing. In contrast with the more traditional
perspectives on mental health, which are almost exclusively
focused on psychological problems and psychopathology, the
positive psychology movement advocates a new research focus
(Seligman and Csikszentmihalyi, 2000). Psychology should not
restrict the study of individual problems and the solutions to
such issues. Instead, it must identify and better understand the
factors and conditions that promote a more positive human,
social, and organizational development (Csikszentmihalyi, 2009;
Csikszentmihalyi, 2011). This relatively new psychology field
has already developed in continuous and overlapping waves of
growing knowledge and complexity (Lomas et al., 2020). In
the first instance, while attempting to “break” with the deficit-
centered model, positive psychology essentially focused on the
positive aspects of human functioning (first wave). More recently,
a second wave moved positive psychology to a distinct period
beyond simply compartmentalizing the positive and negative
aspects of human experience, offering a more differentiated and
integrated understanding of these aspects and the relationships
between them. It assumes that individuals follow, along the
way, various developmental trajectories, which are often non-
linear. A set of favorable conditions may follow low or negative
general functioning, and many unfavorable conditions may be
followed by positive and adapted functioning (Nakamura, 2011).
Existential Positive Psychology (also termed PP2.0) arises from
the integration of the Existential Humanist Psychology with
Positive Psychology, aiming to further understand how adverse
circumstances and suffering can result in positive and adaptive
functioning (Ivtzan et al., 2016; Lomas and Ivtzan, 2016; Wong,
2011, 2017). Therefore, this perspective intends to integrate the
positive and negative features of human existence systematically.
Undesirable, painful, and damaging events are an inevitable
part of people’s lives. Indeed, they can often lead to personal
growth and serve as promoters of meaning in life. There is
considerable growing evidence suggesting that mental stability
and well-being are more influenced by how individuals attribute
meaning to their internal experiences than by their actual
negative impact (e.g., how negative they are; Lyubomirsky, 2001).
Under this perspective, Existential Positive Psychology calls for
the adoption of a dialectical way of coping with life demands, that
is, responding effectively to both negative and positive aspects of
living (Wong, 2011, 2012; Wong et al., 2006).

The way a person relates to their negative emotions and
thoughts has a significant impact on their well-being. A research
area that has yielded extensive evidence in this direction is the
psychological inflexibility literature. Psychological inflexibility
refers to the rigidity in which people respond to life events. In
their attempt to avoid painful internal experiences, they may
reduce contact with the present moment. This avoidance is likely
to be associated with acting less effectively in a situation and
being overwhelmed by their uncontrollable and feared internal
experiences. Psychological flexibility, in turn, is characterized by
people’s ability to adjust their behavior to the situation, guided
by their goals and values (Hayes et al., 2006). Acceptance and
experiential avoidance are examples of psychological flexibility
and inflexibility, respectively (Bond et al., 2011). Acceptance is
not merely tolerance to face negative experiences and emotions; it
is the active, non-judgmental embracing of the experience “here
and now” (Hayes, 1994, 2004; Hayes et al., 2006). Moreover, it
also involves exposure and an authentic experience of feelings,
thoughts, and sensations. Conversely, when people cannot
accept unpleasant experiences and emotions, change or control
situational factors, they begin to avoid painful thoughts and
feelings themselves (Hayes, 2004). These deliberate attempts to
suppress thoughts and feelings can, paradoxically, increase their
occurrence with a behavioral and psychological negative impact.
This avoidance results in a series of deliberate efforts to control
these feelings’ frequency, duration, and intensity, often leading
to adverse outcomes already well documented in the literature
(Hayes-Skelton and Eustis, 2020).

The central role that experiential avoidance plays in
psychological health and well-being has been investigated in
numerous studies (e.g., Gerhart et al., 2014; Spinhoven et al.,
2014; Machell et al., 2015; Pierson et al., 2019). Previous research
also found that experiential avoidance is related to depression
(Moroz and Dunkley, 2019), anxiety symptoms (Zvolensky
et al., 2016), and self-harm (Anderson and Crowther, 2012;
Zvolensky et al., 2016; Brereton and McGlinchey, 2020). Higher
experiential avoidance and avoidance coping seem to predict an
increased lifetime frequency of self-harm (Nielsen et al., 2016).
The influence of experiential avoidance in the psychological
impact of the COVID-19 pandemic is also being explored.
In a recent study with healthcare professionals, experiential
avoidance was found to be a risk factor that exacerbates the
adverse effects on psychological adjustment (Seçer et al., 2020).
Results from additional research have consistently demonstrated
that psychological inflexibility exacerbates the detrimental
impacts of COVID-19 on mental health (Dawson and Golijani-
Moghaddam, 2020; Kroska et al., 2020; Pakenham et al., 2020).
Conversely, acceptance, or even embracing painful emotions and
thoughts, and aligning actions to one’s core values have been
associated with more adaptive outcomes (Lopez et al., 2020).

Beyond the importance of acceptance, adaptive coping
with life demands requires positive orientations. Positive life
orientation or positivity refers to the dispositional tendency
to look at the current, past, and present life from a positive
perspective and integrates the common features of self-esteem,
life satisfaction, and optimism (Caprara et al., 2010; Alessandri
et al., 2012a). In fact, since early studies, authors have identified
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a common latent factor in the three previously mentioned
constructs, originally called “positive thinking” and, more
recently, positive orientation or positivity (Caprara et al., 2010).
Positive orientation emerges as a dispositional tendency that
exerts a predominant influence on the way people look at
life, fostering more “color” and understanding of its potentials
more clearly. However, this life orientation does not necessarily
imply that individuals protect themselves from the experience
of negative emotions but rather tend to have a positive, realistic
outlook on life experiences and attitudes toward the future.
Positivity as a basic self−evaluative disposition seems to be
a promising predictor of optimal functioning, as well as may
act as a protective factor against mental illness (Alessandri
et al., 2012b; Caprara et al., 2017, 2018). Current research has
already established the critical role of psychological flexibility and
positive life orientations, two dispositional characteristics, toward
a better adjustment to life adversities (Trzebiński et al., 2020;
Yıldırım and Güler, 2021).

Notwithstanding the great importance of these dispositional
characteristics in successful adaptation, it is also essential to
analyze the situational coping strategies that individuals use most
frequently to deal with specific stressful situations. Analyzing
the type of strategy and how they are associated with and
contribute to better psychological and physical outcomes has
been the focus of several studies (e.g., Babore et al., 2020;
Dawson and Golijani-Moghaddam, 2020; Mariani et al., 2020;
Rettie and Daniels, 2020; Jarego et al., 2021). Coping strategies
refer to behavioral and cognitive efforts used by individuals
in order to reduce the pressure of a stressful situation when
its demands exceed personal resources (Lazarus and Folkman,
1984). Coping is seen as a dynamic system, depending on the
interaction that triggers stress. Nevertheless, the coping literature
is quite complex, and there is not enough consensus regarding
the types of response and the consistency of these responses
(Skinner et al., 2003). Lazarus and Folkman (1984) proposed
the original coping model, which distinguished problem-focused
coping strategies responses addressed to an external event and
oriented to reduce or eliminate stress, and emotion-focused
coping strategies, including responses adopted to control internal
emotional reactions. When individuals feel that something
constructive can be done, problem-focused coping usually
prevails; on the contrary, when individuals feel that the stressor
tends to remain, emotion-focused coping are more likely to be
used. Additionally, avoidant strategies or disengagement coping
is also another type of coping, which includes strategies used
with the sole purpose of keeping undesirable emotions and
thoughts out of conscious awareness (Billings and Moos, 1981).
In the present pandemic crisis, avoidant coping responses, such as
denial, behavioral disengagement, and self-distraction, partially
mediated the relationship between intolerance of uncertainty and
depression (Rettie and Daniels, 2020). Emotion-focused coping
strategies seemed to increase anxious and depressive symptoms
(Mariani et al., 2020), and social support and avoidance predicted
distress levels in a sample of healthcare workers in Italy (Babore
et al., 2020). In a recent study with Portuguese participants,
coping strategies of positive reframing and humor predicted
better mental health, whereas substance use predicted poorer

mental health (Jarego et al., 2021). Despite the multiple studies
that analyze the impact of using different coping strategies, each
strategy’s degree of effectiveness and adaptation depends mainly
on the context’s and individual’s characteristics. Therefore, it
is not possible to categorize strategies as positive or negative,
adaptive or maladaptive. It also depends on the perceived level
of demand and the individual’s control of the situation and the
stressor (Smith and Kirby, 2011). Usually, adaptive strategies
would result in stress reduction or enhanced well-being and
mental health outcomes. The widely varying results obtained in
the latest studies conducted regarding the pandemic crisis and
the dynamic nature of coping reinforce the need to further study
how different coping strategies are associated with positive and
negative outcomes.

Concerning individuals’ mental health status in the current
pandemic crisis, recently published studies have reported a high
prevalence of mental health problems in different populations
throughout the coronavirus pandemic. Specifically, recent data
concerning immediate psychological impact among Portuguese
individuals suggest that participants reported higher levels of
moderate to severe symptoms of depression, anxiety, and stress
than previously (Passos et al., 2020; Paulino et al., 2020; Moreira
et al., 2021). However, another study has observed normal mental
health levels (Jarego et al., 2021) during the first lockdown.
The authors discussed this result as possibly being influenced
by the participants’ sociodemographic characteristics. However,
these findings are cross-sectional, and thus it is not possible
to establish a causal or direct effect of the pandemic. Some
of these studies supported their conclusions by comparing the
average pre-pandemic levels with the data collected during the
first months of the pandemic. Despite the undeniable importance
of such preliminary findings, longitudinal designs would provide
a better understanding of the true impact of the pandemic on
individuals’ mental health.

Moreover, a growing number of studies have generated some
relatively consistent data regarding the differentiated impact of
the pandemic according to some sociodemographic variables,
such as gender and age. National and international studies
in the early stages of the pandemic crisis indicated that the
female gender is associated with a more significant psychological
impact, reflecting higher levels of anxiety, stress, and depression
(Paulino et al., 2020; Wanberg et al., 2020; Wang et al., 2020;
Moreira et al., 2021), and PTSD (González-Sanguino et al.,
2020). The COVID-19 pandemic and lockdown also seem
particularly stressful for younger adults (Pieh et al., 2020). Older
adults seemed to have a more optimistic outlook and better
mental health during the pandemic’s initial stages (Bruine de
Bruin, 2020) and better mental health outcomes (Smith et al.,
2020). Conversely, income seems to have a distinct impact on
different studies and countries. For example, among studies
performed in the United Kingdom and United States, individuals
at higher levels of income experienced a more significant
decrease in life satisfaction (Wanberg et al., 2020) and reported
a more detrimental impact on mental health (Daly et al., 2020).
Conversely, in Spain, higher income was associated with a lower
risk of depression (García-Álvarez et al., 2020), whereas in
China, having a steady family income was a protective factor for
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college students against anxiety during the COVID-19 outbreak
(Kontoangelos et al., 2020).

Regardless of the interest and importance of analyzing
the psychological distress of the population affected by this
pandemic crisis, it is also crucial to analyze some dispositional
characteristics, such as experiential avoidance and positive
life orientation, toward a more positive human functioning.
The specific contribution of these variables in predicting
both psychological distress and well-being in the context of
the COVID-19 pandemic is still unknown. Besides, studies
concerning the most effective coping strategies to deal with the
pandemic are, as described previously, quite variable depending
on the context and the group studied (e.g., Babore et al., 2020;
Mariani et al., 2020; Rettie and Daniels, 2020; Jarego et al., 2021).

It seems, therefore, very useful to analyze the contribution
of coping strategies, together with more dispositional measures,
to different measures of psychological functioning such as
psychological distress and well-being. The analysis of the
relations between these variables, as well as understanding the
role of psychological factors in buffering the effect of social
context on psychological functioning should be a research
priority to design effective longer-term strategic programs
(Holmes et al., 2020).

In this sense, this study aims to:

(1) evaluate the levels of psychological distress of adults living
in Portugal during the first national lockdown associated
with the COVID-19 outbreak;

(2) analyze which coping strategies were more used among the
participants of the current study to deal with de pandemic
crisis, and finally;

(3) examine how positivity, experiential avoidance, and
coping strategies are associated with well-being and
psychological distress.

MATERIALS AND METHODS

Participants
A preliminary analysis to calculate the minimum sample size
recommended for detecting a significant effect in hierarchical
multiple regression was performed using an online calculator.
Thus, 20 predictors were considered for a medium effect size
of 0.15 (Cohen’s f2), a power of 0.80 and an alpha level of
0.01 (Cohen, 1988; Soper, 2018). For this study, 194 would be
the appropriate minimum of participants to allow the detection
significant effects.

A total of 630 adults completed the online survey. Inclusion
criteria were (a) being 18 years old or older; (b) living in
Portugal at the time of the first national lockdown; (c) being
able to read and understand Portuguese; and (d) after being
informed of the objectives and conditions of the study, agreed
to participate. Forty-four participants (6.98%) were excluded
because they did not reside in Portugal at the moment of the
study. Therefore, the final sample included 586 participants
(72.9% female) ranging between 18 and 78 years old (M = 38.96,
SD = 12.20). Full demographic characteristics are presented in

Table 1. Most participants were married (40.6%), followed by
single (25.3%), in a relationship (18.4%), in cohabitation (9.9%),
divorced (5.6%), and widowed (0.2%). Additionally, participants’
level of education was as follows: bachelor or master’s degree
(69.3%), high school (18.4%), Ph.D. (5.8%), and basic school – 9th
grade (1.9%), among which 4.6% were still students. Regarding
perceived social status, most considered themselves as medium
(81.2%), whereas 8% perceived themselves as below medium and
10.8% above medium.

Measures
Demographic Characteristics
Participants were asked to provide some demographic
characteristics, including gender, age, education level, marital
status, and perceived socioeconomic status.

Well-Being, Perceived Physical Health, Negative
Emotion, and Loneliness
The PERMA – Profiler was used to assess these variables.
This instrument was developed by Butler and Kern (2016) as
a measure of general well-being, based on Seligman’s (2011)
PERMA model of flourishing, which reflects a “dynamic optimal
state of psychosocial functioning that arises from functioning
well across multiple psychosocial domains” (Butler and Kern,
2016, p. 2). Thus, it includes the following subscales, reflecting
the domains of the model: positive emotion (P; tendency
to feel positive emotions), engagement (E; feeling interested
and absorbed in an activity), relationships (R; expressing and
receiving social support), meaning (M; feeling part of something
greater than individual existence), and accomplishment (A;
feelings of achievement and striving for goal attainment). The
total score of these subscales constitutes a measure of overall

TABLE 1 | Demographic characteristics of the participants.

Demographics characteristics n %

Gender

Female 427 72.9

Male 159 27.1

Marital status

Single 148 25.3

In a relationship 108 18.4

In cohabitation 58 9.9

Married 238 40.6

Widowed 1 0.2

Divorced 33 5.6

Level of education

9th grade 11 1.9

High school 108 18.4

Bachelor or master’s degree 406 69.3

Ph.D 34 5.8

Sill a student 27 4.6

Perceived social status

Below medium 47 8

Medium 476 81.2

Above medium 63 10.8
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well-being. Additionally, the PERMA also includes the subscales
of negative emotion, perceived physical health, and loneliness.
The total scale includes 23 items (e.g., To what extent do you feel
loved?) rated on a 7-point scale from 0 to 6, instead of the original
11-point. The response scale was changed to be consistent with
the rest of the questionnaires used in this study. A preliminary
study on the psychometric properties of the Portuguese version
has provided initial evidence for the validity of this measure,
in which Cronbach’s alphas were as follows: overall well-being
(0.92), negative emotion (0.71), and physical health (0.86) (Alves
et al., 2016). In this sample, a Cronbach’s alpha of 0.94 was
observed for the overall well-being subscale, 0.85 for perceived
physical health, and 0.75 for negative emotion. Total scores
of each subscale are calculated by summing the corresponding
items, in which higher scores reflect greater levels of overall
well-being, physical health and negative emotion.

Depression, Anxiety and Stress
The Depression, Anxiety and Stress Scale (DASS-21) was used in
this study. This scale is a shorter version of 21 items of the original
scale of 42 items scale developed by Lovibond and Lovibond
(1995), which also showed acceptable internal consistency and
concurrent validity (Antony et al., 1998). Antony et al. (1998)
observed an alpha of 0.94 for Depression, 0.91 for Stress, and 0.87
for anxiety. This scale was translated and adapted to Portuguese
by Pais-Ribeiro et al. (2004) and showed good psychometric
properties, with Cronbach’s alphas of 0.85 for depression, 0.74 for
anxiety, and 0.81 for stress. It intends to measure self-reported
anxiety (e. g, “I was aware of dryness of my mouth.”) and
depression (e.g., “I felt that I had nothing to look forward to”), as
well as symptoms of stress, such as physical arousal, psychological
tension and agitation (e.g., “I found it difficult to relax”). Each
dimension is comprised of seven items answered on a 4-point
scale ranging from 0 (did not apply to me at all) to 3 (applied to
me very much, or most of the time). An alpha of 0.90 was obtained
for stress; of 0.84 for anxiety; and 0.84 for depression. Scores were
calculated by summing the items corresponding to each subscale
and doubling the result up to allow the comparison with other
international studies on COVID-19 (Rodríguez-Rey et al., 2020;
Wang et al., 2020). Therefore, subscales scores can be interpreted
according to different levels of severity (Lovibond and Lovibond,
1995; Wang et al., 2020). For anxiety, values were as follows:
normal (0–6), mild (7–9), moderate (10–14), severe (15–19), and
extremely severe (20–42). Stress could be interpreted according
to the following scores: normal (0–10), mild (11–18), moderate
(19–26), severe (27–34), and extremely severe (35–42). Lastly,
depression severity levels were: normal (0–9), mild (10–12),
moderate (13–20), severe (21–27), and extremely severe (28–42).

Coping
For this study, the Brief COPE (Carver, 1997) was used to assess
coping strategies. This has already been translated and adapted to
Portuguese (Pais-Ribeiro and Rodrigues, 2004; Dias et al., 2009).
Previous Portuguese versions have found similar Cronbach’s
alphas to those originally presented by Carver (1997) (0.54–
0.90), ranging between 0.32–0.82 (Dias et al., 2009) and 0.55–0.84
(Pais-Ribeiro and Rodrigues, 2004). It includes 28 items (e.g.,

“I’ve been criticizing myself ”) distributed by 14 subscales of two
items each. Specifically, these subscales include: self-distraction,
reflecting an attempt to do something not to think about the
stressor; active coping, which refers to acting and making efforts
to deal with the stressor; denial, reflecting attempts to avoid
the reality of the stressful event; emotional support, describing
actions of getting emotional support from others; instrumental
support, including getting help, information, and advice about
what to do from others; behavioral disengagement, which consists
of giving up the attempt to attain the goals with which the stressor
is interfering; venting, describing the tendency to focus on the
stressor, expressing the negative feelings; positive reappraisal,
consisting in reappraising the stressful transaction in positive
terms; planning, such as plan efforts to cope with the situation;
humor, reflecting the of use humor to deal with the stressor;
religion, as in seeking spiritual and/or religious support; self-
blame, consisting in criticizing oneself for the responsibility of the
situation; substance abuse, reflecting the use of drugs or alcohol
to deal with the stressor; and acceptance, consisting in accepting
the situation. Participants were asked to answer on a Likert-type
scale of 4 ranging from 1 (I never do this) to 4 (I always do this).
Scores are calculated by summing the corresponding items of
each subscale, in which higher scores reflect the tendency to use
that coping strategy. In the current sample, alphas were as follows:
Planning (0.48), Active coping (0.53), Denial (0.63), Substance
abuse (0.74), Emotional support (0.70), Instrumental support
(0.67), Behavioral disengagement (0.64), Venting (0.35), Positive
reframing (0.77), Humor (0.76), Acceptance (0.72), Religion
(0.82), Self-blame (0.43), and Distraction (0.49).

Experiential Avoidance
This construct was measured using the Acceptance and Action
Questionnaire – II (AAQ-II), developed as a general measure
of experiential avoidance and psychological inflexibility (Bond
et al., 2011), which has showed good psychometric properties
with alphas ranging from 0.78 to 0.88 across six samples. Overall,
it comprises seven items (e.g., “I am afraid of my feelings”)
reflecting an unwillingness to experience undesirable thoughts
and emotions, as well as the inability to be in the present moment
and facing negative psychological events by staying committed to
flexible value-directed actions (Bond et al., 2011), answered on a
7-point scale ranging from 1 (never true) to 7 (always true). The
Portuguese version has shown good psychometric properties and
appropriate discriminant validity, with a Cronbach’s alpha of 0.92
(Costa et al., 2014). The AAQ-II also showed appropriate internal
consistency (α = 0.93) in the current sample. The total score is
obtained by summing all the items, in which higher levels reflect
a greater tendency to avoid negative experiences.

Positivity
This study used the Positivity Scale, which was originally
developed by Caprara et al. (2012) as a short measure of the
tendency to “view life and experiences with a positive outlook”
(p. 701). It includes a total of eight items (e.g., “I have great
faith in the future”) rated on a 5-point Likert ranging from 1
(strongly disagree) to 5 (strongly agree). The original scale has
showed appropriate validity with an alpha of 0.78 and of 0.79
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in two different samples. Initial validation studies have found
support for the Portuguese version (Cruz et al., 2016), which
has revealed a Cronbach alpha of 0.75. In this sample, this scale
showed good internal consistency (α = 0.86). Scores are calculated
by summing all the items, in which greater values reflect higher
levels of positivity.

Procedures
Participants were invited to complete an online survey via
social media and e-mail, in which they were informed of the
goals of the study. Data were collected in the initial phase
of the pandemic crisis in Portugal, more specifically during
full lockdown months (April and May). All respondents were
informed of the anonymous and voluntary nature of their
participation, as well as the possibility of withdrawal at any
moment. The full questionnaire opened with a cover letter,
which included all these details, to which participants had to
agree and consent before starting the completion. Participants
did not receive any compensation for taking part in this study.
Ethical approval was obtained from the Ethics and Deontology
Commission for Scientific Research of Faculty of Psychology,
Education and Sports, Lusófona University.

RESULTS

Data Analytic Strategy
In order to identify the main predictors of psychological
adjustment during the COVID-19 pandemic, descriptive
statistics and Pearson correlation analyses were performed to
explore the pattern of correlations. Subsequently, a hierarchical
regression analysis was conducted to identify the main predictors
of psychological adjustment during the COVID-19 pandemic
(Tabachnick and Fidell, 2007). Separate hierarchical regressions
were conducted for anxiety, depression, stress, well-being,
physical health, loneliness and negative emotion, introducing
sociodemographic variables at the first step (gender, age, and
perceived social status), positivity and experiential avoidance at
the second step and coping strategies at the third step.

As a measure of effect size, the f 2 of Cohen was computed,
in which an effect of 0.02 is considered small, 0.15 medium,
and 0.35 large (Cohen, 1988). After screening for multivariate
outliers using the Mahalanobis distance, 18 outliers were
identified and deleted from the regression analyses. Normality
was assessed through skewness (Sk) and kurtosis (Ku), in
which values bellow 3 and 10, respectively, were considered
indicative of a normal distribution (Kline, 2009). The assumption
of no multicollinearity was satisfied: correlations between the
independent variables were not greater than 0.80, with values
of variance inflation factor (VIF) below 10, and tolerance values
above 0.2 (Hair et al., 2010). Values for the Durban–Watson
statistic ranged between 1.92 and 2.08, thus were within the
range of above 1 and below 3, which satisfies the assumption of
independent errors. An α-level of 0.01 was used for considering
the regression results statistically significant in order to control
for α-inflation. All analyses were performed using the IBM
SPSS version 26.

Descriptive Statistics
Table 2 shows descriptive statistics of the variables in the
study. Overall, the depression scale showed a mean score of
7.55 (SD = 7.54) for the total sample, in which 402 (68.6%)
participants showed normal levels of depression, 70 (11.9%)
mild depression, 68 (11.6%) moderate depression, 31 (5.3%)
severe depression, and 15 (2.6%) extremely severe depression.
When considering anxiety, a mean score of 5.37 was observed
(SD = 7.21), distributed across the following levels of severity:
normal (425, 72.5%); mild (38, 6.5%); moderate (55, 11.1%);
severe (23, 3.9%); and extremely severe (35, 6%). Lastly, a mean
score of 13.27 (SD = 9.86) was found for stress. A total of 265
participants (45.2%) were classified as showing normal levels of
stress, 172 (29.4%), mild stress, 83 (14.2%) moderate stress, 45
(7.7%) severe stress, and 21 (3.6%) extremely severe stress.

An overall inspection of the mean scores for coping strategies
revealed that acceptance (M = 6.66, SD = 1.35), active coping
(M = 6.18, SD = 1.40), and positive reframing (M = 6.00,
SD = 1.55) showed the highest mean scores whereas substance
abuse (M = 2.21, SD = 0.71), behavioral disengagement (M = 2.42,
SD = 0.98), and denial (M = 2.49, SD = 1.06) showed
the lowest scores.

Pearson Correlations
The patterns of associations between the variables in the study
can be found in Table 3. Generally, positivity seems to be

TABLE 2 | Descriptive statistics.

M SD Min. Max.

Anxiety 5.37 7.21 0.00 42.00

Depression 7.55 7.54 0.00 38.00

Stress 13.27 9.86 0.00 42.00

Well-being 4.38 0.93 0.63 5.94

Perceived physical health 4.16 1.09 0.00 6.00

Loneliness 1.99 1.82 0.00 6.00

Negative emotion 2.43 1.21 0.00 5.67

Positivity 3.76 .65 1.50 5.00

Experiential avoidance 19.05 9.11 7.00 49.00

Self-distraction 5.47 1.69 2.00 8.00

Active coping 6.18 1.40 2.00 8.00

Denial 2.49 1.06 2.00 8.00

Emotional support 4.27 1.73 2.00 8.00

Instrumental support 4.39 1.68 2.00 8.00

Behavioral disengagement 2.42 .98 2.00 8.00

Venting 4.66 1.56 2.00 8.00

Positive reframing 6.00 1.57 2.00 8.00

Planning 5.83 1.42 2.00 8.00

Humor 4.92 1.77 2.00 8.00

Religion 3.88 1.90 2.00 8.00

Self-blame 3.11 1.27 2.00 8.00

Substance abuse 2.21 .71 2.00 8.00

Acceptance 6.66 1.35 2.00 8.00

Anxiety, depression, and stress scores were calculated by summing the items
corresponding to each subscale and doubling the result up to allow the comparison
with other international studies on COVID-19.
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associated with more positive outcomes, such as well-being and
physical health, and less negative outcomes, including anxiety,
depression, stress, negative emotion, and loneliness. Consistently,
experiential avoidance was negatively associated with measures
of psychological adjustment (well-being and perceived physical
health), and positively with psychological distress (anxiety, stress,
depression), negative emotion, and loneliness.

Analyses of coping strategies suggest that behavioral
disengagement and self-blame were consistently associated with
poorer psychological outcomes. Conversely, positive reframing
and acceptance were associated with more positive outcomes in
terms of psychological adjustment.

Predictors of Psychological Distress and
Well-Being
With regards to anxiety, gender contributed significantly to the
regression model, F(4,563) = 8.12, p < 0.001, and accounted for
6% of the variation in anxiety. At the second step, experiential
avoidance contributed to the model, F(6,561) = 34.53, p < 0.001,
explaining 22% of the variance, with a significant change,
F(2,561) = 82.66, p < 0.001(Cohen’s f2 = 0.28). The third
step showed that denial, behavioral disengagement and venting
were predictors of anxiety, F(20,547) = 15.17, p < 0.001, and
accounted for 9% of the variance, also with a significant change,
F(14,547) = 5.29, p < 0.001 (Cohen’s f2 = 0.14) (see Table 4).

In analysis of the predictors of depression, gender and age
were significant predictors in the first step, F(4,563) = 9.04,
p < 0.001, explaining 6% of the variance. Subsequently,
experiential avoidance and positivity explained 29% of the
variance, F(6,561) = 49.30, p < 0.001, with a significant change
in the model, F(2,561) = 122.05, p < 0.001 (Cohen’s f2 = 0.45). In
the third step, behavioral disengagement, self-blame, and positive
reframing were significant with a variance explained of 11%,
F(20,547) = 23.02, p < 0.001, significantly contributing to the
change in the model, F(14,547) = 8.05, p < 0.001 (Cohen’s
f2 = 0.20).

When using this model to predict stress, gender and age were
significant predictors in the first step, F(4,563) = 17.02, p < 0.001,

and explained 11% of the variance. The second step explained
24%, F(6,561) = 50.26, p < 0.001, with experiential avoidance
significantly contributing to the model, F(2,561) = 104.23,
p < 0.001 (Cohen’s f2 = 0.37). The introduction of coping
strategies at the third step demonstrated that positive reframing,
venting, and self-blame were significant predictor of stress,
F(20,547) = 19.86, p < 0.001 (7% of the variance explained,
F(14,547) = 4.79, p < 0.001, Cohen’s f2 = 0.12).

In the analysis of well-being, high socioeconomic status was a
significant predictor in the first step, F(4,563) = 3.84, p = 0.004
(3% variance explained). The inclusion of the variables in the
second step suggested that positivity was a significant predictor,
F(6,561) = 146.05, p < 0.001 (58% variance explained), with a
significant change in the model, F(2,561) = 419.09, p < 0.001
(Cohen’s f2 = 1.49). The final step revealed that planning
significantly contributed to the model, F(20,547) = 56.54,
p < 0.001, and increased the variance explained with an
additional 6%, F(14,547) = 7.70, p < 0.001 (Cohen’s f2 = 0.18).

Perceived physical health was not predicted by
sociodemographic variables, F(4,563) = 2.68, p = 0.031.
In the second step, positivity was a significant predictor,
F(6,561) = 29.12, p < 0.001, explaining 22% of variance
explained, F(2,561) = 80.48, p < 0.001 (Cohen’s f2 = 0.29).
When adding coping strategies, acceptance and self-blame were
significant predictors, F(20,547) = 10.76, p < 0.001, accounting
for 5% of the variance, F(14,547) = 2.44, p < 0.001 (Cohen’s
f2 = 0.06).

The introduction of the sociodemographic variables in the
first suggested that none of the variables were significant
predictors of loneliness, F(4,563) = 1.19, p = 0.315. However,
experiential avoidance and positivity were significant predictors,
F(6,561) = 26.87, p < 0.001, explaining 22% of the variance in
loneliness, F(2,561) = 77.59, p < 0.001 (Cohen’s f2 = 0.24). The
third step did not produce a significant change, F(14,547) = 1.14,
p = 0.323, in which none of the coping strategies were significant
predictors of loneliness.

Finally, gender and age were predictors of negative emotion
in the first step, F(4,563) = 8.87, p < 0.001 (6% of explained
variance). Experiential avoidance and positivity were significant

TABLE 3 | Pearson correlations.

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

(1) Anxiety 1.00 0.65∗∗∗ 0.73∗∗∗
−0.34∗∗∗

−0.40∗∗∗ 0.22∗∗∗ 0.49∗∗∗
−0.35∗∗∗ 0.50∗∗∗ 0.20∗∗∗

−0.03 0.31∗∗∗

(2) Depression 1.00 0.71∗∗∗
−0.54∗∗∗

−0.41∗∗∗ 0.33∗∗∗ 0.57∗∗∗
−0.49∗∗∗ 0.57∗∗∗ 0.19∗∗∗

−0.18∗∗∗ 0.23∗∗∗

(3) Stress 1.00 −0.32∗∗∗
−0.35∗∗∗ 0.27∗∗∗ 0.65∗∗∗

−0.36∗∗∗ 0.54∗∗∗ 0.24∗∗∗ 0.00 0.19∗∗∗

(4) Well-being 1.00 0.54∗∗∗
−0.34∗∗∗

−0.32∗∗∗ 0.79∗∗∗
−0.49∗∗∗ 0.01 0.36∗∗∗

−0.12∗∗

(5) Perceived physical health 1.00 −0.25∗∗∗
−0.30∗∗∗ 0.50∗∗∗

−0.34∗∗∗
−0.05 0.17∗∗∗

−0.11∗∗

(6) Loneliness 1.00 0.38∗∗∗
−0.42∗∗∗ 0.45∗∗∗ 0.17∗∗∗

−0.05 0.11∗∗

(7) Negative emotion 1.00 −0.42∗∗∗ 0.61∗∗∗ 0.22∗∗∗
−0.06 0.24∗∗∗

(8) Positivity 1.00 −0.60∗∗∗
−0.10∗ 0.26∗∗∗

−0.13∗∗

(9) Experiential avoidance 1.00 0.21∗∗∗
−0.09∗ 0.30∗∗∗

(10) Self-distraction 1.00 0.19∗∗∗ 0.19∗∗∗

(11) Active coping 1.00 0.07

(12) Denial 1.00

(Continued)
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TABLE 3 | Continued

13 14 15 16 17 18 19 20 21 22 23

(1) Anxiety 0.13∗∗∗ 0.18∗∗∗ 0.32∗∗∗ 0.21∗∗∗
−0.11∗∗ 0.00 −0.10∗ 0.08∗ 0.33∗∗∗ 0.09∗

−0.21∗∗∗

(2) Depression 0.11∗∗ 0.09∗ 0.46∗∗∗ 0.11∗∗
−0.28∗∗∗

−0.08∗
−0.11∗ 0.00 0.42∗∗∗ 0.27∗∗∗

−0.27∗∗∗

(3) Stress 0.24∗∗∗ 0.24∗∗∗ 0.29∗∗∗ 0.25∗∗∗
−0.16∗∗∗ 0.04 −0.04 0.06 0.37∗∗∗ 0.17∗∗∗

−0.21∗∗∗

(4) Well-being 0.16∗∗∗ 0.15∗∗∗
−0.36∗∗∗ 0.13∗∗ 0.45∗∗∗ 0.35∗∗∗ 0.22∗∗∗ 0.15∗∗∗

−0.26∗∗∗
−0.21∗∗∗ 0.40∗∗∗

(5) Perceived physical health 0.01 0.02 −0.24∗∗∗ 0.01 0.25∗∗∗ 0.18∗∗∗ 0.11∗∗ 0.07 −0.25∗∗∗
−0.13∗∗ 0.32∗∗∗

(6) Loneliness 0.03 0.02 0.23∗∗∗ 0.06 −0.13∗∗
−0.02 −0.01 0.00 0.27∗∗∗ 0.10∗

−0.11∗∗

(7) Negative emotion 0.15∗∗∗ 0.16∗∗∗ 0.29∗∗∗ 0.14∗∗
−0.22∗∗∗ 0.00 −0.13∗∗ 0.06 0.37∗∗∗ 0.15∗∗∗

−0.22∗∗∗

(8) Positivity 0.08 0.06 −0.36∗∗∗ 0.06 0.38∗∗∗ 0.24∗∗∗ 0.18∗∗∗ 0.17∗∗∗
−0.28∗∗∗

−0.19∗∗∗ 0.34∗∗∗

(9) Experiential avoidance 0.11∗∗ 0.15∗∗∗ 0.35∗∗∗ 0.15∗∗∗
−0.20∗∗∗

−0.07 −0.12∗∗ 0.04 0.41∗∗∗ 0.20∗∗∗
−0.28∗∗∗

(10) Self-distraction 0.19∗∗∗ 0.20∗∗∗ 0.12∗∗ 0.21∗∗∗ 0.04 0.17∗∗∗ 0.13∗∗ 0.11∗∗ 0.10∗ 0.03 0.06

(11) Active coping 0.20∗∗∗ 0.24∗∗∗
−0.16∗∗∗ 0.31∗∗∗ 0.43∗∗∗ 0.53∗∗∗ 0.23∗∗∗ 0.18∗∗∗ 0.04 −0.03 0.34∗∗∗

(12) Denial 0.01 0.11∗∗ 0.27∗∗∗ 0.12∗∗ 0.00 −0.03 −0.06 0.11∗∗ 0.14∗∗ 0.03 −0.22∗∗∗

(13) Emotional Support 1.00 0.75∗∗∗ 0.04 0.39∗∗∗ 0.20∗∗∗ 0.28∗∗∗ 0.22∗∗∗ 0.18∗∗∗ 0.18∗∗∗ 0.10∗ 0.11∗∗

(14) Instrumental Support 1.00 0.07 0.45∗∗∗ 0.22∗∗∗ 0.31∗∗∗ 0.21∗∗∗ 0.23∗∗∗ 0.17∗∗∗ 0.09∗ 0.11∗∗

(15) Behavioral disengagement 1.00 0.03 −0.16∗∗∗
−0.12∗∗

−0.05 0.01 0.28∗∗∗ 0.23∗∗∗
−0.23∗∗∗

(16) Venting 1.00 0.35∗∗∗ 0.38∗∗∗ 0.23∗∗∗ 0.28∗∗∗ 0.17∗∗∗ 0.08∗ 0.23∗∗∗

(17) Positive reframing 1.00 0.46∗∗∗ 0.40∗∗∗ 0.23∗∗∗
−0.01 −0.10∗ 0.49∗∗∗

(18) Planning 1.00 0.20∗∗∗ 0.24∗∗∗ 0.09∗ 0.01 0.42∗∗∗

(19) Humor 1.00 −0.01 0.07 −0.02 0.31∗∗∗

(20) Religion 1.00 0.07 −0.04 0.10∗

(21) Self-blame 1.00 0.20∗∗∗
−0.09∗

(22) Substance abuse 1.00 −0.05

(23) Acceptance 1.00

*p < 0.05. **p < 0.01. ***p < 0.001.

predictors in the second step, F(6,561) = 58.81, p < 0.001, and
explained 33% of the variance, F(2,561) = 150.77, p < 0.001
(Cohen’s f2 = 0.54). The introduction of coping strategies
revealed that positive reframing and self-blame were significant
predictors, F(20,547) = 20.45, p < 0.001, accounting for 4% of the
variance, F(14,547) = 2.85, p < 0.001 (Cohen’s f2 = 0.07).

DISCUSSION

This study, framed within the scope of Existential Positive
Psychology (PP2.0), aimed at assessing the levels of psychological
distress of adults living in Portugal during the first national
lockdown associated with the COVID-19 outbreak and how
they are coping with the stress associated with the pandemic
crisis. It also intended to examine the association between
positivity, experiential avoidance, and coping responses used
during the national lockdown with self-reported well-being and
psychological distress, namely, depression, anxiety, and stress.

Concerning psychological distress, participants in the current
study reported 19.5, 21, and 25.5% of moderate to extremely
severe symptoms of depression, anxiety, and stress, respectively.
Overall, these results are higher than those reported in previous
COVID-19 Portuguese studies (Paulino et al., 2020; Moreira
et al., 2021), especially for stress and anxiety. This difference
may be related to data collection timing. While the current study
collected the data during April and May, the two previous studies
collected their data only 4 or 5 days after the beginning of the first
national lockdown. In addition to various other dispositional and

situational aspects, the psychological response to a stressor closely
depends on the duration over which the individual is exposed to
it (Lazarus, 1998). Although it took place during the confinement
period, the data collection for this study started only 1 month
after it began, allowing us to analyze the participants’ responses
after some length of exposure to the stressor.

Findings from the current study, however, appear relatively
lower than those observed in the Spanish population for
anxiety (24%) and depression (30%) but higher for stress
(22%) (Rodríguez-Rey et al., 2020). Several other studies have
examined mental health and psychological distress indicators
in the population affected by the pandemic crisis and the
national authorities’ lockdowns. Some of these studies have
concluded that this global COVID-19 pandemic crisis is causing
unprecedented negative psychological consequences (Brooks
et al., 2020; Rodríguez-Rey et al., 2020; Wang et al., 2020),
while others have not suggested such impact (Jarego et al.,
2021). However, comparisons with other studies, even when data
collections are conducted relatively within the same temporal
window, have to be made carefully. It is essential to keep in
mind that pandemic evolution is very diverse from country
to country and often even from region to region within the
same country, as are the pandemic mitigation responses that
affect individuals’ lives. For example, Portugal was more severely
affected by the COVID-19 pandemic later comparing with other
European countries. Besides, containing measures were taken
relatively sooner, as other countries’ experience guided some
Portuguese governmental decisions. These circumstances and
the perceived relative success of containment measures in the
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pandemic’s progression make these comparisons very difficult
and may help understand the variability of results found in the
literature. Nevertheless, the findings seem consistent concerning
the pandemic crisis’s distinct impact on different population
groups, specifically regarding gender and age. In line with
previous studies (González-Sanguino et al., 2020; Paulino et al.,
2020; Pieh et al., 2020; Rodríguez-Rey et al., 2020; Wang et al.,
2020; Wanberg et al., 2020), the current study also observed
higher levels of psychological distress in females and younger
adults. Indeed, the pandemic may primarily affect women by
potentially increasing their burden at home, as they are usually
informal family caregivers (Mantovani et al., 2020; Rodríguez-
Rey et al., 2020). Conversely, older adults seem to have a more
optimistic outlook during the pandemic’s initial stages (e.g.,
Bruine de Bruin, 2020), which appears to explain why the younger
population is particularly affected. It is also possible that more
younger people found themselves more limited in the activities
they usually did than older people. Besides, the literature has
indicated that younger people tend to have more difficulty dealing
with solitude than older people (Larson et al., 1985; Lay et al.,
2018).

One of the main aims of this study was to examine the
associations between the dispositional variables of experiential
avoidance and positivity with the participants’ levels of
psychological distress and well-being. Results showed that

higher levels of experiential avoidance predict adverse effects of
COVID-19 pandemic crises in terms of psychological distress
and negative emotions, consistently with findings from prior
research, suggesting that experiential avoidance is related to
depression and anxiety (Zvolensky et al., 2016; Moroz and
Dunkley, 2019). Recent COVID-19 specific research has also
demonstrated that psychological inflexibility exacerbates the
detrimental impacts of COVID-19 on mental health (Dawson
and Golijani-Moghaddam, 2020; Kroska et al., 2020; Pakenham
et al., 2020) and psychological adjustment (Seçer et al., 2020).

Conversely, a more positive response, as measured by physical,
emotional, and psychological well-being, seems to be better
predicted by the dispositional tendency to have a positive
outlook on life experiences (positive life orientation or positivity).
Positivity is the strongest predictor of well-being, as well as
an essential protective factor for depression. This finding was
consistent with previous studies that found positivity as a
protective factor against mental illness, in general (Alessandri
et al., 2012b; Caprara et al., 2017, 2018) and as a critical
dimension for positive adaptation in the current pandemic
situation (Trzebiński et al., 2020; Yıldırım and Güler, 2021).

Regarding coping strategies, in a first analysis of the
descriptive results, it was observed that the coping strategies most
used among the participants of the current study to deal with
the ongoing pandemic crisis were acceptance, active coping, and

TABLE 4 | Hierarchical regression analyses for predicting psychological distress.

Anxiety Depression Stress

B SE β B SE β B SE β

Step 1 (R2 = 0.06; 1R2 = 0.05) (R2 = 0.06; 1R2 = 0.06) (R2 = 0.11; 1R2 = 0.11)

Gender −2.82 0.67 −0.18∗∗∗
−2.47 0.67 −0.15∗∗∗

−5.41 0.88 −0.25∗∗∗

Age −0.04 0.02 −0.07 −0.07 0.02 −0.12∗∗
−0.13 0.03 −0.17∗∗∗

High social status −1.16 0.97 −0.05 −1.29 0.97 −0.06 −1.05 1.28 −0.03

Low social status 1.99 1.11 0.07 1.74 1.11 0.07 0.22 1.46 0.01

Step 2 (R2 = 0.27; 1R2 = 0.22) (R2 = 0.35; 1R2 = 0.29) (R2 = 0.35; 1 R2 = 0.24)

Positivity −0.85 0.52 −0.08 −2.8 0.49 −0.25∗∗∗
−1.23 0.66 −0.08

Experiential avoidance 0.35 0.04 0.43∗∗∗ 0.29 0.04 0.36∗∗∗ 0.50 0.05 0.45∗∗∗

Step 3 (R2 = 0.36; 1R2 = 0.09) (R2 = 0.46; 1R2 = 0.11) (R2 = 0.42; 1R2 = 0.07)

Self-distraction 0.25 0.16 0.06 0.22 0.15 0.05 0.35 0.21 0.06

Active coping −0.09 0.22 −0.02 −0.47 0.20 −0.09 0.15 0.28 0.02

Denial 1.08 0.28 0.15∗∗∗ 0.31 0.26 0.04 0.21 0.36 0.02

Emotional support −0.11 0.22 −0.03 0.21 0.20 0.05 0.34 0.28 0.06

Instrumental support 0.27 0.23 0.06 −0.28 0.21 −0.07 0.15 0.30 0.03

Behavioral disengagement 1.05 0.33 0.12∗∗∗ 1.64 0.30 0.19∗∗∗ 0.97 0.42 0.09

Venting 0.61 0.20 0.13∗∗∗ 0.38 0.18 0.08 0.81 0.26 0.13∗∗

Positive reframing −0.11 0.22 −0.03 −0.65 0.20 −0.14∗∗
−0.85 0.28 −0.14∗∗

Planning −0.08 0.23 −0.02 0.17 0.21 0.03 0.21 0.30 0.03

Humor −0.14 0.16 −0.03 0.01 0.15 0.00 0.20 0.21 0.04

Religion 0.04 0.14 0.01 0.04 0.13 0.01 −0.05 0.19 −0.01

Self-blame 0.51 0.23 0.09 0.95 0.21 0.16∗∗∗ 0.78 0.30 0.10∗∗

Substance abuse −0.17 0.49 −0.01 1.07 0.45 0.08 0.41 0.62 0.02

Acceptance −0.28 0.24 −0.05 −0.15 0.22 −0.03 −0.57 0.30 −0.08

(Continued)
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TABLE 4 | Continued

Well being Physical health Loneliness Negative emotion

B SE β B SE β B SE β B SE β

Step 1 (R2 = 0.03; 1R2 = 0.03) (R2 = 0.02; 1R2 = 0.02) (R2 = 0.01; 1R2 = 0.01) (R2 = 0.06; 1R2 = 0.06)

Gender 0.02 0.09 0.01 0.25 0.10 0.10 −0.15 0.17 −0.04 −0.42 0.11 −0.16∗∗∗

Age 0.00 0.00 0.02 −0.00 0.00 −0.03 0.00 0.01 0.03 −0.01 0.00 −0.12∗∗

High social status 0.34 0.13 0.11∗∗ 0.24 0.15 0.07 −0.24 0.25 −0.04 −0.17 0.16 −0.04

Low social status −0.34 0.14 −0.10∗∗
−0.17 0.17 −0.04 0.45 0.29 0.07 0.24 0.18 0.05

Step 2 (R2 = 0.61; 1R2 = 0.58) (R2 = 0.24; 1R2 = 0.22) (R2 = 0.22; 1R2 = 0.22) (R2 = 0.39; 1R2 = 0.33)

Positivity 1.11 0.05 0.77∗∗∗ 0.76 0.08 0.44∗∗∗
−0.68 0.13 −0.24∗∗∗

−0.23 0.08 −0.12∗∗

Experiential avoidance −0.00 0.00 −0.01 −0.01 0.01 −0.06 0.06 0.01 0.29∗∗∗ 0.07 0.01 0.51∗∗∗

Step 3 (R2 = 0.67; 1R2 = 0.06) (R2 = 0.28; 1R2 = 0.05) (R2 = 0.25; 1R2 = 0.02) (R2 = 0.43; 1R2 = 0.04)

Self-distraction 0.04 0.02 0.07 −0.01 0.03 −0.01 0.07 0.04 0.07 0.05 0.03 0.07

Active coping 0.05 0.02 0.07 0.01 0.04 0.01 0.00 0.06 0.00 −0.02 0.03 −0.03

Denial −0.01 0.03 −0.01 −0.04 0.05 −0.03 −0.05 0.08 −0.03 0.04 0.04 0.03

Emotional support 0.04 0.02 0.07 −0.04 0.04 −0.02 0.07 0.06 0.06 0.02 0.03 0.03

Instrumental support 0.01 0.02 0.05 0.01 0.04 0.02 −0.09 0.06 −0.08 0.01 0.04 0.01

Behavioral disengagement −0.07 0.03 −0.06 0.00 0.05 0.00 0.06 0.09 0.03 0.07 0.05 0.05

Venting −0.00 0.02 −0.01 −0.03 0.03 −0.04 0.01 0.05 0.01 0.02 0.03 0.03

Positive reframing 0.04 0.02 0.07 0.02 0.04 0.03 −0.03 0.06 −0.03 −0.10 0.03 −0.13∗∗

Planning 0.06 0.02 0.09∗∗ 0.03 0.04 0.04 0.04 0.06 0.03 0.05 0.04 0.06

Humor −0.01 0.02 −0.01 −0.02 0.03 −0.03 0.06 0.04 0.06 −0.04 0.03 −0.06

Religion −0.01 0.01 −0.02 0.01 0.02 0.02 0.01 0.04 0.02 0.02 0.02 0.03

Self-blame −0.03 0.02 −0.04 −0.10 0.04 −0.11∗∗ 0.07 0.06 0.04 0.11 0.04 0.11∗∗

Substance abuse −0.06 0.04 −0.04 0.04 0.08 0.02 −0.13 0.13 −0.04 0.04 0.08 0.02

Acceptance 0.04 0.02 0.06 0.14 0.04 0.18∗∗∗ 0.06 0.06 0.04 0.01 0.04 0.01

Categorical variables were coded as follows: 0 = females and 1 = males; 1 = High social status, 0 = Low and medium social status; 1 = Low social status, 0 = High and
medium social status.
**p < 0.01. ***p < 0.001.

positive reframing. In line with Existential Positive Psychology,
these strategies reflect a dialectical way of coping with life
demands, accepting the dark aspects of one’s life, embracing them
in a positive direction, and responding proactively to a specific
problematic situation (see Wong et al., 2006). Alternatively,
substance abuse, behavioral disengagement, and denial were the
least reported. Similar findings were also reported in Jarego et al.
(2021) study, conducted in Portugal during the same period, in
the first overall lockdown, who suggested that social desirability
might explain the low levels of substance abuse. Additionally,
denial was also reported in their study as a less commonly
used strategy to deal with the current crisis. Consistently with
their sample, participants in the present study were also highly
educated, which may lead to more access to information and
thus less use of this strategy (Jarego et al., 2021). Nonetheless,
substance abuse and behavioral disengagement were also the least
commonly used strategies to deal with the stress associated with
the pandemic in an American sample (Park et al., 2020).

Furthermore, findings from the current study provide
important evidence for coping strategies associated with better or
poor adjustment to the current pandemic crisis. Overall, findings
highlighted three coping strategies that appear to be significant
risk factors: self-blame, behavioral disengagement, and emotional
venting. More specifically, behavioral disengagement was a
predictor of anxiety and depression; venting was a significant

predictor of anxiety and stress; and self-blame was a predictor of
depression, stress, and negative emotions. It was also observed
that denial constituted a risk factor since it predicted anxiety.
Indeed, previous research consistently shows that avoidance or
disengagement coping is associated with poor outcomes (Babore
et al., 2020; Mariani et al., 2020; Rettie and Daniels, 2020).

Nevertheless, whereas behavioral disengagement, denial, and
substance abuse were the least used by the participants, self-blame
and venting were more widely used to deal with the de pandemic
crisis, often related to a more detrimental psychological impact
(Riolli and Savicki, 2010). Self-blame, specifically, appears to
be particularly maladaptive in this pandemic crisis context
(Shamblaw et al., 2021), which is characterized by uncertainty,
unpredictability, and a decreased ability of individuals to act on
the situation actively. As opposed to the catharsis theory, which
suggests that emotional expression is psychologically beneficial,
venting as a coping strategy seems to have amplified the job
demands’ effects on psychological distress during the COVID-
19 pandemic (Ben-Ezra and Hamama-Raz, 2020). Arguably,
emotional ventilation by itself does not change the experience or
its meaning. On the contrary, persistent expression of negative
emotions can intensify damaging interpretations of the situation
and keep the individual trapped in this dysfunctional process.
Another potential reason behind the positive association between
venting and distress is that higher distress levels can lead people
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to express their emotions to others as a regulation mechanism.
Future experimental studies should test the causal relationship
among these variables.

On the other hand, the positive reframing strategy was a
strong predictor of low negative emotions while simultaneously
appearing to be a protective factor for depression and stress.
Planning has also been found to significantly predict well-
being, while the coping strategy of acceptance was the strongest
predictor of physical well-being (e.g., Polizzi et al., 2020; Zacher
and Rudolph, 2020). Positive reframing, along with acceptance
and humor, is part of a set of coping strategies designated
by some authors as accommodative coping (e.g., Carver and
Connor-Smith, 2010). In Jarego et al. (2021) study, only positive
reframing and humor predicted better mental health. In the
current study, humor did not predict well-being or psychological
distress. Indeed, the empirical literature on the effects of
humor is surprisingly inconclusive (see Samson and Gross,
2012), with a different set of consequences depending on the
type of humor individuals use. Because the coping measure
used to assess humor did not include this distinction, it was
not possible to further explore these findings. As previously
described, each coping strategy’s success essentially depends
on the characteristics of the context and the control that the
individual believes to have toward the stressor and the situation
(Lazarus and Folkman, 1984). In the present crisis scenario, most
circumstances are outside the individual’s control, decreasing
the potential effectiveness of those strategies more oriented to
deal directly with the stressor. This may help explain why active
coping, although one of the most commonly used strategies by
participants, has not been shown to be a significant predictor
of well-being. Under these conditions, accommodative coping
strategies, such as positive reframing and acceptance, are more
successful. Interestingly, these were among the three strategies
most frequently reported by the participants of this study to deal
with the ongoing pandemic situation.

Contrary to other studies (e.g., Zacher and Rudolph, 2020),
emotional and instrumental support and religion were not
significantly associated with the well-being or psychological
distress. This finding may be related to how some of the
outcome measures were assessed. In the present study, overall
well-being was assessed through positive emotions, involvement,
relationships, meaning, and accomplishment, while in other
studies, it was assessed, for example, only through life satisfaction.
The awareness that everyone is “in the same boat” may also
help explain why emotional and instrumental support does
not predict well-being. With everyone potentially dealing with
similar difficulties and challenges, it may have diminished
individuals’ confidence in others’ ability to be an effective source
of help and support. Lazarus (1993), while summarizing some
of the essential conclusions about coping studies, suggested
that despite the stability of the use of some strategies, others
are highly context-dependent. Positive reappraisal, for example,
has proven to be stable and more associated with dispositional
characteristics, while seeking social support is unstable and
considerably situational.

Regarding loneliness, no coping strategy was significantly
associated with this negative subjective experience. The two great

predictors were positivity as a protective factor, and experiential
avoidance as a risk factor. Loneliness is considered a severe
public health issue associated with an increased risk of morbidity
and mortality even before the coronavirus crisis (Cacioppo and
Cacioppo, 2018). In the present situation, where measures to
reduce interpersonal contacts and social distance prevail, there
is a growing concern that these measures may increase feelings
of loneliness, especially among vulnerable groups (American
Psychological Association, 2020). Previous research findings
proposed that experiential avoidance or inflexibility can be
seen as an essential underlying mechanism with significant
associations with loneliness (Frinking et al., 2020). This study also
highlights the positive and helpful contribution that a positive life
orientation can play.

As was described earlier, positivity also plays a crucial
role in predicting well-being and physical health. In contrast,
experiential avoidance plays a more prominent part in predicting
negative emotionality, stress, anxiety, and depression.

Concerning the contribution of coping strategies to the
explained variance of the prediction models, it was found that
coping strategies, in general, seem to contribute significantly
more to the prediction of psychological distress than to well-
being. This is consistent with the idea that coping strategies
refer to individuals’ behavioral and cognitive efforts to reduce the
pressure of a stressful situation when its demands exceed personal
resources (Lazarus and Folkman, 1984). However, results also
show that the use of strategies usually considered less adaptive
(e.g., self-blaming, behavioral disengagement, ventilation, and
denial) seem to be more significantly associated with negative
functioning whereas strategies usually considered more positive
seem to be associated with positive functioning. This finding
raises the need for future studies to address the long-term impact
of using these distinct strategies on psychological functioning, as
well as focus on their effectiveness.

These results highlight the importance of studying several
psychological variables in an integrated way and analyzing their
specific contribution to well-being and psychological distress.
The analysis of these two outcome measures allowed us to
understand the variables that best predict a better/poorer
psychological functioning.

Moreover, these findings may help health professionals design
their psychological interventions in a more structured and
targeted way. They also highlighted the need to develop and
implement distinct interventions to promote well-being from
those aimed at reducing individuals’ levels of psychological
distress. The development of programs to improve mental
health should be a priority in the government’s response to
this pandemic crisis. Nevertheless, it is also essential that these
programs are driven by the extensive scientific evidence that
studies in this field have recently brought to light.

Notwithstanding these important contributions, the present
study has some limitations that could be addressed in future
research and considered when interpreting these findings.
One first limitation concerns convenience sampling and data
collection procedures. All data were collected via an online survey
with self-report measures, and even though there is variety in
the distributions of age, gender, and perceived socioeconomic
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status, the sample is not representative of the general Portuguese
population. Findings may not be generalizable, and it is crucial
to keep in mind that the data collection strategy may have
excluded participants from socially and economically vulnerable
groups, as well as older participants. This convenient sample is
also composed mainly of highly educated participants. Another
possible limitation concerns the low alpha values of some Brief
COPE sub-scales, specifically venting, self-blame and planning.
It is, therefore, necessary to read the results concerning these
strategies more carefully. However, it was decided to keep all
subscale in data analyses and discuss their results considering that
the alpha value is affected by the number of items that compose
each subscale. It is not expected that sub-scales with only two
items have the same internal consistency values as longer or non-
abbreviated scales (Streiner, 2003; Ziegler et al., 2014; Kato, 2015).
Another limitation refers to the study design, in which the current
cross-sectional design does not allow the examination of causal
links among the variables over time. Finally, it was not possible
to include all potentially relevant control variables, for instance,
income loss, work, family demands, living conditions, or degree
of relational satisfaction with co-habitants.

Therefore, it seems essential that future studies adopt a
longitudinal design that allows us to go beyond the associations
between the variables studied and understand some of the
effects of the pandemic crisis on individuals’ psychological
distress and well-being. Besides, it seems essential to investigate
the impact of longer and shorter exposure to confinement,
analyzing the moderating effect of the contextual conditions
in which this confinement takes place. Studies using real-time
data collection methods, within a more ecological perspective,
could be useful to examine and understand the influence of
the complex and dynamic interplay between individuals, coping
strategies, and the contexts in which they are embedded (places,
activities, and companies). Additionally, future studies should
adopt data collection methods that allow access to the most
disadvantaged groups in the population, as well as older people,
who do not usually participate in online data collection. Future
investigations should also attempt to explore the potential
interaction between experiential avoidance and positivity on
psychological adjustment. This would allow us to further uncover
how the interplay between these dispositional traits affect well-
being and psychological distress when facing stressful encounters.

CONCLUSION

In line with Existential Positive Psychology, these findings appear
to point out several psychological markers that help predict a
better psychological adjustment among individuals’ responses
toward this global threat. Results highlight the positive role
of accepting painful experiences and emotions on individuals’
psychological distress and well-being, instead of the negative
function of avoiding confrontation with suffering. When people
are inquired about their lives’ great goal, a substantial part
responds: being happy. This search for happiness can frequently
turn out to be risky, especially when attempting to avoid any
negative experience and emotion. Gruber et al. (2011) published

a review suggesting that happiness pursuit and experience might
sometimes lead to adverse outcomes: the dark side of happiness.
They argue that an excessive degree of happiness manifested
as an intensified level of the positive and relative absence of
negative emotions can lead to undesirable outcomes. When
people have to face unwanted situations, negative emotions, such
as anger, fear, and sadness, may provide essential benefits that
positive emotions do not, increasing their readiness to deal with
the situation. On the contrary, engaging in the psychological
flexibility processes increases resilience when facing adversity
(Pakenham et al., 2020).

Experiential avoidance and positivity, along with specific
coping strategies, represent promising candidates for
understanding and predicting how individuals may be affected by
multiple challenges of this pandemic and possibly other serious
threats. These results indicate that psychological interventions
targeting these malleable and responsive processes are likely
to mitigate some adverse effects of the COVID-19 pandemic
crisis in individual’s functioning. Additionally, findings also
suggest the critical role of positive life orientations in promoting
several components of well-being. This study provides essential
and valuable cues for psychological interventions to promote
a more positive and adaptive human functioning by better
understanding the complex nature of the interaction between
positive and negative life features.
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The COVID-19 pandemic has presented a global threat to physical and mental health

worldwide. Research has highlighted adverse impacts of COVID-19 on wellbeing but has

yet to offer insights as to how wellbeing may be protected. Inspired by developments in

wellbeing science and guided by our own theoretical framework (the GENIAL model),

we examined the role of various potentially protective factors in a sample of 138

participants from the United Kingdom. Protective factors included physical activity

(i.e., a health behaviour that helps to build psychological wellbeing), tragic optimism

(optimism in the face of tragedy), gratitude (a prosocial emotion), social support (the

perception or experience of being loved, cared for, and valued by others), and nature

connectedness (physical and psychological connection to nature). Initial analysis involved

the application of one-sample t-tests, which confirmed that wellbeing (measured by the

Warwick-Edinburgh Mental Well-being scale) in the current sample (N= 138;M= 46.08,

SD = 9.22) was significantly lower compared to previous samples (d = −0.36 and

d = −0.41). Protective factors were observed to account for up to 50% of variance in

wellbeing in a hierarchical linear regression that controlled for a range of sociostructural

factors including age, gender, and subjective social status, which impact on wellbeing

but lie beyond individual control. Gratitude and tragic optimism emerged as significant

contributors to the model. Our results identify key psychological attributes that may

be harnessed through various positive psychology strategies to mitigate the adverse

impacts of hardship and suffering, consistent with an existential positive psychology

of suffering.

Keywords: wellbeing, positive psychology, gratitude, tragic optimism, COVID-19, second wave positive

psychology, GENIAL model

INTRODUCTION

COVID-19 is a respiratory virus leading to general symptoms such as fever and cough, with more
severe cases requiring intubation (Chan et al., 2020; Wang et al., 2020). On March 11th 2020, the
World Health Organisation (WHO) declared the COVID-19 outbreak a global pandemic and on
March 23rd, the UK government declared a nation-wide lockdown requiring citizens to stay at
home. Residents were only permitted to leave their household to shop for basic necessities, to
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exercise once a day, to tend to medical needs, or to travel for
work when working from home was not possible. Since the
easing of the first nation-wide lockdown further restrictions
had been imposed in the United Kingdom although these
differed by locality. As of February 22nd 2021, over 109 million
cases had been diagnosed globally with more than 2.3 million
fatalities (GOV.UK, 2020). Beyond threat to life, COVID-19 has
caused widespread bereavement, self-isolation, loss of income,
unemployment as well as delays in treatment for ongoing health
conditions as resources are diverted toward managing COVID-
19 patients (Spinelli and Pellino, 2020).

Recent publications on the COVID-19 pandemic have raised
concerns about the deterioration of mental health (Cullen et al.,
2020; Galea et al., 2020; Gunnell et al., 2020; Pfefferbaum and
North, 2020; Xiong et al., 2020). The Office for National Statistics
(ONS, 2020) reported a large increase in anxiety and decrease
in life satisfaction due to boredom, loneliness, anxiety, and
stress during March and April, 2020 (ONS, 2020), representing
the first 2 months of lockdown associated with the COVID-19
pandemic. A significant reduction in wellbeing—measured by the
Warwick-Edinburgh Well-being Scale—was observed in a large
sample of 12,989 participants from Wales (Gray et al., 2020).
Other researchers have highlighted potentially protective factors
against loneliness, including higher levels of social support (OR:
0.92), being married or co-habiting (OR: 0.35), and living with
more adults (OR: 0.87) (Groarke et al., 2020). Higher levels
of community connectedness have also been linked to lower
levels of psychological distress (Sibley et al., 2020). While this
research has improved our understanding of the factors that can
protect against ill-being during the pandemic, reducing ill-being
is not the same as promoting wellbeing, as wellbeing does not
necessarily emerge when illbeing is reduced (Ryff et al., 2006;
Westerhof and Keyes, 2010). Furthermore, our own work has
shown that wellbeing is possible despite much suffering (Fisher
et al., 2020; Tulip et al., 2020; Wilkie et al., 2021). Theoretical
developments now emphasise that navigating the challenges
of life and experiencing suffering may actually contribute to
sustainable wellbeing (Wong, 2020a) and post-traumatic growth
(Chan et al., 2016). In addition, researchers have argued for
the use of self-guided therapeutic and positive psychological
approaches to manage wellbeing during self-isolation and
social distancing, including physical activity, savouring positive
emotions, and optimising positive social resources (Fischer et al.,
2020a; Holmes et al., 2020; Yamaguchi et al., 2020). It is
therefore important to understand the extent to which positive
psychological factors contribute toward wellbeing during a time
of great individual and societal suffering. Accordingly, the aim
of our study is to better understand the factors that may help to
protect and build wellbeing during the COVID-19 pandemic.

Our focus on wellbeing during the pandemic is considered
within the context of our GENIAL model—Genomics—
Environment—vagus Nerve—social Interaction—Allostatic
regulation—Longevity—(Kemp et al., 2017; Mead et al., 2019,
2021; Fisher et al., 2020), a theoretical framework of wellbeing,
which we have defined as “positive psychological experience,”
underpinned by connection to ourselves, to others and to the
environment within which we live (Mead et al., 2019, 2021).

The GENIAL model is a life-course biopsychosocial framework
that places individual wellbeing within the context of their social
and natural ecologies. The framework encourages reflection
on how wellbeing might be improved by targeting features
across individual (e.g., positive emotions, and physical health
behaviours), community (e.g., social support and connection),
and environmental domains (nature connectedness). While
these domains broadly reflect higher levels of scale consistent
with Bronfenbrenner’s adapted multi-levelled ecological systems
theory (Lomas, 2015), there is scope for the individual to build
wellbeing within each of these domains. For the present study,
we chose variables—shown in previous work to contribute to
wellbeing—from each of these domains. There is also scope
for higher levels of scale to impact on wellbeing within each of
these domains beyond the immediate control of the individual
including age, gender, and socioeconomic status (World Health
Organisation Calouste Gulbenkian Foundation, 2014). We
now briefly review the evidence linking each of these chosen
exemplars to wellbeing, providing the rationale for our focus on
these factors.

The individual domain of our theoretical framework
emphasises a role for positive attributes such as optimism and
engagement in physical activity, drawing on published evidence
demonstrating the impacts of mind and body interventions on
wellbeing. In regards to “mind,” we focus here on the role of
tragic optimism (Wong, 2019a) in particular, which is a construct
defined as “optimism in the face of tragedy” and in spite of pain,
guilt, and death (the “tragic triad”). Tragic optimism differs from
more traditional optimism as it places an emphasis on hope
despite distress and suffering, and therefore has relevance to the
experience of living through the ongoing pandemic of COVID-
19. Research has shown that daily optimism during the pandemic
is positively associated with support from others (Kleiman et al.,
2020), demonstrating a link between the positive psychological
attribute of optimism and one’s capacity for connecting to others.
Studies have also reported associations between optimism and
multiple health factors, ranging from small to large effects,
including quality of life (r = 0.37), mental health (r = 0.21; Auer
et al., 2016), and subjective wellbeing (r = 0.54; Duy and Yildiz,
2019). A meta-analysis further demonstrated a relationship
between optimism and coping (Nes and Segerstrom, 2006), such
that optimism is associated with coping strategies to manage
stress or emotion (r = 0.17).

In addition to tragic optimism, we also focus on the life
orientation of gratitude in which one displays an appreciation
generally (McCullough et al., 2002) is benefical for wellbeing. To
highlight this point, a recently published meta-analysis of 158
independent samples on more than 100,000 participants
concluded that dispositional gratitude is moderately to
strongly correlated with well-being (Portocarrero et al.,
2020). Importantly, recent work highlighted that higher levels
of gratitude early in the pandemic (January – March) predicted
lower psychological harm (B = −0.239) and higher subjective
wellbeing (B = 0.584) among a small sample (N = 86) a few
months later (April–May) (Bono et al., 2020). Individuals
with a grateful disposition are more likely to appreciate other
people (McCullough et al., 2001; Gulliford et al., 2013; Ma et al.,
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2017), highlighting a role for gratitude in prosocial behaviour
(Ma et al., 2017). In addition, a grateful disposition leads
people to appreciate life in general (Wood et al., 2010). Despite
different theoretical approaches to gratitude (and their respective
measures), all support a higher order gratitude factor relating
to a life orientation of gratitude (Wood et al., 2010). As with an
optimistic life orientation, one with a grateful life orientation
would experience a greater frequency and intensity of gratitude
regardless of measure used, as argued by Wood et al. (2008b).
Wood et al. (2010) highlights that gratitude has been associated
with a variety of adaptive personality traits, multiple conceptions
of wellbeing, post-traumatic growth and is inversely associated
with poor health behaviours and poor mental health.

Further to positive psychological attributes, recent meta-
analyses have highlighted a role for positive health behaviours,
such as physical activity, for improving wellbeing. For instance,
a recent meta-analysis on 157 studies reported a beneficial small
effect of physical activity on subjective wellbeing d = 0.36, 95%
CI [0.301, 0.420] (Buecker et al., 2020). Given the extensive
barriers to exercise during the pandemic (due to closure of indoor
public spaces and restrictions on the number of times allowed
to leave the house), researchers have argued that increasing
physical activity levels should be prioritised as a treatment target
in psychological therapy (Diamond and Waite, 2020). Further
research has supported the benefits of physical activity during
the pandemic for wellbeing in the UK, with fewer hours of
moderate-to-vigorous physical activity per day associated with
poorer mental wellbeing (as measured by the short Warwick-
Edinburgh Mental Wellbeing Scale), OR = 0.82, 95% CI [0.67–
0.98] (Jacob et al., 2020). Physical activity has also been associated
with increased levels of psychological wellbeing during the
pandemic in Italy (Maugeri et al., 2020), and is the most
commonly reported coping behaviour during the pandemic
among healthcare workers in New York City (Shechter et al.,
2020).

Our GENIAL model (Kemp et al., 2017; Mead et al., 2019,
2021) further emphasises a role for community and social ties
as a major determinant of health and wellbeing, a topic that
has been labelled “the new psychology of health” (Haslam et al.,
2017). A major protective factor within the community domain
is social support, defined as the perception or experience of being
loved, cared for, and valued by others. Social support has been
shown to be positively related to wellbeing measures, such as
life satisfaction (r = 0.23) and personal wellbeing (r = 0.34)
(Brajša-Žganec et al., 2018). A highly cited meta-analysis of
148 studies reported a 50% increased likelihood of survival for
participants with stronger social relationships (indicated by social
support; OR = 1.50, 95% CI [1.42–1.59]) (Holt-Lunstad et al.,
2010). There is an extensive list of mechanisms through which
social support may positively impact on health and wellbeing,
including behavioural (e.g., health behaviours), psychological
(e.g., quality of life) pathways, and biological pathways (e.g.,
immune function) (Thoits, 2011; Uchino et al., 2018). As noted
earlier, social support is playing a vital role in reducing illbeing
during the COVID-19 pandemic (Groarke et al., 2020; Sibley
et al., 2020). Coping strategies involving social support have
proven beneficial for wellbeing during the pandemic for those

living in Germany, with emotional support being associated with
increased positive affect (B = 0.11) and instrumental support
(in the form of advice) being associated with increased life
satisfaction (B= 0.06) (Zacher and Rudolph, 2021).

Recent iterations of our GENIAL model (Mead et al., 2019,
2021) further highlights a contributing role for the natural
environment to wellbeing, an especially important consideration
in light of the observed and predicted impacts of anthropogenic
climate change (Cook et al., 2016) and potential ecosystem
collapse (Future Earth, 2020). Recent work on a representative
sample of the adult population from England demonstrated
that a physical and psychological connection to nature, known
as “nature connectedness,” contributes to wellbeing and may
even play a role in promoting pro-environmental behaviour
(Martin et al., 2020). The relationship between nature connection
and eudaimonic wellbeing (r = 0.24) as well as hedonic
wellbeing (r = 0.20) (Pritchard et al., 2020) is associated with
small to medium effect sizes. It has even been argued that
connecting people to nature could provide a population-wide
strategy for health promotion (Maller et al., 2006) that may
help to tackle health inequities (Allen and Balfour, 2014) while
contributing to pro-environmental behaviours (Richardson et al.,
2020). Interestingly, research during the pandemic in Canada
highlighted that among both active and inactive individuals,
those classified as flourishing indicated greater nature relatedness
compared to those who scored low on the scale (Lesser and
Nienhuis, 2020), therefore indicating that nature connection
plays an important role for wellbeing regardless of physical
activity levels. Research across 9 countries (N = 5,218)
highlighted that people believed a view of nature and contact
with nature helped buffer the negative effects of lockdown and
increased positive emotion (Pouso et al., 2020). The researchers
argued that ecosystems provide additional opportunities to
mitigate the negative impacts of pandemic-related lockdowns.
However, despite research highlighting the benefit of green spaces
on wellbeing, research has highlighted a reduction in the use of
urban green spaces by respondents in many European countries
during the pandemic, compared to pre-pandemic use, possibly
due to the lockdown restrictions (Ugolini et al., 2020).

While the above factors are discussed as independent
contributors to wellbeing, they are all interrelated and inter-
connected components of a wider framework (GENIAL) that
may promote each other to some degree (Elavsky et al., 2005;
Chen and Kee, 2008; Holt-Lunstad et al., 2010; Kok et al., 2013;
Dadvand et al., 2016; Petersen et al., 2019). We refer the reader
to our GENIAL model for further information on the inter-
relationships between the factors (Kemp et al., 2017; Mead et al.,
2019, 2021; Fisher et al., 2020). The nation-wide, lockdown
associated with the COVID-19 pandemic in the UK provided a
unique opportunity to explore the impact on and contributors to
wellbeing during a time of great suffering, the focus of Second
Wave Positive Psychology (PP 2.0), also described as existential
positive psychology (Wong, 2020b; Wong et al., 2020). Our study
sought to test several predictions. First, it was predicted that
wellbeing would be significantly lower than that reported in
surveys on UK samples prior to COVID-19—consistent with
recent research reporting the same (Gray et al., 2020)—providing
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a platform on which results from additional analysis would be
interpreted. Second, we predicted that physical activity, gratitude,
tragic optimism, social support, and nature connection would
act to protect wellbeing during the pandemic, over and above
the impacts of sociostructural factors including age, gender, and
subjective social status.

METHOD

Participants
A total of 138 UK residents participated voluntarily in this study,
including 109 females and 29 males, with a mean age of 33.32
(SD = 13.32), ranging from 18- to 68-years. Participants were
recruited via advertisements on social media platforms and an
internal departmental advertisement site. The research protocol
was considered and approved by the Department of Psychology
ethics committee at Swansea University (approval number: 2020-
3862-2832).

Measures
At the time this study was carried out, it was not clear how long
the lockdown would remain in place. Limitations were therefore
imposed on the length of chosenmeasures to ensure that the time
taken to complete the survey maximised potential recruitment
and minimised potential attrition.

Physical Activity
A single item was used to measure physical activity in which
participants were asked how physically active they had been on
a 5-point Likert-type scale from a value of 1 (not at all active) to
5 (extremely active) during the previous 2 weeks. A single item
to measure physical activity has several advantages including
brevity and parsimony, and has been shown to be both reliable
and valid (Schechtman et al., 1991; Milton et al., 2011; Gill et al.,
2012; Portegijs et al., 2017; O’Halloran et al., 2020).

Gratitude
The Gratitude Questionnaire-Six-Item Form (GQ-6)
(McCullough et al., 2002) is a six-item questionnaire based
on a Likert scale from 1 (strongly disagree) to 7 (strongly agree).
Items 3 and 6 are reversed scored, after which all scores are then
added to obtain a total score out of 42. The GQ-6 has relatively
high internal consistency (Cronbach’s alpha ranging from 0.76 to
0.87), convergent validity (r = 0.33, p < 0.01; McCullough et al.,
2002) and temporal validity (r = 0.59 and 0.73 for two samples;
Wood et al., 2008b). Discriminant validity was indicated by
factorial independence of the GQ-6 from measures of related
constructs, these being life satisfaction (r = 0.53), vitality
(r = 0.46), happiness (r = 0.50), tragic optimism (r = 0.51), and
hope (r = 0.67; McCullough et al., 2002).

Tragic Optimism
The Life Acceptance Measure (LAM; Wong, 2019a) is a new 9-
item measure with statements on a 5-point Likert scale (1 being
strongly disagree and 5 being strongly agree), with a Cronbach’s
alpha score of a = 0.82 (see Supplementary Material). The

scores are added, and a total is obtained. The maximum score
is a total of 45.

Social Support
TheMultidimensional Scale of Perceived Social Support (MSPSS)
is a 12-item scale designed to measure perceived social support
from family, friends, and a “special person” (Zimet et al., 1988).
The measure uses a 7-point Likert scale, ranging from 1 (very
strongly disagree) to 7 (very strongly agree). Scores are added
and a total is obtained with a maximum score of 84. The scale
has good internal reliability, with Cronbach’s alpha ranging from
0.84 to 0.92, and has moderate to strong factorial validity and
construct validity (Zimet et al., 1988, 1990).

Nature Connection
Previous questionnaires have focused on either contact with
(Largo-Wight et al., 2011) or connection to nature (Mayer and
Frantz, 2004; Nisbet and Zelenski, 2013). We argue that both
are important for wellbeing, but inclusion of multiple existing
measures would lengthen our survey unnecessarily. Accordingly,
and for brevity, a new measure named “Nature Connection” was
created, to measure physical as well as psychological connection
to nature. The statements are (1) “I feel I spend enough time in
nature,” (2) “I wish I could spend more time in nature,” (3) “I
feel disconnected from nature,” and (4) “I am often immersed
in nature.” Responses ranged from 1 (strongly disagree) to
5 (strongly agree). Respondents were informed that the term
nature referred to green spaces (such as parks, forests, gardens,
fields) and blue spaces (such as lakes, rivers, the sea) and
were asked to respond based on their experiences during the
past 2 weeks. Cronbach’s alpha indicated that statement 2
needed removing (as this statement was reducing the reliability),
leading to a three-itemmeasure relating to nature connectedness.
Following removal of this item, Cronbach’s alpha increased
from 0.719 to 0.777 (see Supplementary Material). A summary
measure is calculated by reverse scoring item 3, after which all
items are added together, providing a total score out of 15.

Wellbeing
The Warwick-Edinburgh Mental Well-being Scale (WEMWBS)
is a positively worded 14-item measure on a 5-point Likert
scale (1-5) that measures subjective and psychological wellbeing
(Tennant et al., 2007). Prior research has indicated a Cronbach’s
alpha score of 0.89 (student sample) and 0.91 (population
sample) and correlations with other measures of mental health
and wellbeing indicate convergent validity (Tennant et al., 2007).
Authors also noted that test-retest reliability was 0.83, 1 week
between assessments. Item scores were added to produce a total
score. The maximum score is a total of 70. Data collected for
this study was compared with data reported in the 2018 Scottish
Health Survey (N = 4,810 adults) (Cheong et al., 2018), and the
Health Survey for England 2016 (N = 8,011; Morris and Earl,
2017).

Covariates
Covariates included socioeconomic status (SES), age, and gender,
all of which influence wellbeing (World Health Organisation
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Calouste Gulbenkian Foundation, 2014). The MacArthur Scale
of Subjective Social Status (SSS) is a measure of subjective social
status relating to socioeconomic position (Adler et al., 2000) with
greater sensitivity for assessing SES, compared to questions on
income and/or education level. The MacArthur Scale of SSS has
previously predicted health and wellbeing better than objective
measures of SES (Singh-Manoux et al., 2005).

Design and Procedure
Using a cross-sectional design, data collection commenced on 8th
April 2020, 16 days after lockdownwas introduced in the UK, and
ceased on 23rd May 2020, lasting 45 days. Participants accessed
an anonymous online link to the questionnaire, hosted on the
Qualtrics platform. Participants were informed of questionnaire
content and consent was provided via a tick box, prior to
questionnaire completion. The first part of the questionnaire
focused on demographic items and subjective physical activity,
after which respondents were presented with remainingmeasures
in random order, asking them to reflect on their experiences
during the preceding 2-week period.

Statistical Analysis Method
Of the exported data from Qualtrics (N = 220), those who did
not proceed beyond the information sheet (N = 13), who did
not provide age (N = 25), who provided age but were under 18
years old (N = 3), who were not from the UK (N = 28), who did
not provide SES (N = 3), and who had at least one value missing
from the wellbeing measure (N = 9) were removed. In addition,
one participant was flagged for completing the questionnaire
in a short period of time (304 s). Upon inspection, they were
suspected of satisficing (more specifically, straight-lining), and
were therefore removed. This resulted in 138 participants for
the demographic information and one sample t-test. Further
participants were removed for the regression if they had at least
one missing value in any of the measures included in the analysis
(N = 15), resulting in 123 participants.

Statistical tests were conducted using SPSS and JASP. One-
sample t-tests were carried out to compare the wellbeing data
with previous UK-based samples. For the regression, SES and
physical activity were converted into dummy variables. For SES,
“low” was determined as a score of 0–4, “middle” was determined
as a score of 5 or 6, and “high” was determined as a score
of 7–10. For physical activity, a score of 1 or 2 was classed
as “low,” 3 was classed as “moderate,” and 4 or 5 was classed
as “high.” The reference variable for SES and physical activity
was “low SES” and “low physical activity,” respectively. A two-
step, hierarchal, linear regression was conducted using the enter
method to determine whether predictor variables significantly
protected wellbeing during the lockdown, while controlling for
age, gender, and subjective SES. The first step of the model
included age, gender, and subjective SES, as those variables are
key influencers of wellbeing lying beyond the individual control.
The protective factors were collectively added in the second
step, consistent with the GENIAL model, which characterises
three overlapping and interacting domains to protect wellbeing
(including individual, community, and environment domains).
Effect sizes (d and r) and Bayes factors are reported to illustrate

TABLE 1 | Characteristics of sample.

Characteristics Category N

Gender Female 109

Male 29

Age 18–27 64

28–37 30

38–47 14

48–57 21

58–68 9

Subjective social status 0–4 25

5–6 53

7–10 60

The presence of a physical health condition Yes 26

No 110

Did not answer 2

The presence of a mental health condition Yes 22

No 114

Did not answer 2

The presence of COVID-19 symptoms Yes 8

No 130

Physical Health Poor 6

Fair 30

Good 46

Very Good 41

Excellent 15

Mental Health Poor 13

Fair 42

Good 49

Very Good 25

Excellent 9

the size of the effect and degree of support for the null and
alternative hypothesis. Effect sizes are described as either small
(d = 0.2, r = 0.1), medium (d = 0.5, r = 0.3), or large (d = 0.8,
r = 0.5) based on benchmarks suggested by Cohen (1988). Bayes
factors were determined using the Summary Statistics module in
JASP version 0.13.1 (Ly et al., 2018). A classification scheme for
interpreting Bayes Factors (Jeffreys, 1961; Lee andWagenmakers,
2013; Wagenmakers et al., 2018) is used such that values of 1
to 3 correspond with anecdotal evidence, values of 10 to 30 as
strong evidence, values of 30 to 100 as very strong evidence, while
values exceeding 100 reflect extreme evidence in support of the
null (BF01) or alternative (BF10) hypothesis.

RESULTS

Descriptive Statistics
The characteristics of the sample (N = 138) are presented in
Table 1.

Comparison of Current Sample to a
Sample From the UK
A one-sample t-test was performed, comparing data from 138
participants with that from a Scottish general population sample
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TABLE 2 | Mean and Standard Deviation of variables.

Measure Mean Standard deviation

Wellbeing 45.83 8.84

Physical activity 3.10 1.04

Gratitude 33.38 6.43

Tragic optimism 34.00 5.26

Social support 64.82 14.40

Nature connection 9.86 3.08

from 2018 (N = 4,810 adults) (Cheong et al., 2018). Results
highlighted a significant difference in wellbeing between the
current (M = 46.08, SD = 9.08) and previously published
sample [(M = 49.4, SD = 8.96), t(137) = −4.23, p = 0.000,
BF10 = 362.64] representing a small to medium effect size
(d = 0.36) (Cohen, 1988), The average wellbeing score of the
current sample was 3.32 points less than the general population
sample from 2018. Comparing our sample with another from the
2016 study from England (M = 49.9) (Morris and Earl, 2017),
results again indicated a significant reduction in our current
sample [t(137) =−4.87, p= 0.000; d = 0.41, BF10 = 4295.42].

Predicting Wellbeing
A hierarchical, linear regression was performed using data from
123 participants. The assumption of linearity was met, and
multicollinearity was not a concern. The outcome variable was
normally distributed, and inspection of the residuals highlighted
that the data was homoscedastic. In addition, the data contained
no outliers and the assumption of independent errors and
non-zero variances was met. See Supplementary Material for
more information.

With all assumptions met, a two-step, multiple, hierarchical,
linear regression was conducted to see if physical activity,
gratitude, tragic optimism, social support, and nature connection
predicted wellbeing, after controlling for age, gender, and SES.
The descriptive statistics and correlations are provided in
Tables 2, 3 below.

Results from the first block, which contained the control
variables only (age, sex, SES) were significant, F(4, 118) = 2.62,
p = 0.038, R2 = 0.08, R2 Adjusted = 0.05. However, SES was
the only variable to significantly contribute toward this model.
The addition of the predictor variables (block 2) significantly
improved the model, F change (6, 112) = 18.35, p < 0.000, R2

Change= 0.46, R2 = 0.54, R2 Adjusted= 0.5, BF10 = 3.041e+12.
Results from block 2 of the regression can be found in Table 4.
Inspection of the Bayes Factor revealed extreme evidence for the
full model relative to that with only control variables. Gratitude
and tragic optimism were the only variables to contribute
significantly to the model. No other predictor and control
variables contributed significantly to the model. The results from
the t-tests are presented below. Inspection of the standardised
beta values highlighted that gratitude was the most influential
variable in the model.

DISCUSSION

The aim of the present study was to examine the contributions
of selected protective factors to a reliable and valid measure of
wellbeing during the COVID-19 pandemic. We also sought to
determine whether wellbeing of participants during the COVID-
19 lockdown was less than that reported by other studies from
the United Kingdom prior to the emergence of COVID-19 to
help contextualise reported findings. As expected, we reported
a significant reduction in wellbeing in our UK-based sample
compared with prior samples, findings associated with a small
to medium effect size. This is consistent with other research
showing reductions in wellbeing in larger samples during the
pandemic (Gray et al., 2020). We further observed that the
protective factors accounted for up to 50% of the variance
in wellbeing, in a full regression model, an especially strong
finding in psychological science. Key roles of tragic optimism and
gratitude emerged as significant predictors of wellbeing during
a time of great suffering, core characteristics of an existential
positive psychology (PP2.0) (Wong, 2011, 2019b; Wong et al.,
2020).

We show here that both gratitude and optimism significantly
contribute to wellbeing over and above sociostructural factors of
age, sex and subjective social status and other protective factors
that were included in the model. Gratitude and optimism were
identified as key positive psychological attributes contributing
to wellbeing. These factors reflect a “life orientation” in which
one displays general appreciation and expects future outcomes
to be positive (Wood et al., 2010; Carver and Scheier, 2014),
respectively. Data from meta-analyses and epidemiology provide
insights as to the extent of the positive impacts of gratitude
and optimism. As highlighted previously, gratitude correlates
with various types of wellbeing (Portocarrero et al., 2020),
including emotional (such as quality of life, life satisfaction,
and flourishing) and social (such as positive relationships
and prosocial behaviour) wellbeing (Jans-Beken et al., 2020).
The positive impact of gratitude also likely contributes to
longevity, not only through different types of wellbeing, but
also by reducing psychopathology (Jans-Beken et al., 2020) and
improving cardiovascular health (Cousin et al., 2020), among
other potential pathways. Regarding optimism, a study on two
epidemiologic cohorts of people reported a dose-dependent
association of higher optimism levels at baseline with increased
longevity (Lee et al., 2019). Specifically, those with the highest
versus lowest optimism levels had 1.5 (women) and 1.7 (men)
greater odds of surviving to the age of 85 years, after adjusting
for demographic and health conditions findings associated with
what was described as “exceptional longevity.” Research has
also highlighted that these factors can protect wellbeing during
extremely distressing experiences. For example, optimism can
mitigate the influence of negative and traumatic life events on
suicide ideation (Hirsch et al., 2009). In the field of second wave
positive psychology, tragic optimism and existential gratitude
are critical components of a positive psychology of suffering
(Wong, 2019b) and are essential for aiding survival and growth
during adversity and trauma (Wong, 2020a). Tragic optimism
may provide a conceptual roadmap for clinicians to help
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TABLE 3 | Zero-order correlations amongst wellbeing variables.

Wellbeing Physical activity Gratitude Tragic optimism Social support Nature connection

Wellbeing 1.00 0.31** 0.63** 0.54** 0.46** 0.35**

Physical activity 0.31** 1.00 0.30** 0.13 0.23** 0.39**

Gratitude 0.63** 0.30** 1.00 0.52** 0.45** 0.26**

Tragic optimism 0.54** 0.13 0.52** 1.00 0.39** 0.33**

Social support 0.46** 0.23** 0.45** 0.39** 1.00 0.18*

Nature connection 0.35** 0.39** 0.26** 0.33** 0.18* 1.00

*p < 0.05.

**p < 0.01.

TABLE 4 | Results from the regression.

t p-value Standardised Beta value

Gratitude 4.55 0.000 0.38

Tragic optimism 2.73 0.007 0.22

Social support 1.88 0.063 0.14

Nature connection 1.43 0.155 0.11

Physical activity (moderate) 0.86 0.393 0.07

Physical activity (high) 1.15 0.252 0.10

trauma survivors accept their traumatic experiences, and affirm
meaningful and virtuous aspects of their lives (Leung, 2019). As
such, it has been argued that tragic optimism and existential
gratitude are needed during COVID-19 and post-pandemic
world (Uppal, 2020; Wong, 2020a).

We therefore advocate for the adoption of strategies to
promote the experience of gratitude and tragic optimism,
through, for example, the “three good things” activity (Lai,
2017) and finding meaning from adverse experiences in order to
cultivate a tragically optimistic outlook (Leung, 2019). Gratitude
and optimism can enhance connectedness to oneself, others and
the natural environment (Brissette et al., 2002; Bono and Sender,
2018). For example, research has highlighted that gratitude
directly fosters perceived social support (Wood et al., 2008a)
and may even enhance the positive impact of social support on
psychological wellbeing (Deichert et al., 2019). Social support
may also be a key route through which the health benefits of
optimism may arise (Scheier and Carver, 1987; Brissette et al.,
2002). The emotion of gratitude has even been considered to
play a role in connecting individuals to the natural environment
(Petersen et al., 2019). It is possible therefore that the lack of
significant contribution to the regression model by protective
factors other than gratitude and optimism is attributable to the
inter-relationships between measured variables in the context
of lockdown.

Interestingly, physical activity, social support and nature
connection contributed to the regression model in terms of
variation in wellbeing (evident by zero-order correlations and
beta values), however, they did not independently contribute
to the model over above the contributions of gratitude and

tragic optimism. Further work is needed to explore potential
inter-relationships among potentially protective factors, guided
by new theoretical frameworks such as the GENIAL model
that seek to broaden understanding of the complex construct
of wellbeing by expanding focus beyond the individual to
issues relating to community, the natural environment and
other sociostructural factors, consistent with a systems informed
positive psychology (Kern et al., 2019). Some initial work in this
area has demonstrated that social support and physical activity
partly mediate the relationship between nature exposure and
health (Dadvand et al., 2016). Another study conducted during
the pandemic—in Bulgaria—reported that the positive mental
health effects of outdoor green space were partially mediated by
social support (Dzhambov et al., 2020). It is possible therefore
that nature may have provided a context within which social
support and physical activity was experienced during lockdown.

Several limitations of the present study are worth noting.
The first limitation concerns the context within which the
research was conducted, by which we refer to the regulations
and restrictions associated with UK lockdown. It remains to
be determined as to whether results are replicable in countries
where lockdown was either more restrictive or relaxed. A second
limitation is the small sample size, which imposed restrictions
on the number of variables able to be entered into the model.
We have however included a broad range of protective factors
that have been previously shown to play a contributing role to
wellbeing, and after examining all of these in our regression
model, gratitude and optimism emerged as key contributors
to wellbeing during the pandemic. We suggest therefore that
these findings provide some evidence of the importance of
these factors relative to the others that were included in the
regressionmodel. A related limitation was restricting the number
of measures within each of the broad domains. Ideally, we
would have measured additional factors known to influence
of wellbeing guided by theory (e.g., diet, sleep, meaning and
purpose, social capital, cohesion, active hope and sustainable
behaviour) across each of the three domains to highlight the
importance of a greater variety of factors that are vital for
protecting wellbeing. However, at present, there is no measure
that encompasses all these variables, and it was not feasible, nor
practical to administer multiple additional measures of extra
variables. Instead, we chose exemplars from across the core
domains guided by findings from influential meta-analyses (Nes
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and Segerstrom, 2006; Holt-Lunstad et al., 2010; Davis et al.,
2015; Wiese et al., 2018; Pritchard et al., 2020). Our study also
comprised of a relatively larger number of women (n= 109) than
men (n = 29). While gender was a control variable in our study,
further research on a larger sample with more equal proportion
of males and females would be able to determine the extent to
which the findings reported here are replicable and generalisable.
Another limitation is that of self-reported, cross-sectional data,
which ran the risk of desirability bias (Graeff, 2005). However,
other research suggests that desirability bias does not play a
significant role in self-reported wellbeing measures (Caputo,
2017). Regarding the cross-sectional nature of the study, we
are not able to draw conclusions relating to causal direction.
However, based on the literature of the GENIAL model (Kemp
et al., 2017; Mead et al., 2019, 2021) we suggest that gratitude and
tragic optimism may contribute to wellbeing, rather wellbeing
promoting improvements in gratitude and optimism. One key
theoretical basis for this is the “broaden-and-build” theory
which highlights pathways through which positive emotions can
improve wellbeing (Fredrickson, 2001, 2013).

To our knowledge this is the first study to investigate the
collective contribution of factors across three broad domains
relevant to the complex construct of wellbeing. The present study
is also the first empirical research to support the importance of
existential positive psychology (PP2.0) involving the acceptance
of suffering through tragic optimism and gratitude. Our findings
therefore provide support to proposals (Fischer et al., 2020b;
Holmes et al., 2020; Yamaguchi et al., 2020) that recommend
the application of positive psychological approaches targeting
gratitude and tragic optimism—in particular—in order to
manage wellbeing during self-isolation and periods of adversity,
perhaps through recently developed and innovative modules on
wellbeing science that align the promotion of wellbeing with
major societal challenges (Antó et al., 2021; Kemp et al., 2021).
A move toward more holistic models of health that involves
building wellbeing—rather than the reduction of illbeing—
is necessary for promoting population wellbeing during the
pandemic and beyond. Such an approach is necessary to
prepare for a post-pandemic world, considering that life is often
characterised by tragedy, adversity and suffering (Ivtzan et al.,
2016).
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In standard times, approximately 20% of children and youth experience significant
emotional, behavioral, or social challenges. During COVID-19, however, over half
of parents have reported mental health symptoms in their children. Specifically,
depressive symptoms, anxiety, contamination obsessions, family well-being challenges,
and behavioral concerns have emerged globally for children during the pandemic.
Without treatment or prevention, such concerns may hinder positive development,
personal life trajectory, academic success, and inhibit children from meeting their
potential. A school-based resiliency program for children (DREAM) for children was
developed, and the goal of this study was to collaborate with stakeholders to translate
it into an online-live hybrid. Our team developed a methodology to do this based on
Knowledge Translation-Integration (KTI), which incorporates stakeholder engagement
throughout the entire research to action process. KTI aims to ensure that programs
are acceptable, sustainable, feasible, and credible. Through collaboration with parents
and school board members, qualitative themes of concerns, recommendations and
validation were established, aiding in meaningful online-live translation. Even though
the original program was developed for intellectually gifted children, who are at greater
risk for mental health concerns, stakeholders suggested using the program for both
gifted and non-gifted children, given the universal applicability of the tools, particularly
during this pandemic time period when mental health promotion is most relevant. An
online-live approach would allow students studying at home and those studying in the
classroom to participate in the program. Broader implications of this study include critical
recommendations for the development of both online-live school programs in general,
as well as social-emotional literacy programs for children.
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INTRODUCTION

In regular times, approximately 20% of children and youth
experience significant emotional, behavioral, or social challenges
(Liratni and Pry, 2011; Kroesbergen et al., 2016; Pilarinos and
Solomon, 2017). However, during the COVID-19 pandemic,
over half of parents have reported significant mental health
symptoms in their children, and nearly everyone reports some
symptoms (Kar et al., 2020; Shah et al., 2020). Specifically,
depressive symptoms, anxiety, contamination obsessions, family
well-being challenges, and behavioral concerns have emerged
globally for children during the pandemic (Fegert et al.,
2020). Without treatment or prevention, such concerns may
hinder positive development, personal life trajectory, academic
success and inhibit children from meeting their potential
(Pilarinos and Solomon, 2017). Therefore, certain provincial
governments (e.g., Quebec) have recommended that a “kit be
created that is aimed at parents, teachers, adolescents and
children on emotional management in times of confinement
and deconfinement”1. The current research aims to provide
such a child well-being toolkit, adapted from our existing live
version of our program to an online-live hybrid that could
be administered in regular classrooms and virtual classrooms.
Ultimately, our program’s goal is to promote resilience and
meaning, as well as address child mental health needs during this
challenging time.

How Might a Social-Emotional Literacy
(SEL) Program Aimed at Building a
Meaning-Mindset Address Children’s
Needs?
Social-Emotional Literacy programs’ designs provide specific
skills and tools aimed to help them cope with destructive
events (Fraser, 2011). Such skills could help children adjust
to this unique time and aid in social and academic success
(Peterson and Ray, 2006). Particularly during challenging times,
finding a sense of meaning and purpose, a “hero’s journey,” or
channeling the negative into positive change becomes relevant
(Wong, 2020). Traditional SEL programs do not focus on the
concept of meaning, and this is a gap in existing mental health
promotion programming for children. Therefore, combining an
SEL program with one that aims to cultivate a meaning-mindset
might help children learn and grow in the face of the current
challenging experiences (Dweck, 2016; Wong, 2017).

For children, a meaning-mindset can be cultivated in the
following ways (Frankl, 1986; Armstrong, 2016; Wong, 2017;
Armstrong et al., 2019):

• Believing in their own ability and skills to challenge
unhelpful thoughts or attitudes, problem-solve, and take a
healthy, realistic stance toward challenges.

• When faced with difficult feelings, viewing these feelings as
an alarm bell indicating that they can take helpful action to
regulate these feelings.

1https://canada-news.org

• Helping others, volunteering, and giving to or creating
something for others.

• Developing and maintaining positive social connections
(e.g., secure, supportive relationships with adults and peers)
and feeling valued by others.

• Being regularly involved in valued activities (e.g., sports,
music, or other extracurricular activities) that they look
forward to would have difficulty giving up and perceive as
“fun.”

• Having curiosity and openness to learning and other new
experiences.

• Experiencing meaningful moments (e.g., experiencing
nature, being excited by learning, noticing everyday joys)
and expressing gratitude or appreciation for everyday
experiences.

• Maintaining hope, even in the face of difficulties.

We have developed an SEL program that aims to foster
a meaning-mindset called DREAM – Developing Resilience
through Emotions, Attitudes, and Meaning.

Developing Resilience Through
Emotions, Attitudes, and Meaning
(DREAM)
To address children’s specific needs, incorporating the thoughts,
concerns, and opinions of children and their circle of care—
educators, parents, school board members—is a natural
progression for improving programs for this demographic. The
DREAM Program has two main goals: the first is to support the
community, including the children, their families, and schools,
with an evidence-based sustainable toolkit, giving children skills
they can use throughout their life. The second goal is to increase
a sense of meaning, social skills, and agency over thoughts and
behaviors to improve overall mental health (Armstrong et al.,
2020). “Meaning” (resilience) is defined in this program as
the cultivation of a meaning-mindset. Meaning is a protective
factor for mental illness (Frankl, 1986; Armstrong, 2017; Wong,
2017). A meaning-mindset may help children understand the
challenges faced during this time and allow them to cope and
thrive, leading to long-term well-being (Wong, 2017). Second
Wave Positive Psychology (PP2.0) is the theoretical foundation
associated with a meaning-mindset and is the foundation of
DREAM (Armstrong et al., 2020). PP2.0 was chosen because it
focuses on social connectedness, values, and ideals as goals to
work-toward (Wong, 2011).

One PP2.0 theory is called REAL (Rational Emotive
Attachment Logotherapy; Armstrong, 2016, 2017). REAL works
to target three primary sources of suffering: poor attachment
schemas, meaninglessness, and irrational thoughts. REAL
addresses these problems in the social context by building
attachment bonds using play and social-emotional literacy
skills. It also engages children in meaningful activities and
meaning-oriented thinking, which can lead to a perspective
change and recognition of meaning in the moment. Further,
REAL uses rational thinking tools that value the good and
bad parts of life, along with the meaning that comes from
them (Armstrong, 2016). Through this theoretical framework,
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the “live” (original) version of DREAM, administered by a
team of clinicians rather than online, enhanced resilience,
measured as children’s hope for the future, positive self-
concept, agency over thoughts and behaviors, social/emotional
literacy, openness to learning, community engagement, and
new experiences (Armstrong et al., 2020). It also significantly
reduced internalizing and externalizing mental health symptoms
(Armstrong et al., 2020). We collaborated with key stakeholders
to develop an approach that would allow for flexible delivery
to increase the program’s reach and sustainability. The virtual
classrooms that were introduced at the beginning of the
pandemic affirmed our exploration of flexible delivery
styles as clinicians were unable to be in the classroom to
facilitate the program.

Knowledge Translation and Community
Collaboration
Knowledge translation is a foundation of constructivism
and is used to create a program that meets its intended
users’ needs. Armstrong (2009, 2017), Armstrong et al.
(2020) developed the Knowledge Translation-Integration (KTI)
framework, which set the groundwork for the development
of the DREAM Program. The KTI approach addresses the
research to action gap by engaging stakeholders throughout the
program development, evaluation process and by focusing on the
program’s sustainability, accessibility, feasibility, and credibility
(Armstrong, 2017). To be feasible, the program must be perceived
as easy to implement. To be acceptable, the program must
integrate relevant research and stakeholder’s needs (Armstrong,
2017). To be credible, the program must have face validity and
appear to achieve the desired outcomes that address stakeholders’
needs and, once developed, it must be found to meet those
needs (Armstrong, 2017). To be sustainable, the program must
demonstrate that the long-term targets are maintained, and the
program can be locally administered in an ongoing manner
without the need for researcher involvement, which ties together
the four blocks of KTI (Armstrong, 2017). Through the KTI
framework, the needs of stakeholders are identified and are
used as goals for the DREAM program development. The KTI
framework underlines the program’s success because it ensures
the program is meeting the needs of the stakeholders in the
short and long term.

Stakeholder Consultation
Due to the nature of KTI, stakeholder consultation is weaved
throughout the development, implementation, and evaluation
of DREAM. The literature has some key recommendations
for stakeholder engagement within education systems and
with families in order to maximize its potential. Specifically,
facilitators of stakeholder engagement involve regular meetings,
clear responsibilities, using plain language, and using a variety
of approaches (i.e., focus groups, interviews, and questionnaires;
Camden et al., 2015). Barriers to stakeholder engagement include
limited time and resources, technology proficiency, schools’
institutional nature, and access to technology (Camden et al.,
2015; Olofsson et al., 2015). Researchers found that when a variety

of methods are used to engage stakeholders, more robust results
are gathered (Albrecht et al., 2017).

Social-Emotional Literacy programs are most effective when
the learning happens in school, at home, and in the community,
and all relevant stakeholders are involved throughout the
development and implementation stages (Weissberg and
O’Brien, 2004). Consultation with school boards is necessary for
the development of a child-targeted SEL program (Weissberg
and O’Brien, 2004; Mental Health Commission of Canada, 2012;
Trucano, 2016) because it guides SEL programs toward meeting
the needs of children, as well as school board needs.

Dinkmeyer et al. (2015) outline the importance of looking at
the whole system a child lives in when approaching a child-related
problem. They report that, by involving the parents, teachers, and
school board representatives in any school-based interventions,
the whole system is being addressed, altering the environment
in which the child develops—reinforcing research that shows
parents who have a positive relationship with their children’s
school and are emotionally connected to their children have
children who are more likely to have proficient social-emotional
skills (Kerns et al., 1996; Clark and Ladd, 2000). Highlighting
the importance of having parents’ and schools’ support cultivates
social-emotional skills (Kerns et al., 1996; Clark and Ladd, 2000).
Finally, by involving the stakeholders such as families and school
board members throughout the research process, the research
to action gap is decreased, improving the quality of care for the
children (Graham et al., 2006).

DREAM Online-Live Hybrid Adaptation
The purpose of the present study is to adapt DREAM to an
online-live hybrid through the KTI engagement of families,
teachers, children, and school boards. The live version of the
DREAM program was evaluated with a group of students ages
6 to 16, their parents, and teachers, and that study found
that the DREAM program was effective in reaching it’s goal
of cultivating resilience (Armstrong et al., 2020). Specifically,
it enhanced openness to learning and to feelings, hope for the
future, self-esteem, and agency over thoughts and behaviors,
promoting both internalizing and externalizing mental health
(Armstrong et al., 2020). The motivation for the adaptation
proposed in the present study came from the results of a KTI
evaluation of an earlier edition of the program (Armstrong,
2017). It was recommended that the program should be delivered
online to extend program reach but be carried out within a
group setting, like a classroom, in order to retain the group-based
games and activities— promoting meaningful social engagement
(Armstrong, 2017).

Developing an online-live hybrid of DREAM would increase
accessibility to the program because of the decreased cost of
not having a psychologist facilitate the program, rural school
boards where there is a high mental health need would be able
to implement it, and the use of technology caters to the lifestyle
of the target population. Over 90% of youth use computers and
two-thirds of adults do (Ybarra and Eaton, 2005). In addition,
many programs involve “train the trainer” models in which
extensive training is required to implement the program, or
they involve detailed implementation manuals which can impact
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implementation fidelity, or programs otherwise come to an end
when research ends (Lean and Colucci, 2013). The creation
of an online-live hybrid will hopefully serve to address these
inaccessible gaps of service. Specifically, the online-live hybrid
SEL program enters the world in which children are already living
and is resource-friendly in respect of staffing and training.

Online Programming and Use of Technology
In a systematic analysis of technology use and beliefs about
teaching, Tondeur et al. (2017) identified that the relationship
between pedagogical beliefs and technology use is bi-directional,
meaning that integrating technology into the classroom can
change teachers’ beliefs toward a more constructivist approach
and constructivist beliefs can lead to increased use of technology.
The significance of educators’ beliefs in the implementation of
technology supports the KTI framework, which has constructivist
roots. They also identified time as a barrier to technology
implementation. The authors found that although professional
development was a key problem to technology integration, not
all teachers responded positively to professional development;
Tondeur et al. attributed this to the complexities of pedagogical
beliefs and the resistance to change. The authors stated long-
term professional development was indeed needed to change
pedagogical beliefs. A method of changing teacher’s beliefs
involves providing them with helpful tools such as manuals
to help explain how the technology should work; however, an
overly detailed manual diminishes program fidelity (Lean and
Colucci, 2013). Diminished program fidelity means that the
program may not yield its intended outcomes if a program is
not implemented as intended (Lean and Colucci, 2013). Tondeur
et al. (2017) found that a supportive school environment that
promotes meaningful technology integration would produce
an effective technology adoption method. The authors noted
that stakeholders such as school board members, parents, and
administration should be included in discussions regarding
how technology would be implemented to create meaningful
integration. This research demonstrates that there could be
resistance in the uptake of an online-live hybrid program due
to the teachers’ beliefs about technology, time restrictions, as
well as a lack of professional and environmental support. All
of these factors should, therefore, be considered when adapting
DREAM to an online-live hybrid model. The literature also
notes that barriers to implementing technology-based programs
include:

• The gap between technologically proficient youth versus
the institutional nature of schools that may hinder use in
a manner that best fits youth (Olofsson et al., 2015).

• Access to technology (Olofsson et al., 2015).

Research also highlights how different levels of school
structure can impact the teachers’ ability to implement a digital
technological program and, yet, research suggests that benefits
outweigh the deterrents (Perrotta, 2013).

Technology and Mental Health
In a review of online programs focused on treatment and
prevention for anxiety and depression in children and youth,

researchers found the benefits included: accessibility, program
trustworthiness (implementation fidelity) could be ensured
because of the automation, running costs of the programs
were lower, ability to monitor program processes and outcomes
were easier through online programs, the interactive visual
nature of online programs was more appealing for children,
and there was a reduced need for train the trainer (Calear
and Christensen, 2010). This research supports the need
for online programming such as the DREAM live-online
hybrid. There is a key difference between the studies cited
above and the one being proposed. The latter will be
a hybrid program, meaning that parts of the program—
i.e., the hands-on activities—will be carried out with the
children in the environment that the program is taking
place (in regular or virtual classrooms with a group of
students). The teaching information and activity instructions
will be delivered via video, meaning that the program
implementation remains consistent. The research from previous
studies, however, still accurately informs this project because
the key recommendations regarding online programs are
applicable to the DREAM adaptation. Bonk (2009) reports
that an education system should reflect the society that it
exists within. During the pandemic, our society is struggling
with mental health and using technology more than ever, and
creating an SEL program that is an online-live hybrid reflects
society’s current state.

Originality and Research Question
There was a great need for a mental health prevention program
for children, and the COVID-19 pandemic has heightened this
need. The translation of the DREAM program to an online-
live hybrid should hopefully fill this need if the program
enhances meaning and mental health. Armstrong et al. (2019)
found that the original DREAM program was effective and
earlier iterations (Armstrong, 2017) found that knowledge users
would like to have the program in an online-live hybrid
format. The DREAM online-live hybrid will be the first SEL
program designed specifically for children with a meaning-
mindset component and will aim to address accessibility gaps
with its hybrid online-live model that can be used in any
classroom or virtual classroom. The translation of this program
to a hybrid model will use a KTI framework to ensure that the
best scientific standards are being followed and the program
maintains reliability, validity, and generalizability. Therefore,
the novelty of this research has three components that work
together to create this unique project. The first is the spectrum
of stakeholders involved, the second is the initiative to create
an online-live hybrid SEL program to meet the changing
needs of schools and students during the pandemic. The third
is the nature of the program, the meaning centered SEL
curriculum, which is the first of its kind. To assess the scientific
standards using a KTI framework, the research question for this
study is:

How can DREAM be adapted to an online-live hybrid so
that it optimizes the feasibility, credibility, sustainability, and
acceptability of the program using recommendations from key
stakeholders?
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METHODOLOGY

Research Design
Using the KTI framework, it was important to the authors that
the essence of the stakeholder’s comments was captured in the
results. The authors decided that integrating grounded theory
and thematic analysis was the best way to systematically clean the
varied data sources and keep the meaning being the stakeholder’s
comments. The thematic analysis outlined by Braun and Clarke
(2006) provided a structured procedure for data analysis, while
grounded theory, informed by Holton (2010); Hays and Wood
(2011), allowed to keep the qualitative data the meaning of the
data intact. Memos were a crucial part of integrating these two
processes because they tracked the author’s interpretations while
keeping them separate from the data itself.

Participants
This study took place in a Canadian Metropolitan city with the
following demographic characteristics of participants:

Families
The mean age of the parent participants was 40 years, with
a highly educated population (45% of the population reported
having a university certificate or higher) compared to the national
average of 28.5% of the population having a university certificate
or higher (Statistics Canada and Government of Canada, 2019).
The largest ethnicity represented is White. Regarding the research
city, the city statistics indicate an average income at 6% higher
than the national average (Statistics Canada and Government
of Canada, 2019). The city’s employment rate was similar to
the national average, with the unemployment rate slightly lower
(Statistics Canada and Government of Canada, 2019). In total,
there were nine families; every family had one parent and one
child who participated. However, only six families came to all
three administration sessions, and seven families were present to
fill out the questionnaire. If a family missed a session, they were
given the materials to review at home. None of the families who
participated in this administration had any previous experience
with the DREAM program.

School Board Staff
Regarding school board participants, their age and ethnicity
were not reported. Further details about school board staff are
presented below.

Retired Elementary School Teachers
Three retired elementary school teachers (two females, one male)
were presented with the materials for the program.

Mental Health Experts
Although a child psychologist and her team developed this
program, two psychologists were consulted throughout the
process of program development. One of these psychologists was
academic, who further consulted families with lived experience of
child mental illness to provide recommendations, and the other
was the former executive director of well-known child mental
health organizations.

Data Collection
The present study uses secondary data from two research
projects, under the Principle Research of Dr. Armstrong and her
Ph.D. student Emmalyne Watt. Dr. Armstrong and Dr. Watt had
previous funding for DREAM research projects. Dr. Watt was
conducting research to create a Wait-list program for children
waiting for mental health resources, using the DREAM program’s
principles. Dr. Armstrong was doing research to expand the
accessibility of the DREAM program. Due to the In total,
there were seven different data sets. See the Ethics Approval
in Supplementary Appendix B for the participants that were
recruited for Dr. Armstrong’s and Emmalyne Watt’s research
used in this study.

Data Sets
Focus groups with school boards
The first four data sets include French and English school board
staff members in both the Public and Catholic domains who live
in a Canadian metropolitan city. Each focus group had three
school board stakeholders present at each, and the focus group
duration was 1 h at each board. These are school board staff
who oversee the gifted, mental health, and special education
programming in their school boards, including psychologists
and learning support teachers. These participants were recruited
through contact via phone, email, or in person. The focus group
sizes are supported in research, indicating that very small focus
groups increase participation and depth of responses (Chioncel
et al., 2003; Toner, 2009). Toner (2009) found rich content
that emerged in smaller focus groups compared to individual
interviews and traditional larger focus groups (Toner, 2009). Data
set six is the post-program questionnaires.

Focus group with parents and children
The fifth data set includes parents and children invited to
participate in a focus group for the DREAM program targeting
families on mental health waitlists. The participants were parents
and children recruited either through local City therapists,
notified about the program through the online platform
Psychology Reading Circle, or through a local gifted program
Facebook page. This focus group had seven parents and six
children present, and the focus group duration was 3 h.

Survey data from parents’ post-administration
The sixth data set included the seven families who completed the
questionnaire and participated in a previous live administration
of DREAM. A questionnaire was distributed after completion,
with a portion assessing the participants’ recommendations
for the program’s online adaptation. The families for this
administration of the program were recruited through local
therapists, who were notified about the program through the
online platform Psychology Reading Circle, local gifted program
Facebook page, and through the waitlist focus group. In total,
there were seven families present for the live administration,
which included four gifted children, one child on the autism
spectrum, two children with learning disabilities/ADHD, and the
rest were non-identified.
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Field notes and comments from retired teachers and mental
health experts
The seventh data set includes feedback received from retired
teachers and mental health experts involved in an interactive
reviewing process with an outline of the online-live DREAM
program. The online-live DREAM program provided to these
stakeholders was a version of the program that had been
adapted with the results from the first six data sets. The
review process took place after the initial results were obtained
and the development of the videos and scripts occurred. The
data collection for this data set included notes made on a
Microsoft Word document.

Description of online-live DREAM program
DREAM includes ten units, each with an original song,
discussion, and activities associated with the unit topic. In the
online-live hybrid version, the song is going to be made into
a music video and will provide the content for each unit.
The live portion of the unit includes the discussion led by
the facilitator, the games, and activities (i.e., crafts). There are
suggestions within the units for take-home or in-class activities.
These activities can be used as reinforcement in between units
if the facilitator does not deem homework appropriate. As a
part of the program, an evaluation would be distributed to the
students after they completed the program. Below are the topics
for each unit. For more details of the units and content, see
Supplementary Appendix A.

Online-live DREAM Outline.

• Unit 1: Mental Health and Gifted Literacy.
• Unit 2: Emotion Recognition and Social-Emotional

Literacy.
• Unit 3: Relaxation.
• Unit 4: More Calm Down Activities: Worry Time, Imagery,

Humor.
• Unit 5: Avoidance and Obsessive Behaviors.
• Unit 6: Enjoyable Distraction.
• Unit 7: Meaningful Living.
• Unit 8: Connection Between Thoughts and Feelings.
• Unit 9: Choosing to Think Differently.
• Unit 10: “Act as If,” Helpful Problem-Solving, and Putting

it All Together.

Satisfaction Survey
In the satisfaction survey seen in Supplementary Appendix D,
there are qualitative and quantitative questions. The researchers
decided to focus on the survey’s qualitative data to translate the
program to an online-live hybrid. The purpose of this was to
produce succinct results as there were many sources of qualitative
data. The satisfaction survey it’s self has been created using the
principles derived from Armstrong’s (2009) which established
the effectiveness of creating an evaluation survey based off
the principles of Patton’s (1984) utilization-focus framework.
This survey demonstrated face validity as seen in Armstrong
et al. (2019), when it was used to establish the satisfaction of
participants in the original DREAM program.

Data Collection Procedure
No names were included in the focus groups’ transcription
or recorded on DREAM participants’ questionnaires to ensure
confidentiality. The questions asked in the focus groups
and questionnaire pertained to the acceptability, credibility,
sustainability, and feasibility of the proposed online-live
implementation and more open-ended questions regarding
suggestions for online delivery to facilitate knowledge translation.
See Supplementary Appendix C for the DREAM focus group
guide for school board staff, Supplementary Appendix D for
the satisfaction survey items, and Supplementary Appendix E
for the relevant DREAM Waitlist focus group questions with
parents and children.

Consent
The Family Waitlist focus group provided verbal and written
consent (see attached consent form in Supplementary
Appendix F). The School Board members’, retired teachers,
and mental health expert focus groups included both passive
and verbal consent. The passive consent was received by the
school board members’ response to the email, inviting them to
participate. Verbal consent was received at the beginning of the
focus group (see script with verbal consent in Supplementary
Appendix G). The live administration of the program with
families, which included the waitlist addition, received consent
within the pre-administration survey (outlined in the form
attached in Supplementary Appendix H). The physical copies of
the questionnaires are kept in a locked office, in a locked filing
cabinet. The data extracted from the paper questionnaires were
coded, and the transcript from the focus groups was encrypted
and saved on a USB which is kept in a locked filing cabinet in
the locked office.

Data Analysis
Theoretical Framework
This is a qualitative study using grounded theory and thematic
analysis (Hays and Wood, 2011). Thematic analysis is a
deductive process, which involves exploring common patterns
and themes that arise from the data (Vaismoradi et al., 2013).
A theme is defined as different parts of the data are grouped
in a coherent way that uncovers new information about the
research question (Vaismoradi et al., 2013). In this case, the
main categories were accessibility, feasibility, credibility, and
sustainability, aligning with the KTI framework. Within the
literature, there is confusion surrounding the difference between
content analysis and thematic analysis. Authors Vaismoradi et al.
(2013) explain that content analysis can only explore manifest or
latent content, whereas thematic analysis is a fluid integration of
both. The authors expand on this model, stating that manifest
content is patterns that are obvious in the data, whereas latent
content depicts meaning derived from the patterns in the data.
Thematic analysis was chosen for this project because of the
ability to integrate the meaning of the content, along with the
analysis of the content.

Grounded theory has roots in symbolic interactionism and is
a deductive process, which means that when an interpretation
of the data occurs, the philosophical and societal bias of the
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researcher is embedded into the results (Ralph et al., 2015).
Due to this interaction between the research and the data,
different ways to address this have been developed. Berger and
Kellner (1981) suggest that whoever is analyzing the qualitative
data should be aware of their reactions and biases to the
data and attempt to put these aside. Other researchers suggest
that it is this interaction that creates socially relevant results
within the grounded theory (Turner, 1981; Stern, 1994). Cutcliffe
(2000) argued for the integration of these ideas, encouraging
the awareness of values, previous knowledge, and ideas to
interact with the data, producing a creative approach. The
trustworthiness of the results is validated through the grounded
theory methodology, which happens when emerging ideas
are confirmed in parallel data sources (Cutcliffe, 2000). The
grounded theory approach is complimentary to thematic analysis
because both incorporate the context and environment in which
the data exists. This integration is supported by Wilson and
Hutchinson (1991); Stern (1994), Cutcliffe (2000) because the
combination of methodologies allows for a wider and deeper
exploration of the data. An outline of how the thematic analysis
and grounded theory were combined for the analysis can be
found in Table 1.

Coding Procedure
With the integration of different coding methodologies, precision
can be compromised (Wilson and Hutchinson, 1991; Stern, 1994;
Cutcliffe, 2000). To avoid this, the author carefully followed the
integrated procedures outlined in Table 1. and included multiple
informants analyzing the data. The data analysis followed the
thematic analysis outlined by Braun and Clarke (2006) in
conjunction with grounded theory analysis informed by Holton
(2010); Hays and Wood (2011). Data analysis was conducted

TABLE 1 | Description of data analysis procedure.

Stage Thematic Analysis
(Braun and Clarke, 2006)

Grounded Theory (Holton, 2010)

(1) Become familiar with the data. Create initial memo’s that describe
initial reactions to the data.

(2) Begin open coding Substantive coding occurs, which
is where the data is broken apart.
This process includes open coding.
Memos are created throughout this
process.
This step is repeated multiple times.

(3) Search for main themes emerging
from the open codes.

A core variable is identified and
memos are created.

(4) Start to compare and contrast
themes to other emerging
themes.

Selective coding begins after the
core variable is chosen. Selective
coding compares the incidents and
the properties of codes.

(5) Define themes, ensure that
themes are coherent, distinct
from each other, a good fit and
identify any sub themes,

At this point, theoretical saturation
should have occurred.
Memos are analyzed and used to
tie together existing codes at a
higher conceptual level.

(6) Extract quotes that represent the
themes, report on the existing
themes and how they relate.

Presentation of the core variable
and other codes, along with the
researcher’s conceptualizations.

by three researchers to ensure validity through triangulation. As
the main part of grounded theory is the interpretation of the
data, the best standards of practice are for the socio-cultural
context of the researchers analyzing the data to be described.
The lead researcher is a Counseling Masters Graduate, identifies
as female, is White, and lives in a Canadian metropolitan city.
The second researcher to analyze the data was a professor and
clinical psychologist at a university in a Canadian metropolitan
city, who identifies as female and is White. The third researcher
holds an undergraduate in psychology, identifies as female, and
is White. There were two female identifying translators who
provided cross-informant translations of the French data to make
sure the translations matched. A further translator was male
identifying, giving the interpretation of the data a more gender-
balanced perspective.

Second-tier triangulation is an additional assurance on
validity, which involves multiple methods of collecting the
qualitative data (Finfgeld-Connett, 2010), which is demonstrated
in this project using a questionnaire and focus groups. These
steps, along with the assessment of the interrater agreement
aimed to address and minimize bias from the researchers,
support the validity and reliability of the analyses. An inter-rater
agreement of 75% was considered acceptable (Statistics How To,
2016), and the interrater agreement that was achieved was 95%,
with the 5% of disagreement existing due to choice of words
that were considered synonyms. NVivo 12 software was used to
facilitate data analysis. Corresponding to the NVivo analysis, the
researcher, research assistant, and volunteer also followed this
procedure of analysis manually.

RESULTS

The information provided in this section was produced from
a Methods Diary and memos that were kept by the author
throughout the data analysis. As per the KTI lens, this
project used the main four categories of Feasibility, Credibility,
Sustainability, and Acceptability, and general themes emerged
from the data that fit these categories. The definitions of these
categories evolved to better suit the emerging data throughout the
analysis process. The evolution of the definitions can be seen in
the definition table, Table 2. The data analysis used a combination
of thematic and grounded analysis; three sub-categories emerged
within each main category (Feasibility, Acceptability, Credibility,
and Sustainability); the sub-categories that emerged included:
concerns, recommendations, and validation. Paraphrased field
notes and direct quotes were used to illustrate these categories
and sub-categories.

Data Analysis Strategy
This is a narrative outline of how the author conducted the
data analysis and coding that parallel’s the methods outlined in
Table 1:

1. The author familiarized herself with the data, reading and
re-reading the transcripts and surveys.

2. Once each document had been read and preliminary
memos were made, the data was uploaded to NVivo.

Frontiers in Psychology | www.frontiersin.org 7 July 2021 | Volume 12 | Article 647420492

https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles


fpsyg-12-647420 July 7, 2021 Time: 10:53 # 8

Parrott et al. Building Resilience During COVID-19

TABLE 2 | Definition table.

1st 2nd 3rd

Acceptability Uses the literature review and stakeholder
opinions

Shows consistency between literature review
and previous stakeholder opinions

Willingness to use the program (it’s
appealing and meets stakeholders needs)

Feasibility Able to do program from a time and resource
standpoint

Could do the program again Perceived ability to use the program

Sustainability Little external support Would like to do the program again Likelihood to use the program, meets long
term goals

Credibility The program does what its supposed to do A goal of the program was achieved or could be A goal was achieved, or could be

3. Using the KTI lens, each comment or grouping of
comments within the data was categorized according to
the KTI pillars of Feasibility, Credibility, Sustainability,
and Acceptability.

a. While doing so, making memos of any emerging sub-
categories.

4. Further definition of the principles followed and decision
about which comments may belong in each main theme.

a. Established relationships between categories and the
differences among them.

i. Differentiating between codes:

1. Categories that emerged in feasibility hold similarities to
categories that emerged in credibility. The difference in
emphasis is that credibility focuses on long-term goals.

2. There is also a significant cross-over between acceptability
and sustainability. The author differentiated these two
by looking at acceptability as the stakeholder noting the
program’s face validity and sustainability, integrating this
face validity with the goals of the program, creating
sustained learning. Sustainability is a different form of
credibility because credibility deals only with the goals of
the program.

5. Label categories concerns, recommendations, and
validation and categorize the data accordingly.

a. Within Microsoft Word, the author noticed which
specific comments emerged in multiple categories and
re-categorized them according to the differentiating
definitions listed above.

b. Establish relationships between the categories and
the sub-categories and differentiate specific comments
accordingly.

• The author noticed that comments regarding linking the
program to the curriculum appeared across feasibility,
credibility, sustainability, and acceptability. The author
reviewed the main category’s core values and allocated
the theme of curriculum comments into Feasibility and
Credibility. Curriculum links would make the program
easier to implement, increasing feasibility while also
contributing to the reinforcement of the program’s values
by connecting the program’s material to material the
children are learning throughout the year.

Reporting the Results
The main categories are feasibility, credibility, acceptability,
and sustainability. The sub-categories include concerns,
recommendations, and validation. There are themes that repeat
in different categories and sub-categories; this is because, in
data that emerged, the labels for themes were appropriate in
different categories. However, the value of the data is what
dictates what categories the themes were assigned to. The
value of the data is the essence of the quote or field note and
was established by the author reflecting on the core values of
the main categories. As depicted above in the data analysis
strategy, there are differentiating values within each main
category. See below the main values that led to the differentiating
factors:

– Feasibility: Factors that contribute to the perceived ease in
using and implementing the program.

– Credibility: Factors that contribute to achieving or
reinforcing the short-term goals of the program.

– Acceptability: Factors that contribute to the face
validity of the program.

– Sustainability: A combination of achieving face validity and
long-term goals.

Therefore, while reviewing the themes in each sub-category
and category, consider that while the themes may repeat, the
value of the data varies with the category the theme belongs to.

Feasibility
Within the three sub-categories of feasibility (concerns,
recommendations, and validation), a variety of themes emerged.
Below are the definitions of each of the themes. Find the quotes
and field notes that support these themes in Table 3.

– Implementation: Describes factors of incorporating the
online-live version of the DREAM program into schools.

– Technology: Considerations surrounding technological
requirements.

– Duration: Considerations about the program’s length.
– Curriculum: Factors considering the incorporating of the

program into the existing curriculum.
– Facilitator: Considerations of who would be facilitating the

program.
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TABLE 3 | Feasibility qualitative results.

Feasibility Categories Quotes and Field Notes Depicting Themes

Concerns Implementation
– “Because when we launch something for teachers. to say, ’well, here’s what you can do’. we have to remember that the teacher is

already overspent.” School board 3
– [if implemented with only higher needs children, such as five gifted children in a class] “Supposing I have a class of 25, and I choose 5

to whom I want to offer it. What do I do with the other 20 students During that time?” School board 3
– School board 2 discussed having the program be translated to French so their | French-Immersion gifted classes can participate in

the program as well
Technology

– “[. . .] it would be important to assure that it would be possible to view them [the videos]. Not every class has a screen or a television.”
School board 3

– “There are schools that still don’t even have useable internet access.” School board 3
Duration

– [if units are grouped together rather than administered one at a time] “Smaller doses, 2 h was a lot for my kids.” Post-Administration
survey

– [if units are grouped together rather than administered one at a time] “I do not think an hour and a half, we do not have the time in an
hour and a half and then we will not have the concentration and engagement of the student for an hour and a half.” School board 4

Recommendations Curriculum
– School board 2 made direct recommendations regarding which units could relate to which exiting school curriculum.
– “Also make it appropriate for the amount of parental support for the age group. Less with older kids and more with younger kids.”

Waitlist focus group
Facilitator

– “That does not mean it’s going to be the teachers. It can be a resource teacher. As I said it can be an educator.” School board 4
– “Our special education counselors are there every week or two weeks. So, if they give themselves ten weeks or six weeks, depending

on the modules, with a certain group there are several ways that it can be delivered.” School board 4
Duration

– “5-10 mins- any longer and may become distracted with other things/no longer engaged.” Post-Administration group
– For the take-home activities, parents indicated wanting to know how long they would take. “If there’s a program please do indicate

how long it will take.” Waitlist focus group

Validation Curriculum
– “I see a lot of cohesion and alignment with our curriculum and existing programs.” School board 1
– “There are several things in there that I see in the health curriculum at the level of physical education and health.” School board 4

Technology
– “[. . .] all our schools have Chromebooks.” School board 4
– “The bandwidth has been expanded in schools” School board 4

Credibility
Within the three sub-categories of credibility, a variety of themes
emerged. Find the quotes and field notes that support these
themes in Table 4.

– Online-Live Viability: The perceived ability and impact of
the program being an online-live hybrid.

– Implementation: Describes factors of incorporating the
online-live version of the DREAM program into schools.

– Unit Specifics: Data that directly comments on parts
of specific units.

– Goals: Quotes and field note that directly comment on the
goals of the program.

Sustainability
Within the three sub-categories of sustainability, a variety of
themes emerged. Find the quotes and field notes that support
these themes in Table 5.

– Overview: Quotes and field notes that pertain to the overall
program and not one specific factor.

– Memory Aid: Data that mentions using various
memory aids.

– Unit Specifics: Data that directly comments on parts
of specific units.

– Movement and Engagement: Quotes and field notes that
discuss physical activity and engagement.

Acceptability
Within the three sub-categories of acceptability, a variety of
themes emerged. Find the quotes and field notes that support
these themes in Table 6.

– Online-Live Viability: The perceived ability and impact of
the program being an online-live hybrid.

– Language: Comments on the level of language used in
the program.

– Duration: Considerations about the program’s length.
– Technology: Considerations surrounding technological

requirements.
– Facilitator: Considerations of who would be facilitating the

program.

Content: Data that pertains to the content of the overall
program.
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TABLE 4 | Credibility qualitative results.

Credibility Categories Quotes and Field Notes Depicting Themes

Concerns Online-Live Viability
– Two out of seven parents who participated in the live administration expressed concern about achieving the goals of the program

through an online-live hybrid with one stating: “I think in-person with groups is the most effective delivery program.”
Implementation

– School board 2 members indicated that a barrier is whether the staff can imbed the program into the current curriculum.
Unit Specifics

– As the avoidance activity in one of the units was going to be presented in a video, a new group activity had to be created for the unit.
School board 2 reported that the proposed activity about avoidance would not be a good fit, so they suggested using a read-aloud
story instead. School board 1 suggested that using bubbles to teach relaxing breathing would not be appropriate, so they proposed
using a different activity called five-finger breathing. All other activities were perceived as appropriate

Recommendation Implementation
– School board 1 reported that, during EQAO testing year (Grade 3), when anxiety is higher in students, this would be a good fit group

for the program
– School board 1 suggested that the program fit well with Phys Ed (socio-emotional learning curriculum), Language Arts, and Family Life

(relationships/feelings) classes
– School board 2 corroborated the ability to link the DREAM program – Gifted Edition to Health, Physical Education and Literary courses

Validation Implementation
– School board 1 members reported that when schools can see how deep learning can be supported through the well-embedded

content, the buy-in is high. They then agreed that DREAM – Gifted Edition could be effectively implemented and achieve the goals of
the program

– “What we already do responds to these objectives. So, if this program can add to, or give new avenues to the workers, it will for sure
cover these objectives.” School board 3

– “There are several things in there that I see in the health curriculum at the level of physical education and health.” School board 4
Goals

– Five out of seven parents who attended the live administration agreed that developing online videos with printable discussion topics
and activities could help achieve these goals, to enhance mental health and meaning. Regarding the other two parents, one parent
indicated a preference for in-person administration and the other participants stated, “I’m not sure.” See Table 3 for the parents’
specific comments

– Parents who attended the live administration also reported that the goals of the program were reached. Indicating that they were given
“Useful techniques” and that the program “Made me more patient/Kids used it too.”

– Games and Creative Activities: Quotes and field notes
about games and creative activities used in the program.

Teachers and Mental Health Experts
Following the interpretation and application of the above
qualitative data, a proposed live-hybrid model was constructed
in further collaboration with school board staff. Additionally,
video scripts were written by a professional media production
studio using the existing DREAM administration materials and
feedback from the above stakeholders as the teaching template.
Further materials (e.g., read-aloud stories written by a child
and a psychologist) were developed to fit the adapted program
suggestions from the stakeholders. Three retired elementary
school teachers and two mental health experts were then
consulted on an ongoing basis to review the video scripts,
materials, as well as the resulting video episodes that were
produced2. See Table 7 for comments made by the retired
teachers and mental health experts.

DISCUSSION

To answer the research question of how to translate DREAM
to an online-live hybrid best while optimizing the principles

2https://soundofthemuse.com/magic-mirror

of the KTI framework, the authors integrated concerns noted
by the school board members and parents with their own
recommendations, as well as recommendations made within
the literature. Within each section of feasibility, credibility,
sustainability, and acceptability, stakeholders’ validation
was summarized, indicating what stakeholders liked and,
therefore, what should be continued throughout further program
development. The author noticed a few characteristic differences
between the different stakeholders’ types of comments while
analyzing the results. The families in the focus group and
who attended the live-administration mainly commented
on the nature of participating in the program. For example,
they commented on the duration of the program and the
content of the program. Whereas the mental health experts,
retired teachers, and school board members discussed program
duration and content, how the program implementation,
and more functional aspects of program translation. These
differences are important because they speak to the value
of having different types of stakeholders evaluate program
translation. Overall, support for the online-live hybrid was
observed, and buy-in from four large school boards was
generated. All the school boards requested the program
within their classrooms after participating in the focus groups.
Through collaboration with key stakeholders, suggestions were
provided in the areas of feasibility, credibility, sustainability,
and acceptability.
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TABLE 5 | Sustainability qualitative results.

Sustainability
Categories

Quotes and Field Notes Depicting Themes

Concerns Overview
– “Based on this brief overview, I have difficulty in saying whether or not it is maintainable or not.” School board 3
– “We must try it. You really have to try to see how long it takes, who can give it, accessibility to the tools too. It is really after having tried it we will

be able to say whether it is.” School board 4

Recommendations Memory Aid
– School board 2 members suggested that the children have a take-home manual for themselves, like booklets with key messages and have a

teacher wrap up at the end of the program
– Parents who attended the live administration suggested “Maybe more memory aids/mnemonic aids to keep all the tools in mind. When

problems arise.”
– School board 1 discussed having reinforcement activities between units. Specifically, all the pieces of the current program that are homework

could be used in class as reinforcement exercises between weekly/biweekly main lessons
Unit Specific

– “More exercises to help children identify when they are ’starting’ to feel these big feelings.”
– “Not sure how you could do this but more identifiers, so the child knows they are starting to feel these big feelings. So they are aware they are

going to be able to ’control’ or better manage their feelings (in a safer way).”
Movement and Engagement

– “It must move!” School board 4
– “Games, play games again” Parent from live administration

Validation Memory Aid
– [regarding the take-home booklet that reminds families of skills learned] “Allows me to refer back to the session when dealing with problems.”

Movement and Engagement
– “I liked the interactive games, it showed us how we could extend this at home” Parent from live administration
– “The game ideas, engages the children which is great!” Parent from live administration

Feasibility
To increase the perceived ease in implementing an online-live
program, one school board indicated that the program could be
run by resource teachers or special education staff if conducted
with select groups of students (e.g., gifted pull-out groups), in
addition to carrying out the program in regular classrooms or
behavioral classrooms. School board staff who could see clear
curriculum links perceived the ease of implementation within
classrooms by teachers. By contrast, school board staff who were
unaware of curriculum links as they were less familiar with the
program had concerns regarding implementation by teachers
who already have many responsibilities. It leads that familiarity
with the program increases perceived ease of implementation.

Generally, it was recommended that the whole class
participate in the program, as school boards perceived that the
skills taught were relevant for all students. Collectively, even
though DREAM was originally designed for intellectually gifted
students, whose unique characteristics put them at increased risk
for mental health concerns (Armstrong et al., 2020), all the school
boards wanted to apply for the program beyond their gifted
populations. Once the pandemic hit, it made the structure of
the program even more relevant. Thus, the focus of this article
was on children in general, rather than gifted children, and the
online-live hybrid was adapted for all students. After school board
2 mentioned wanting the program for their French-immersion
classes, the researchers included the French school boards as
stakeholders in focus groups. This led to the translation of all
the units, the songs, and the music videos. This increased the
program’s feasibility by decreasing language as a barrier.

Access to technology was flagged as a concern of the
usability of the program, and this concern varied between school

boards. Most of the school boards reported that their schools
have a great deal of access to technology, but one school
board requested that the program be offered on a USB stick
for schools with less technological access. The research did
indicate that access could be a barrier. Access to resources is
a function of funding that varies between school boards and
could explain the differing concerns between school boards
(Olofsson et al., 2015; Riel et al., 2016; van Lieshout et al.,
2017). DREAM is designed to be low-cost regarding in-class
activities, only requiring materials that would be readily found
in the classroom, such as paper, markers, and scissors. It could
be useful when implementing the program to ask schools
specifically what they would require for the online portion
to be easily adaptable to their system and see how this can
be accommodated.

For the school boards where Internet technology is readily
available, facilitation of the program is reportedly simple: Staff
clicks on the weblinks for the videos for each program unit. For
the schools where the internet is limited, the program’s online
portion would be provided on a USB stick. For the schools where
televisions are limited, it is suggested that schools should be aware
of the number of sessions needed to complete the program in
advance in order to facilitate renting a television, as school board
stakeholders suggested. This would look different for each school
as they each have different needs.

Along with some concerns regarding access to technology,
some school board members discussed how the technology
requirements would be easy to implement and indicated that they
saw ways that the program related to the existing curriculum.
These factors demonstrate how the online-live hybrid is viable
with the existing resources in some cases.
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TABLE 6 | Sustainability qualitative results.

Acceptability Categories Quotes and Field Notes Depicting Themes

Concerns Online-Live Viability
– In the survey researchers asked the parents who attended the live administration if they would like this program if it were taught

through videos on the computer, but they still got to do the other activities, 4 out of 7 responded with concerns:
“Not as much, I’m old school. Face to face is more engaging for me. But I’m sure video could be made to work.”
“No- I enjoy a hands-on approach and the opportunity to ask questions if needed (instant).”
“No- I wouldn’t do it online. In person is more effective.”
“Not as much.”
Language

– After participating in the live administration, one parent commented on the appropriateness of the language used: “Some of the
language was a little tricky (difficult to understand) for my child to understand.”
Duration

– School board 2 discussed their concerns about how much time the program will take as a possible impediment to program
utilization

Recommendations Technology
– School board 2 indicated that the use of the Google educational tool Pear Deck would be relevant for the target population (Google,

2019). As per the music videos, School board 2 noted that having visually appealing lyrics in the video with an icon pointing to the
lyrics would be beneficial in order to allow for a potential sing-along

– School board 4 added that having diverse children in the video is imperative: “I think it’s important that it varies as much as possible
and that we have a representation of cultural diversity so that it fits well with the reality of the school board.”

– School board 2 mentioned making sure the web interface simple to use
– School board 4 stated, “But it must be easy to access a bit like an application that we see on a phone or an IPad.”

Unit Specific
– School board 2 went through almost all of the units and indicated how acceptability can be improved. The list below summarizes

some of the key recommendations:
– In general, use, use terms parents/guardians when referring to the caretaker of the child
– Unit 3- Bubbles would be too messy, instead of practice deep breathing by counting to five using fingers, or other deep breathing

exercises already being practiced in our board
– Unit 5- After watching the video modeling behavior about petting dogs, there should be no personal discussion about fears. Also,

make sure to mention that they have to ask before petting a dog
– Unit 6- After the song about distracted verse helpful thinking there should be a discussion about the difference between the two

thinking styles
– Unit 7- Simplify the instructions
– Unit 8- The crown activity should be done live

Facilitator
– School board 2 suggested having a clear and structured guideline for the discussion and activities which include: prompting

questions, guiding questions, and examples of responses, guide ideas about how to respond and make sure teachers are
supported in ideas of responses. They also noted that a brief user-friendly manual would enhance teacher and school board interest
in the program uptake

– “Because the group of workers exists already. These people are always searching for modules or content to address certain
challenges.” School board 3
Time

– “Has to fit within class time.” School board 2

Validation Content
– School board 1 reported that the group activities were a good fit
– School board 2 stated “Overall video provides consistency” and “overall sounds like fun!”
– School board 4 stated that the DREAM program – Gifted Edition addresses more topics than existing programs, “There are points

within this, modules in this, that go further than modules that I’ve seen before.”
– Parents addressed the age-appropriateness of the program, “It was good because it wasn’t just for older kids or little kids.”

Technology
– Of the parents who participated in the live administration, 3 out of 7 indicated that they would like this program if it were taught

through videos on the computer and they were still able to do the other activities live
– Parents from the Waitlist focus group reported on the inevitability of technology being integrated into their children’s lives stating,

“Because it is becoming more of their lives it’s important to incorporate it.” And indicating “I find my [child’s] teachers right now are
very much incorporating using video, iPad, online things for teaching and even for adult learning were using simulation for learning.
We might as well keep embracing it.”
Games and Creative Activities

– Comments from the parents and children who participated in the live administration:
“The game ideas- engages the children which is great!”
“I liked the interactive games.”
“I liked the art stuff and the active stuff.”
“I enjoyed the freedom of movement while we sang.”
“The songs and the different exercises/games that you can do with your child.”
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TABLE 7 | Retired teachers and mental health professionals qualitative data.

Topics Field notes and comments from stakeholders

Episodes – Any group of primary, junior classes would easily relate to those situations. Lots of room for talking points as well. They did a really
good job

Read aloud materials
created

– The unit is nicely integrated with the story and poem. Great stories - easily relate to the aim and the objectives. The student will
certainly be able to relate to the read-aloud story and poem

– The Worry Wind is an exceptional poem. It really covers the feelings of worry/anxiety so well, and I think students of a variety of
ages/grades would connect to it. I would say especially grades 4-6 and perhaps even grade 3. It should prompt many discussions
around anxiety

– The story is one with which students of the same age group would identify. I would preface that it is written by a Grade five student. I
would even get students to take turns reading it. It all wraps up to a positive ending, and I like the messages throughout. These will be
good ways to go over the choices (Bad and good) one could make in the same situation. (Telling a parent, having a bystander stand
up to the bully, being honest and being yourself) it may even prompt some writing about similar situations. (Combining Health class
with language!)

Brief program manual
for educators

– Quite interesting. In fact, follows exactly what the guides for most of our course outlines would be. Definitely would be able to follow
this course with your format. Good to present the purpose for each unit

Scripts – I could see these being really helpful for younger grades in elementary school. The vocabulary and activities are at an appropriate level
for that age group. I also think the fact that there are kids their age in the videos, having the discussions and even creating some of
the presentations will be appealing. Honestly, teachers will lap this program up! Mental health issues are at the forefront in many
classrooms. So many kids have so much going on and those who aren’t coping will likely be the ones who suffer most. But my
experience is that the rest of the class suffers as well. I think it is important to have these discussions not only to get it out there in the
open, so that kids know they are not alone, but to help everyone cope and to be more empathetic if others around them are hurting

Credibility
Just as Tondeur et al. (2017) outlined how the beliefs that
teachers hold can impact the implementation of technology
in education systems, it can be inferred that parents’ beliefs
surrounding technology can impact how they implement
technology within their home. A minority of parents reported
skepticism with the online version reporting that they prefer face-
to-face programming. However, this program is designed to be
administered in a school setting, and the online-live hybrid has
the opportunity to balance the concerns of the families with the
practical issues of a busy curriculum. Many parents discussed
the importance of technology today, and with any change in
the zeitgeist, there are going to be those who resist the change.
Out of the three Saturdays, the program was administered, only
six out of nine families were able to attend all three sessions.
The families who were not able to attend were presented with
the units they missed for at-home completion. The authors
recognize the hesitance of incorporating more technology and
emphasize the hybrid nature of the program, with the facilitator
providing the face-to-face activities and discussions to achieve
the meaningful social engagement goals of the program. In
a COVID-19 setting, this face-to-face portion of the program
would be incorporated into the virtual classrooms that school
boards are using.

Research indicated that, for technology and the goals it wishes
to achieve, in this case, SEL with a meaning-mindset component,
the whole system needs to be involved (Durlak et al., 2011;
Jones and Bouffard, 2012; Dinkmeyer et al., 2015; Tondeur et al.,
2017). This looks like a systemic approach to implementation
that reinforces the program’s goals at all levels of the structure.
When this is done properly, the goals of the program are
not only reinforced with each session but throughout the
child’s day at school. Regarding the current proposed online-
live program, although the program units would be implemented

and reinforced at school, parents also would receive information
regarding what children have learned in order to further reinforce
these skills at home.

The program demonstrates high credibility with the
stakeholders, suggesting that the program meets their needs.
One parent commented that the program “Made me more
patient [. . .].” These validations are echoed throughout the
acceptability section, where school board 4 commented on how
the program “[. . .] go[es] further than modules that I’ve seen
before.” This overlap in credibility and acceptability illustrates
how the goals of the program inherently fit with the needs of the
stakeholders. The schoolboard’s perceived program acceptability
is reinforced by the parents noting that the goals of the program
were achieved during the live administration. This validation
cycle affirms previous studies that have established the program’s
efficacy, as well as supports the mission of the present study
to translate the program to an online-live hybrid. Parents also
reported wanting to see the program widely implemented,
which aligns with stakeholders’ suggestions in previous research
(Armstrong, 2017).

Sustainability
There is ambiguity surrounding stakeholder’s ability to comment
on the sustainability of the program because they have not
seen exactly how the online-live hybrid works in their schools.
Stakeholders did formulate suggestions to ensure sustainability,
which includes: incorporating memory aids such as booklets with
key takeaways between unit activities and mnemonics, exercises
that help identify the start of feelings, adapting the avoidance
game to a read-aloud story, as well as ensure there are many
games and a great deal of movement. It is the author’s and
stakeholder’s view that if the program is implemented with the
recommendations made by key stakeholders, the program will
inherently be sustainable. If once the program has been run,
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it is found to not be sustainable, there are implementation
changes that the school can make so that it addresses any
potential issues without affecting implementation fidelity (e.g.,
who implements the program, who receives the program, how
often the program is implemented). Parents who completed
the live version of the program directly stated that they have
regularly referred to the skills they learned during the program
suggesting that the program likely has the ability to sustain
the intended goals.

Acceptability
Some parent stakeholders indicated that face-to-face
programming is important to them with respect to their
willingness to use the program. There was no research exploring
the parent’s beliefs about using technology in education. The
Tondeur et al. (2017) study demonstrated that after teachers
engaged with technology, they expressed more positive opinions
toward technology. If the same logic is used with parents,
then with engagement in the online-live hybrid using the
constructivist approach of engaging parent stakeholders to
inform the program development, parents who are skeptical
might express more positive opinions as well.

School board stakeholders made technology-specific
recommendations that would increase the program’s usability.
These recommendations include display lyrics in the music
videos with an icon above the lyric indicating the tempo,
online platforms should be easy to access like applications,
using Pear Deck if it already exists within the school board
(Google, 2019), and unit specific recommendations. The
unit-specific recommendations were simple and concise,
making them appear to be easy to integrate. Stakeholders also
recommended there should be diversity among the children in
the music videos that each unit of the program uses to reinforce
information learned. This aligns with Bonk’s (2009) evaluation,
which notes that in the twenty-first century, the technology
used in schools should be representative and mirror users’
lived experiences.

Research on how to support facilitators in implementing an
online-live program is varied. Tondeur et al. (2017) reported that
although some teachers’ beliefs became more favorable toward
technology after professional development, not all teachers’
opinions changed. This demonstrates how hard it can be to adapt
a person’s beliefs and that professional development does not
always work. The program’s plan to assist facilitators is through
a manual that will be provided detailing each activity, as well as
brief video-based demonstrations of exercises for teachers. From
stakeholder comments, it is clear that supporting the facilitator
is important and, with this, a fine balance should be struck, as
research also shows that an overly detailed manual diminishes
implementation fidelity (Lean and Colucci, 2013).

School board stakeholders indicated specific areas they
believed a manual could best support their teachers, which
were consistent with the research (Garinger, 2010; van Lieshout
et al., 2017); those included: prompting questions, curriculum
links, examples of responses and ideas about how to respond.
It is the author’s recommendation to include each of these
areas in the manual.

After either participating in the live administration or after
hearing a detailed description of the program, stakeholders
reported that the program was appealing to them for reasons
including interesting and age-appropriate content, depth of
learning, use of technology is consistent with current school
trends, as well as fun and engaging crafts, games, and activities.
The acceptability of the program is important because when a
program appears to be helpful, engaging, and easy to use, the
knowledge users are more likely to use and benefit from the
content of the program (Mental Health Commission of Canada,
2012).

Limitations
The conclusions of this study have many important applications,
but, as with any study, it has limitations. The demographics
of the stakeholders are representative of the city where the
study took place. However, they are not representative of the
whole province or country. With the city population being
majority White and the socioeconomic status being higher
than the national average, the results of this study would not
capture the lived experiences of minorities in Canada and
those with a lower socioeconomic status. Therefore, future
research should include a more diverse set of stakeholders.
There is also a lack of representation for rural stakeholders,
both parents and school board members. It is possible that,
although some recommendations might be similar, there would
be different considerations for rural versus urban environments.
This concern is relevant as rural children may benefit the
most from resilience programming, given higher mental health
concerns in these areas, as well as less access to mental health
services (Armstrong, 2011).

While transcribing and analyzing the data, it became clear
that there was some confusion around the structure of the
program. This led to some recommendations that were not
relevant. This lack of clarity could be due to the fact that one
focus group involved a change in participants shortly before the
group happened (e.g., mental health leads at a school board were
called away, so had others sit in their place). This meant that
the program had to be described to the participants in detail,
but the participants were making comments before they fully
knew about the program. For future stakeholder engagement, it
is recommended that designated time be assigned to explaining
and detailing the structure of the program. This will hopefully
lead to more relevant recommendations and more clarity for
the stakeholders.

A similar confusion happened with the parent stakeholders
regarding the perception of program formatting. Due to time
restrictions and stakeholder availability, the live administration
was conducted in 2-h sessions over three weekends, with
several units grouped together at a time. While making
recommendations, the stakeholders reported that the allotted
time was too long. This comment was applied to the results.
However, it would have been beneficial if it was made clear
to the stakeholders that the format they experienced would
not necessarily be the same as it would be administered. In
fact, as an online-live hybrid program, schools could choose to
deliver a single unit each week, with the reinforcement activities
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in between, giving time also to apply the related Ministry of
Education curriculum.

A further limitation includes the over-representation of
females throughout the research process. In the translation of
French to English focus group transcripts, transcription of the
focus groups, and analysis of the data, all but one of the
researchers included were female. Due to the subjective nature of
language translation and grounded theory analysis, this research
could hold a female bias.

Future Directions
The next step for this project is the ongoing implementation of
the recommendations made in this paper while allowing some
flexibility for school board specificities without compromising
implementation fidelity. As seen with the comments made by
the seventh data set, the retired teachers and mental health
professionals, stakeholder consultation is a standard. This is
important since the demographic used in this study lacked
representation for diverse and rural communities and, therefore,
consultation with the incoming setting is necessary. To date, one
of the current research assistants and translators is an expert in
children’s media, having written scripts and music lyrics for both
French and English children’s television programming.

It would be interesting to research how this program fits with
minority gifted children to see if the program’s design allows for
enough facilitator support and flexibility to cater to the children’s
individual needs.

Another interesting research follow-up would be to see the
longitudinal benefits of participating in this program. A future
planned randomized control trial (RCT) to assess the DREAM
Edition program online-live hybrid, in comparison to school
programming, as usual, could provide evidence in support
of the program or indicate more consultation needs to take
place. Within this future RCT, controlling for gender and
socioeconomic status could give important insights that may
inform further development of the program.

The online-live recommendations can be used to further
develop other versions of the program as well, such as a version
for families on mental health waitlists, as well as other SEL
programs. The recommendations above summarize important
considerations stakeholders have while approaching an online-
live transition. Therefore, this research can be used to aid
other programs looking to transition to or create an online-
live hybrid program.

CONCLUSION

This study highlights the importance of tuning in to children’s
needs and listening to those who support them. Stakeholders
offered many valuable concerns, recommendations, and
validations that will help shape this iteration of the DREAM
program and future additional program versions. This research
adds to the existing body of SEL programming literature
by showing the value of consulting with a diverse group of
stakeholders, the benefits of an online-live hybrid program in
this pandemic context, and meaning making as a foundation

social-emotional education. Overall, to extend program reach,
the present study supports developing an online-live hybrid
model for the existing DREAM program, which was previously
found to promote internalizing and externalizing mental health
(Armstrong et al., 2020). Further, this research supports program
implementation for gifted students and all students, particularly
during this pandemic time period, where most parents are
reporting some mental health symptoms in their children
(Fegert et al., 2020). By engaging children and their peers in
this resiliency program and making sure the program fits their
needs, the developmental challenges associated with mental
illness risk may be lowered. Ultimately, it is hoped that this
program’s widespread implementation may improve the quality
of life for children and their caregivers and lessen the economic
burden on family systems and society, who were already
experiencing mental health concerns that are now exacerbated
by the COVID-19 pandemic.
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The Joyful Life: An
Existential-Humanistic Approach to
Positive Psychology in the Time of a
Pandemic
Brent Dean Robbins*

Department of Psychology, Point Park University, Pittsburgh, PA, United States

In the midst of a global pandemic, psychology has a duty to identify dispositional or
character traits that can be cultivated in citizens in order to create resiliency in the
face of profound losses, suffering and distress. Dispositional joy holds some promise
as such a trait that could be especially important for well-being during the current
pandemic and its consequences. The concept of the Joyful Life may operate as bridge
between positive psychology and humanistic, existential, and spiritual views of the good
life, by integrating hedonic, prudential, eudaimonic and chaironic visions of the good
life. Previous phenomenological research on state joy suggests that momentary states
of joy may have features that overlap with happiness but go beyond mere hedonic
interests, and point to the experience of a life oriented toward virtue and a sense of
the transcendent or the sacred. However, qualitative research on the Joyful Life, or
dispositional joy, is sorely lacking. This study utilized a dialogical phenomenological
analysis to conduct a group-based analysis of 17 volunteer students, who produced
51 autobiographical narrative descriptions of the joyful life. The dialogical analyses
were assisted by integration of the Imagery in Movement Method, which incorporated
expressive drawing and psychodrama as an aid to explicate implicit themes in the
experiences of the participants. The analyses yielded ten invariant themes found
across the autobiographical narrative descriptions: Being broken, being grounded,
being centered, breaking open, being uplifted, being supertemporal, being open to the
mystery, being grateful, opening up and out, and being together. The descriptions of
a Joyful Life were consistent with a meaning orientation to happiness, due to their
emphasis on the cultivation of virtue in the service of a higher calling, the realization
of which was felt to be a gift or blessing. The discussion examines implications for future
research, including the current relevance of a joyful disposition during a global pandemic.
Due to the joyful disposition’s tendency to transform suffering and tragedy into meaning,
and its theme of an orientation to prosocial motivations, the Joyful Life may occupy a
central place in the study of resiliency and personal growth in response to personal and
collective trauma such as COVID-19.
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INTRODUCTION

In the midst of a global pandemic due to COVID-19, some
might view the study of the joyful life as a frivolous investigation
and perhaps even as a waste of resources. One might say
that psychological investigators would better spend time on
more pressing social and psychological problems of our day.
On the contrary, however, a study of the joyful life, as
understood within the humanistic and existential traditions,
may be more relevant today than at times when things seem
to be going right. When things go as planned, our senses
can be respectively dulled by a sense of safety, security and
normality. It is perhaps in times of trial and tribulation that
one’s character is most tested for a capacity for an enduring
and sustainable joyful disposition (Wong, 2011). From an
existential perspective, for example in the philosophy of Martin
Heidegger (1962), moments that emerge within a mood of
anxiety or angst tend to reveal the world as uncanny. As a
result, existence which is normally taken for granted can be
recognized through a powerful sense of awe and wonder, opening
the way to what Heidegger referred to as “unshakeable joy”
(Robbins, 2012).

The study of joy, as a positive state or disposition, can
be situated within the positive psychology movement
(Emmons, 2020). As with the study of other pleasant
emotional states and dispositions, the study of joy can
be investigated under the “three pillars” of positive
psychology identified by Seligman and Csikszentmihalyi
(2000): the study of positive states, traits and institutions.
Joy can be understood as a positive state or trait, and
it can be studied for its implications for the cultivation
of positive organizations, communities and societies
(Seligman and Csikszentmihalyi, 2000).

Johnson (2020) suggested joy can be a subject of inquiry
at four different levels of analysis: as an emotion, a mood,
a trait or a spiritual fruit. Whereas the emotion of joy
seems to operate thematically around issues of agency and
perception of good or positive circumstances, joyful moods
transcend particular circumstances. A joyful disposition or
trait highlights a person’s tendency to be orientated to a
sense of joy more often than is typical. When understood
as a spiritual fruit, Johnson (2020) observed, the spiritual
frameworks for understanding this type of joy express its
aspect of transcendence, timelessness, and/or resiliency despite
one’s circumstances. Even during times of suffering, crisis
or challenge, the spiritual fruit of joy remains persistent
in the agent’s perception of a potential for hope, meaning
or transcendence within any given moment of challenge or
difficulty. Therefore, when understood as a trait or spiritual
fruit, a joyful disposition seems to be a character trait that
holds promise for building resiliency in times of distress,
such as the COVID-19 global pandemic. A joyful disposition
may be found to be a trait that encourages post-traumatic
growth – enhancement of self and relationships, and spiritual
and existential growth during and after traumatic events
(Cann et al., 2010).

Building Bridges Between Positive
Psychology and Humanistic, Existential
and Spiritual Traditions
Positive psychology has been criticized for its tendency to
over-emphasize positive experiences, a “tyranny of positivity”
(Held, 2004). In contrast, existential and spiritual traditions have
stressed a vision of the good life as a refusal to avoid negative
experiences, since the suppression of life’s tragic dimensions,
or “anesthetic consciousness,” can itself foster varieties of
pathologies and dampen the vitality of life (Robbins, 2018, 2008).
Alternatively, existential, humanistic and spiritual traditions
tend to place emphasis on transforming the tragedy of life
into meaning, hope for transformative liberatory practices, and
virtue (Wong, 2011). Positive psychology seems most at risk
of a superficial vision of the good life to the extent that it
becomes reduced to a hedonic variety of happiness, which defines
happiness in terms of a ratio of positive to negative experiences
(Robbins, 2018, 2008), and de-emphasizes the moral or ethical
dimensions of human flourishing in order to avoid explicit
reflection on the value-laden project of the study of the good
life (Friedman and Robbins, 2012; Robbins and Friedman, 2017;
Yakusko and Blodgett, 2018; Prinzing, 2020).

As compared to hedonic concepts of happiness, such as
satisfaction with life or the ratio of positive to negative affect,
studies of joy, to date, suggest that joy can be meaningfully and
empirically distinguished from hedonic happiness or momentary
states of pleasure (Robbins, 2006, 2011, 2014). Matthewes (2015)
has suggested that joy’s distinction from happiness lies in its
tendency to emerge as a response to a solicitation from something
larger than ourselves – into communion with others and a deeper,
more engaged life (Emmons, 2020). The construct of a joyful life,
therefore, may be a potential bridge between positive psychology
and conceptions of the good life found in existential, humanistic,
and spiritual perspectives on the good life.

Visions of the Good Life
The richness and value-laden experience of a joyful life, with its
spiritual/existential breadth and depth, offers to serve as a central
conceptual foundation for what Wong (2011) has identified as
“Positive Psychology 2.0.” Within this framework, conceptions
of happiness have been cataloged into four types: hedonic,
prudential, eudaimonic, and chaironic happiness (Wong, 2011).
Hedonic happiness represents the much-criticized vision of
the good life reduced to the ratio of pleasure to pain, and
mere satisfaction with the circumstances of one’s life. Prudential
happiness views flourishing through the model of active and
agentic engagement in achievements, but lacks a moral or ethical
dimension to its strivings. In contrast, eudaimonic happiness
offers a vision of the good life founded on virtue and excellence,
which relies upon dispositions and actions rightly ordered to the
moral or ethical good. Chaironic happiness, finally, accords with
the existential and spiritual traditions and their accent on a life
founded on appreciation of one’s fortune, and a sense of awe or
gratitude regarding the blessing or gift of life, in all its complexity
and through all of its tragedies and triumphs.
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Wong’s (2011) “Positive Psychology 2.0” recommends a view
of human flourishing based in a “meaning orientation” which
integrates eudaimonic and chaironic conceptions of happiness,
for a more consummative perspective on the good life. In contrast
to a “happiness orientation” which tends to be self-serving in
its desire for hedonic and prudential well-being, and strives to
avoid pain and challenges, the “meaning orientation” focuses
instead on the actualization of meaning and purpose, the pursuit
of rightly ordered goods even if this means personal sacrifice,
and the striving for more enduring and valuable ends rather than
simply momentary, fleeting pleasures.

Spiritual, Existential and Humanistic
Perspectives on Joy
Within the spiritual traditions of the West and East, joy
has tended to be understood in accordance with a “meaning
orientation” to the good life (Robbins, 2014). Within the Judeo-
Christian tradition, for example, joy is typically described as
a transformative experience in which suffering and despair
are substituted by celebration and gratitude through the grace
of God (Moltman, 2015). For example, in the Letter to the
Hebrews, Paul foretold that the discipline of virtue necessitates
pain and suffering, but their agony would be transformed into
joy by the “peaceful fruit of righteousness to those who are
trained in it” (Hebrews 12:11). Enduring joy, therefore, will
not be found by attachment to fleeting pleasures, but rather
“only as a feature of a flourishing life, a life lived well and
that goes well. . .” (Moltman, 2015, pp. 10-11). Similarly, within
the Islamic tradition, hedonic happiness, which is momentary
and superficial, is identified by the Arabic term, farah, the
brief “enjoyment” of those who “rejoice in the life of this
world” (Al-Ra’ad, 13:26). However, the enduring state of joy
is designated in Arabic as ‘sa’adah, which can be found only
in the presence of God (Ghazi bin Muhammad, 2014). In the
Eastern tradition of Buddhism, as outlined in the Mettanisama
Sutta (Klein, 2014), joy is designated as mudita, one of the
four boundless qualities or four Brahma dwellings which lead
to enlightenment. The other qualities of equanimity (upekkha),
love (metta), and compassion (karuna), serve to liberate the ego
from its limits. Joy or mudita, in particular, means to rejoice
in all beings who are freed from suffering, a state of mind
necessary for the culmination of the final Buddha wisdom, which
transforms intention into action (Klein, 2014). While Judeo-
Christian, Islamic and Buddhist traditions certainly have their
differences, they nevertheless share an appreciation for joy as
a necessary condition for spiritual well-being and fulfillment.
More importantly, their vision of the good understands joy
as a condition brought about primarily through the pains and
tragedies of life, which are transformed into virtue through
struggle, suffering and ultimately Divine grace or spiritual
liberation. The pervasive theme of joy across major world
religions, whether theistic or non-theistic, or Western or Eastern
in origin, suggests that a distinction between momentary
hedonism and a joyful disposition is grounded in the existential
condition of human beings, and therefore not merely historically
or culturally contingent concepts.

In accordance with the spiritual traditions outlined above,
existential and humanistic approaches also make a similar
distinction between fleeting hedonic pleasure and an enduring
joyful disposition (Robbins, 2011, 2014). Importantly, the
existential and humanistic traditions offer a view of the joyful
life that is broader than theistic and overtly religious viewpoints,
and therefore offer a potential vision of the good life available to
individuals who are not committed to any particular religious or
spiritual viewpoint. Rollo May (1981), for example, understood
joy as the delight in sheer possibility, even in the face of despair,
in contrast to mere pleasure-seeking in any given moment.
Abraham Maslow’s later work, clarified that the height of human
flourishing, which he identified as self-actualization, was better
characterized as self-transcendence (Koltko-Rivera, 2006). By
self-transcendence, Maslow was referring to the importance that
a joyful and meaningful life was only actualized to the extent
that any given person had become less focused on the self and
more focused on serving others or a greater good beyond the
self. Maslow’s vision of the good life had benefited from the
influence of his colleague, Frankl (1966), who likewise stressed
a view of the meaningful life as one not disposed to equilibrium
or homeostasis as much as toward the productive tension of a
“will to meaning” that was fundamentally oriented beyond the
self – in the service of a meaningful project, the love of others,
and/or toward the ultimate meaning of a transcendent spiritual
dimension. Inspired by Frankl, Wong (2016) has also stressed
the self-transcendent quality of the “meaning orientation,” which
cultivates meaning through mindful attention in the moment, the
pursuit of a meaningful calling in life, and the quest for ultimate
meaning within the spiritual life.

Empirical Research on State Joy
Approaches to the study of state joy tend to take either a
dimensional approach or conceptualize emotions as discrete
entities, although some investigators suggest dimensional and
discrete approaches can be complimentary (Harmon-Jones et al.,
2017). Dimensional approaches emphasize elements of emotional
states, such as arousal, valence, and motivational direction.
Discrete emotion approaches operate from the assumption that
certain emotions are basic, in the sense of being rooted in early
development, shared to some extent with other organisms in
our evolutionary history, and correlated with distinct biological
signatures (Harmon-Jones et al., 2017).

Arousal is one dimension that has been used to explore the
nature of joyful emotional states. The dimension of arousal
may be operationalized as the degree of physiological arousal
within the autonomic nervous system or as the subjective
experience of being in a state of arousal. Correlations between
physiological arousal and subjective experiences of arousal may
vary (i.e., Grueppel-Klein, 2005). For example, individuals in
depressive states have been found to rate their physiological
arousal to be more subjectively intense than a non-depressed
control group (Wenzer et al., 2017). Whereas some investigators
have operationalized joy as a state of high arousal (Neuman and
Waldstein, 2001; Kuppers, 2008), there is some evidence that sub-
forms of joy may include an excited joy type and a relaxed joy
type (Wolf et al., 2005), though the latter has been categorized
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as “serenity” in distinction from “joy” (Clark et al., 1984).
Facial expressions of joy have been found to differ from other
emotions as a function of the activation of the M.orbicularis and
M.zygomaticus muscles. Excited joy as opposed to relaxed joy or
“serenity” was distinctive due to activation of the M.depressor
anguli oris, which was linked to increased arousal as well as
a joyful, positive valence (Wolf et al., 2005). Joy has been
operationalized as an emotional state characterized by both a
positive valence and high arousal (Russell, 1980; Larsen and
Diener, 1992; Neuman and Waldstein, 2001). Emotion valence
is best defined as the subjective feel of the emotional state,
whether positive or negative, pleasant or unpleasant to the person
(Ekman, 2003; Harmon-Jones E. et al., 2011; Harmon-Jones and
Gable, 2018). The association of positive emotion with positive
valence and high arousal has been found to have linguistic
correlates across variations in languages, genders, handedness,
and ages. Namely, positive emotional states tend to be expressed
using metaphors that locate them within an upward spatial
direction, whereas negative emotions tend to be expressed in
terms of downward spatial locations (Marmolego-Ramos et al.,
2017). However, positive valence alone does not appear to
distinguish joy from other positive emotional states, including
amusement, awe, interest, pride, love, gratitude and contentment,
which seem to share positive valence as a dimension (Campus
et al., 2013). Nevertheless, one study found electromyography
was able to distinguish joy from schadenfreude (pleasure in
the suffering of another), due to relatively stronger reactions
(arousal) in schadenfreude as compared to joy, and higher
pleasure (valence) in the joy condition relative to schadenfreude
(Boecker et al., 2015). Joy’s positive valence (and the pleasant
quality of other positive emotions) accounts for neuroscientific
evidence correlating joyful states with activation of brain regions
linked to hedonic and appetitive functions (Burgdorf and
Panksepp, 2006; Takahashi et al., 2008; Colibazzi et al., 2010;
Kuhn and Gallinat, 2012; Koelsch and Skouras, 2014).

Evidence in affective neuroscience suggests that valence
can be meaningfully distinguished from another dimension,
motivational direction (Harmon-Jones and Gable, 2018). The
motivational direction of an affect refers to its action tendency
toward either approach or avoidance of a stimulus (Harmon-
Jones et al., 2013). The distinction between valence and
motivational direction is perhaps most apparent in the case
of anger. Whereas anger shares a negative valence with
other unpleasant emotions, anger’s motivational direction
is approach-oriented rather than avoidant (Harmon-Jones
and Gable, 2018). Neuroscientific evidence, replicated in
various experimental studies with various novel techniques,
demonstrate that approach-oriented emotions are associated
with asymmetrical activation of left frontal cortical activity
in the brain, whereas avoidant-orientated emotions, such as
fear, contrarily involve asymmetrical right frontal cortical
activation (Harmon-Jones and Gable, 2018). While many positive
emotions are approach-oriented in their motivational direction,
judgments of photographs by naïve judgments provide some
evidence that joy is low in approach-motivation, in contrast
to the state of determination (Harmon-Jones C. et al., 2011).
Gable and Harmon-Jones (2008) suggest that joy is low in

approach motivation since it is an affective state that arises in
response to the achievement of a sought-after goal, whereas
determination is high in approach motivation because it remains
optimistically oriented to a goal that is yet to be achieved. These,
and the above reviewed research, suggest that joy can be primarily
distinguished as an affective state with positive valence, high or
low arousal, and low motivation for approach or avoidance.

Other dimensional theories of emotion, with some evidence
base, suggest that emotion might be characterized along
three dimensions of pleasure/valence, arousal, and dominance
(Russell and Mehrabian, 1977), along four axes that include
pleasantness, sensitivity, aptitude and attention (Cambria et al.,
2012), or by the three facets of joy, interest, and activation
(Egloff et al., 2003). Russell and Mehrabian (1977) found
that happiness was associated with extreme pleasure and to
a lesser extent, also arousal and dominance. Cambria et al.
(2012) identified joy with the dimension of pleasant valence.
When joy or high pleasantness interacted with the dimension
of attention, the emotional state ranged from frivolity (high
pleasantness-low attention) to optimism (high pleasantness-
high attention). When interacting with the dimension of
aptitude, the model suggested joy would range from love
(high pleasantness-high aptitude) to gloating (high pleasantness-
low aptitude).

A number of researchers, using various methods, have
identified joy as a basic or discrete emotion (Tomkins, 1962;
Izard, 1977; Ekman, 1982; Plutchik, 1994). Tomkins’s (1962)
theory of affect identifies enjoyment-joy as a basic emotion,
along with five other pairs: interest-excitement, surprise-startle,
distress-anguish, anger-rage, and fear-terror. He understood
joy to be the more intense expression of enjoyment, with
the affective pair orientated primarily to the maximizing of
pleasure. Based on his studies of facial expressions of emotion,
Ekman (1982) identified joy as the sole positive emotion
that was recognizable across cultures. While joy has been
consistently identified as a universal, basic emotion, rooted
in early development, elicited by specific stimuli, and found
in analogous expressions in non-human animals, a number
of investigators have identified what they believe to be other
discrete positive emotions, including interest or anticipation
(Tomkins, 1962; Izard, 1977; Plutchik, 1994) and acceptance-
trust (Plutchik, 1994). In the research of De Rivera et al.
(1989), they identified evidence that joy may be meaningfully
distinguished from elation and gladness based on their eliciting
conditions. Whereas joy was linked to a meaningful encounter
with a unique other, elation and gladness were associated with
the achievement of a wish or hope, respectively. In a study of
college students’ pleasurable emotions in response to various
conditions, a factor analysis suggested joyful or pleasurable
emotions could be categorized into three types: cheerfulness,
contentment, and enchantment (Berenbaum, 2002). Also, in an
experimental examination of appraisal patterns among positive
emotions, Ellsworth and Smith (1988) found that appraisals
of effort, agency, and certainty differentiated joy from interest,
hope-confidence, challenge, tranquility, and playfulness. The
wide variations in nosologies of basic positive emotions implicate
the need for further inquiry, although recognition of joy
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as a basic emotion seems to be a virtual consensus among
investigators of affect.

Developmental research provides additional evidence that joy
is a basic emotion, because it emerges early in infancy (Aksan and
Kochanska, 2004). While observing infants interact with various
toys and during a game of peek-a-boo with adults, factor analysis
of videotaped observations identified joy as an expression that
emerged in both social and non-social conditions (Aksan and
Kochanska, 2004). Joy, therefore, seems to function at times as
a means to coordinate pleasant social interactions, while at other
times, reinforcing the infant in response to playful mastery of the
external world. Similarly, one-year-old chimpanzees have been
observed exhibiting emotional expressions of joy (play face and
bodily expressions) in response to both social and solitary play
(Ross et al., 2014). Collectively, this evidence suggests that joy
occurs early in human and primate development, likely functions
as a reward for social bonding as well as achievement, and
corresponds to playful behavior.

To the extent that joy is a basic emotion, one could argue that,
at least early in development, it operates as a “natural kind” –
that is, “a category of phenomena that are given by nature,
having similar observable properties, and are alike in some
significant way” (Izard, 2007, p. 261). Like other basic emotions,
joy can be designated as a “basic emotion” and “natural kind”
in that it emerges early in development, evolved in the form of
recognizable bodily expressions and internal neural mechanisms,
is predictably elicited by certain environmental stimuli, has a
distinct felt sense linked to neurobiological processes, functions
to regulate cognition and action, and serves to motivate adaptive
behavior (Izard, 2007). However, as the individual matures, basic
emotions such as joy develop in interaction with higher-level
cognitive functions, by which the basic emotion is transformed
into more complex and variable emotion schemas. In the mature
person, therefore, joy and similar basic emotions may no longer
qualify as natural kinds, due to their variability as a function of
the interpenetration of the basic emotion with cognition, such as
the capacity to form concepts and complex perceptions. When
occurring with a certain frequency, joy may co-occur in a stable
manner with emotion schemas to such an extent that it begins
to operate as an emotion trait, or as the motivational foundation
for a person’s distinct personality. In such cases, joy may become
a stable personal trait—a joyful disposition—rather than only a
discrete, temporary emotional state (Izard, 2007).

Phenomenological Research on Joy
Phenomenological, qualitative research on the state of joy
provides some evidence in support of the claim that a joyful
state has, in essence, a “meaning orientation” (Robbins, 2006).
Chaironic qualities of state joy included a sense of awe or wonder,
as well as a sense of gratitude for one’s existence (Robbins,
2006). This finding has been validated in quantitative studies
demonstrating a correlation between state and trait gratitude
and state and trait joy (Watkins et al., 2018). Participants higher
in dispositional gratitude tended to have more frequent states
of joy, and correlatively, the frequency of state gratitude was
linked to dispositional joy. In addition, trait joy was found to
predict increases in subjective well-being over time, as well as

greater spiritual well-being. Also in keeping with the assumptions
of phenomenological inquiry on joy as a distinct phenomenon,
Watkins et al. (2018) found that joy operated as a distinct
positive emotion.

Another phenomenological theme in experiences of trait
joy was a sense of being balanced or centered in one’s body
or lived world (Robbins, 2006). This finding dovetails with
Meadows’ (2014) empirical finding that a sense of harmony
or unity was a hallmark phenomenological dimension of joy.
Also in keeping with Meadows’ (2014) observation that joy was
correlated with a sense of energy, potency and aliveness, as
well as a pleasant and rewarding experience, qualitative findings
identified a warm, outwardly directed experience of energy or
motivation, that was described as a movement up and out of the
experiential body toward the world (Robbins, 2006). The warmth
and energetic dynamic of joy was experienced as culminating in a
felt connection to others, the world or a transcendent spiritual
dimension beyond the self. Similarly, Meadows (2014) found
that a sense of transcendence was among the phenomenological
dimensions of joy. Transcendence in this sense was described,
on the one hand, as a shift out of ordinary experience or
consciousness, and, on the other hand, as a transcendence of ego-
consciousness, ordinary time and space, and/or the past. This
latter finding also accords with Robbins’ (2016) observation that
participants described joy as a transformation of the perception of
space and time, in which the participants experienced something
like a sense of eternity or complete immersion in the present
moment, so that the usual flow of temporal experience was felt
to be expansive and uncontained by the usual linear structure
of the clock. Participants also described a paradoxical sense of
freedom as well as a loss of control or agency, or alternatively,
the dropping away of the means-end goal orientation of typical
ego-consciousness directed toward extrinsic desires (Robbins,
2006; Meadows, 2014). Finally, investigations by Robbins (2006)
and Meadows (2014) converged on the finding that joy was
characterized by shifts in perception, including more vivid
sensations, a broader perceptual field of vision, and expansive
motor movements.

The phenomenological dimensions of joy, originally identified
by Robbins (2006) but independently validated by Meadows
(2014), point to various themes associated with Wong’s (2011)
“meaning orientation” to the good life. The chaironic themes
of spiritual transcendence, especially with the emphasis on
awe, wonder and appreciation for life, were salient in both
investigations. In addition, the felt movement of state joy seemed
to orient the participants to a self-transcendent state, both
in the sense of a transformation of ordinary consciousness
and a directedness beyond the self toward important others,
projects and/or spiritual dimensions of reality. One could say the
state of joy represented a break from the usual, bounded ego-
orientation of instrumental engagement, which could perhaps be
characterized almost as a forgetting of the self due to a hyper-
focus on a world beyond or transcendent of the self. Watkins
(2020), along these lines, has suggested that joy’s distinct appraisal
process is distinguished by a sense of closer connection to another
person or project deemed important, valuable or good. The
orientation toward a valued transcendent “other” implies a moral
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or ethical dimension intrinsic to joy, in keeping with a more
eudaimonic aspect of well-being. However, due to the fact that
this research has focused on state rather than trait joy, it would be
a stretch to suggest such momentary states indicate any enduring
fulfillment or actualization of virtue.

The Need for Qualitative Research on
Dispositional Joy
Inquiry into the relevance of joy for a “meaning orientation”
to the good life necessitates looking beyond transitory states
of joyful emotion, and requires investigation into dispositional
joy. If the joyful life is a qualitative expression of a “meaning
orientation” to the good life, in keeping with spiritual, existential
and humanistic traditions, this would need to be explored
and identified in descriptions of dispositional joy – within
the lived experience of participants in their description of
the good life understood within the chairotic and eudaimonic
sense of fulfillment. Therefore, an ideal place to start such
an investigation, and the focus of this study, will be a
phenomenological analysis of the experience of dispositional
joy. The inductive nature of the qualitative inquiry of an
empirical phenomenological investigation affords science with an
opportunity to allow the description of the lived experiences of
participants to form the basis for the identification of common
thematic dimensions of the joyful life. Once a phenomenological
investigation has been conducted, the general thematic findings
can serve as the basis for the development of a scaling instrument
to measure the joyful life construct based on the inductive
analysis of narrative descriptions of participants, grounded in
their lived experience.

It is reasonable and would be validating for qualitative
findings of the joyful life to find corroboration and support
via overlapping themes found in research on various other
psychological constructs of mental well-being and human
flourishing. While an exhaustive review of research on mental
well-being is beyond the scope of this literature review, several
constructs are worth mentioning, to the extent that they share
a conception of the good life that integrates eudaimonic and
chaironic elements.

Subjective Well-Being
Subjective Well-Being (SWB) is the most commonly studied
psychological construct in the study of happiness and the
good life (Pavot and Diener, 2008; Diener et al., 2018). SWB
is conceptualized as possessing a three-component structure
including positive affect, negative affect, and life satisfaction
(Andrews and Withey, 1976; Diener, 1984; Arthaud-Day et al.,
2005). The best measures of SWB tend to combine judgment-
based measurements, such as satisfaction with life, with
measurements of affect (Diener et al., 2018). Satisfaction with
life has been defined as a “cognitive and global evaluation of
the quality of one’s life as a whole” (Pavot and Diener, 2008,
p. 137). SWM has been found to correlate with relationship
and marital satisfaction, material well-being, religiousness, and
health; although, these relationships are highly contextual and
mediated (Diener et al., 2018). SWB has also been consistently

linked to personality traits; for example, neuroticism was found to
be the most robust predictor for life satisfaction, and extraversion
and agreeableness were most strongly linked to positive affectivity
(DeNeve and Cooper, 1998).

Due to its focus on pursuit of positive affect, avoidance of
negative affect, and cognitive evaluations of life satisfaction, SWB
had been characterized as a hedonic conception of well-being
(Ryan and Deci, 2001). On the one hand, it seems reasonable to
predict that descriptions of a joyful life, or a joyful disposition,
would include frequent and intense experiences of positive
affect, and therefore would have a hedonic component. On the
other hand, as already noted above, spiritual and existential
perspectives have made a conceptual distinction between a good
life conceptualized as pleasure-oriented and one that is marked
as joyful. A life oriented primarily to pursuit of pleasure, without
regard for pursuit of intrinsic values nor cultivation of excellence,
has traditionally been understood to be an impoverished and
superficial vision of the good life. Consequently, descriptions
of the joyful life may, alternatively, include not only a hedonic
component, but also themes related to human flourishing,
realization of intrinsic values, pursuit of moral goodness, triumph
in the development and application of strengths and virtues,
and a capacity to grow from tragic circumstances rather than
tendencies to avoid suffering.

In keeping with the vision of Wong’s Positive Psychology 2.0,
a joyful life may reveal a life that embraces unavoidable suffering,
and a capacity to transform tragedy into creative avenues for
personal transformation and growth (Wong and Bowers, 2018).
If so, the capacity to face suffering, as a hallmark of a joyful life,
may constitute a more stable vision of the good life based on a
joyful disposition lacking in defensive or neurotic avoidance of
life’s inevitable challenges and pain. This capacity to maintain
approach-related coping in the face of challenges and threats is
protective of positive affect, whereas avoidance strivings tend to
be debilitating for hedonic well-being (Coats et al., 1996; Elliot
et al., 1997, 2011). Indeed, life satisfaction tends to be buffeted by
bottom-up influences (Heller et al., 2004), and at least in some
cases, can be rather unstable (Fujita and Diener, 2005), perhaps
due to individual differences related to defensive or avoidance
goal-striving and/or experiential avoidance (Kashdan and Breen,
2007; Van Dijk et al., 2012). A joyful disposition may be protective
of life satisfaction and positive affectivity, perhaps by buffering
the negative impact of life events through approach-oriented
coping rather than avoidant or defensive coping. This may be
accomplished, ironically, by a willingness to face suffering and
painful emotion rather than seeking to escape it.

Psychological Well-Being, or Eudaimonic
Well-Being
The concept of “eudaimonic” well-being, as noted above, has
been contrasted with hedonic well-being (Heintzelman, 2018).
Inspired by the ethics of Aristotle (2001) in his Nicomachean
Ethics, eudaimonia has been defined “a reflection of virtue,
excellence, and development of one’s full potential” and “refers
to that which is worth pursuing in life” (Heintzelman, 2018, p. 2).
Evidence suggests eudaimonia is not only conceptually but also
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empirically distinct from hedonic well-being (Keyes et al., 2002).
A weakness of the application of eudaimonia in contemporary
psychology is a lack of agreement on its definition (Kashdan et al.,
2008). As Martela and Sheldon (2019) reported, the construct
of eudaimonia has been operationalized “in at least 45 different
ways, using measures of at least 63 different constructs” (p. 458).
Nevertheless, some of the more well-researched measures of
eudaimonia may prove to have significant thematic overlap with
the construct of the joyful life.

One of the more frequently cited constructs related to
eudaimonia is Carol Ryff’s psychological well-being (Ryff,
1989, 2018). Similar to the concept of the joyful life,
Ryff’s measure of psychological well-being was informed by
humanistic and existential theories of human flourishing, as
well as from insights derived from clinical, developmental
and social psychology (Ryff, 2018). Ryff’s (1989) seminal work
conceptualized and operationalized psychological well-being
along six dimensions: self-acceptance, positive relations with
others, autonomy, environmental mastery, purpose in life, and
personal growth. The latter two dimensions, purpose in life and
personal growth, have been found to decline between mid-life
and old age, and evidence suggests psychological well-being is
related to the quality of one’s work and family life (Ryff, 2018).
Purpose of life has been shown to be predictive of longevity (e.g.,
Cohen et al., 2016) and is protective against health risks in late life
(e.g., Kim et al., 2013). Psychological being was found to reduce
cortisol, which facilitates the functioning of reward circuitry in
response to positive stimuli (Heller et al., 2013).

Eudamonia has also been defined in terms of self-realization
and personal expressiveness (Waterman, 1993), social well-
being (Keyes, 2002), motivation toward self-improvement (Huta,
2015), psychosocial integration, ego development, personal
growth (Bauer et al., 2008), flow experiences, meaning-making
(Delle Fave et al., 2011), and the outcomes of personal strengths
and virtues (Seligman, 2002) (see Heintzelman, 2018, for a
review of these concepts of eudaimonia). The Questionnaire for
Eudaimonic Well-Being identifies six dimensions of flourishing,
including self-discovery, perceived development of one’s best
potentials, sense of purpose and meaning in life, investment
of effort in pursuit of excellence, intense involvement in
activities, and enjoyment of personally expressive activities
(Waterman et al., 2010). The Comprehensive Inventory of
Thriving uses six dimensions of eudaimonia, including subjective
well-being, support and enriching relationships, interest and
engagement in activities, meaning and purpose in life, mastery
and accomplishment, control and autonomy, and optimism (Su
et al., 2014). A few other measures of eudaimonia include,
for example, the Mental Health Continuum (Keyes, 2002),
the Personally Expressive Activities Questionnaire (Waterman,
1993), and the Flourishing Scale (Diener et al., 2010).

A review of the empirical literature suggests that hedonic and
eudaimonic well-being are closely related, but, based on factor
analyses, hedonic and eudaimonic well-being tend to load on
separate factors (Heintzelman, 2018). Examination of the shared
variance between hedonic and audaimonic well-being indicate
this shared variance constitutes a general factor, an operational
definition that may be close to what participants understand

in terms of living a joyful life (Chen et al., 2013). Generally,
eudaimonic pursuits seem to be more motivated by meaning
whereas hedonic activities appear to reflect pursuit of pleasant
affective states (Waterman, 1993; Waterman et al., 2008; Steger
et al., 2008; Huta and Ryan, 2010). With that said, positive
affective states may operate to prime judgments of meaning in life
(King et al., 2006). In addition, purely hedonic motivation seems
to lead to short-term benefits, whereas eudaimonic pursuits
tend to yield more long-term benefits (Huta and Ryan, 2010).
Empirical evidence indicates that roughly half of participants
report hedonic well-being, whereas flourishing, defined as a
combination of hedonic and eudaimonic well-being, is more rare,
representing about 18% of participants (Keyes and Annas, 2009).

The joyful life may reflect thematic overlap with both hedonic
and eudaimonic well-being, which is suggested by research on
folk conceptions of happiness that tend to understand the moral
quality of a person’s life as integral and even essential to happiness
(Phillips et al., 2017). It may also be the case, as suggested above,
that descriptions of the joyful life may reflect not only hedonic
and eudaimonic themes, but also themes of chaironic well-being,
including perceptions that life is a gift, a belief that one is blessed
or fortunate, and feelings such as wonder, awe and gratitude in
response to this realization (Wong, 2011).

Positive Orientation
The construct of positive orientation has been conceptualized
as a general factor accounting for the shared variance of
pleasure and meaning striving, or hedonic and eudaimonic
well-being, respectively (Oles and Jankowski, 2018). Positive
orientation is defined as a combination of beliefs about the self,
life, and the future, which are represented by the dimensions
of self-esteem, satisfaction with life, and optimism (Caprara
et al., 2010). Empirical evidence has supported the beliefs-affect-
engagement model (Laguna, 2019). According to this model,
active engagement and activity persistence is motivated by
positive affect, whereas positive affect is primarily influenced
by positive beliefs. The structure of positive orientation, as
a common factor integrating self-esteem, life satisfaction, and
trait optimism, has been shown to be cross-culturally valid
based on data from Japan, Germany, and Italy, and has been
found to predict benefits for health, well-being, and achievement
(Caprara et al., 2012). The enhancement of functioning associated
with positive orientation appears to be a consequence of the
facilitation of positive affective states, active engagement, and
self-efficacy (Caprara et al., 2019). To the extent that positive
orientation and a joyful disposition overlap, incorporating both
hedonic and eudaimonic dimensions into a general factor,
qualitative descriptions of the joyful life will likely yield similar
themes, i.e., vigorous and persistent activity, confidence in one’s
ability to succeed, a hopeful and optimistic outlook, etc.

Psychological Need Satisfaction and
Self-Actualization
Abraham Maslow’s (1965) pioneering work on psychological
well-being identified self-actualization as a need for “ongoing
actualization of potentials, capacities, talents, as fulfillment of
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mission (or call, fate, destiny, or vocation), as a fuller knowledge
of, and acceptance of, the person’s own intrinsic nature, as an
increasing trend toward unity, integration, and synergy within
the person” (p. 25). Maslow’s theory hypothesized that fulfillment
of basic deficit needs for physiological nurturance, safety, love
and belonging, and self-esteem would enable self-actualization
through an emergent motivation for “being needs” representative
of a fully functioning person (Maslow, 1993).

Maslow’s (1970) research on self-actualized individuals
identified 15 characteristics common among highly functioning
people, including: efficient perception of reality, acceptance of
self and others, spontaneity, problem centeredness, detachment,
autonomy, continued freshness of appreciation, mystical
experiences or other oceanic feelings, human kinship, deep
and profound interpersonal relationships, humility and respect,
discrimination between means and ends, creativeness, resistance
to enculturation, sense of humor, values, and ethics (as adapted
from Cofer and Appley, 1964, pp. 669-670, and Maslow, 1970,
pp. 128-149, a cited by Fernando and Chowdhury, 2015, p. 6).
Qualitative descriptions of the joyful life, to the extent they
overlap with descriptions of self-actualized individuals, should
reveal similar, overlapping themes.

More recent empirical findings provide support for Maslow’s
theory. Self-actualization has been found to be significantly
and positively associated with mindfulness (Beitel et al., 2014),
acceptance of self and tolerance of others (Parham and Helms,
1985), problem-focused coping (Hosseini Dowlatabad et al.,
2014), increased autonomy (Bordages, 1989), trait gratitude
(Emmons and Shelton, 2002), social support (Moore and
Sermat, 1974; Ford and Procidano, 1990), secure attachment
(Otway and Carnelley, 2013), marital satisfaction (Rowan
et al., 1995), mental health (Ford and Procidano, 1990),
felt originality (Yonge, 1975), endorsement of meta-values
such as truth, goodness, perfection, justice and love (Mathes,
1978), conscientiousness (Brooker, 1976), lower material values
(Kasser and Ahuvia, 2002), and civic engagement (Carver and
Baird, 1998). Self-actualization has been found to predict a
number of adaptive traits associated with psychological well-
being, including enhanced self-esteem, more rational beliefs
and behavior, higher extraversion, and lower neuroticism (Jones
and Crandall, 1986). A more recent review of the literature
by Kaufman (2018) found that self-actualization was correlated
with a wide variety of constructs used to define the thriving
individual, including life satisfaction, self-acceptance, positive
relationships, mastery of the environment, personal growth,
autonomy, purpose in life, and self-transcendence. Also, in a
variety of domains, measures of self-actualization have predicted
success in the achievement of both work-related and creative
endeavors (Kaufman, 2018).

In the tradition of Maslow’s theory of need satisfaction,
Martela and Sheldon (2019) have developed a model of
psychological well-being based on psychological need satisfaction
and informed by self-determination theory. Their model posits
that the core of psychological well-being is the satisfaction
of intrinsic needs, which mediates the relationship between
eudaimonic strivings and subjective well-being. Drawing from
a wealth of research on self-determination theory, Martela and

Sheldon (2019) identify empirical support for intrinsic needs of
autonomy (sense of environmental mastery), competence (the
capacity to contribute to others) and relatedness with others
(Ryan and Deci, 2017; Sheldon, 2018). These attributes remain
ideal candidates for intrinsic needs essential to psychological
well-being, for a variety of reasons. First, they contribute to
positive affectivity. Second, they predict benefits to individuals
over the long-term including improved health, personal
growth, and adaptation to challenge. Third, these identified
needs act as mediators between subjective well-being and
eudaimonic strivings, as well as environmental conditions
that promote or hinder adaptation. Finally, empirical support
suggests these needs exist across various cultural contexts
(Martela and Sheldon, 2019).

Moreover, the self-determination theory provides a
parsimonious and well-established empirical foundation for
a humanistic approach to psychological well-being, which
remains consistent and supportive of the seminal work of
humanistic theorists such as Maslow and Carl Rogers (Patterson
and Joseph, 2007; Deci et al., 2013; DeRobertis and Bland,
2018). At the core of the theory is an appreciation for human
motivation that is primarily oriented toward realization of its
innate potential, grounded in an organismic wisdom, which
can nevertheless be derailed or thwarted by the adoption of
extrinsic motivations based on external pressures. As it is rooted
in a humanistic and phenomenological approach, the life-world
descriptions of the joyful life can be reasonably expected to
dovetail with themes pervasive in these theories of human
growth based on the satisfaction of psychological needs.

Love of Life
Qualitative descriptions of the joyful life may also disclose
thematic similarities to the “Love of life” construct, defined
as “a general positive attitude toward one’s own life, a liking
for it, and pleasurable attachment to it” (Abdel-Khalek, 2007,
p. 125). The Love of Life Scale (LLS) includes items such as “Life
deserves to be loved,” “Life seems beautiful and wonderful to
me,” and “Life is a blessing whose value we should appreciate,”
and includes elements of hedonic, eudaimonic, and chaironic
happiness. The scale was found to have moderate correlations
with measures of happiness and optimism, and weaker but
positive and significant relationships with self-esteem and hope
(Abdel-Khalek, 2007). Across various cultures, Love of Life has
been found to be positively associated with happiness, satisfaction
with life, physical health, mental health, and religiosity (Abdel-
Khalek and Lester, 2010; Abdel-Khalek, 2011, 2012, 2013b, 2014;
Abdel-Khalek and Singh, 2019), and was negatively related
to depression and anxiety (Abdel-Khalek and Lester, 2010).
Among a sample of men, Love of Life was predicted solely by
trait extraversion, whereas women’s Love of Life scores were
predicted by low psychoticism and neuroticism, as well as higher
extraversion (Abdel-Khalek, 2013a). If the items on the LLS
scale are predictive of qualitative descriptions of the joyful life,
then this would suggest the emergence of perspectives on life as
pleasurable, beautiful, wonderful, hopeful, satisfying, a treasure
worth guarding, meaningful, and a blessing to be appreciated.
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Resilience and Hardiness
Resilience is a construct that refers to a capacity to manage
environment stress and change, recover from adversity, and adapt
in a successful way in order to achieve desireable outcomes
despite encountering conditions that would typically frustrate
achievement (Block and Block, 1980; Rutter, 1987; Garmezy,
1991; Masten, 2014; Di Fabrio and Kenny, 2015). Resilience
may suggest either maintenance of personal stability through
adversity, or even growth and flourishing in the face of hardships
(Miller, 2003). Optimism, self-efficacy, and adaptability have
been identified as protective resources that facilitate resiliency by
fostering the individual’s sense of mastery, sense of relatedness,
and regulation of emotional reactivity (Prince-Embury, 2007).

Resilience, like other constructs of psychological well-being,
seems to hinge on the optimal functioning of affiliative
systems of the brain and nervous system, which provide a
capacity to navigate the person’s social environment (Feldman,
2020). Resources for resiliency such as plasticity, sociality and
meaning may be strengthened in early development by healthy
attachments that nurture capacities for empathy, perspective-
taking, and intimacy (Feldman, 2020).

Resilience may operate as a higher-order virtue, similar
to phronesis (wisdom), by coordinating personal strengths
for adaptation to environmental and social challenges toward
beneficent ends (Robbins and Friedman, 2011; Friedman and
Robbins, 2012). To that extent, resilience may be considered an
important, and perhaps even central constituent of eudaimonic
well-being. Consequently, if the joyful life represents the life
experiences of individuals who are especially virtuous and high in
eudaimonic well-being, it would follow that themes of resiliency
would emerge in qualitative findings.

Along these lines, evidence suggests that when individuals
appraise stressful situations as challenging, higher resilient
individuals are better able to make use of positive emotions to
cope with stress (Kacmorek, 2009). Resilient individuals tend
to use more proactive, task-oriented coping strategies than
emotion-focused strategies, and this likely protects them from
the maladaptive effects of emotion-oriented coping, which tends
to increase negative affect and depression (Smith et al., 2016).
Moreover, and in keeping with a joyful disposition framework,
the relationship between adaptive coping with stress and
resiliency has been found to be mediated by positive emotions
(Vulpe and Dafinoiu, 2012), and positive emotions appear to
build resiliency which, in turn, enhances satisfaction with life
(Cohn et al., 2009). Similar findings have been observed in the
case of the eudaimonic construct of psychological well-being,
which is correlated with dispositional resilience (Sagone and De
Caroli, 2014b). Resilient individuals tended to be higher not only
in psychological well-being, but expressed their resiliency as a
tendency to use problem-focused rather than emotion-focused or
avoidant styles of coping (Sagone and De Caroli, 2014a).

An existential and humanistic framework for the study of
resilience led to the development of the hardiness construct,
which is conceptualized as a disposition toward “existential
courage” (Maddi, 2004). Hardiness consists of three dimensions:
commitment (“predisposition to be involved with people, things

and contexts rather than be detached, isolated or alienated”),
control (“struggles to have an influence on outcomes around
oneself rather than sinking into passivity and powerlessness”),
and challenge (“wanting to learn continually from one’s
experiences, whether positive or negative, rather than playing
it safe by avoiding uncertainties and potential threats”) (Maddi,
2002, p. 175). Like other constructs of resilience, hardiness is
predictive of more adaptive and active forms of coping, social
support, and enhanced performance, and negatively related to
perceived stress and maladaptive, or avoidant forms of coping
(Eschelman et al., 2010). Hardiness is positively related to
hedonic well-being defined as satisfaction with life (Maddi et al.,
2009; Civitci and Civitci, 2015) as well eudaimonic well-being
operationalized as psychological well-being (Viola et al., 2016).
Hardiness has also be found to be protective against depression,
anxiety and hostility, likely by the existential courage with which
to actively cope with stressful thoughts rather than avoidance of
them (Maddi et al., 2009).

Given that the joyful life is grounded in an existential and
humanistic framework, the theme of existential courage and the
capacity to face and maintain engagement with challenges of life,
in order to learn and grow from them, may be salient in the
qualitative data.

Mindfulness
Mindfulness has been characterized as “non-judgmental
awareness of and attention to moment-by-moment cognition,
emotion, and sensation without fixation on thoughts of past
and future” (Kiken et al., 2015, p. 41; in reference to Kabat-
Zinn, 1990). As a state, mindfulness is cultivated through
meditative and contemplative practices. As a disposition, trait
mindfulness refers to a tendency to be mindful in an ongoing
way in everyday life (Kiken et al., 2015). Mindfulness has been
shown to be protective against stress, negative affectivity and
mood dysregulation. Enhancing mindfulness through meditative
practice has been shown to increase mindfulness and decrease
distress (Kiken et al., 2015). Trait mindfulness can help to
reduce cortisol response to stress in laboratory conditions, which
reduced anxiety and negative affect (Brown et al., 2012). In an
experimental condition where participants were exposed to death
salience, mindfulness helped to decrease worldview defense and
efforts to protect self-esteem, even though mindfulness was
linked to increased attention to, and decreased avoidance of
thoughts about death (Niemic et al., 2010). Mindfulness has been
found to activate brain structures (anterior cingulate cortex,
insular cortex, and prefrontal cortex) that aid self-regulation of
emotion and to deactivate brain structures linked to distressing
emotions (amygdala) (Wheeler et al., 2017). Also, long-term
meditative practices can result in structural and functional
changes in the brain that help to enhance attention, emotion
regulation, and psychological well-being (Wheeler et al., 2017).

Empirical evidence supports the hypothesis that mindfulness
functions to enhance both hedonic and eudaimonic well-
being. Participants with dispositional mindfulness presented
with increased positive affect, improved regulation of emotion,
and self-acceptance, which in turn were protective against
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symptoms of depression (Jimenez et al., 2010). The capacity
to savor the moment appears to interact with dispositional
mindfulness to foster positive emotions and mental health (Kiken
et al., 2017). Acceptance of present-moment experiences, as
opposed to defensive avoidance, was found to be at the core
of mindfulness’s capacity to increase positive emotions (Lindsay
et al., 2018). Another important mediator in the relationship
between mindfulness and hedonic well-being (life satisfaction)
is the role of self-evaluation (Kong et al., 2014). Evidence
supports a model whereby dispositional mindfulness produces
increased self-esteem, which in turn improves satisfaction with
life (Pepping et al., 2013). Even in brief experimental inductions
of mindfulness, state self-esteem has been shown to increase as an
effect of the mindfulness induction (Pepping et al., 2013).

Mindfulness has been found to be associated with a number
of eudaimonic constructs as well, including hardiness (Yavuz and
Dilmac, 2020), self-actualization (Beitel et al., 2014), autonomy
(Parto and Besharat, 2011), self-esteem (Pepping et al., 2013),
hope and optimism (Malinowski and Lim, 2015), emotional
stability, conscientiousness (Giluk, 2009), cognitive empathy
(Winning and Boag, 2015), psychological well-being (Brown
and Ryan, 2003; Hanley A.W. et al., 2015), and satisfaction of
basic psychological needs (Chang et al., 2015). A link between
mindfulness and chaironic well-being is implied, for example,
by correlates with spiritual well-being (Yavuz and Dilmac, 2020),
daily spiritual experiences (Greeson et al., 2011), gratitude
(Swickert et al., 2019), heartfulness toward self and others
(Voci et al., 2019), and meaning and engagement with life
(Garland et al., 2015).

In a study utilizing Peterson and Seligman’s (2004) Values in
Action (VIA) classification of strengths and virtues, mindfulness
was moderately to weakly correlated with most categories,
including hope, bravery, curiosity, social intelligence, self-
regulation, creativity, humor, love of learning, forgiveness,
leadership, spirituality, perseverance, open-mindedness,
appreciation of beauty, honesty, and kindness, and to a lesser
extent, fairness, teamwork, and prudence (Pang and Ruch,
2019). One exception was modesty, which did not correlate with
mindfulness nor any of its facets.

Given the consistent correlations between mindfulness and
traits closely linked to hedonic, eudaimonic, and chaironic well-
being, descriptions of the joyful life may reveal themes of mindful
engagement, including absorption in the moment. In addition,
as with the concept of the joyful life, the mindfulness construct
has been closely identified with humanistic and existential theory
and practices (Felder et al., 2014; Jooste et al., 2015; Felder and
Robbins, 2016, 2021; Hanna et al., 2017; Hoffman et al., 2020).

Spiritual Well-Being
The chaironic conception of well-being may be well captured
by the construct of spiritual well-being. National Interfaith
Coalition on Aging (1975) defined spiritual well-being as “the
affirmation of life in a relationship with God, self, community,
and environment that nurtures and celebrates wholeness” (p.
1, as cited by Ellison, 1983, p. 331). Spiritual well-being can
be conceptualized as having two dimensions, one vertical, and
referring to the quality of one’s relationship to God, and another

that is horizontal, denoting a sense of life purpose and satisfaction
linked to ultimate concerns that need not be overtly theistic
(Ellison, 1983). The latter, horizontal dimension can be referred
to as an existential dimension in reference to knowing “what to
do and why, who (we) are, and where (we) belong” (Blaikie and
Kelsen, 1979, p. 137, as cited by Ellison, 1983, p. 331). Consistent
with this model of spiritual well-being, Ellison’s (1983) Spiritual
Well-Being scale loaded along two factors, one being an overtly
religious well-being and the other existential.

A more recent model of spiritual well-being, with an even
broaden definition of the construct, was developed by Fisher
(1998), and became the basis for the Spiritual Well-Being
Questionnaire (SWBQ) (Gomez and Fisher, 2003). Enriched
by an emerging body of literature on the construct, Gomez
and Fisher (2003) defined spiritual well-being in the broadest
terms, as:

. . .the affirmation of life in a relationship with oneself (personal),
others (communal), nature (environment), and God (or
transcendent other). . .defined in terms of a state of being
reflecting positive feelings, behaviors, and cognitions of
relationships with oneself, others, the transcendent, and nature,
that in turn provide the individual with a sense of identity,
wholeness, satisfaction, joy, contentment, beauty, love, respect,
positive attitudes, inner peace and harmony, and purpose and
direction in life (p. 1976).

The scale was designed and, as predicted, empirically validated
Fisher’s (1998) model of spiritual well-being as operating along
four domains, or factors: the personal, the communal, the
environment, and the transcendental. The personal domain was
composed of items indicating the development of a sense of
identity, self-awareness, joy in life, inner peace, and meaning in
life. Within the communal domain, the factor included items
concerned with the development of love of other people, trust
between individuals, respect for others, and kindness toward
other people. Items within the environmental domain concerned
growth in feeling a connection to nature, experiencing awe
at a breathtaking view, a sense of oneness with nature, being
in harmony with the environment, and having a sense of
magic in the environment. Finally, the transcendental domain
measured items regarding the development of a personal
relationship with God, worship of the Creator, oneness with
God, peace with God, and a prayer life (Gomez and Fisher,
2003). Global spiritual well-being demonstrated a weak but
significant correlation with extraversion and happiness, and a
moderate and significant negative relationship with psychoticism
(Gomez and Fisher, 2003).

Subsequent investigations have found links between spiritual
well-being and both hedonic and eudaimonic constructs. The
positive effect of religiosity and spiritual on well-being appears
to be mediated by self-transcendent positive emotions, such
as awe, gratitude, love, and peace (Cappellen et al., 2016). In
experimental manipulations inducing positive emotions with
videos, religiousness and spirituality were given a boost by
positive emotions, and in the case of spirituality, this effect
was reserved only for self-transcendent emotions in response
to videos of nature and childbirth (Saroglou et al., 2008).
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In experiments that induced elevation or admiration, self-
transcendent emotions had the effect of increasing spirituality,
most especially among participants who were not religious
(Van Cappelen et al., 2013). The influence of positive emotions
on spirituality was mediated, however, by worldview beliefs
regarding the meaningfulness of life and the benevolence
of others and the world (Van Cappelen et al., 2013). The
relation between positive emotions and spirituality appears
to be bidirectional, however, in that healthy spirituality has
been found to predict positive emotions as well as resilience
(Smith et al., 2012).

Spiritual well-being also correlates with eudaimonic
psychological well-being, in addition to higher levels of
happiness and reduced stress along the hedonic spectrum
(Rowold, 2011). In a study of trait correlates with spiritual
well-being, the construct was positively associated with sense of
coherence, satisfaction with needs, extraversion, and openness,
while negatively correlated with neuroticism (Unterrainer
et al., 2010). Another study identified spiritual well-being as
a predictor of perceived social support and life satisfaction
(Van Direndonck, 2004).

Posttraumatic Growth and Redemption
Narratives
Posttraumatic growth references positive changes in the
self, relationships, and one’s philosophy of life following a
traumatic event (Tedeschi and Calhoun, 1996). Posttraumatic
growth is associated with a number of indicators of well-
being, including optimism, adaptive coping, social support,
optimism, extraversion, openness to experience, agreeableness,
conscientiousness, low neuroticism, emotional disclosure,
optimism, and spirituality/religiosity (Ramos and Leal, 2013).

Positive affectivity seems to play an important role in
posttraumatic growth (Chopko and Schwartz, 2009). Positive
affect may mediate the relationship between posttraumatic
growth and other indicators of flourishing, including perceived
social support and resilience (Kong et al., 2018). Positive
affects appear to combine with adaptive regulation of emotion
and self-efficacy in the facilitation of posttraumatic growth
(Yu et al., 2014. Also, reduced distress and posttraumatic
growth were predicted by the eudiamonic variable of meaning
in life as well as the hedonic indicator of life satisfaction
(Triplett et al., 2012). In a sample of breast cancer patients,
gratitude (a chaironic variable) predicted posttraumatic growth,
psychological well-being, relaxation, and contentment, as well
as reductions in anxiety, depression, and hostility-irritability
(Ruini and Vescovelli, 2013). In the same study, participants
with high gratitude, as compared to the low gratitude condition,
were found to have greater posttraumatic growth and more
positive affect (Ruini and Vescovelli, 2013). Posttraumatic
growth has also been linked with the eudaimonic variable of
relationship need satisfaction, as well as adaptive cognitions
(i.e., challenge appraisals, acceptance, positive reframing) and
emotional expressivity (Yeung et al., 2016).

Finally, posttraumatic growth seems to be facilitated by
mindfulness, especially as expressed in relatedness to others,

appreciation of life, changes in spirituality (Shiyko et al., 2017),
regulation of behavior, and more adaptive evaluations (Hanley
A.W. et al., 2015). Experienced mindfulness practitioners seem
to benefit more greatly than inexperienced practitioners on
outcomes of posttraumatic growth (Hanley A.W. et al., 2015).

Given that phenomenological methodology draws upon
narrative descriptions of personal experiences, posttraumatic
growth may appear as typical narrative structures in descriptions
of the joyful life. Investigations of narrative identity support
this presupposition (McAdams and McLean, 2013). Narrative
identity is defined as a “person’s internalized and evolving
life story, integrating the reconstructed past and imagined
future to provide life with some degree of unity and purpose”
(McAdams and McLean, 2013, p. 233). Within the narrative
identity paradigm, posttraumatic growth has been shown to
correlate with a typical narrative pattern, the redemptive
narrative. The structure of the redemptive narrative begins
with a tragedy or challenge in the life story of the narrator,
but ends with a theme of triumph or positive transformation
based on attributions of personal agency (Pals and McAdams,
2004; McAdams and McLean, 2013). Redemption narratives
among midlife adults are more common among those with high
generativity and psychological well-being, and these narrative
structures seem to have a greater impact on well-being than
even the affective qualities of the stories people tell (McAdams
et al., 2001; Bauer et al., 2008). Joyful life narratives given in
semi-structured interviews may likely include similar redemptive
narrative structures.

Extraversion and the Big Five
The Big Five traits have been associated with a variety of
positive affective states, including joy, contentment, pride, love,
compassion, amusement, and awe (Shiota et al., 2006). All
of these positive emotions were positively associated with
extraversion. These positive affective states, however, differed
among the other Big Five traits. Conscientious was positively
associated with joy, contentment, and pride; openness to
experience was positively associated with joy, love, compassion,
amusement, and awe; and neuroticism was negatively related
to joy, contentment, pride, and love. Among these affective
states, joy predicted the most variance across the four traits
noted, and, with a correlation coefficient of 0.66, was the
most closely tied to extraversion than any other affect. Lucas
and Fujita (2000) identified a similar moderate to strong
association between positive emotions and extraversion. These
dispositions may be rooted in early attachment, since joyful
emotion seems to be facilitated by secure attachment, lower
levels of anxiety, and low preoccupied attachment styles
(Shiota et al., 2006).

Extraversion is so closely linked to happiness that Frances
(1999) suggested stable extraversion is the core of a happy
disposition. The frequency, intensity and duration of positive
emotions each predict extraversion, though duration appears
to be the strongest predictor (Verduyn and Brans, 2012).
Evidence suggests that state extraversion facilitates positive
emotional states, even among trait introverts (Wilt et al.,
2012). Extraversion may influence positive affect in two ways,
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through cultivating satisfying relations with others and by
motivating environmental mastery, dominance and achievement
(Watson and Clark, 1997). These pathways are remarkable
in that they parallel the contexts of expressions of joy as a
basic emotion in infancy. As noted above, expressions of joy
among infants and chimpanzees tend to occur within the
context of social interaction and mastery or achievement
of tasks (Aksan and Kochanska, 2004; Ross et al., 2014).
Consequently, narrative descriptions of the joyful life may
also include frequent references to positive social interaction
and achievement.

Humility
As noted above, self-esteem has been incorporated into models
of psychological well-being, and is linked to a variety of
positive outcomes. However, self-esteem is notoriously difficult
to tease apart from narcissism, even though the maladaptive
consequences of narcissism are stark in comparison to the
adaptive consequences of healthy self-esteem (Bosson et al.,
2008; Tracy et al., 2009; Yonge et al., 2014; Brummelman et al.,
2016). On the other hand, dispositional humility seems to be
a distinguishing characteristic of healthy self-esteem which is
absent in narcissism (Bankey and Leary, 2020).

Indeed, humility seems to be protective in the face of stress,
depression and anxiety, and is positively related to psychological
well-being and life satisfaction (Krause et al., 2016). Humility
may also be more strongly related to eudaimonic well-being than
hedonic well-being (Aghababaei et al., 2016). Eudaimonic well-
being has been demonstrated to be modestly related to both
humility-cultivating practices and trait humility (Ruffing et al.,
2021). The domains of openness and modest self-assessment
appear to best account for its positive relationship to happiness
(Sapmaz et al., 2016). Even when controlling for social desirability
and trait differences, humility predicted high quality social
relationships (Peters et al., 2011). Among religious leaders,
humility helped to enhance mental health (Jankowski et al.,
2019). Interestingly, results from a cross-lagged design suggest
the direction of causality is from psychological well-being to
humility rather than vice versa (Tong et al., 2019).

While humility has been operationally defined in various ways,
one promising new avenue of investigation has explored humility
as a form of “hypo-egoic non-entitlement” (Bankey and Leary,
2020). In other words, at the core of trait humility is “the belief
that one’s accomplishments and positive characteristics do not
entitle one to be treated special as a person by other people”
(p. 739). Humility as defined can, therefore, be contrasted with
egoic entitlement, “the belief that other people should treat them
differently as a person because of their accomplishments or
positive characteristics” (p. 739). Bankey and Leary (2020) found
that humility, or hypo-egoic non-entitlement, strongly predicted
prosocial relations and identification with all of humanity.
Humility, as defined, therefore, seems to represent a construct
that perhaps overlaps domains of eudaimonic and chaironic
well-being. If the joyful life incorporates these aspects of well-
being, narrative descriptions should reflect humility rather than
indications of egoic entitlement.

Relevance to Life in a Time of a
Pandemic
The study of dispositional joy can now be said to have importance
and relevance in a contemporary world ravaged by a global
pandemic and its social and economic consequences. Research
on the mental health impact of COVID-19 has suggested that
the mental health consequences of COVID-19 (as well as social
policies aimed at containment) may outstrip the negative impact
of the disease itself, if similar events in the past may be used as
a guide to predict the future (Reardon, 2015). An investigation
in China rated the psychological impact of COVID-19 as either
severely or moderately impacting their mental health, with
roughly a third of participants reporting moderate to severe
anxiety (Wang and Zhao, 2020). Whether a patient is infected or
suspected of having the virus, the emotional consequences can be
quite devastating (Shigemura et al., 2020), and the distress can
further develop into more severe, long-term psychopathologies,
including depression, anxiety, psychosis, and even suicide (Xiang
Y.T. et al., 2020). Patients in quarantine appear to be especially
vulnerable to these psychological effects (Brooks et al., 2020).
Even if individuals are not directly exposed to infection, the
impact of uncertainty and worry about the future health and
well-being of family members can take a toll on mental health
(Maunder et al., 2003; Park and Park, 2020). Similar findings in
Italy, the United Kingdom, and the United States demonstrated
high rates of psychopathology compared to years of the recent
past (Czeister et al., 2020; Pierce et al., 2020; Rossi et al., 2020).

Fortunately, even as the pandemic has been shown to
drastically increase rates of distress and psychopathology in
the general population, there is emerging data suggesting the
existence of protective factors (Xiang J. et al., 2020). Among these
protective factors are certain personality traits, including positive
coping styles that suggest a resilient, joyful disposition may hold
promise as a key to building resiliency to trauma, including future
pandemics, in the general population. If dispositional joy can be
shown to orient individuals to a sense of peace and well-being
despite circumstances; if it moves them to engage in pro-social,
self-transcendent action to help the common good; and if it
provides a sense of meaning and orientation to a transcendent
good beyond momentary pleasures, then: the good life defined as
the joyful life may be a character state worthy of cultivating in a
precarious and uncertain world during and beyond the current
crisis of the global COVID-19 pandemic.

METHOD

A Dialogal Phenomenological Approach
Phenomenological approaches to qualitative inquiry offer a
number of analytical strategies (Hein and Austin, 2001;
Todres and Wheeler, 2001). Descriptive phenomenology draws
upon Edmund Husserl’s transcendental phenomenology and
its applications to psychology in order to identify general
though situated thematic structures across narrative, first-
person descriptions of participants (Giorgi, 2009). For Husserl,
philosophical inquiries aim toward the discovery of universal
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eidetic insights into the essence of meaning, such as in the
example of mathematics, which lend themselves to formal eidetic
analysis. In the case of psychology and other social sciences,
however, Husserl understood eidetic insights to discover not
formal and universal structures, but “morphological essences.”
While constitutive of meaning within a given historical, cultural
or developmental context, “morphological essences” tend to vary
through time and across varieties of experience in everyday life
(Wertz, 2010). To uncover these stabilities of lived meaning,
even as they are personally and culturally situated and in the
process of ongoing transformation, requires a two-step process:
First, a shift into a phenomenological attitude, and secondly,
the eidetic reduction. The former step entails setting aside
metaphysical assumptions about whether appearances exist in the
mind or in the outside world, or traditional distinctions between
subjectivity and objectivity, in order to describe the world (to the
extent possible) just as it appears in perception (Robbins et al.,
2018). The latter step of the eidetic reduction entails the use of
imaginative variation of thematic constituents of experiences, in
dialog with qualitative, experiential descriptions, which aims to
disclose the general themes (“morphological essences”) that allow
the phenomenon to disclose its lived structure (meaning) as it is
experienced in everyday life (Giorgi, 2005).

This study utilized a dialogal phenomenological approach to
inquiry, originally developed at Seattle University by Halling
et al. (1994). This approach to qualitative inquiry involves the
use of cooperative group dialog as a means to gain insight into
general though situated thematic interpretations of the data.
In this sense, the dialogal approach seeks out general situated
and structural features of the phenomenon, while, consistent
with the hermeneutic tradition, still recognizing these eidetic
insights are always already embedded within the social, cultural
and linguistic context of the group’s collective, interpretative
understanding of the phenomenon (Macdonald, 2001; Laverty,
2003; Barua, 2007). As with Giorgi’s (2009) approach, the dialogal
phenomenological method seeks out descriptions of eidetic
insights at the psychological (rather than philosophical) level of
analysis. Furthermore, in this study, analyses were embedded
within the existential life-world of participants through a
modification of the phenomenological method, which includes
the interpretive framework that seeks variations in existential
structures of human experience, including the lived experience
of the body, others, time, space and place, language, and things
(Robbins, 2006).

Because lived experience is pre-thematically and implicitly
lived out prior to reflection and linguistic articulation,
phenomenological inquiry is challenged to bring these
experiences to explicit articulation through the use of analogies
and other forms of creative speech that allow the implicit
structure of experience to emerge into a structural description,
including the outline of general themes and a wholistic
description that attempts to capture the phenomenon as a whole
(Wertz, 2016). This process requires the investigators to set aside
or “bracket” their usual tendency, within the “natural attitude,”
to discard experiences based on a priori presuppositions about
whether experiences do or do not reference an objective reality.
Instead, descriptions of the world are taken to be reflections of

a lived world that is constituted as implicitly meaningful and
motivated. As witnessed and described, first-person descriptions
are indirectly reflective of structures of consciousness, including
affective dispositions, which give rise to that perceptual (lived)
world (Robbins, 2013). How people describe their world, in short,
is an indirect reflection of the agent or self to whom that world
is significant. As Giorgi (2002) put it, “Within phenomenology,
the goal is not to try to eliminate subjectivity, but rather to try
to clarify the role of subjectivity when correct knowledge is
obtained” (p. 8). Or, as J.H. van den Berg (1974) expressed, “We
get an impression of a person’s character, of his subjectivity, of
his nature and his condition when we ask him to describe the
objects which he calls his own; in other words, when we inquire
about his world” (p. 13).

Group dialog facilitates the process of articulating lived
experience by creating a forum in which participants can
share their experience with others in the form of narrative
descriptions. The subsequent interpretation of these narratives,
in turn, emerges as a product of a group discussion in
which differences and similarities among the group members
challenge the participants to bring their experience into a clearer
expression in order to communicate their experience to others
(Halling et al., 1994).

Following the method outlined by Robbins (2006), which
was modified for a dialogical phenomenological inquiry
by a group of investigators, this study made use of the
Imagery in Movement Method. Research-participants included
17 undergraduate student participants who engaged the
phenomenological inquiry as part of the coursework in an
undergraduate qualitative research course. The number of
participants exceeds the recommended minimum number
of participants for phenomenological research, which is 2-10
participants according to Boyd (2001) and Creswell (1998). The
fact that the participants were restricted to university students
is a limitation, although one that is shared by many of the
seminal studies referenced in the literature review above. Use of
students in dialogal phenomenology is typical and allows insight
into phenomenological findings while also serving valuable
pedagogical ends (Halling et al., 1994).

Participants included 15 female and 2 male investigators-
participants, who were guided by the author (instructor) in
the course of the analysis and interpretative dialogical process
(The female-to-male ratio is noted to be proportionate to the
female-to-male ratio of the program in which the students were
enrolled). The author, however, took care, to the extent possible,
to avoid introducing concepts or corrections to the participants’
descriptions, narratives, and interpretations. He strove to operate
in the sole function of instructing participants in the process
of description and analysis. Five of the participants identified
as African-American, and the other 10 identified as white.
The ages of the participants ranged from 20–24 years of age.
All participants were psychology majors, and from within the
region of Southwestern Pennsylvania. All were single and had
never been married.

The homogeneity of the group, culturally speaking, operates
both with its limitations and advantages. The limitations include
the fact that generalization of the findings should be conducted
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with caution. An advantage, from within the context of a
phenomenological study, is that the shared cultural horizons
of the participants form a basis for some degree of mutual
understanding and a capacity to make use of shared references.
The primary aim for this study, therefore, is not necessarily
to arrive at a universal and timeless understanding of the
joyful life, but rather to explicate, in terms of cultural shared
understandings, what would otherwise remain implicitly lived
within the situated context of a culturally homogenous group.
The extent to which the structural and thematic findings
can be generalized beyond this cultural situation will require
subsequent research.

In each case, the participants began their inquiry with
spontaneous, abstract drawings of the joyful life with the
use of Crayola markers and blank sheets of printing paper
(5.5 × 11 inches in size). Participants were given the simple,
open-ended prompt, “Please use color and form to express
what it is like to live a joyful life.” This exercise has utility for
several reasons. First, the use of abstract drawings encourages
the participants to enter into a playful attitude conducive to
the phenomenological attitude, including the adoption of verbal
and visual analogies to express experiences for which they
may otherwise have no readily available (formal or literal)
vocabulary (Robbins, 2006). Also, the act of drawing on paper
with markers tends to be an amusing exercise that is likely
to induce a playful attitude and a joyful mood. Research
suggests that memories of positive events and experiences
are recalled more easily, directly and vividly if participants
are in a positive emotional state (Sheldon and Donahue,
2017). Activities that induce positive emotions have been
shown to aid recall of positive experiences through spreading
activation of organization within the nervous system (Ford
et al., 2012). Since the object of this research is to facilitate
descriptions of vivid, autobiographical memories, the use of
a task that is amusing and enjoyable promises to aid in the
achievement of this end.

Together, as a group, the participants shared their artwork and
assisted one another in a process of explicating thematic intrinsic
themes in the drawing. Participants were instructed to start with
an aspect of the drawing that was felt to be important and to
verbalize how the colors and forms expressed their experience
of living a joyful life. As the participants explored and shared
their intuitions about the meaning of their drawing, particular
memories of concrete experiences were evoked and described.
The instructor encouraged the participants to elaborate upon
these memories and express them verbally as autobiographical,
narrative accounts.

To bring these experiences more vividly to the group,
psychodrama techniques were used to role play the events
that were being recalled and to make them more salient and
visible to the group. The participants took turns standing at
the front of the room, imaginatively described the scene of
their autobiographical account, and enlisted volunteers among
their peers to role-play parts in the story. These enactments
of the story helped to make the experience come alive for the
storyteller and the rest of the group. By watching the story
unfold through these psychodramatic enactments, the group

was better enabled to adopt an empathic, perspective-taking
attitude through identification with the protagonist/storyteller
and their experience. These psychodramatic enactments helped
the participants to adopt a “reflexive embodied empathy” which
facilitates perspective-taking by “tuning into another bodily way
of being,” coupling with and mirroring the gestures of the other
to get a felt sense of their point of view, and “merging-with”
the experience of the other, as a potent source of insight for
phenomenological inquiry (Finlay, 2005, p. 271).

Next, participants explored the metaphors and tropes that
seemed to emerge in the drawings, the explication of the
drawing’s themes, and in the re-living of recollected scenes
brought back to life through role-play enaction. Participants used
the markers and a new sheet of paper to list the dominant
tropes that emerged in their accounts. After this process, the
participant-investigators recorded their descriptions of memories
into a narrative form, which was typewritten and shared with
the instructor and group. These data, including the drawings,
psychodramatic enactments, and narrative descriptions served
as data for the reflexive, eidetical and hermeneutic analysis of
the joyful life.

The process generated a total of 51 narrative descriptions of
the joyful life. The excess number of descriptions were a product
of the instruction to participants that they were permitted
to produce as many drawings and narratives as they wished.
While some participants chose to produce only one drawing
and narrative, others opted to create several. Since findings in
phenomenological research involve thematic regularities across
the participants rather than an aggregate or mean quantitative
score, the frequency of artifacts produced by the participants, in
this case, simply provide additional data for analysis and do not
unduly bias the results.

The interpretive process, performed collectively by the group,
was recorded separately by each participant-researcher, and,
later, as integrated by the instructor and author, involved an
analysis that followed the usual steps of phenomenological
inquiry (Robbins, 2006). The group read through the data with
empathic engagement, broke the data into the smallest possible
units of meaning, organized these meaning units into existential
categories (as noted above, e.g., lived experience of body, others,
time, etc.), and identified general structural themes that emerged
across participants. The group utilized the eidetic technique of
“imaginative variation” to help distinguish themes that were
likely to be generalized by the group and to eliminate themes that
were idiosyncratic (Robbins, 2006). Finally, using all of the data
generating by this procedure, the author synthesized the results
into a general thematic structural description of the joyful life,
as it emerged through the dialogical phenomenological process.
To complete this task, the author utilized the phenomenological
step of translating units of meaning in the data into psychological
interpretations, then synthesizing general themes identified by
the students, and finally, describing the phenomenon through an
integrated structural description (Giorgi, 2020).

Phenomenologists engaged in this type of research are
encouraged to strive for a balance between various positions
within the field which operate in tension with one other
(Hopkins et al., 2017). Phenomenological descriptions are
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based on individual or idiographic autobiographical descriptions
and interpretations. However, while the particularities of the
individual descriptions have their own validity and integrity, the
primary aim of phenomenological inquiry is nomothetic to the
extent it aims for general insights, even as they are situated within
cultural and historical horizons (Hopkins et al., 2017). Due to
the small size of samples used for this approach to research,
the nomothetic aim is necessarily limited, but nevertheless,
eidetic analysis can provide discoveries and new insights that
can be subject to hypothesis testing with quantitative strategies
(Sofaer, 1999) and/or meta-analytical methods specified for
qualitative research (Timulak, 2014). Despite its limitations, the
bottom-up, inductive nature of phenomenology lends itself to
an open-ended form of inquiry that does not rely upon pre-
formulated constructs (Ihde, 2012). As such, novel insights can
emerge from the data and can be generative for future research.
Phenomenologists also strive to strike a balance between pure
description and interpretation, and more absorbed versus more
detached modes of engagement in order to grasp the meanings
of first-person experiences and second-person experience data
(Hopkins et al., 2017).

RESULTS

The results are organized in terms of the themes that emerged
through the dialogical process, and involved participation by the
group. Therefore, the participants’ data was interpreted together
by the participants and peers who were also co-participants and
co-investigators.

A dominant, shared metaphor gradually emerged from the
dialog, which consisted of the image of a seed planted in the
soil, breaking open, emerging from soil, sprouting and flowering
as it was nurtured by the environment. This gesture was often
mirrored in abstract renderings of the joyful life as a gesture
expressing a motion that moved upward, outward, and expanded
in its ascendence toward the top of the drawing. The metaphor
also seemed to capture the tendency for participants to use earthy
green and brown colors toward the bottom of the drawing, and
more colorful, vibrant oranges, yellows and reds as the movement
ascended toward the top of the page, against a blue or black
background. Drawings deviated at times from this trope, but
the image was repeated enough that it lent itself to analogies of
organic growth during the group dialog.

The metaphor of a seed transforming into a seedling and
bursting into life, for the participants, captured the temporal
direction they understood to cut across their autobiographical,
narrative descriptions. As in the redemption narrative structure
identified by McAdams and McLean (2013), their stories were
typically oriented from a period of crisis, tragedy or deprivation
which led to the breaking down of the old self or life in order
to make way for a new and emerging self that was (a) more
grounded yet expansive, (b) centered yet more connected to
others, (c) directed yet more open to the mysterious uncertainties
of life, (d) autonomous and empowered yet uplifted and
supported by others, (e) energized and hopeful for the future
yet absorbed in the present moment, and (f) expansive in

their desire yet grateful for what they had. These paradoxes
were abundant among the discussants, and were expressed
through the explicit themes, on the basis of the drawings and
autobiographical narratives.

The temporal movement of the narratives seemed to be well-
represented symbolically and in gesture by a seed being planted,
breaking open, emerging from the soil and flowering. This
analogy, for the participants in dialog, became an organizing
trope that helped provide a language to bring their implicitly
lived experience of joy into symbolic expression whether through
image or word. It also became a shared reference among the
participants which they came to more deeply understand as an
image that captured an emergent, implicit structure within each
of their stories and across the shared overlapping themes of
their narratives.

To contextualize the general themes, the following are
summary descriptions of 6 randomly chosen samples from the
participants’ stories:

� K.M. described a personal story of being deprived of seeing
her cousins who had moved to another city, and suffering a
sense of loss, disconnection, and yearning in their absence.
She went on to describe the day she was reunited with her
cousins, and her deep appreciation for them upon their
return, as they jubilantly celebrated in play together. She
recalled that, during this time of play, she felt completely
absorbed in the activity to the extent that she forgot about
herself and had an odd sense that the present moment
could last forever. She described, in turn, how she came to
a renewed appreciation for her family and was grateful for
their support and encouragement, which had empowered
her to achieve important goals in her life. Rather than take
others for granted, K.M. was prompted to consider how life
is fragile and at any time we face losses in our lives that are
irredeemable. This evokes for her feelings of awe, wonder,
and a sense of the transcendent.

� J.M. surprised the group by telling a story about a sense
of joy and freedom she felt the day her father died. Her
father had been extremely abusive to her, and while she was
removed from his care, she lived in fear that he could enter
back into her life. When she heard news that her father
died, J.M. felt a freedom from her past that was felt as a
deep sense of relief and gladness. Her abuse by her father
represented a period of her life that was characterized as
broken, seemingly hopeless, and filled with terror. Upon
her father’s death, she felt a sense of release from the past,
could work on forgiving him, and found renewed capacities
to trust and feel more connected to other people in her
life. She began to look at her past challenges as essential
ingredients in building the strengths that have allowed her
to go on and succeed in achieving goals that really matter
and to appreciate the small things in life that others might
take for granted. Rather than being stuck in the past, J.M.
felt safe and secure enough to be more fully present in her
body, more vulnerable with others, and actively engaged
and absorbed in meaningful projects. Along with these new
attitudes, she felt almost a sense of unbounded freedom
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which uplifted and energized her, and persists as a resource
she draws upon in her everyday life.

� K.K. described a period of longing for a romantic
partner from whom she had been separated. The sense of
deprivation in the absence of his presence was sometimes
unbearable, and left her at times feeling shattered, alone,
and detached from her surroundings as she longed only
to be with him. K.K.’s transformation occurred they day
they were reunited. Her experience of time was felt to be
radically transformed, from the boredom of deprivation
where time dragged on hour by hour, into an experience
of time that was felt to be extremely quick to the extent that
she was then completely absorbed and appreciative of every
moment with her partner. She came to recognize a renewed
capacity to take in and savor every feeling and sensation
she had. This new feeling of aliveness stays with her and is
cherished as a blessing.

� A.C. described a transformation in herself that was
punctuated the day her cousin was born. The event led
her to experience a sense of awe and wonder that a new
life came into the world out of nothingness. At the same
time, the whole event was an occasion to recognize and
appreciate how close her family is, and how precious they
are to her, as well as her new baby cousin. When she first
held the baby, she was overcome by her beauty, studied her
every move, and forgot about everybody and everything
around her. She was so overjoyed, she almost cried. In her
state of being awe-struck, she asked herself, “How could
something be so beautiful?” She remembers every little
detail of this event. She felt amazed and blessed, and had
never felt this way before. She continues to cherish this
moment, and it has nurtured in her the aspiration one day
to be a mother and have a baby of her own.

� L.P. described a period of living in on-campus housing,
where she and her boyfriend were very unhappy. It
seemed like any mood she had was rooted in her
discontent with living in the dorms. The context for
her joyful transformation occurred after her and her
boyfriend decided to move off campus and into a house
with her sister, who was also unhappy with her living
situation. When she found a perfect location for the
move, she went with her boyfriend to look at the place,
and experienced initial feelings of anxiousness. As they
started to walk toward the place, her surroundings came
vividly alive to her sensory awareness. She went on to
provide detail after detail of this walk to the house,
demonstrating how vividly this experience continues to
live on in her memory. She felt at the time she couldn’t
get enough. She had to see every inch of the area and
experience all the available aesthetic quirks and beauty.
Corresponding to this heightened sensory awareness,
she felt a warm tightness in her chest and noticed
an increased pace in their walking. She encountered
future neighbors along the way, and perceived them as
having a friendly demeanor that was welcoming and
hospitable. That moment marked a point where her life
was changed irreversibly for the better, in which her

relationships with her boyfriend and her sister were blessed
by their time together in the new house, and were she
felt empowered to achieve goals in her life that had
previously seemed out of reach. This moment of joy,
which commenced a more joyful life from that point
forward, lives on in her memory in great vivid detail,
and has continued to serve as a source of comfort and
inspiration for her, even through challenges that inevitably
came along later. She remains in awe of the magical
quality of that moment in time, and how it continues to
nurture her even today.

� S.Z. described a time when he first went off to college,
and suffered home sickness that was at times almost
unbearable. He remembers with great joy his first return
home that year, and the immediate sense of relief and well-
being he felt. His anxieties were immediately suspended,
and he felt comforted and protected from the world.
With renewed appreciation, he greeted his dog, enjoyed
hopping into his childhood bed to savor its comfortable
familiarity and smell, and felt a new sense of gratitude
for his family as they ate a home-cooked meal together
and reconnected through conversation. This homecoming
gave S.Z. a sense of belonging and a kind of warmth that
he felt all over his being. It felt like being surrounded by
coldness, he explained, and then suddenly entering into
the warmth and welcome of an open fire. This sense of
belonging allowed S.Z. to feel supported and encouraged
to return to school, where he would find renewed energy
and motivation to achieve success in his academic goals
and to feel more connected to his peers on campus. While
being at home gave him comfort, this feeling of security
empowered him to take on new challenges and to succeed
at school in a way that allowed him to take joy in being
a fully capable human being, who is in no way hindered
or handicapped. This exuberance gives him a sense that
the sky is the limit and only he can decide how high he
will go. He now feels confident to move on and address
any new challenge.

� L.R. described his experience of alienation when his parents
could not accept that he was gay when he came out to
them at the age of 14. His parents took him to see a
psychiatrist in order to force him to “change” who he is, he
said. This was of course unsuccessful. Five years later, L.R.
began dating his first boyfriend, and wanted desperately
for his parents to meet him, accept him, and accept their
relationship. So when he asked them to have dinner with
his boyfriend, he was desperately hoping they would say
yes. He was quite shocked to learn they actually agreed to
it. At that point, though, he was still unaware of how the
meeting would go, if they would approve, and just how
awkward everybody might feel. As they day approached
and his nerves continued, he decided there was no way
he was backing out. Then, it happened – they had the
dinner together. Halfway through the dinner, it occurred
to him that everybody was getting along, everything was
going exactly how he had hoped, and he felt nothing
awkward about the situation. That was a moment of joy.
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He was excited about how far his parents had come in
the changing of their views. He felt secure that they finally
had accepted him, and on top of that, they both got
along very well with his boyfriend. They most definitely
approved. This ultimate approval is what brought him to
joy. It changed his perceptions of who his parents are,
and it allowed him to change his perception of himself. It
allowed him, for the first time, to truly be comfortable in
his own skin. In one sudden sweep, he felt as if the door
to a bright future was open to him, expanding onto wide
horizons.

The final, eidetic analysis, which identified general thematic
structural features of the joyful life, was ultimately integrated
and synthesized by the author into the following general themes,
which aimed to stay as closely as possible to the themes that
emerged within the process of the group interpretation:

� Being Broken: Initially, participants felt a sense of
lacking wholeness or completion, and unworthy of
happiness and joy.

� Being Grounded: Experiences of suffering and tragedy
grounded the participants in a sense of humility in
which they were committed with fidelity to a project that
mattered to them.

� Being Centered: The participants were encouraged by
others and by themselves to pursue the worthy goal, and
were empowered and inspired to do so.

� Breaking Open: The participants were relieved to achieve a
state which they had aspired to achieve, and all at once felt
an intense, warm, powerful, radiating bursting open of the
heart in the center of their being, upon this realization.

� Being Uplifted: This bursting open of the heart was felt as
a light, almost weightless lifting of burdens and a sense of
highness and jubilation.

� Being Supertemporal: A profound absorption in the present
moment was accompanied by a feeling of limitless,
unbounded space and time; a moment of profound joy was
felt to persist in the background of their memory and was
carried along with them indefinitely into the future.

� Being Open to the Mystery: A sense of the non-repeatability
and irreversibility of the profound moment gave rise to
feelings of sacredness, reverence and awe, which outlasted
the emotional event and continued to permeate the
background of their existence ever since.

� Being Grateful: The moment of joy was felt to be a gift of
grace, or blessing, which was granted and accepted.

� Opening Up and Out: The breaking open of the self and
the feeling of warmth moving up and outward from the
body were felt as a boundless fecundity that called to be
generously shared.

� Being Together: In the sharing of the joyful narrative,
the participants experienced a sense of togetherness and
community, in which a feeling of solidarity and love was
given as a sense of oneness with others.

These themes were then integrated into a situated structural
description of the joyful life:

Participants began their narrative descriptions in a state of
brokenness, in which they felt a lack of wholeness or completion,
and unworthy of happiness or joy. Participants were grounded
by experiences of suffering and tragedy by which they felt a
sense of humility and a calling to realize a meaningful project
that was valued and viewed as intrinsically good. Participants
were centered in an interpersonal or communal context through
which they were encouraged – both empowered and inspired –
to achieve their calling. The transformation into a joyful life
began with an experience of breaking open, where they perceived
that they were fulfilling an important mission or project, and
this perception was accompanied by a state of emotional joy.
The feeling was characterized by an intense, warm, powerful
radiating bursting open of the heart in their center of their being.
This feeling of joy was experienced as being uplifted, a light
and almost weightless lifting of burdens and a sense of highness
and jubilation. The feeling also involved a transformation
in the perception of time and space, such that participants
described a profound absorption in a feeling that they were
unbounded by the ego-restrictions of instrumental engagement
within linear, clock time and physical, geometrical space. This
experience was described as having a sense of touching on a
transcendent dimension beyond time and space, in which a vivid
moment of joy and personal transformation would continue
to pervade their experience into the indefinite future. These
profound existentially grounded experiences of state joy involved
a transformation of the participants into an appreciation for
the mystery of being, which was punctuated by feelings of awe,
reverence and gratitude, or a sense of the sacred. Participants
described a feeling of gratitude for the moment of joy, which
was felt to be a gift of grace or blessing that was granted
and accepted. Having felt a transformation of their existence
toward a transcendent dimension beyond everyday existence, the
participants had the sense that their existence had undergone a
profound and lasting transformation, by which the insights of
their joyful moment would come to permeate the background
of their experience from that moment forward. In this moment,
participants felt a movement described as an opening up and
out toward the transcendent, including toward other people and
valued aspirations, as well as toward a transcendent, spiritual
or existential dimension to existence, to which their life would
become newly ordered. The breaking open of the self and the
feeling of warmth moving up and outward from the body was
felt as a boundless fecundity that called to be generously shared.
In the sharing of joy, the participants believed they felt more
deeply connected to otherness through a sense of togetherness
and community. They were left with a feeling of solidarity and
love that was given in their sense of oneness with others.

DISCUSSION

The dialogical phenomenological analysis yielded general
thematic elements, and a narrative arc, that integrates aspects
of hedonic, prudential, eudaimonic and chaironic variations of
happiness, as identified by Wong (2011). However, in contrast
to hedonic conceptions of happiness, the experience of joy

Frontiers in Psychology | www.frontiersin.org 17 July 2021 | Volume 12 | Article 648600519

https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles


fpsyg-12-648600 July 20, 2021 Time: 12:50 # 18

Robbins The Joyful Life

did not involve the avoidance of negative emotions or tragic
circumstances. On the contrary, prior to realizing the joyful life,
the narratives began with accounts of being grounded in a sense
of humility and unworthiness that was connected to a sense of
being broken, or a lack of completion or wholeness. It was the
recognition of this lack that opened the participants to “break
open” with aspiration toward a valued, good end or aim. This
complex relationship between joyful affect and a sense of the
tragic aspect of life – with its varieties of affects from anxiety to
sadness – seems to fit with prior research suggesting that states
of joy tend to involve mixed emotional states including at times
the complex integration of both pleasant and negative affects
(Aragon, 2017).

The data in this study suggest, in addition, that a joyful life, or
joyful disposition, may be initially enabled or conditioned upon
a virtuous humility based on past difficulties or challenges. These
challenges or difficulties may involve a strengthening of character
into virtues necessary to achieve genuinely valuable or good ends.
The achievement of these ends, enabled by the person’s sense of
calling, has an element of active engagement of prudential well-
being, but is more consistent with a eudaimonic happiness, due to
its emphasis on morally or ethically valuable ends that necessitate
virtue for their achievement or realization.

The chaironic sense of well-being was highly salient and clear
in the qualitative data of this study. Once participants entered
into a state of joy, this emotional state appeared to signal or
potentiate a profound existential or spiritual transformation of
the person, in which a sense of blessedness became thematic. The
corresponding feelings of a sense of being gifted with a joyful
life were felt as awe, reverence and/or gratitude. These qualitative
insights further support prior research linking dispositional joy
to more frequent experiences of gratitude (Watkins et al., 2018).
The chaironic themes were also evidenced by qualities that sound
almost or actually mystical in nature, such as a transformed
sense of time and space, a loss of typical ego-boundedness, a
sense of endless fecundity to be generously shared with others,
an orientation to be grateful toward a transcendent source of
the joy, and a sense of being one in communion with others
beyond the self. These findings seem to validate both spiritual and
existential traditions, both in the West and East, which stress that
external circumstances, or ego-bound goal orientations focused
on external circumstances, cannot add up to enduring joy, but
only fleeting hedonic pleasure. Joy, rather, is a profound sense of
grace or blessedness saturated by a sense that the experience was
gifted by Being, or a being, beyond the ego or self.

Interestingly, the qualitative investigation was focused on
dispositional joy understood as “the joyful life.” Yet, the narrative
descriptions that were the primary basis for the data analysis,
contained descriptions of both transitory state joy as well as a
dispositional joy. The participants did not separate these levels
of analysis, but situated state joy within a narrative structure of a
joyful life. Within this narrative structure, state joy operated as an
emotional state that was expressive of a moment of profound and
irreversible personal transformation. These were not experiences
of momentary, hedonic pleasure, nor the absence of pain. Joy,
rather, operated as something like a passage from a tragic past,
punctuated by a humility tempered by pain and suffering, into a

transformed future in which valued goals marked the realization
of a calling into a higher, more noble, or virtuous life. The capacity
to achieve this higher self, and the joyful celebratory mood of
its accomplishment, was seen less as the product of the person’s
agency or will, but rather as a gift from beyond the self, a state of
blessedness or grace.

The narrative context of the participants’ descriptions suggest
a normative ordering to the levels of analysis outlined by
Matthewes (2015). The momentary emotional state of joy was
indeed a fleeting and powerful affective state, as described by
the participants. However, this emotional state was located or
situated within autobiographical stories in which this emotional
state was a transitional affect, marking a type of “metanoia” –
before which the person felt lost or unworthy of happiness and
after which, the person came to have a sense of being blessed by
a transcendent dimension to existence. After this experience, it
might be said that a joyful disposition is enacted by an ongoing,
background awareness of this sense of being blessed, and the
motivational vitality of being directed toward a higher, moral
or ethical good, operates to sustain return to similar joyful
moments over the course of the lifespan. This background sense
of joyfulness could perhaps be construed as something like a
mood. The joyful life, as a dispositional or characterological
state, encompassed the entire narrative arc, but is only realized,
perhaps, with the completed transformation of the self through
the momentary experience of a transformative joyful moment.

The general themes that emerged from the narrative and
dialog overlap with the construct of positive orientation (Oles
and Jankowski, 2018). Transformative experiences of joy carried
into the future as the core of a joyful life were lived out
through enhanced perceptions of the self, life and the future.
The joyful life descriptions were also marked by themes found
in Maslow’s (1970) descriptions of self-actualization, including
more vivid perceptions of reality, feeling more accepted by
oneself and others, increased spontaneity, increased autonomy,
deeper appreciation, oceanic feelings, a sense of kinship with
others, deeper and more profound relationships, humility,
respect for others, enhanced discrimination of means and
ends, and a reorientation to important values and ethics. The
narratives were also ripe with themes of basic psychological
needs such as enhanced autonomy, competence and relatedness
to others, as developed by self-determination theory (Ryan
and Deci, 2017). The narratives also yielded themes that
are reminiscent of the constructs of love of life (Abdel-
Khalek, 2007), resilience demonstrated through the overcoming
of past challenges and adversity (Friedman and Robbins,
2012), and existential courage expressed through hardiness
(Maddi, 2004). The challenge domain of hardiness is especially
salient in the data, in which participants typically recalled
taking on a sense of personal brokenness and deprivation,
and transforming it into a positive experience. Similarly, the
redemptive narrative of the bad transforming into the good was
consistent throughout the narratives, and implies the joyful life
for these participants had a quality characteristic of posttraumatic
growth (McAdams and McLean, 2013).

Extraversion was thematic in the narratives to the extent
that joyful, transformative moments tended to occur in the
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context of either interpersonal relationships, achievements, or
both (Watson and Clark, 1997). Descriptions of profound
absorption in the moment during joyful experience seemed
to have some similarities to state mindfulness (Kiken et al.,
2015). These moments were also characterized as moments
of heightened sensory awareness, non-judgmental appreciation,
and were subsequent to facing challenges in a way that could
be said to be non-defensive and approach-oriented rather than
avoidant. Also, the deep appreciation and sense of awe, wonder
and mystery that pervades the narratives, and moments of
deep gratitude and humility, reflect dispositions that overlap
with hypo-egoic non-entitlement (Bankey and Leary, 2020).
Spiritual well-being seemed to manifest less as overtly spiritual
or religious narratives than as expressions of existential well-
being, especially through personal transformation, increases in
a sense of belonging and connection to others, and profound
encounters with the surrounding environment, as well as through
a sense of awe and mystery that may imply an encounter with
the transcendent (Fisher, 1998). Finally, the observation that
profound and transformative experiences of state joy became a
core memory sustaining a more joyful life dovetails with evidence
suggesting positive emotions facilitate and nurture various traits
representative of hedonic, eudaimonic, and chaironic well-being.

Implications for a World Challenged by
the Adversity of a Pandemic
In a world besieged by a deadly virus, COVID-19, and protective
measures that involve lockdowns and quarantines which can
cut people off from vital social and environmental resources
for coping with stress, the phenomenology of the joyful life
may offer some hopeful and instructive lessons. Many people
across the world are sick, fearing illness, grieving over the
death of loved ones, worried about the prospects for their
academic or career aspirations, struggling to make financial
ends meet, being hurt in abusive relationships, feeling weighed
down by addictions, suffering the torment of mental illness,
and experiencing the loneliness of isolation, to name just a few
challenges of our present moment in time. In other words, more
people today are feeling broken – and also perhaps feeling that
the world is broken, too.

The joyful life findings offer some hope. The narratives
repeatedly illustrate that some of the most transformative joyful
moments, which form the core of a subsequent joyful life,
emerged precisely from very dark and difficult times in the lives
of the participants. These transformations seemed to happen
initially through gaining a sense of being grounded or planted in
the soil of (often harsh) reality rather than avoiding the challenges
they faced. This took some humility and a commitment (or
fidelity) to an important cause or set of values. Those struggling
in today’s world might consider, then, working up the existential
courage to face the challenges of the moment. However, even
in isolation and in a socially distanced world, the joyful life
narratives suggest it is essential to find a way to connect with
others. Other people help to center us, empower us, and inspire
us to go on despite the darkness. Persistence in the face of
potential despair may lead to a sense of breaking open, in which

the person is able to feel a renewed energy and inspiration that
comes with a moment of joy – a profound and transformative
emotional state that is uplifting, inspires and motivates the
person toward positive change. These transformations may
have long-term positive consequences that will sustain the
person over the long-term by providing resources to cope with
future adversity and to accept challenges as opportunities for
transformation and growth. Emerging from the other side of
that transformation, the person might discover themselves more
deeply absorbed and attentive in the present moment, more
receptive to the awesome mysteries and profundity of life, more
grateful and blessed for one’s life, more ready to perceive life
as a gift to be shared with others, and more open to the
belief that we are all in this together, potentially bounded by
solidarity, love and mutuality. If these narrative descriptions
of the joyful life are true to life, this personal transformation
will continue as a perpetual vigil, nurturing the soul in the
background of one’s awareness, as a warm feeling of coming home
whenever one needs it.

Future Directions
The qualitative analysis in this study seems to support the
view that the “joyful life” construct holds promise as a
central, key or guiding vision of a good life that integrates
hedonic, prudential, eudaimonic and chaironic varieties of
happiness to form something like a consummate expression
of happiness or self-actualization. Further research should
begin to develop measurements that can take these qualitative
insights and transform them into reliable and valid instruments
for use in future research. The findings of this study suggest
that a Joyful Life Scale, for instance, would be expected
to yield positive correlations with constructs such as trait
gratitude, trait awe, life satisfaction, positive affectivity,
psychological well-being, self-actualization, meaning in
life, trait humility, spiritual well-being, and many other
constructs of great interest to humanistic, existential and
positive psychologists. Preliminary research in the author’s
laboratory at Point Park University has begun to find
evidence that may support these hypotheses (Robbins et al.,
2019). Future investigations should inquire into a general
personality factor that captures both the wide range of well-being
represented in the qualitative data along with aspects of a
health-promoting personality.

Research should also investigate whether dispositional joy may
be a key to a type of resiliency that might prevent or help alleviate
suffering related to trauma, or struggles with various forms of
psychopathology. A joyful disposition may also be found to be
linked with constructs such a mindfulness, and negatively related
to constructs such as experiential avoidance. Research should
also investigate whether a joyful disposition correlates with, or
predicts a greater capacity to tolerate pain, or an enhanced ability
to transform suffering into meaning and personal growth. Again,
some preliminary evidence at the author’s laboratory suggests
that a Joyful Life measure might predict physiological resiliency
during a cold pressor task (a humane operational definition for
physical pain) (Robbins and In ‘t Ven, 2020). Replication of these
findings, and peer review of a wider and more representative
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sample, may continue to support these findings, at which point
they can be reported. Other laboratories in the meantime, should
be encouraged to begin examining similar predictions regarding
the joyful disposition.

Limitations of the Current Study
The qualitative research that forms the basis for this study has
clear limitations. The use of students as voluntary participants
for research, and the involvement of the researcher in the
conversation, is a standard practice within the tradition of
dialogal phenomenology (Halling et al., 1994). Nevertheless,
such practices raise legitimate concerns about reactivity and
the potential influence of the researcher on participants,
even if the participants are understood to be co-researchers
drawing upon their own autobiographical experience. The fact
that the sharing of autobiographical details was the basis
for the qualitative data, also requires humility regarding the
potential for demand characteristics, such as withholding of
autobiographical information in order to avoid social rejection
or negative judgments from their peers or instructor. While
it seems less likely that descriptions of joyful states and
traits would produce the type of guilt or shame which
might otherwise motivate such demand characteristics, these
biases or distortions of the evidence cannot be ruled out.
Also, the participants represent a homogenous sample of
students in the same major at the same university within
the same geographical area, and thus special caution is
warranted in the generalization of these findings. The hope
is that the productive generation of a phenomenological
description of joy can lead to better, more valid and reliable
methods for measuring joy, for the identification of its
antecedents and consequences. This study is one important step
in that direction.

On a final note, the qualitative findings seem to illustrate
the relevance of the Joyful Life concept for a world besieged

by a new and dangerous virus that has cities and towns on
lockdown. Similar tragedies in the past, as already noted, have
resulted in mental health consequences that cost more to quality
of life than the disease itself. A hallmark of the joyful life,
as a dispositional state of happiness, is that it seems to be
a consummate “meaning orientation” to happiness that may
signal a person’s capacity to transform tragedy and unnecessary
suffering into transformative experiences. Such transformation
of personal meaning seems directed toward personal growth
and to stimulating prosocial motivations to give back to one’s
community. If that is what the joyful life is, as suggested by
our data, then the current crisis and pandemic suggests we need
many more people with this disposition in the near future and for
many years to come.

DATA AVAILABILITY STATEMENT

The raw data supporting the conclusions of this article will be
made available by the authors, without undue reservation.

ETHICS STATEMENT

The studies involving human participants were reviewed
and approved by IRB, Point Park University. The
patients/participants provided their written informed consent
to participate in this study.

AUTHOR CONTRIBUTIONS

The sole author collected the data, integrated the results, and
wrote the article reporting the findings.

REFERENCES
Abdel-Khalek, A. (2007). Love of life as a new construct in the well-

being domain. Soc. Behav. Person. 35, 125–134. doi: 10.2224/sbp.2007.
35.1.125

Abdel-Khalek, A. M. (2011). Subjective well-being and religiosity in Egyptian
college students. Psychol. Rep. 108, 54–58. doi: 10.2466/07.17.pr0.108.1.54-58

Abdel-Khalek, A. M. (2012). Subjective well-being and religiosity: A cross-sectional
study with adolescents, young and middle-age adults. Mental Health Relig. Cult.
15, 39–52. doi: 10.1080/13674676.2010.551324

Abdel-Khalek, A. M. (2013b). The relationship between subjective well-being,
health, and religiosity among young adults from Qatar. Mental Health Relig.
Cult. 16, 306–318. doi: 10.1080/13674676.2012.660624

Abdel-Khalek, A. M. (2013a). “Love of life and its association with personality
dimensions in college students,” in The Happiness Compass, ed. F. Sarracino
(New York: Nova Science Publishers, Inc), 53–65.

Abdel-Khalek, A. M. (2014). Happiness, health, and religiosity: Significant
associations among Lebanese adolescents. Mental Health Relig. Cult. 14, 30–38.
doi: 10.1080/13674676.2012.742047

Abdel-Khalek, A. M., and Lester, D. (2010). Constructions of religiosity, subjective
well-being, anxiety, and depression in two cultures: Kuwait and USA. Int. J. Soc.
Psych. 58, 138–145. doi: 10.1177/0020764010387545

Abdel-Khalek, A. M., and Singh, A. P. (2019). Love of life, happiness, and religiosity
in Indian college students. Mental Health Relig. Cult. 22, 769–778. doi: 10.1080/
13674676.2019.1644303

Aghababaei, N., Blachnio, A., Arji, A., Chirriforoushan, M., Tekke, M., and
Mehrabadi, A. F. (2016). Honesty-humility and the HEXACO structure of
religiosity and well-being. Curr. Psychol. 35, 421–426. doi: 10.1007/s12144-015-
9310-5

Aksan, N., and Kochanska, G. (2004). Heterogeneity of joy in infancy. Infancy 6,
79–94. doi: 10.1207/s15327078in0601_4

Andrews, F. M., and Withey, S. B. (1976). Social Indicators of Well-Being: America’s
Perception of Life Quality. New York: Plenum.

Aragon, O. R. (2017). “Tears of joy” and “tears and joy?” personal accounts of
dimorphous and mixed expressions of emotion. Motivat. Emot. 41, 370–392.
doi: 10.1007/s11031-017-9606-x

Aristotle (2001). “Nicomachean ethics,” in The Basic Works of Aristotle, ed. R.
McKeon (New York: The Modern Library), 928–1112.

Arthaud-Day, M. L., Rode, J. C., Mooney, C. H., and Near, J. P. (2005). The
subjective well-being construct: A test of its convergent, discriminant and
factorial validity. Soc. Indicat. Res. 74, 455–476.

Bankey, C. C., and Leary, M. R. (2020). Hypo-egoic nonentitlement as a
feature of humility. Personal. Soc. Psychol. Bull. 46, 738–753. doi: 10.1177/
0146167219875144

Frontiers in Psychology | www.frontiersin.org 20 July 2021 | Volume 12 | Article 648600522

https://doi.org/10.2224/sbp.2007.35.1.125
https://doi.org/10.2224/sbp.2007.35.1.125
https://doi.org/10.2466/07.17.pr0.108.1.54-58
https://doi.org/10.1080/13674676.2010.551324
https://doi.org/10.1080/13674676.2012.660624
https://doi.org/10.1080/13674676.2012.742047
https://doi.org/10.1177/0020764010387545
https://doi.org/10.1080/13674676.2019.1644303
https://doi.org/10.1080/13674676.2019.1644303
https://doi.org/10.1007/s12144-015-9310-5
https://doi.org/10.1007/s12144-015-9310-5
https://doi.org/10.1207/s15327078in0601_4
https://doi.org/10.1007/s11031-017-9606-x
https://doi.org/10.1177/0146167219875144
https://doi.org/10.1177/0146167219875144
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles


fpsyg-12-648600 July 20, 2021 Time: 12:50 # 21

Robbins The Joyful Life

Barua, A. (2007). Husserl, Heidegger, and the transcendental dimensions
of phenomenology. Indo Pacif. J. Phenomenol. 7, 1–10. doi: 10.1515/
9783110564280-001

Bauer, J. J., McAdams, D. P., and Pals, J. L. (2008). Narrative identity and
eudaimonic well-being. J. Happ. Stud. 9, 81–104.

Beitel, M., Bogus, S., Hutz, A., Green, D., Cecero, J. J., and Barry, D. T.
(2014). Stillness and motion: An empirical investigation of mindfulness and
self-actualization. Person Cent. Exp. Psychother. 13, 187–202. doi: 10.1080/
14779757.2013.855131

Berenbaum, H. (2002). Varieties of joy-related pleasurable activities and feelings.
Cogn. Emot. 16, 473–494. doi: 10.1080/0269993014000383

Blaikie, N. W. H., and Kelsen, G. P. (1979). “Locating self and giving meaning to
existence: A typology of paths to spiritual well-being based on new religious
movements in Australia,” in Spiritual well-being: Sociological perspectives, ed.
D. O. Moberg (Washington, DC: University Press of America).

Block, J. H., and Block, J. (1980). “The role of ego-control and ego-resiliency in the
organization of behavior,” in Minnesota symposia on child psychology, Vol. 13,
ed. W. A. Collins (Hillsdale, NJ: Lawrence Erlbaum Associates), 39–101.

Boecker, L., Likowski, K. V., Pauli, P., and Weyers, P. (2015). The face of
schadenfreude: Differentiation of joy and schadenfreude by electromyography.
Cogn. Emot. 29, 1117–1125. doi: 10.1080/02699931.2014.966063

Bordages, J. W. Jr. (1989). Self-actualization and personal autonomy. Psychol. Rep.
64, 1263–1266. doi: 10.2466/pr0.1989.64.3c.1263

Bosson, J. K., Lakey, C. E., Campbell, W. K., Zeigler-Hill, V., Jordan, C. H., and
Kernis, M. H. (2008). Untangling links between narcissism and self-esteem: A
theoretical and empirical review. Soc. Person. Psychol. Compass 213, 1415–1439.
doi: 10.1111/j.1751-9004.2008.00089.x

Boyd, C. O. (2001). “Phenomenology the method,” in Nursing research: A
qualitative perspective, 3rd Edn, ed. P. L. Munhall (Sudbury, MA: Jones &
Batlett), 93–122.

Brooker, G. (1976). The self-actualizing socially conscious consumer. J. Consum.
Res. 3, 107–112. doi: 10.1086/208658

Brooks, S. K., Webster, R. K., Smith, L. E., Woodland, L., Wessely, S., Greenberg,
N., et al. (2020). The psychological impact of quarantine and how to reduce
it: Rapid review of the evidence. Lancet 395, 912–920. doi: 10.1016/s0140-
6736(20)30460-8

Brown, K. W., and Ryan, R. M. (2003). The benefits of being present: Mindfulness
and its role in psychological well-being. J. Personal. Soc. Psychol. 84, 822–848.
doi: 10.1037/0022-3514.84.4.822

Brown, K. W., Weinstein, N., and Creswell, J. D. (2012). Trait mindfulness
modulates neuroendocrine and affective responses to social evaluative threat.
Psychoneuroendocrinology 37, 2037–2041. doi: 10.1016/j.psyneuen.2012.04.003

Brummelman, E., Thomaes, S., and Sedikides, C. (2016). Separating narcissism
from self-esteem. Curr. Direct. Psychol. Sci. 25, 8–13. doi: 10.1177/
0963721415619737

Burgdorf, J., and Panksepp, J. (2006). The neurobiology of positive emotions.
Neurosci. Biobehav. Rev. 30, 173–187. doi: 10.1016/j.neubiorev.2005.06.001

Cambria, E., Livingstone, A., and Hussain, A. (2012). “The hourglass of emotions,”
in Proceedings of the 2011 International Conference on Cognitive Behavioral
Systems, Dresdan, Germany, eds A. Esposito, A. M. Esposito, A. Vinciorelli,
R. Hoffman, and V. C. Miller (Berlin: Springer-Verlag), 144–157. doi: 10.1007/
978-3-642-34584-5_11

Campus, B., Shiota, M. N., Keltner, D., Gonzaga, G. C., and Goetz, J. L. (2013).
What is shared, what is different? Core relational themes and expressive displays
of eight positive emotions. Cogn. Emot. 27, 37–52.

Cann, A., Calhoun, L. G., Tedeschi, R. G., and Solomon, D. T. (2010).
Posttraumatic growth and depreciation as independent experiences and
predictors of well-being. J. Loss Trauma 15, 151–166. doi: 10.1080/
15325020903375826

Cappellen, P. V., Toth-Gauthier, M., Saroglou, V., and Frederickson, B. L. (2016).
Religion and well-being: The mediating role of positive emotions. J. Happ. Stud.
17, 485–505. doi: 10.1007/s10902-014-9605-5

Caprara, G. V., Alessandri, G., and Caprara, M. (2019). Associations of positive
orientation with health and psychosocial adaptation: A review of findings and
perspectives. Asian J. Soc. Psychol. 22, 126–132. doi: 10.1111/ajsp.12325

Caprara, G. V., Alessandri, G., Trommsdorff, G., Heikamp, T., Yamaguchi, S.,
and Suzuki, F. (2012). Positive orientation across three cultures. J. Cross Cult.
Psychol. 43, 77–83. doi: 10.1177/0022022111422257

Caprara, G. V., Steca, P., Alessandri, G., Abela, J. R., and McWhinnie, C. M. (2010).
Positive orientation: Explorations on what is common to life satisfaction, self-
esteem, and optimism. Epidemiol. Psychiatr. Sci. 19, 63–71. doi: 10.1017/
s1121189x00001615

Carver, C. S., and Baird, E. (1998). The American dream revisited: Is it what you
want or why you want it that matters? Psychol. Sci. 9, 289–292. doi: 10.1111/
1467-9280.00057

Chang, J. H., Huang, C. L., and Lin, Y. C. (2015). Mindfulness, basic psychological
needs, fulfillment, and well-being. J. Happ. Stud. 16, 1149–1162. doi: 10.1007/
s10902-014-9551-2

Chen, F. F., Jing, Y., Hayes, A., and Lee, J. M. (2013). Two concepts or two
approaches? A bifactor analysis of psychological and subjective well-being.
J. Happ. Stud. 14, 1033–1068. doi: 10.1007/s10902-012-9367-x

Chopko, B., and Schwartz, R. (2009). The relation between mindfulness and
posttraumatic growth: A study of first responders to trauma-inducing
incidents. J. Ment. Health Counsel. 31, 363–376. doi: 10.17744/mehc.31.4.
9w6lhk4v66423385

Civitci, N., and Civitci, A. (2015). Social comparison orientation, hardiness and
life satisfaction in undergraduate students. Proc. Soc. Beha. Sci. 205, 516–523.
doi: 10.1016/j.sbspro.2015.09.062

Clark, M. S., Milberg, S., and Erber, R. (1984). Effects of arousal on judgments of
others’ emotions. J. Person. Soc. Psychol. 46, 551–560. doi: 10.1037/0022-3514.
46.3.551

Coats, E. J., Janoff-Bulman, R., and Alpert, N. (1996). Approach versus avoidance
goals: Differences in self-evaluation and well-being. Person. Soc. Psychol. Bull.
22, 1057–1067. doi: 10.1177/01461672962210009

Cofer, C. N., and Appley, M. H. (1964). Motivation Theory and Research. New York,
NY: Wiley.

Cohen, R., Bavishi, C., and Rozanski, A. (2016). Purpose in life and its relationship
wth all-case mortality and cardiovascular events: A meta-analysis. Psychosom.
Med. 78, 122–133. doi: 10.1097/psy.0000000000000274

Cohn, M. A., Fredrickson, B. L., Brown, S. C., Mikels, J. A., and Conway, A. M.
(2009). Happiness unpacked: Positive emotions increased life satisfaction by
building resilience. Emotion 9, 361–368. doi: 10.1037/a0015952

Colibazzi, T., Posner, J., Wang, Z., Gorman, D., Gerber, A., Yu, S., et al. (2010).
Neural systems subserving valence and arousal during the experience of
induced emotions. Emotion 10, 377–389. doi: 10.1037/a0018484

Creswell, J. W. (1998). Qualitative Inquiry and Research Design: Choosing Among
Five Traditions. Thousand Oaks, CA: Sage.

Czeister, M. E., Laine, R. I., Petrosky, E., Wiley, J. F., Christensen, A., Njai, R., et al.
(2020). Mental health, substance use, and suicidal ideation during the COVID-
19 pandemic – United States, June 24-30, 2020. Morbid. Mortal. Weekly Rep. 69,
1049–1057. doi: 10.15585/mmwr.mm6932a1

De Rivera, J., Possell, C., Verette, J. A., and Weiner, B. (1989). Distinguishing
elation, gladness and joy. J. Person. Soc. Psychol. 57, 1015–1023. doi: 10.1037/
0022-3514.57.6.1015

Deci, E. L., Ryan, R. M., and Gray, F. (2013). “Self-determination theory
and actualization of human potential,” in International advances in self
research. Theory driving research: New wave perspectives on self-processes
and human development, eds D. M. McInerney, H. W. Marsh, R. G.
Craven, and F. Guay (North Carolina: IAP Information Age Publishing),
109–133.

Delle Fave, A., Brdar, I., Freire, T., Vella-Brodrick, D., and Wissing, M. P.
(2011). The eudaimonic and hedonic components of happiness: Qualitative and
quantitative findings. Soc. Indicat. Res. 100, 185–207. doi: 10.1007/s11205-010-
9632-5

DeNeve, K. M., and Cooper, H. (1998). The happy personality: A meta-analysis
of 137 personality traits and subjective well-being. Psychol. Bull. 124, 197–229.
doi: 10.1037/0033-2909.124.2.197

DeRobertis, E. M., and Bland, A. M. (2018). Tapping to human potential of self-
determination theory: Awakening to paradox. Humanistic Psychol. 46, 105–128.
doi: 10.1037/hum0000087

Di Fabrio, A., and Kenny, M. E. (2015). The contributions of emotional intelligence
and social support for adaptive career progress among Italian youth. J. Career
Devel. 42, 48–59. doi: 10.1177/0894845314533420

Diener, E. (1984). Subjective well-being. Psychol. Bull. 95, 542–575.
Diener, E., Lucas, R. E., and Oishi, S. (2018). Advances and open questions in the

science of subjective well-being. Collabra 4:15.

Frontiers in Psychology | www.frontiersin.org 21 July 2021 | Volume 12 | Article 648600523

https://doi.org/10.1515/9783110564280-001
https://doi.org/10.1515/9783110564280-001
https://doi.org/10.1080/14779757.2013.855131
https://doi.org/10.1080/14779757.2013.855131
https://doi.org/10.1080/0269993014000383
https://doi.org/10.1080/02699931.2014.966063
https://doi.org/10.2466/pr0.1989.64.3c.1263
https://doi.org/10.1111/j.1751-9004.2008.00089.x
https://doi.org/10.1086/208658
https://doi.org/10.1016/s0140-6736(20)30460-8
https://doi.org/10.1016/s0140-6736(20)30460-8
https://doi.org/10.1037/0022-3514.84.4.822
https://doi.org/10.1016/j.psyneuen.2012.04.003
https://doi.org/10.1177/0963721415619737
https://doi.org/10.1177/0963721415619737
https://doi.org/10.1016/j.neubiorev.2005.06.001
https://doi.org/10.1007/978-3-642-34584-5_11
https://doi.org/10.1007/978-3-642-34584-5_11
https://doi.org/10.1080/15325020903375826
https://doi.org/10.1080/15325020903375826
https://doi.org/10.1007/s10902-014-9605-5
https://doi.org/10.1111/ajsp.12325
https://doi.org/10.1177/0022022111422257
https://doi.org/10.1017/s1121189x00001615
https://doi.org/10.1017/s1121189x00001615
https://doi.org/10.1111/1467-9280.00057
https://doi.org/10.1111/1467-9280.00057
https://doi.org/10.1007/s10902-014-9551-2
https://doi.org/10.1007/s10902-014-9551-2
https://doi.org/10.1007/s10902-012-9367-x
https://doi.org/10.17744/mehc.31.4.9w6lhk4v66423385
https://doi.org/10.17744/mehc.31.4.9w6lhk4v66423385
https://doi.org/10.1016/j.sbspro.2015.09.062
https://doi.org/10.1037/0022-3514.46.3.551
https://doi.org/10.1037/0022-3514.46.3.551
https://doi.org/10.1177/01461672962210009
https://doi.org/10.1097/psy.0000000000000274
https://doi.org/10.1037/a0015952
https://doi.org/10.1037/a0018484
https://doi.org/10.15585/mmwr.mm6932a1
https://doi.org/10.1037/0022-3514.57.6.1015
https://doi.org/10.1037/0022-3514.57.6.1015
https://doi.org/10.1007/s11205-010-9632-5
https://doi.org/10.1007/s11205-010-9632-5
https://doi.org/10.1037/0033-2909.124.2.197
https://doi.org/10.1037/hum0000087
https://doi.org/10.1177/0894845314533420
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles


fpsyg-12-648600 July 20, 2021 Time: 12:50 # 22

Robbins The Joyful Life

Diener, E., Wirtz, D., Tov, W., Kim-Prieto, C., Choi, D. W., Oishi, S., et al. (2010).
New well-being measures: Short scales to assess flourishing and positive and
negative feelings. Soc. Indicat. Res. 97, 143–156. doi: 10.1007/s11205-009-9493-
y

Egloff, B., Schmukle, S. C., Kohlmann, C. W., Burns, L. R., and Hock, M. (2003).
Facets of dynamic positive affect: Differentiating joy, interest, and activation in
the Positive and Negative Affect Schedule (PANAS). J. Person. Soc. Psychol. 85,
528–540. doi: 10.1037/0022-3514.85.3.528

Ekman, P. (1982). Emotions in the Human Face, 2nd Edn. Cambridge: Cambridge
University Press.

Ekman, P. (2003). Emotions Revealed. New York, NY: Henry Holt.
Elliot, A. J., Sheldon, K. M., and Church, M. A. (1997). Avoidance personal goals

and subjective well-being. Person. Soc. Psychol. Bull. 25, 915–927. doi: 10.1177/
0146167297239001

Elliot, A. J., Thrash, T. M., and Murayama, K. (2011). A longitudinal analysis of self-
regulation and well-being: Avoidance personal goals, avoidance coping, stress
generation, and subjective well-being. J. Personal. 79, 643–674. doi: 10.1111/j.
1467-6494.2011.00694.x

Ellison, C. W. (1983). Spiritual well-being: Conceptualization and measurement.
J. Psychol. Theol. 11, 330–338. doi: 10.1177/009164718301100406

Ellsworth, P. C., and Smith, C. A. (1988). Shades of joy: Patterns of appraisal
differentiating pleasant emotions. Cognit. Emot. 2, 301–331. doi: 10.1080/
02699938808412702

Emmons, R. A. (2020). Joy: An introduction to this special issue. J. Posit. Psychol.
15, 1–4. doi: 10.1111/j.2151-6952.2011.00116.x

Emmons, R. A., and Shelton, C. M. (2002). “Gratitude and the science of positive
psychology,” in Handbook on positive psychology, eds C. R. Snyder and S. J.
Lopez (New York: Oxford University Press), 459–471.

Eschelman, K. J., Bowling, N. A., and Alacorn, G. M. (2010). A meta-analytic
examination of hardiness. Int. J. Stress Manag. 17, 277–307. doi: 10.1037/
a0020476

Felder, A. J., Aten, H. M., Neudeck, J. A., Shiomi-Chen, J., and Robbins, B. D.
(2014). Mindfulness at the heart of existential-phenomenology and humanistic
psychology: a century of contemplation and elaboration. Human. Psychol. 42,
6–23.

Felder, A. J., and Robbins, B. D. (2016). The integrated heart of cultural and
mindfulness meditation practicei in existential phenomenology and humanistic
psychotherapy. Human. Psychol. 44, 105–126.

Felder, A. J., and Robbins, B. D. (2021). Approaching mindful multicultural case
formulation: rogers, yalom, & existential phenomenology. Person Centere. Exp.
Psychother. 20, 1–20.

Feldman, R. (2020). What is resilience: An affiliative neuroscience approach. World
Psych. 19, 132–150. doi: 10.1002/wps.20729

Fernando, M., and Chowdhury, R. M. M. I. (2015). “Cultivation of virtuousness
and self-actualization in the workplace,” in Handbook of virtue ethics in business
and management, ed. A. J. G. Sison (New York, NY: Springer), 1–13. doi:
10.1007/978-94-007-6729-4_117-1

Finlay, L. (2005). "Reflexive embodied empathy": A phenomenology of participant-
researcher intersubjectivity. Humanistic Psychol. 33, 271–292. doi: 10.1207/
s15473333thp3304_4

Fisher, J. W. (1998). Spiritual Health: Its Nature, and Place in the School Curriculum.
Ph.D. thesis. Australia: The University of Melbourne.

Ford, G. G., and Procidano, M. E. (1990). The relationship of self-actualization
to social support, life stress, and adjustment. Soc. Behav. Person. 18, 41–51.
doi: 10.2224/sbp.1990.18.1.41

Ford, J. H., Addis, D. R., and Govanello, K. S. (2012). Differential effects of arousal
in positive and negative autobiographical memories. Memory 20, 771–778.
doi: 10.1080/09658211.2012.704049

Frances, L. J. (1999). Happiness is thing called stable extraversion: A further
examination of the relationship between the Oxford Happiness Inventory and
Eysenck’s dimensional model of personality and gender. Person. Indiv. Diff. 26,
5–11. doi: 10.1016/s0191-8869(98)00185-8

Frankl, V. E. (1966). Self-transcendence as a human phenomenon. J. Humanist.
Psychol. 6, 97–106. doi: 10.1177/002216786600600201

Friedman, H. L., and Robbins, B. D. (2012). The negative shadow cast by
positive psychology: Contrasting views and implications of humanistic and
positive psychology on resiliency. Humanist. Psychol. 49, 87–102. doi: 10.1080/
08873267.2012.643720

Fujita, F., and Diener, E. (2005). Life satisfaction set point: Stability and
change. J. Person. Soc. Psychol. 88, 158–164. doi: 10.1037/0022-3514.88.1.
158

Gable, P. A., and Harmon-Jones, E. (2008). Relative left frontal activation
to appetitive stimuli: Considering the role of individual differences.
Psychophysiology 45, 275–278. doi: 10.1111/j.1469-8986.2007.00627.x

Garland, E. L., Farb, N. A., Goldin, P. R., and Fredrickson, B. L. (2015). Mindfulness
broadens awareness and builds eudaimonic meaning: A process model of
mindful positive emotion regulation. Psychol. Inq. 26, 293–314. doi: 10.1080/
1047840x.2015.1064294

Garmezy, N. (1991). Resilience in children’s adaptation to negative life events and
stressed environments. Pediatr. Annals 20, 459–466. doi: 10.3928/0090-4481-
19910901-05

Ghazi bin Muhammad, H. R. H. (2014). Joy in the Qur’an. Prepared for Yale Center
for Faith & Culture consultation on “Religion of Joy. Australia: The University of
Melbourne.

Giluk, T. L. (2009). Mindfulness, Big Five personality, and affect: A meta-analysis.
Person. Indiv. Diff. 47, 805–811. doi: 10.1016/j.paid.2009.06.026

Giorgi, A. (2002). The question of validity in qualitative research. J. Phenomenol.
Psychol. 33, 1–18. doi: 10.1163/156916202320900392

Giorgi, A. (2005). The phenomenological movement and research in the human
sciences. Nurs. Sci. Q. 18, 75–82. doi: 10.1177/0894318404272112

Giorgi, A. (2009). The Descriptive Phenomenological Method in Psychology: A
Modified Husserlian Approach. Pittsburgh PA: Duquesne University Press.

Giorgi, A. (2020). Psychology as a Human Science: A Phenomenologically Based
Approach. Colorado Springs, CO: University Professors Press.

Gomez, R., and Fisher, J. W. (2003). Domains of spiritual well-being and
development and validaton of the Spiritual Well-Being Questionnaire. Person.
Indiv. Diff. 35, 1975–1991. doi: 10.1016/s0191-8869(03)00045-x

Greeson, J. M., Webber, D. M., Smoski, M. J., Brantley, J. G., Ekblad, A. G., Suarez,
E. C., et al. (2011). Changes in spirituality partly explain health-related quality
of life outcomes after mindfulness-based stress reduction. J. Behav. Med. 34,
509–518.

Grueppel-Klein, A. (2005). Arousal and consumer in-store behavior. Brain Res.
Bull. 67, 428–437. doi: 10.1016/j.brainresbull.2005.06.012

Halling, S., Kunz, G., and Rowe, J. O. (1994). The contributions of dialogal
psychology to phenomenological research. J. Humanist. Psychol. 34, 109–131.
doi: 10.1177/00221678940341007

Hanley, A., Warner, A., and Garland, E. L. (2015). Associations between
mindfulness, psychological well-being, and subjective well-being with
respective to contemplative practice. J. Happ. Stud. 16, 1423–1436.
doi: 10.1007/s10902-014-9569-5

Hanley, A. W., Peterson, G. W., Canto, A. I., and Garland, E. L. (2015). The
relationship between mindfulness and posttraumatic growth with respect to
contemplative practice engagement. Mindfulness 6, 654–662. doi: 10.1007/
s12671-014-0302-6

Hanna, F. J., Wilkinson, B. D., and Givens, J. (2017). Recovering the original
phenomenological research method: an exploration of husserl, yoga, buddhism,
& new frontiers in humanistic counseling. J. Human. Counsel. 56, 144–162.

Harmon-Jones, C., Schmeichel, B. J., Mennitt, E., and Harmon-Jones, E. (2011).
The expression of determination: Similarities between anger and approach-
related positive affect. J. Person. Soc. Psychol. 100, 172–181. doi: 10.1037/
a0020966

Harmon-Jones, E., and Gable, P. A. (2018). On the role of asymmetric frontal
cortical activity in approach and withdrawal motivation: An updated review of
the evidence. Psychophysiology 55:e12879.

Harmon-Jones, E., Harmon-Jones, C., Amodio, D. M., and Gable, P. A. (2011).
Attitudes toward emotions. J. Person. Soc. Psychol. 101, 1332–1350.

Harmon-Jones, E., Harmon-Jones, C., and Price, T. F. (2013). What is approach
motivation? Emot. Rev. 5, 291–295. doi: 10.1177/1754073913477509

Harmon-Jones, E., Harmon-Jones, C., and Summerell, E. (2017). On the
importance of both dimensional and discrete models of emotion. Behav. Sci.
7, 1–16.

Heidegger, M. (1962). Being and time. (J. Macquarrie & E. Robinson, Trans.).
New York: Harper & Row.

Hein, S. F., and Austin, W. J. (2001). Empirical and hermeneutic approaches to
phenomenological research in psychology: A comparison. Psychol. Methods 6,
3–17. doi: 10.1037/1082-989x.6.1.3

Frontiers in Psychology | www.frontiersin.org 22 July 2021 | Volume 12 | Article 648600524

https://doi.org/10.1007/s11205-009-9493-y
https://doi.org/10.1007/s11205-009-9493-y
https://doi.org/10.1037/0022-3514.85.3.528
https://doi.org/10.1177/0146167297239001
https://doi.org/10.1177/0146167297239001
https://doi.org/10.1111/j.1467-6494.2011.00694.x
https://doi.org/10.1111/j.1467-6494.2011.00694.x
https://doi.org/10.1177/009164718301100406
https://doi.org/10.1080/02699938808412702
https://doi.org/10.1080/02699938808412702
https://doi.org/10.1111/j.2151-6952.2011.00116.x
https://doi.org/10.1037/a0020476
https://doi.org/10.1037/a0020476
https://doi.org/10.1002/wps.20729
https://doi.org/10.1007/978-94-007-6729-4_117-1
https://doi.org/10.1007/978-94-007-6729-4_117-1
https://doi.org/10.1207/s15473333thp3304_4
https://doi.org/10.1207/s15473333thp3304_4
https://doi.org/10.2224/sbp.1990.18.1.41
https://doi.org/10.1080/09658211.2012.704049
https://doi.org/10.1016/s0191-8869(98)00185-8
https://doi.org/10.1177/002216786600600201
https://doi.org/10.1080/08873267.2012.643720
https://doi.org/10.1080/08873267.2012.643720
https://doi.org/10.1037/0022-3514.88.1.158
https://doi.org/10.1037/0022-3514.88.1.158
https://doi.org/10.1111/j.1469-8986.2007.00627.x
https://doi.org/10.1080/1047840x.2015.1064294
https://doi.org/10.1080/1047840x.2015.1064294
https://doi.org/10.3928/0090-4481-19910901-05
https://doi.org/10.3928/0090-4481-19910901-05
https://doi.org/10.1016/j.paid.2009.06.026
https://doi.org/10.1163/156916202320900392
https://doi.org/10.1177/0894318404272112
https://doi.org/10.1016/s0191-8869(03)00045-x
https://doi.org/10.1016/j.brainresbull.2005.06.012
https://doi.org/10.1177/00221678940341007
https://doi.org/10.1007/s10902-014-9569-5
https://doi.org/10.1007/s12671-014-0302-6
https://doi.org/10.1007/s12671-014-0302-6
https://doi.org/10.1037/a0020966
https://doi.org/10.1037/a0020966
https://doi.org/10.1177/1754073913477509
https://doi.org/10.1037/1082-989x.6.1.3
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles


fpsyg-12-648600 July 20, 2021 Time: 12:50 # 23

Robbins The Joyful Life

Heintzelman, S. J. (2018). “Eudaimonia in the contemporary science of subjective
well-being: Psychological well-being, self-determination, and meaning in life,”
in Handbook of well-being, eds E. Diener, S. Oishi, and L. Tay (Salt Lake City,
UT: Def Publishers). doi: 10.4324/9781351231879-1

Held, B. S. (2004). The negative side of positive psychology. J. Humanist. Psychol.
44, 9–46. doi: 10.1177/0022167803259645

Heller, A. S., van Reekum, C. M., Schaefer, S. M., Lapate, R. C., Radler, B. T.,
Ryff, C. D., et al. (2013). Sustained ventral striatal activity predicts eudaimonic
well-being and cortisol output. Psychol. Sci. 24, 2191–2200. doi: 10.1177/
0956797613490744

Heller, D., Watson, D., and Ilies, R. (2004). The role of person versus situation
in life satisfaction: A critical examination. Psychol. Bull. 130, 574–600. doi:
10.1037/0033-2909.130.4.574

Hoffman, L., Ramey, B., and Silveira, D. (2020). “Existential therapy, religion, &
mindfulness,” in The Science of Religion, Spirituality, & Existentialism, eds K. E.
III Vail and C. Routledge (Amsterdam: Academic Press), 359–369.

Hopkins, R. M., Regehr, G., and Pratt, D. D. (2017). A framework for negotiating
positionality in phenomenological research. Med. Teacher 39, 20–25. doi: 10.
1080/0142159x.2017.1245854

Hosseini Dowlatabad, F., Sadeghi, A., Saadat, S., and Khodayari, H. (2014).
Relationship between self-efficacy and self-actualization with coping strategies
among students. Res. Med. Educat. 6, 10–17.

Huta, V. (2015). “The complementary roles of eudaimonia and hedonia and how
they can be pursued in practice,” in Positive psychology in practice: Promoting
human flourishing in work, health, education, and everyday life, ed. S. Joseph
(Hoboken, NJ: Wiley), 216–246.

Huta, V., and Ryan, R. M. (2010). Pursuing pleasure or virtue: The differential and
overlapping well-being benefits of hedonic and eudaimonic motives. J. Happ.
Stud. 11, 735–762. doi: 10.1007/s10902-009-9171-4

Ihde, D. (2012). Experimental Phenomenology, 2nd Edn. Albany, NY: SUNY Press.
Izard, C. E. (1977). Human Emotions. New York: Plenum Press.
Izard, C. E. (2007). Basic emotions, natural kinds, emotion schemas, and a new

paradigm. Perspect. Psychol. Sci. 2, 260–280. doi: 10.1111/j.1745-6916.2007.
00044.x

Jankowski, P. J., Sandage, S. J., Bell, C. A., Ruffing, E. G., and Adams, C. (2019).
Humility, relational spirituality, and well-being among religious leaders: A
moderated mediation model. J. Relig. Health 58, 132–157. doi: 10.1007/s10943-
018-0580-8

Jimenez, S. S., Niles, B. L., and Park, C. L. (2010). A mindfulness model of
affect regulation and depressive symptoms: Positive emotions, mood regulation
expectancies, and self-acceptance as regulatory mechanisms. Person. Indiv. Diff.
49, 645–650. doi: 10.1016/j.paid.2010.05.041

Jooste, J., Kruger, A., Steyn, B. J. M., and Edwards, D. J. (2015). Mindfulness: a
foothold for Rogers’s humanistic person-centred approach. J. Psychol. Africa 25,
554–559.

Johnson, M. K. (2020). Joy: a review of the literature and suggestions or future
directions. J. Posit. Psychol. 15, 5–24.

Jones, A., and Crandall, R. (1986). Validation of a short index of self-actualization.
Person. Soc. Psychol. Bull. 12, 63–73. doi: 10.1177/0146167286121007

Kabat-Zinn, J. (1990). Full Catastrophe Living: Using the Wisdom of Your Mind to
Face Stress, Pain, and Illness. New York: Dell.

Kacmorek, L. (2009). Resiliency, stress appraisal, positive affect and cardiovascular
activity. Polish Psychol. Bull. 40, 46–53. doi: 10.2478/s10059-009-0007-1

Kashdan, J. B., Biswas-Diener, R., and King, L. A. (2008). Reconsidering happiness:
The costs of distinguishing between hedonics and eudaimonia. J. Posit. Psychol.
3, 219–233. doi: 10.1080/17439760802303044

Kashdan, J. B., and Breen, W. E. (2007). Materialism and diminished well-being:
Experiential avoidance as a mediating mechanism. J. Soc. Clin. Psychol. 20,
521–539. doi: 10.1521/jscp.2007.26.5.521

Kasser, T., and Ahuvia, A. (2002). Materialistic values and well-being in business
students. Europ. J. Soc. Psychol. 32, 137–146. doi: 10.1002/ejsp.85

Kaufman, S. B. (2018). Self-actualizing people in the 21st century:
Integration with contemporary theory and research on personality
and well-being. The Humanistic Psychologist. Available Online at:
journals.sagepub.com/doi/full/10.1177/0022167818809187?casa_token=A6psh
WG3pZYAAAAA%3ArzuXqPdGfDnRwMTP2e6SmFxTpsYyjJyBkBjRKKB16o
6MMWS3sdnvhJLQ7vFadA63QGwPC3mCpTbo. (accessed June 16, 2020)

Keyes, C. L. (2002). The mental health continuum: From languishing to flourishing
in life. J. Health Soc. Behav. 43, 207–222. doi: 10.2307/3090197

Keyes, C. L., and Annas, J. (2009). Feeling good and functioning well: Distinctive
concepts in ancient philosophy and contemporary science. J. Posit. Psychol. 4,
197–201. doi: 10.1080/17439760902844228

Keyes, C. L. M., Shmotkin, D., and Ryff, C. D. (2002). Optimizing well-being: The
empirical encounter of two traditions. J. Person. Soc. Psychol. 82, 1007–1022.
doi: 10.1037/0022-3514.82.6.1007

Kiken, L. G., Garland, E. L., Bluth, K., Palsson, O. S., and Gaylord, S. A. (2015).
From a state to a trait: Trajectories of state mindfulness in meditation during
intervention predict changes in trait mindfulness. Person. Indiv. Diff. 81, 41–46.
doi: 10.1016/j.paid.2014.12.044

Kiken, L. G., Lundberg, K. B., and Frederickson, B. L. (2017). Being present
and enjoying it: Dispositional mindfulness and savoring the moment are
distinct, interactive predictors of positive emotions and psychological health.
Mindfulness 8, 1280–1290. doi: 10.1007/s12671-017-0704-3

Kim, E. S., Sun, J. K., Park, N., Kubsansky, L. D., and Peterson, C. (2013). Purpose
n life and reduced risk of myocardial infarction among older U.S. adults with
coronary heart disease: A two-year follow-up. J. Behav. Med. 36, 124–133.
doi: 10.1007/s10865-012-9406-4

King, L. A., Hicks, J. A., Krull, J. L., and Del Gaiso, A. K. (2006). Positive affect and
the experience of meaning in life. J. Person. Soc. Psychol. 90, 179–196.

Klein, A. C. (2014). The four immeasurables: How to deepen equanimity, love,
compassion, and joy. Sage: Tricycle.

Koelsch, S., and Skouras, S. (2014). Functional centrality of amygdala, striatum,
and hypothalamus in a "small world" network underlying joy: An fMRI study
with music. Hum. Brain Mapp. 35, 2485–3498.

Koltko-Rivera, M. E. (2006). Rediscovering the later version of Maslow’s hierarchy
of needs: Self-transcendence and opportunities for theory, research and
unification. Rev. Gener. Psychol. 19, 302–317. doi: 10.1037/1089-2680.10.4.302

Kong, F., Wang, X., and Zhao, J. (2014). Dispositional mindfulness and life
satisfaction: The role of core self-evaluations. Person. Indiv. Diff. 56, 165–169.
doi: 10.1016/j.paid.2013.09.002

Kong, L., Fang, M., Ma, T., Li, G., Yang, F., Meng, Q., et al. (2018). Positive affect
mediates the relationships between resilience, social support and posttraumatic
growth of women with infertility. Psychol. Health Med. 23, 707–716. doi:
10.1080/13548506.2018.1447679

Krause, N., Pargament, K. I., Hill, P. C., and Ironson, G. (2016). Humility,
stressful life events, and psychological well-being: Findings from the landmark
spirituality and health survey. J. Posit. Psychol. 11, 499–510. doi: 10.1080/
17439760.2015.1127991

Kuhn, S., and Gallinat, J. (2012). The neural correlates of subjective pleasantness.
Neuroimage 61, 289–294. doi: 10.1016/j.neuroimage.2012.02.065

Kuppers, P. (2008). Individual differences in the relationship between pleasure and
arousal. J. Res. Person. 42, 1053–1059. doi: 10.1016/j.jrp.2007.10.007

Laguna, M. (2019). Towards explaining the "how" of positive orientation: The
beliefs-affect-engagement model. Asian J. Soc. Psychol. 22, 133–139. doi: 10.
1111/ajsp.12336

Larsen, R. J., and Diener, E. (1992). “Promises and problems with the circumplex
model of emotion,” in Review of personality and social psychology, Vol. 13, ed.
M. S. Clark (Newbury Park, CA: Sage), 25–59.

Laverty, S. M. (2003). Hermeneutic phenomenology and phenomenology: A
comparison of historical and methodological considerations. Int. J. Qualit.
Methods 2, 31–35.

Lindsay, E. K., Chin, B., Greco, C. M., Young, S., Brown, K. W., Wright,
A. G. C., et al. (2018). How mindfulness training promotes positive emotions:
Dismantling acceptance skills training in the randomized controlled trials.
J. Person. Soc. Psychol. 115, 944–973. doi: 10.1037/pspa0000134

Lucas, R. E., and Fujita, F. (2000). Factors influencing the relation between
extraversion and pleasant affect. J. Person. Soc. Psychol. 79, 1039–1056. doi:
10.1037/0022-3514.79.6.1039

Macdonald, P. S. (2001). Husserl’s preemptive responses to existential critiques.
Indo Pacif. J. Phenomenol. 1, 1–13. doi: 10.1080/20797222.2001.11433857

Maddi, S. R. (2002). The story of hardiness: Twenty years of theorizing, research,
ad practice. Counsel. Psychol. J. 54, 175–185.

Maddi, S. R. (2004). Hardiness: An operationalization of existential courage.
J. Humanist. Psychol. 44, 279–298. doi: 10.1177/0022167804266101

Frontiers in Psychology | www.frontiersin.org 23 July 2021 | Volume 12 | Article 648600525

https://doi.org/10.4324/9781351231879-1
https://doi.org/10.1177/0022167803259645
https://doi.org/10.1177/0956797613490744
https://doi.org/10.1177/0956797613490744
https://doi.org/10.1037/0033-2909.130.4.574
https://doi.org/10.1037/0033-2909.130.4.574
https://doi.org/10.1080/0142159x.2017.1245854
https://doi.org/10.1080/0142159x.2017.1245854
https://doi.org/10.1007/s10902-009-9171-4
https://doi.org/10.1111/j.1745-6916.2007.00044.x
https://doi.org/10.1111/j.1745-6916.2007.00044.x
https://doi.org/10.1007/s10943-018-0580-8
https://doi.org/10.1007/s10943-018-0580-8
https://doi.org/10.1016/j.paid.2010.05.041
https://doi.org/10.1177/0146167286121007
https://doi.org/10.2478/s10059-009-0007-1
https://doi.org/10.1080/17439760802303044
https://doi.org/10.1521/jscp.2007.26.5.521
https://doi.org/10.1002/ejsp.85
https://journals.sagepub.com/doi/full/10.1177/0022167818809187?casa_token=A6pshWG3pZYAAAAA%3ArzuXqPdGfDnRwMTP2e6SmFxTpsYyjJyBkBjRKKB16o6MMWS3sdnvhJLQ7vFadA63QGwPC3mCpTbo
https://journals.sagepub.com/doi/full/10.1177/0022167818809187?casa_token=A6pshWG3pZYAAAAA%3ArzuXqPdGfDnRwMTP2e6SmFxTpsYyjJyBkBjRKKB16o6MMWS3sdnvhJLQ7vFadA63QGwPC3mCpTbo
https://journals.sagepub.com/doi/full/10.1177/0022167818809187?casa_token=A6pshWG3pZYAAAAA%3ArzuXqPdGfDnRwMTP2e6SmFxTpsYyjJyBkBjRKKB16o6MMWS3sdnvhJLQ7vFadA63QGwPC3mCpTbo
https://doi.org/10.2307/3090197
https://doi.org/10.1080/17439760902844228
https://doi.org/10.1037/0022-3514.82.6.1007
https://doi.org/10.1016/j.paid.2014.12.044
https://doi.org/10.1007/s12671-017-0704-3
https://doi.org/10.1007/s10865-012-9406-4
https://doi.org/10.1037/1089-2680.10.4.302
https://doi.org/10.1016/j.paid.2013.09.002
https://doi.org/10.1080/13548506.2018.1447679
https://doi.org/10.1080/13548506.2018.1447679
https://doi.org/10.1080/17439760.2015.1127991
https://doi.org/10.1080/17439760.2015.1127991
https://doi.org/10.1016/j.neuroimage.2012.02.065
https://doi.org/10.1016/j.jrp.2007.10.007
https://doi.org/10.1111/ajsp.12336
https://doi.org/10.1111/ajsp.12336
https://doi.org/10.1037/pspa0000134
https://doi.org/10.1037/0022-3514.79.6.1039
https://doi.org/10.1037/0022-3514.79.6.1039
https://doi.org/10.1080/20797222.2001.11433857
https://doi.org/10.1177/0022167804266101
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles


fpsyg-12-648600 July 20, 2021 Time: 12:50 # 24

Robbins The Joyful Life

Maddi, S. R., Harvey, R. H., Khoshaba, D. M., and Resurreccion, N. (2009).
The personal construct of hardiness, IV: Expressed in positive cognitions
and emotions concerning oneself and developmentally relevant activities.
J. Humanist. Psychol. 49, 292–305. doi: 10.1177/0022167809331860

Malinowski, P., and Lim, H. J. (2015). Mindfulness at work: Positive affect, hope,
and optimism mediate the relationships between dispositional mindfulness,
work engagement, and well-being. Mindfulness 6, 1250–1262. doi: 10.1007/
s12671-015-0388-5

Marmolego-Ramos, F., Correa, C., Sakarkar, G., Ngo, G., Ruiz-Fernandez, S.,
Butcher, N., et al. (2017). Placing joy, surprise and sadness in space: A
cross-linguistic study. Psychol. Res. 81, 750–763. doi: 10.1007/s00426-016-
0787-9

Martela, F., and Sheldon, K. M. (2019). Clarifying the concept of well-being:
Psychological need satisfaction as the common core connecting eudaimonic
and subjective well-being. Rev. Gener. Psychol. 23, 458–474. doi: 10.1177/
1089268019880886

Maslow, A. H. (1965). Self-actualization and beyond. Proceedings of the
Conference on the Training of Counseling of Adults. Brookline, MA: Boston
University.

Maslow, A. H. (1970). Motivation and personality. New York, NY: Harper & Row.
Maslow, A. H. (1993). The farther reaches of human nature. Westminster: Penguin.
Masten, A. S. (2014). Ordinary Magic: Resilience in Development. New York, NY:

Guilford Press.
Mathes, E. W. (1978). Self-actualization, meta-values, and creativity. Psychol. Rep.

43, 215–227. doi: 10.2466/pr0.1978.43.1.215
Matthewes, C. (2015). “Toward a theology of joy,” in Joy and Human Flourishing:

Essays on Theology, Culture, & the Good Life, eds M. Volf and J. E. Crisp
(Minneapolis, MN: Fortress Press), 63–95. doi: 10.2307/j.ctt155j2mp.7

Maunder, R., Hunter, J., Vincent, C., Bennett, J., Peladeau, N., Leszcz, M., et al.
(2003). The immediate psychological and occupational impact of the 2003 SARS
outbreak in a teaching hospital. Can. Med. Assoc. J. 168, 1245–1251.

May, R. (1981). Freedom and Destiny. New York, NY: W.W. Norton & Co.
McAdams, D. P., and McLean, K. C. (2013). Narrative identity. Curr. Direct.

Psychol. Sci. 22, 233–238.
McAdams, D. P., Reynolds, J., Lewis, M., Patten, A. H., and Bowman, P. J. (2001).

When bad things turn good and good things turn bad: Sequences of redemption
and contamination in life narrative and their relation to psychosocial adaptation
in midlife adults and in students. Person. Soc. Psychol. Bull. 27, 474–485. doi:
10.1177/0146167201274008

Meadows, C. M. (2014). A Psychological Perspective on Joy and Emotional
Fulfillment. New York, NY: Routledge.

Miller, E. (2003). Reconceptualizing the role of resiliency in coping and therapy.
J. Loss Trauma 8, 239–246. doi: 10.1080/15325020305881

Moltman, J. (2015). “Christianity: A religion of joy,” in Joy and Human Flourishing:
Essays on Theology, Culture and the Good Life, eds M. Volf and J. E. Crisp
(Minneapolis, MN: Fortress Press), 1–16. doi: 10.2307/j.ctt155j2mp.4

Moore, J. A., and Sermat, V. (1974). Relationship between self-actualization and
self-reported loneliness. Can. Counsel. 8, 194–196.

National Interfaith Coalition on Aging (1975). Spiritual well-being: A definition.
Athens, GA: NICA.

Neuman, S. A., and Waldstein, S. R. (2001). Similar patterns of cardiovascular
response during emotional activation as a function of affective balance and
arousal and gender. J. Psychosom. Res. 50, 245–253. doi: 10.1016/s0022-
3999(01)00198-2

Niemic, C. P., Brown, K. B., Kashdan, T. B., Cozzolino, P. J., Breen, W. E.,
Levesque-Bristole, C., et al. (2010). Being present in the face of existential threat:
The role of trait mindfulness in reducing defensive responses to mortality
salience. J. Person. Soc. Psychol. 99, 344–365. doi: 10.1037/a0019388

Oles, P., and Jankowski, T. (2018). Positive orientation—a common base for
hedonistic and eudaimonistic happiness? Appl. Res. Qual. Life 13, 105–117.
doi: 10.1007/s11482-017-9508-9

Otway, L. J., and Carnelley, K. B. (2013). Exploring the associations between adult
attachment security and self-actualization and self-transcendence. Self Identity
12, 217–230. doi: 10.1080/15298868.2012.667570

Pals, J. L., and McAdams, D. P. (2004). The transformed self: A narrative
understanding of posttraumatic growth. Psychol. Inq. 15, 65–69.

Pang, D., and Ruch, W. (2019). The mutual support of mindfulness and character
strengths. Mindfulness 10, 1545–1559. doi: 10.1007/s12671-019-01103-z

Parham, T. A., and Helms, J. E. (1985). Relation of racial identity attitudes to
self-actualization and affective states of black students. J. Counsel. Psychol. 32,
431–440. doi: 10.1037/0022-0167.32.3.431

Park, S. C., and Park, Y. C. (2020). Mental health care measures in response to
the 2019 novel coronavirus outbreak in Korea. Psychiatr. Investigat. 17, 85–86.
doi: 10.30773/pi.2020.0058

Parto, M., and Besharat, M. A. (2011). Mindfulness, psychological well-being, and
psychological distress in adolescents: Assessing the mediating variables and
mechanisms of autonomy and self-regulation. Proc. Soc. Behav. Sci. 30, 578–582.
doi: 10.1016/j.sbspro.2011.10.112

Patterson, T. G., and Joseph, S. (2007). Person-centered personality theory: Support
from self-determination theory and positive psychology. J. Humanist. Psychol.
47, 117–139. doi: 10.1177/0022167806293008

Pavot, W., and Diener, E. (2008). The satisfaction with life scale and the emerging
construct of life satisfaction. J. Posit. Psychol. 3, 137–152. doi: 10.1080/
17439760701756946

Pepping, C. A., O’Donovan, A., and Davis, P. J. (2013). The positive effects
of mindfulness on self-esteem. J. Posit. Psychol. 8, 376–386. doi: 10.1080/
17439760.2013.807353

Peters, A. S., Rowatt, W. C., and Johnson, M. K. (2011). Associations between
dispositional humility and social relationship quality. Psychology 2, 155–161.
doi: 10.4236/psych.2011.23025

Peterson, C., and Seligman, M. E. P. (2004). Character Strengths and Virtues: A
handbook and classification. New York, NY: Oxford University Press.

Phillips, J., De Freitas, J., Mott, C., Gruber, J., and Knobe, J. (2017). True happiness:
The role of morality in the folk concept of happiness. J. Exp. Psychol. 146,
165–181. doi: 10.1037/xge0000252

Pierce, M., Hope, H., Ford, T., Hatch, S., Hotopf, M., John, A., et al. (2020).
Mental health before and during the COVID-19 pandemic: A longitudinal
probability sample survey of the UK population. Lancet Psych. 7, 883–892.
doi: 10.1016/s2215-0366(20)30308-4

Plutchik, R. (1994). The Psychology ad Biology of Emotion. New York:
HarperCollins.

Prince-Embury, S. (2007). “Resiliency scales for children and adolescents: Theory,
research, and clinical application,” in Resilience in Children, Adolescents, and
Adults: Translating Research into Practice, eds S. Prince-Embury and D. H.
Saklofski (New York, NY: Springer), 19–44. doi: 10.1007/978-1-4614-4939-3_3

Prinzing, M. M. (2020). Positive psychology is value-laden—It’s time to embrace it.
J. Posit. Psychol. 16, 298–297.

Ramos, C., and Leal, I. (2013). Postraumatic growth and the aftermath of trauma:
A literature review about related factors and application contexts. Psychol.
Commun. Health 2, 43–54. doi: 10.5964/pch.v2i1.39

Reardon, S. (2015). Ebola’s mental-health wounds linger in Africa. Nature 5219,
13–14. doi: 10.1038/519013a

Robbins, B. D. (2006). “An empirical, phenomenological study: Being joyful,” in
Qualitative Research Methods for Psychologists: Introduction Through Empirical
Studies, ed. C. T. Fischer (New York, NY: Academic Press), 173–211. doi:
10.1016/b978-012088470-4/50010-7

Robbins, B. D. (2008). What is the good life? Positive psychology and the
renaissance of humanistic psychology. Humanist. Psychol. 36, 96–112. doi:
10.1080/08873260802110988

Robbins, B. D. (2011). “Joy,” in The Encyclopedia of Positive Psychology, ed. S. J.
Lopez (New York, NY: John Wiley & Sons).

Robbins, B. D. (2012). Joyful thinking-thanking: A reading of Heidegger’s What is
Called Thinking?. Janus Head 13, 13–21. doi: 10.5840/jh201413214

Robbins, B. D. (2013). “Enactive cognition and the neurophenomenology of
emotion,” in Neurophenomenology and its applications to psychology, ed. S.
Gordon (New York, NY: Springer), 1–24. doi: 10.1007/978-1-4614-7239-1_1

Robbins, B. D. (2014). “Joy,” in Encyclopedia of psychology and religion, 2nd Edn,
ed. D. A. Leeming (New York, NY: Springer). doi: 10.4324/9780429448751-1

Robbins, B. D., and Friedman, H. (2011). “Resiliency as a virtue: contributions from
humanistic and positive psychology,” in Continuity Versus Creative Response to
Challenge: The Primacy of Resilience and Resourcefulness in Life And Therapy,
eds M. J. Celinski and K. M. Gow (Hauppauge, NY: Nova Science Publishers),
93–104.

Robbins, B. D. (2018). The medicalized body and anesthetic culture: The cadaver,
the memorial body and the recovery of lived experience. New York, NY: Palgrave
Macmillan.

Frontiers in Psychology | www.frontiersin.org 24 July 2021 | Volume 12 | Article 648600526

https://doi.org/10.1177/0022167809331860
https://doi.org/10.1007/s12671-015-0388-5
https://doi.org/10.1007/s12671-015-0388-5
https://doi.org/10.1007/s00426-016-0787-9
https://doi.org/10.1007/s00426-016-0787-9
https://doi.org/10.1177/1089268019880886
https://doi.org/10.1177/1089268019880886
https://doi.org/10.2466/pr0.1978.43.1.215
https://doi.org/10.2307/j.ctt155j2mp.7
https://doi.org/10.1177/0146167201274008
https://doi.org/10.1177/0146167201274008
https://doi.org/10.1080/15325020305881
https://doi.org/10.2307/j.ctt155j2mp.4
https://doi.org/10.1016/s0022-3999(01)00198-2
https://doi.org/10.1016/s0022-3999(01)00198-2
https://doi.org/10.1037/a0019388
https://doi.org/10.1007/s11482-017-9508-9
https://doi.org/10.1080/15298868.2012.667570
https://doi.org/10.1007/s12671-019-01103-z
https://doi.org/10.1037/0022-0167.32.3.431
https://doi.org/10.30773/pi.2020.0058
https://doi.org/10.1016/j.sbspro.2011.10.112
https://doi.org/10.1177/0022167806293008
https://doi.org/10.1080/17439760701756946
https://doi.org/10.1080/17439760701756946
https://doi.org/10.1080/17439760.2013.807353
https://doi.org/10.1080/17439760.2013.807353
https://doi.org/10.4236/psych.2011.23025
https://doi.org/10.1037/xge0000252
https://doi.org/10.1016/s2215-0366(20)30308-4
https://doi.org/10.1007/978-1-4614-4939-3_3
https://doi.org/10.5964/pch.v2i1.39
https://doi.org/10.1038/519013a
https://doi.org/10.1016/b978-012088470-4/50010-7
https://doi.org/10.1016/b978-012088470-4/50010-7
https://doi.org/10.1080/08873260802110988
https://doi.org/10.1080/08873260802110988
https://doi.org/10.5840/jh201413214
https://doi.org/10.1007/978-1-4614-7239-1_1
https://doi.org/10.4324/9780429448751-1
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles


fpsyg-12-648600 July 20, 2021 Time: 12:50 # 25

Robbins The Joyful Life

Robbins, B. D., and Friedman, H. L. (2017). “The unavoidable role of values
in positive psychology,” in The Routledge international handbook of critical
positive psychology, eds N. J. L. Brown, T. Lomas, and F. J. Eiro-Orosa (London:
Routledge), 15–25. doi: 10.4324/9781315659794-4

Robbins, B. D., Friedman, H. L., Johnson, C. V., and Franco, Z. (2018). Subjectivity
is no object: can subject-object dualism be reconciled through phenomenology?
Int. J. Transpers. Stud. 37, 144–167.

Robbins, B. D., and In ‘t Ven, K. (2020). Does the Joyful Life Scale predict change in
blood pressure before and after a cold pressor task? Implications of dispositional
joy for pain management. Pittsburgh, PA: Point Park University.

Robbins, B. D., Yuan, M. D., Harper, W., and Robbins, D. (2019). “The Joyful Life
Scale: Scale development and relationship with humanistic constructs,” in Poster
presentation at the American Psychological Association’s Annual Convention,
(Pittsburgh, PA: Point Park University).

Ross, K. M., Bard, K. A., and Matzuzawa, T. (2014). Playful expressions of one-
year-old chimpanzee infants in social and solitary play contexts. Front. Psychol.
5:741. doi: 10.3389/fpsyg.2014.00741

Rossi, R., Socci, V., Talevi, D., Mensi, S., Niolu, C., Pacitti, F., et al. (2020). COVID-
19 pandemic and lockdown measures impact on mental health among the
general population in Italy. Front. Psych. 11:790. doi: 10.3389/fpsyt.2020.00
790

Rowan, D. G., Compton, W. C., and Rust, J. O. (1995). Self-actualization and
empathy as predictors of marital satisfaction. Psychol. Rep. 77, 1011–1016.
doi: 10.2466/pr0.1995.77.3.1011

Rowold, J. (2011). Effects of spiritual well-being on subsequent happiness,
psychological well-being, and stress. J. Relig. Health 50, 950–963. doi: 10.1007/
s10943-009-9316-0

Ruffing, E. G., Oleson, D., Tomlinson, J., Park, S. H., and Sandage, S. J. (2021).
Humility and related spirituality as predictors of well-being among Christian
seminary students. J. Psychol. Theol. 2021:968.

Ruini, C., and Vescovelli, F. (2013). The role of gratitude in breast cancer: Its
relationship with post-traumatic growth, psychological well-being and distress.
J. Happ. Stud. 14, 263–274. doi: 10.1007/s10902-012-9330-x

Russell, J. A. (1980). A circumplex model of affect. J. Person. Soc. Psychol. 39,
1161–1178. doi: 10.1037/h0077714

Rutter, M. (1987). Psychosocial resilience and protective mechanisms. Am. J.
Orthopsych. 57, 316–331.

Russell, J. A., and Mehrabian, A. (1977). Evidence for a three-factor theory of
emotions. J. Res. Person. 11, 273–294. doi: 10.1016/0092-6566(77)90037-x

Ryan, R. M., and Deci, E. L. (2001). On happiness and human potentials: A review
of research on hedonic and eudaimonic well-being. Annu. Rev. Psychol. 52,
141–166. doi: 10.1146/annurev.psych.52.1.141

Ryan, R. M., and Deci, E. L. (2017). Self-Determination Theory: Basic Psychological
Needs in Motivation, Development, and Wellness. New York, NY: The Guildford
Press.

Ryff, C. D. (1989). Happiness is everything, or is it? Explorations on the meaning of
psychological well-being. J. Personal. Soc. Psychol. 57, 1069–1081. doi: 10.1037/
0022-3514.57.6.1069

Ryff, C. D. (2018). Well-being with soul: Science in pursuit of human potential.
Perspect. Psychol. Sci. 13, 242–248. doi: 10.1177/1745691617699836

Sagone, E., and De Caroli, M. E. (2014b). Relationships between psychological well-
being and resilience in middle and late adolescents. Proc. Soc. Behav. Sci. 141,
881–887. doi: 10.1016/j.sbspro.2014.05.154

Sagone, E., and De Caroli, M. E. (2014a). A correlational study on dispositional
resilience, psychological well-being, and coping strategies in university
students. Am. J. Educat. Res. 2, 463–471. doi: 10.12691/education-2-7-5

Sapmaz, F., Yildirim, M., Topcuoglu, P., Nalbant, D., and Sizir, U. (2016).
Gratitude, forgiveness and humility as predictors of subjective well-being
among University students. Int. Online J. Educat. Sci. 8, 38–47.

Saroglou, V., Buxant, C., and Tilquin, J. (2008). Positive emotions as leading
to religion and spirituality. J. Posit. Psychol. 3, 165–173. doi: 10.1080/
17439760801998737

Seligman, M. E. P. (2002). Authentic Happiness. New York: Free Press.
Seligman, M. E. P., and Csikszentmihalyi, M. (2000). Positive psychology: An

introduction. Am. Psychol. 55, 5–14.
Sheldon, K. M. (2018). “Understanding the good life: eudaimonic living involves

well-doing, not well-being,” in The Social Psychology of Living Well, eds J. P.
Forgas and R. F. Baumeister (New York, NY: Routledge), 116–136.

Sheldon, S., and Donahue, J. (2017). More than a feeling: Emotional cues impact
the access and experience of autobiographical memories. Memory Cogn. 45,
731–744. doi: 10.3758/s13421-017-0691-6

Shigemura, J., Ursano, R. J., Morganstein, J. C., Kurosawa, M., and Benedek, D. M.
(2020). Public responses to the novel 2019 coronavirus (2019-nCOV) in Japan:
Mental health consequences and target populations. Psych. Clin. Neurosci. 74,
281–282. doi: 10.1111/pcn.12988

Shiota, M. N., Keltner, D., and John, O. P. (2006). Positive emotion dispositions
differentially associated with Big Five personality and attachment style.
J. Positiv. Psychol. 1, 61–71. doi: 10.1080/17439760500510833

Shiyko, M., Hallinan, S., and Naito, T. (2017). Effects of mindfulness training on
posttraumatic growth: A systematic review and meta-analysis. Mindfulness 8,
848–858. doi: 10.1007/s12671-017-0684-3

Smith, B. W., Ortiz, J. A., Wiggins, K. T., Bernard, J. F., and Dalen, J. (2012).
“Spirituality, resilience, and positive emotions,” in Oxford library of psychology:
The Oxford handbook of psychology and spirituality, ed. L. J. Miller (New York,
NY: Oxford University Press), 437–459.

Smith, M. M., Saklofske, D. H., Keefer, K. V., and Tremblay, P. F. (2016).
Coping strategies ad psychological outcome: The moderating effects of personal
resiliency. J. Appl. Psychol. 150, 318–332. doi: 10.1080/00223980.2015.1036828

Sofaer, S. (1999). Qualitative methods: What are they and why used them? Health
Serv. Res. 34, 1101–1118.

Steger, M. F., Kashdan, T. B., and Oishi, S. (2008). Being good by doing good:
Daily eudaimonic activity and well-being. J. Res. Personal. 42, 22–42. doi:
10.1016/j.jrp.2007.03.004

Su, R., Tay, L., and Diener, E. (2014). The development and validation of
the Comprehensive Inventory of Thriving (CIT) and the Brief Inventory of
Thriving (BIT). Appl. Psychol. 6, 251–279. doi: 10.1111/aphw.12027

Swickert, R., Bailey, E., Hittner, J., Spector, A., Benson-Townshend, B., and Silver,
N. C. (2019). The mediational roles of gratitude and perceived support in
explaining the relationship between mindfulness and mood. J. Happ. Stud. 20,
815–828. doi: 10.1007/s10902-017-9952-0

Takahashi, H., Matsuura, M., Koeda, M., Yahata, N., Suhora, T., Kato, M., et al.
(2008). Brain activations during judgments of positive self-conscious emotion
and positive basic emotion: Pride and joy. Cereb. Cortex 18, 898–903. doi:
10.1093/cercor/bhm120

Tedeschi, R. G., and Calhoun, L. G. (1996). The posttraumatic growth inventory:
measuring the positive legacy of trauma. J. Traum. Stress 9, 455–471.

Timulak, L. (2014). “Qualitative meta-analysis,” in The Sage handbook of qualitative
data analysis, ed. U. Flick (Thousand Oaks, CA: Sage), 481–495. doi: 10.4135/
9781446282243.n33

Todres, L., and Wheeler, S. (2001). The complementarity of phenomenology,
hermeneutics and existentialism as philosophical perspectives for nursing
research. Int. J. Nurs. Stud. 38, 1–8. doi: 10.1016/s0020-7489(00)00047-x

Tomkins, S. S. (1962). Affect, imagery, and consciousness: Volume 1. The positive
affects. New York: Springer.

Tong, E. M. W., Lum, D. J. K., Sasaki, E., and Yu, Z. (2019). Concurrent and
temporal relationships between humility and emotional and psychological
well-being. J. Happ. Stud. 20, 1343–1358. doi: 10.1007/s10902-018-0002-3

Tracy, J. L., Cheng, J. T., Robins, R. W., and Trzesniewski, K. H. (2009). Authentic
and hubristic pride: The affective core of self-esteem and narcissism. Self Ident.
8, 196–213. doi: 10.1080/15298860802505053

Triplett, K. N., Tedeschi, R. G., Cann, A., Calhoun, L. G., and Reeve, C. L.
(2012). Postraumatic growth, meaning in life, and life satisfaction in response
to trauma. Psychol. Trauma 4, 400–410. doi: 10.1037/a0024204

Unterrainer, H. F., Ladenhauf, K. H., Maazedi, M. L., Wallner-Liebmann, S. J., and
Fink, A. (2010). Dimensions of religious/spiritual well-being and their relation
to personality and psychological well-being. Person. Indiv. Diff. 49, 192–197.
doi: 10.1016/j.paid.2010.03.032

Van Cappelen, P., Saroglou, V., Iweins, C., Piovesana, M., and Fredrickson, B. L.
(2013). Self-transcendent positive emotions increase spirituality through basic
world assumptions. Cogn. Emot. 27, 1378–1394. doi: 10.1080/02699931.2013.
787395

van den Berg, J. H. (1974). A Different Existence. Pittsburgh, PA: Duquesne
University Press.

Van Dijk, E., Seger-Guttman, T., and Heller, A. (2012). Life-threatening event
reduces subjective well-being through activating avoidance motivation: A
longitudinal study. Emotion 13, 216–225. doi: 10.1037/a0029973

Frontiers in Psychology | www.frontiersin.org 25 July 2021 | Volume 12 | Article 648600527

https://doi.org/10.4324/9781315659794-4
https://doi.org/10.3389/fpsyg.2014.00741
https://doi.org/10.3389/fpsyt.2020.00790
https://doi.org/10.3389/fpsyt.2020.00790
https://doi.org/10.2466/pr0.1995.77.3.1011
https://doi.org/10.1007/s10943-009-9316-0
https://doi.org/10.1007/s10943-009-9316-0
https://doi.org/10.1007/s10902-012-9330-x
https://doi.org/10.1037/h0077714
https://doi.org/10.1016/0092-6566(77)90037-x
https://doi.org/10.1146/annurev.psych.52.1.141
https://doi.org/10.1037/0022-3514.57.6.1069
https://doi.org/10.1037/0022-3514.57.6.1069
https://doi.org/10.1177/1745691617699836
https://doi.org/10.1016/j.sbspro.2014.05.154
https://doi.org/10.12691/education-2-7-5
https://doi.org/10.1080/17439760801998737
https://doi.org/10.1080/17439760801998737
https://doi.org/10.3758/s13421-017-0691-6
https://doi.org/10.1111/pcn.12988
https://doi.org/10.1080/17439760500510833
https://doi.org/10.1007/s12671-017-0684-3
https://doi.org/10.1080/00223980.2015.1036828
https://doi.org/10.1016/j.jrp.2007.03.004
https://doi.org/10.1016/j.jrp.2007.03.004
https://doi.org/10.1111/aphw.12027
https://doi.org/10.1007/s10902-017-9952-0
https://doi.org/10.1093/cercor/bhm120
https://doi.org/10.1093/cercor/bhm120
https://doi.org/10.4135/9781446282243.n33
https://doi.org/10.4135/9781446282243.n33
https://doi.org/10.1016/s0020-7489(00)00047-x
https://doi.org/10.1007/s10902-018-0002-3
https://doi.org/10.1080/15298860802505053
https://doi.org/10.1037/a0024204
https://doi.org/10.1016/j.paid.2010.03.032
https://doi.org/10.1080/02699931.2013.787395
https://doi.org/10.1080/02699931.2013.787395
https://doi.org/10.1037/a0029973
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles


fpsyg-12-648600 July 20, 2021 Time: 12:50 # 26

Robbins The Joyful Life

Van Direndonck, D. (2004). The construct validity of Ryff’s scales of psychological
well-being and its extension with spiritual well-being. Person. Indiv. Diff. 36,
629–643. doi: 10.1016/s0191-8869(03)00122-3

Verduyn, P., and Brans, K. (2012). The relationship between extraversion,
neuroticism and aspects of trait affect. Person. Indiv. Diff. 52, 664–669. doi:
10.1016/j.paid.2011.12.017

Viola, M. M., Musso, P., Inguglia, C., and Lo Coco, A. (2016). Psychological well-
being and career indecision in emerging adulthood: The moderating role of
hardiness. Career Devel. Q. 64, 387–396. doi: 10.1002/cdq.12073

Voci, A., Veneziani, C. A., and Fuochi, A. (2019). Relating mindfulness,
heartfulness, and psychological well-being: The role of self-compassion and
gratitude. Mindfulness 10, 339–351. doi: 10.1007/s12671-018-0978-0

Vulpe, A., and Dafinoiu, I. (2012). Positive emotions, coping strategies and ego-
resiliency: A mediational model. Proc. Soc. Behav. Sci. 33, 308–312. doi: 10.
1016/j.sbspro.2012.01.133

Wang, C., and Zhao, H. (2020). The impact of COVID-19 on anxiety in Chinese
university students. Front. Psychol. 11:1168. doi: 10.3389/fpsyg.2020.01168

Waterman, A. S. (1993). Two conceptions of happiness: Contrasts of personal
expressiveness (eudaimonia) and hedonic enjoyment. J. Person. Soc. Psychol. 64,
678–691. doi: 10.1037/0022-3514.64.4.678

Waterman, A. S., Schwartz, S. J., and Conti, R. (2008). The implications of
two conceptions of happiness (hedonic enjoyment and audaimonia) for the
understanding of intrinsic motivation. J. Happ. Stud. 9, 41–79. doi: 10.1007/
s10902-006-9020-7

Waterman, A. S., Schwartz, S. J., Zamboanga, B. L., Ravert, R. D., Williams, M. K.,
Bede Agocha, V., et al. (2010). The Questionnaire for Eudaimonic Well-Being:
Psychometric properties, demographic comparisons, and evidence of validity.
J. Posit. Psychol. 5, 41–61. doi: 10.1080/17439760903435208

Watkins, P. C. (2020). Appraising joy. J. Posit. Psychol. 15, 25–29.
Watkins, P. C., Emmons, R. A., Greaves, M. R., and Bell, J. (2018). Joy is a

distinct positive emotion: Assessment of joy and relationship to gratitude and
well-being. J. Posit. Psychol. 13, 522–539. doi: 10.1080/17439760.2017.141
4298 x

Watson, D., and Clark, L. A. (1997). “Extraversion and its positive emotional core,”
in Handbook of personality psychology, eds R. Hogan, J. Johnson, and S. Briggs
(Cambridge, MA: Academic Press), 767–793. doi: 10.1016/b978-012134645-4/
50030-5

Wenzer, S., Hagen, M., Tarvainen, M. A., Hilke, M., Ghirmai, N., Huthmacher,
A. C., et al. (2017). Intensified emotion perception in depression: Differences
in physiological arousal and subjective perceptions. Psych. Res. 253, 303–310.
doi: 10.1016/j.psychres.2017.03.040

Wertz, F. J. (2010). The method of eidetic analysis for psychology. Les Collectifs du
Cirp 1, 281–300.

Wertz, F. J. (2016). Outline of the relationship among transcendental
phenomenology, phenomenological psychology, and the sciences of persons.
Schutz. Res. 8, 139–162.

Wheeler, M. S., Arnkoff, D. B., and Glass, C. R. (2017). The neuroscience
of mindfulness: How mindfulness alters the brain and facilitates emotion
regulation. Mindfulness 8, 1471–1487. doi: 10.1007/s12671-017-0742-x

Wilt, J., Noftle, E. E., Fleeson, W., and Spain, J. S. (2012). The dynamic
role of personality states in mediating the relationship between extraversion
and positive affect. J. Person. 80, 1205–1236. doi: 10.1111/j.1467-6494.2011.
00756.x

Winning, A. P., and Boag, S. (2015). Does brief mindfulness training increase
empathy? Th role of personality. Person. Indiv. Diff. 86, 492–498. doi: 10.1016/
j.paid.2015.07.011

Wolf, K., Mass, R., Ingenbleek, T., Kiefer, F., Naber, D., and Wiedemann, K.
(2005). The facial pattern of disgust, appetence, excited joy and relaxed joy: An
improved EMG study. Scand. J. Psychol. 46, 403–409. doi: 10.1111/j.1467-9450.
2005.00471.x

Wong, P. T. P. (2011). Positive psychology 2.0: Towards a balanced interactive
model of the good life. Can. Psychol. Canad. 52, 69–81. doi: 10.1037/a0022511

Wong, P. T. P. (2016). “Meaning-seeking, self-transcendence, and well-being,”
in Logotherapy and existential analysis, ed. A. Batthyany (New York, NY:
Springer), 311–321. doi: 10.1007/978-3-319-29424-7_27

Wong, P. T. P., and Bowers, V. (2018). “Mature happiness and global wellbeing in
difficult times,” in Scientific concepts behind happiness, kindness, and empathy
in contemporary society, ed. N. R. Silton (Pennsylvania: IGI Global), 112–134.
doi: 10.4018/978-1-5225-5918-4.ch006

Xiang, J., Lipsitz, O., Nasri, F., Lui, L. M. W., Gill, H., Phan, L., et al. (2020).
Impact of COVID-19 pandemic on mental health in the general population:
A systematic review. J. Affect. Disor. 277, 55–64.

Xiang, Y. T., Yang, Y., Li, W., Zhang, L., Zhang, Q., Cheung, T., et al. (2020). Timely
mental health care for the 2019 novel coronavirus outbreak is urgently needed.
Lancet Psych. 7, 228–229. doi: 10.1016/s2215-0366(20)30046-8

Yakusko, O., and Blodgett, E. (2018). Negative reflections about positive
psychology: On constrainingg the field to a focus on happiness and
personal achievement. J. Humanist. Psychol. 61, 104–131. doi: 10.1177/
0022167818794551

Yavuz, B., and Dilmac, B. (2020). The relationship between psychological hardiness
and mindfulness in University students: The role of spiritual well-being. Spirit.
Psychol. Counsel. 5, 257–271. doi: 10.37898/spc.2020.5.3.090

Yeung, N. C. Y., Lu, Q., Wong, C. C. Y., and Huynh, H. C. (2016). The roles
of needs satisfaction, cognitive appraisals, and coping strategies in promoting
posttraumatic growth: A stress and coping perspective. Psychol. Trauma 8,
284–292. doi: 10.1037/tra0000091

Yonge, G. D. (1975). Time experiences, self-actualizing values, and creativity. J.
Pers. Assess. 39, 601–606.

Yonge, X. D., Liu, K. W. Y., Jiang, F., and Hiranandani, N. A. (2014). Humor
styles, self-esteem, and subjective happiness. Psychol. Rep. 115, 517–525. doi:
10.2466/07.02.pr0.115c18z6

Yu, Y., Peng, L., Tang, T., Chen, L., Li, M., and Wang, T. (2014). Effects of emotion
regulation and general self-efficacy in posttraumatic growth in Chinese cancer
survivors: Assessing the mediating effect of positive affect. Psycho Oncol. 3,
473–478. doi: 10.1002/pon.3434

Conflict of Interest: The author declares that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Copyright © 2021 Robbins. This is an open-access article distributed under the terms
of the Creative Commons Attribution License (CC BY). The use, distribution or
reproduction in other forums is permitted, provided the original author(s) and the
copyright owner(s) are credited and that the original publication in this journal
is cited, in accordance with accepted academic practice. No use, distribution or
reproduction is permitted which does not comply with these terms.

Frontiers in Psychology | www.frontiersin.org 26 July 2021 | Volume 12 | Article 648600528

https://doi.org/10.1016/s0191-8869(03)00122-3
https://doi.org/10.1016/j.paid.2011.12.017
https://doi.org/10.1016/j.paid.2011.12.017
https://doi.org/10.1002/cdq.12073
https://doi.org/10.1007/s12671-018-0978-0
https://doi.org/10.1016/j.sbspro.2012.01.133
https://doi.org/10.1016/j.sbspro.2012.01.133
https://doi.org/10.3389/fpsyg.2020.01168
https://doi.org/10.1037/0022-3514.64.4.678
https://doi.org/10.1007/s10902-006-9020-7
https://doi.org/10.1007/s10902-006-9020-7
https://doi.org/10.1080/17439760903435208
https://doi.org/10.1080/17439760.2017.1414298
https://doi.org/10.1080/17439760.2017.1414298
https://doi.org/10.1016/b978-012134645-4/50030-5
https://doi.org/10.1016/b978-012134645-4/50030-5
https://doi.org/10.1016/j.psychres.2017.03.040
https://doi.org/10.1007/s12671-017-0742-x
https://doi.org/10.1111/j.1467-6494.2011.00756.x
https://doi.org/10.1111/j.1467-6494.2011.00756.x
https://doi.org/10.1016/j.paid.2015.07.011
https://doi.org/10.1016/j.paid.2015.07.011
https://doi.org/10.1111/j.1467-9450.2005.00471.x
https://doi.org/10.1111/j.1467-9450.2005.00471.x
https://doi.org/10.1037/a0022511
https://doi.org/10.1007/978-3-319-29424-7_27
https://doi.org/10.4018/978-1-5225-5918-4.ch006
https://doi.org/10.1016/s2215-0366(20)30046-8
https://doi.org/10.1177/0022167818794551
https://doi.org/10.1177/0022167818794551
https://doi.org/10.37898/spc.2020.5.3.090
https://doi.org/10.1037/tra0000091
https://doi.org/10.2466/07.02.pr0.115c18z6
https://doi.org/10.2466/07.02.pr0.115c18z6
https://doi.org/10.1002/pon.3434
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles


ORIGINAL RESEARCH
published: 06 September 2021

doi: 10.3389/fpsyg.2021.646843

Frontiers in Psychology | www.frontiersin.org 1 September 2021 | Volume 12 | Article 646843

Edited by:

Murat Yildirim,

Agri Ibrahim Çeçen University, Turkey

Reviewed by:

Yasuhiro Kotera,

University of Derby, United Kingdom

Cristina Torrelles-Nadal,

Universitat de Lleida, Spain

Keiko Sakakibara,

Toyo University, Japan

*Correspondence:

Mega M. Leung

mega@counsellor.com

Specialty section:

This article was submitted to

Personality and Social Psychology,

a section of the journal

Frontiers in Psychology

Received: 28 December 2020

Accepted: 16 June 2021

Published: 06 September 2021

Citation:

Leung MM, Arslan G and Wong PTP

(2021) Tragic Optimism as a Buffer

Against COVID-19 Suffering and the

Psychometric Properties of a Brief

Version of the Life Attitudes Scale.

Front. Psychol. 12:646843.

doi: 10.3389/fpsyg.2021.646843

Tragic Optimism as a Buffer Against
COVID-19 Suffering and the
Psychometric Properties of a Brief
Version of the Life Attitudes Scale

Mega M. Leung 1*, Gökmen Arslan 2,3 and Paul T. P. Wong 4

1 Independent Researcher, Vancouver, BC, Canada, 2Department of Psychological Counseling and Guidance, Mehmet Akif

Ersoy University, Burdur, Turkey, 3 International Network on Personal Meaning, Toronto, ON, Canada, 4Department of

Psychology, Trent University, Peterborough, ON, Canada

The Life Attitudes Scale (LAS) was designed to measure tragic optimism (TO)—a distinct

type of optimism that could generate hopeless hope even in dire situations according

to existential positive psychology (PP 2.0). This study explains why only a faith-based

TO could serve as a buffer against suffering at the Nazi death camps as well as the

global coronavirus disease 2019 (COVID-19) pandemic. In study 1, the results showed

that the factorial structure of a 15-item LAS-Brief (LAS-B), which is a short measure of

TO, replicated the original structure of the 32-item long version. The five factors (i.e.,

affirmation, acceptance, courage, faith, and self-transcendence) provided a good data

model fit statistics for LAS-B; the measure had adequate-to-strong internal and latent

construct reliability estimates. In study 2, the buffering effect of TO on the association

between suffering experiences during COVID-19 and life satisfaction in adults was

examined. The results of the studies were consistent with our hypothesis that TO as

measured by LAS-B serves as a buffer against the impact of COVID-19 suffering on

life satisfaction.

Keywords: suffering, well-being, COVID-19, existential positive psychology, tragic optimism, Life Attitudes Scale

INTRODUCTION

“Hope springs eternal in the human breast,” and is as necessary to life as the act of breathing—

Lewis Latimer

On March 11, 2020, the WHO declared the outbreak of novel coronavirus 2019 (COVID-19) as
a worldwide pandemic (World Health Organization, 2020). Since then, the unpredictable and
global spread of the COVID-19 virus had instigated an unsettling multilayered impact on our
world, from healthcare crisis to communal lockdowns and eventual economic recession (United
Nations Conference on Trade andDevelopment, 2020). As of April 18, 2021, the world has recorded
141,861,840 infection cases and 3,029,583 deaths (Worldometer, 2021). At the early stage of the
pandemic, researchers from various parts of the world had already forewarned a pending debacle
of the mental health of the public (Cullen et al., 2020; Galea et al., 2020; Rossi et al., 2020).
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Unfortunately, the early prediction of the researchers became a
reality across the world (Canada; Dozois, 2020; United States;
Sanderson et al., 2020; India; Banerjee and Bhattacharya, 2020;
Kene, 2020; China; Wang et al., 2020; Wu et al., 2020; Italy;
Marazziti et al., 2020; Korea; Park and Park, 2020; Chile; Caqueo-
Urízar et al., 2020). The surge in psychiatric symptoms was
indicative of the pervasive negative impact by the stress brought
upon by the pandemic and its ramifications (Brooks et al.,
2020; Fitzpatrick et al., 2020; Serafini et al., 2020). Moreover,
the prolonged public health measures that include quarantine;
physical distancing; and restricted access to entertainment,
sports, social meetups, traveling, as well as religious and family
gatherings, further tested the limits of his/her coping ability of
an individual as a result of the reduced available stress-relief
activities, including physical activities (Faulkner et al., 2020) and
social support (Marroquín et al., 2020). The negative psychosocial
implications of the public health orders have found to increase
loneliness and further contributed to the already deteriorating
social, mental, and physical wellbeing of the public (Best et al.,
2020; Emerson, 2020; Saltzman et al., 2020; Tyrrell andWilliams,
2020).

At the time of writing this article, the world was entering
its 13th month of the pandemic, and various countries have
experienced a second or third wave of the COVID-19 pandemic
(Demirtas, 2020; Higgins-Dunn, 2020; Holder et al., 2020;
Reuters, 2020). Meanwhile, the public continues to endure the
prolonged stress from health threats, financial pressure, and
unmet physical, mental, emotional, and social needs as world
leaders and policy makers appeal to their citizens to remain
optimistic and calm yet vigilant and cautious. The increasing
burden on the public has far exceeded the stress level commonly
experienced prior to the pandemic. It is therefore essential for
individuals to adopt an adaptive mindset that can embrace these
seemingly paradoxical demands and an optimistic outlook that
can withstand the waves of challenges of this tumultuous time.

What Kind of Optimism Can Endure During

the Pandemic?
The above bleak picture of the scope of distress and suffering
during COVID-19 poses a challenge to positive psychology. A
research in the positive psychology literature has predominantly
examined optimism based on the dispositional optimism model
(Scheier and Carver, 1985) and the explanatory style model
(Peterson et al., 1982). According to Scheier and Carver,
dispositional optimists have a tendency to prescribe favorable
outcomes that are independent of their control, effort, or actual
facts in relation to the event, also known as generalized outcome
expectancies. Alternatively, the explanatory style model posits
that optimism/pessimism is based on the tendencies of an
individual to attribute the causes of events on three dimensions,
namely, internality, stability, and globality. Accordingly, an
individual who endorses an optimistic explanatory style would
perceive a negative event as (i) externally caused (vs. internal),
(ii) unstable in that the situation is temporary (vs. stable), and
(iii) relevant in a specific context (vs. global). In the same
vein, hope is considered a positive quality that has proven to

enhance coping, motivation, and problem-solving. Snyder et al.
(1991) defined hope as the positive motivational state based
on the successful interaction of an individual’s determination
and confidence in the pursuit of goals, (i.e., Agency) and the
ability to plan routes that lead to the desired outcomes (i.e.,
Pathways). Hence, in the context of the pandemic, when bad
things keep on happening from the global spread of the virus,
and from the increasing number of people losing their jobs and
having difficulty to provide for their family, is it still possible for
people to expect good things to happen most of the time? The
global pandemic has lasted more than a year; with the threat of
newfound variant strains of the virus spreading exponentially, is
it possible for people to dismiss it as a transient incident only
limited to a specific place, according to optimistic attribution
style? Moreover, when people are dying of COVID-19 in the
intensive care unit (ICU), is it still possible for these patients to
maintain hope based on self-efficacy?

According to Wong (2009), none of the models of optimism
developed by American psychologists is applicable to prolonged
traumas like the Holocaust because they are based on a positivity
bias toward overestimating his/her agency or unrealistic
expectations of an individual that good things will happen.
He proposed that only a faith-based tragic optimism (TO) can
sustain his/her hope of an individual in situations beyond human
control. Frankl (1985) was able to endure unimaginable suffering
and the prospect of the gas chamber at the Nazi death camps
because he accepted the horrors of living and a tragic sense of
life but still affirmed in the intrinsic meaning and values of life
and had faith in transforming traumas into human achievement
through meaning of self-transcendence. Frankl (1985) concluded
that the three basic tenets, namely, freedom of the will, will
to meaning, and meaning of life, are capable of transforming
the tragic triad of death, suffering, and guilt into TO. This
unique kind of optimism has not attracted enough attention
from American psychology dominated by an individualistic can-
do attitude.

The History and Development of the Life

Attitudes Scale and the Justification of TO

as a Unique Kind of Optimism
The initial idea of LAS as a measure of TO was developed in
response to 9/11 incident and was first presented in October
2001 at the first International Positive Psychology Summit at the
Gallup Center in Washington, DC (Wong, 2001). During that
conference, attendees were wrestling with the obvious question:
What is the response of positive psychology to 9/11? The
consensus was that realistic optimism would be the best answer
because the likelihood of such a tragic event would happen
again would be less than that of an air traffic accident. The
only dissenting voice was Wong (2001) presentation entitled
Tragic Optimism, Realistic Pessimism, and Mature Happiness.
His presentation advanced the view that 9/11 demanded Frankl’s
concept of TO in response to Nazi deaths camps. Wong (2001)
argued that paradoxically true optimism shined the brightest
during the darkest hours; the human spirit grew stronger
by embracing a tragic sense of life—with all its inescapable
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suffering, fragility, and brevity. He further argued that this
kind of existential positive psychology would empower people
to go on living and enjoy a sustainable mature happiness, no
matter how horrible the circumstances are. This less-noticed
conference presentation actually laid the foundation for what is
later known as existential positive psychology of second wave
positive psychology (PP2.0) (Wong, 2010, 2011). Simply put,
Frankl (1985) believed that the three basic tenets of logotherapy,
namely, freedom of will, will to meaning, and meaning of life,
also called the Light Triad, could overcome the tragic triad
of death, suffering, and guilt, thus, capable of maintaining
optimism in the darkest hours. Wong (2009) conceptualized and
operationalized Frankl’s concept of TO into five interlocking
components, namely, (1) courage to face adversity, (2) self-
transcendence (altruism) in serving others, (3) affirmation of the
intrinsic meaning of value of life, (4) acceptance of the horrors
of being, and (5) faith or trust in God. Wong (2009) proposed
that these psychological ingredients constitute the five factors of
the optimistic LAS-B, with each factor being measured by five
items. Frankl believed that only faith in God or higher power
can make the impossible possible, independent of circumstances
or our efficacy. Furthermore, faith in the intrinsic meaning and
value of life means that as long as we can breathe, life hasmeaning
and everything is possible. With this twofold faith, hope will be
as natural as our breathing. Therefore, TO is the most enduring
kind of optimism.

The validity of the LAS has been confirmed by a number
of MA theses (e.g., Leung et al., 2003). The LAS is a 32-
item self-report measure that represents the five components
of TO. The four affirmative subscales (i.e., affirmation, courage,
faith, and self-transcendence) were designed to measure heroic
optimism, with the remaining acceptance subscale designed to
assess realistic pessimism. The factorial analyses of the long form
LAS supported the dichotomous structure of heroic optimism
and realistic pessimism according to the TO model. In addition,
the low intercorrelations among the five subscales indicated a
relative independence of each subscale representing the five TO
components (Leung et al., 2003). Furthermore, the concurrent
validity of the LASwas examined with other prominent optimism
measures in the literature, in particular, the Life Orientation Test-
Revised (LOT-R) (Scheier et al., 1994) and the Adult State Hope
Scale (Snyder et al., 1996). The results confirmed the moderate
positive correlations between the overall LAS, all four affirmative
LAS subscales, the life orientation, and hope. As expected, the
acceptance subscale, which denotes the realistic pessimism, was
found to be negatively correlated with these variables. It was this
unique aspect of TO that made it a unique measure of enduring
optimism. A summary of the five studies in the development of
the LAS is included in the Appendix.

Recently, Wong (2020a) explained why unrealistic optimism
is not adaptive during the pandemic and why the realistic
pessimism of acceptance is the key to growing stronger
through adversity:

Acceptance is the first step toward personal transformation. The

world is full of dangers in the era of COVID-19, regardless of

one’s rosy worldview. In fact, toxic positivity (Chiu, 2020) and

unrealistic optimism (Tong, 2020) may be bad for you during the

pandemic according to recent research.

. . .While such illusions may have some adaptive benefit in

ordinary circumstances (Taylor and Brown, 1988; Taylor et al.,

2000), it could be very risky in making light of a deadly contagious

virus, because no one is immune from the virus, no matter how

young and healthy one is. Therefore, it is much better to believe in

science rather than positive illusions. Accepting the harsh reality

is the first step toward personal transformation (Siegal, 2010).

The results from the study of Mead et al. (2021) further
confirmed the promising contributions of TO as a sustainable
positive outlook in the context of suffering and adversity. Clinical
interventions based on TO have proven to be effective in
counseling and trauma treatment in fostering posttraumatic
growth (Wong and McDonald, 2002; Leung et al., 2003; Wong,
2010, 2012, 2018; Leung, 2019).

Subjective well-being is conceptualized into two broad
components, namely, an affective component (i.e., positive affect
and negative affect) and a cognitive/judgmental component (i.e.,
life satisfaction; Diener et al., 1985). Our study has focused on life
satisfaction, which pertains to the conscious cognitive judgment
of their perceived life circumstances of individuals compared
with a self-imposed set of standards that define a good life
(Pavot and Diener, 1993). The examination of life satisfaction
was considered more relevant to our study than the affective
component as it involves a long-term global evaluation of the
perceived success of a person in achieving their values and
goals in light of the negative factors in their lives. The general
evaluation of the life of an individual which includes both good
and bad, i.e., success and failure, aligns with the dualistic view
of TO. Hence, it is of interest to determine if TO contributes to
the life satisfaction of an individual amid adverse and suffering
circumstances such as the current COVID-19 pandemic and
its ramifications.

The Purpose of the Current Study
Although some recent studies confirmed the protective role
of dispositional optimism in mitigating the negative impact of
the COVID-19 pandemic–related stress on mental health and
well-being (Arslan et al., 2020; Arslan and Yildirim, 2021), in
the present study, we wanted to test the hypothesis that TO
as measured by LAS-B serves as a buffer against the suffering
during COVID-19.

First, the aim of study 1 was to investigate the psychometric
properties of the LAS-B. While the LAS is a useful measurement
in assessing TO, the LAS-B, containing three items for each
of the five subscales representing the five components of
TO, offers a more convenient administration for clinical and
research purposes. Second, based on the extant research and
conceptualization of its unique spiritually and existentially
oriented attributes, study 2 aimed to explore the protective effect
of TO on the association between sufferings during COVID-19
and life satisfaction. It was predicted that TO would significantly
contribute to life satisfaction. In addition, it was predicted that
TO would buffer against the impact of COVID-19 suffering on
life satisfaction.

Frontiers in Psychology | www.frontiersin.org 3 September 2021 | Volume 12 | Article 646843531

https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles


Leung et al. Tragic Optimism and Brief Life Attitudes Scale

METHOD

Research Design and Procedures
The current study was designed to collect the experience of
individuals in different regions of the world amid the COVID-19
pandemic. Hence, to maximize the inclusivity of various cohort
groups across regions within the study timeframe, participants
were recruited through the Internet, and the data were collected
on an online survey. A URL link of the survey was sent to
potential participants through emails and social media within
the affiliated networks of the research. In addition, the URL
link was included in a post advertised on the Facebook page of
International Network on Personal Meaning. The respondents
were encouraged to forward the survey to their respective social
affiliations and communities that were not affiliated with the
researchers to circumvent the response biases from participants
whomay have personal connections to the researchers.Moreover,
participants were informed of the voluntary nature of the study
and were assured that no identifiable personal information was
collected to ensure anonymity. The data were collected between
September 14, 2020, and October 22, 2020.

Participants
The sample of the study comprised of 215 adults, ranging in
age between 18 and 83 years (mean = 47.00, SD = 14.07).
Participants were 67% females, and approximately 68% of them
identified themselves as having a religious affiliation. Moreover,
the majority of the participants in the study were from Canada
(67%) and the United States (10%).

Life Attitudes Scale-Brief
The LAS-B is a 15-item self-report measure that represents the
five components of TO, which was developed and validated with
samples of the present study and the previous validity studies in
the development of the LAS (Leung et al., 2003). All items of the
LAS-B are scores using 4-point Likert type scale, ranging between
1 (strongly disagree) and 4 (strongly agree). Overall the LAS-B
scores are calculated by summing all the responses. The reliability
and validity of the measure are presented in the “Results” section.

Suffering Measure During COVID-19
Suffering Measure during COVID-19 (SM-COVID-19) was used
to measure the coronavirus-related suffering experiences of
people (Wong, 2020b). The measure is a 10-item self-report scale
(e.g., “poor physical health condition”), and all items were scored
using a 5-point Likert-type scale, ranging from 1 (not at all) to
5 (a great deal). Arslan et al. (2021) reported that the scale had
adequate data model fit statistics and strong internal reliability
estimates with adults. The internal reliability estimate of the scale
with the present study was strong (see Table 2).

Satisfaction With Life Scale
The Satisfaction with Life Scale (SWLS) was used to measure
the life satisfaction of people (Diener et al., 1985). The SWLS
is a 5-item self-report scale (e.g., “The conditions of my life are
excellent”), and all items are responded using a 7-point Likert-
type scale, ranging from 1 (strongly disagree) to 7 (strongly
agree). Previous studies indicated that the scale had strong

internal reliability estimates (Diener et al., 1985). The internal
reliability estimate of the scale with the present study was strong
(see Table 2).

Data Analyses
A two-step analytic approach was used to generate the items for
LAS-B. In the first step, the construct validity of the scale, which
was described in the previous development and validity study of
LAS (Leung et al., 2003), was examined using the confirmatory
factor analysis with the sample of the development study (N
= 366; see Leung et al., 2003, for more information). Three
items for each subscale were selected based on the following
criteria: the largest factor loadings, uncorrelated error variables,
smallest cross-loadings, and item-total correlations (Leite et al.,
2008). The items with the highest factor loading on a given
subscale were specified for that subscale, and other rules (e.g.,
uncorrelated error variables and smallest cross-loadings) were
then checked. Using these criteria, three items of each subscale
were selected to form the LAS-B, which, in turn, was subjected
to another confirmatory factor analysis with the second sample
of the study. Several common model fit statistics and their
cutoff values were examined to assess the following results of
the construct validity: Tucker–Lewis index (TLI ≥ 0.95 for good
fit and ≥0.90 for acceptable fit), comparative fit index (CFI ≥
0.95 for good fit and ≥0.90 for acceptable fit), the root mean
square error of approximation (RMSEA ≤0.06 for good fit and
≤ 0.10 for acceptable fit), and the standard root mean square
residual (SRMR ≤ 0.06 for good fit and ≤0.10 for acceptable fit;
Hooper et al., 2008; Kline, 2015). The reliability analyses were
also conducted using the internal (α) and latent construct (H)
reliability estimates, and the findings from these analyses were
evaluated using their cutoff scores: reliability estimate ≥0.60 =

adequate and ≥0.70 = acceptable (Carter et al., 2009; Gaskin,
2016). In the second step, the moderating effect of TO on
the association between COVID-19-related suffering and life
satisfaction was examined using the PROCESS macro (Model
1) for the SPSS application (Hayes, 2018). All analyses were
conducted using PROCESSmacro version 3.5, AMOS version 24,
and SPSS version 25 software.

RESULTS

The findings from the first confirmatory factor analysis showed
that the measurement model, which structured each of the
32 items as indicators of the five latent constructs (i.e.,
affirmation of meaning and value, acceptance, courage, faith,
and self-transcendence), yielded poor-to-adequate data model fit
statistics—χ

2
= 1,313.90, df = 454, p < 0.001, CFI = 0.81, TLI

= 0.79, RMSEA (95% confidence interval [CI]) = 0.072 (0.068,
0.077). Factor loadings of the measurement model were generally
adequate to strong (affirmation of meaning and value λ range =
0.45–0.79; acceptance λ range = 0.35–0.60; courage λ range =

0.38–0.56; faith λ range = 0.48–0.88; and self-transcendence λ

range= 0.41–0.69).
Based on this factor analysis, three items with the highest

factor loading were selected for each subscale (as shown in
Table 1), and the confirmatory factor analysis, which was
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TABLE 1 | Scale items, internalizing domains, and factor loadings.

Scales and items CFA factor loadings

λ1 ℓ21 λ2 ℓ22 H

Affirmation of meaning scale — — — — 0.90

My life is worth living no matter how many problems I have 0.79 0.63 0.86 0.74 —

Even if I were stripped of everything, I still believe that my life is precious 0.74 0.55 0.88 0.78 —

Life is worth living no matter how difficult or painful it is 0.69 0.48 0.85 0.72 —

Acceptance scale — — — —

My life is fragile, and could end at any time 0.42 0.17 0.53 0.28 0.76

Life is full of setbacks 0.55 0.31 0.71 0.50 —

It is inevitable that people will let me down 0.60 0.36 0.80 0.64 —

Courage scale — — — — 0.72

I can move forward with confidence, even if most people don’t approve of my life goals 0.49 0.17 0.57 0.33 —

I’d rather die fighting for something I believe in than play safe 0.46 0.33 0.59 0.34 —

I am willing to face horrible consequences in order to do what is right 0.56 57 0.78 0.61 —

Faith scale — — — — 0.96

I believe in a higher power 0.84 0.70 0.61 0.37 —

Putting my fate in God’s hands has helped me gain peace in my life 0.86 0.74 0.98 0.96 —

Even when I am at the end of my rope, I still believe that God will come to my rescue 0.88 0.77 0.92 0.85 —

Self-transcendence scale — — — — 0.74

Living for others helps me rise above my own problems 0.69 0.48 0.71 0.51 —

My suffering decreases whenever I reach out to help others 0.68 0.46 0.70 0.49 —

Being an example to others motivates me to endure hardships 0.62 0.38 0.68 0.46 —

CFA, confirmatory factor analysis; λ1, item loadings for first-order factors; ℓ
2
1, indicator reliability for first-order factor items (N = 366); λ2, factor loading for the first-order structure; ℓ

2
2,

indicator reliability for first-order factor indicators (N = 215); H = latent construct reliability.

conducted to examine the construct validity of the measure, was
rerun to test the LAS-B model, which structured each of the 15
items as indicators of the five latent structures, with the sample
of the study. The findings from the analysis indicated good data
model fit statistics—χ

2
= 153.47, df = 80, p < 0.001, CFI= 0.95,

TLI = 0.93, RMSEA (95% CI) = 0.066 (0.050, 0.081), and factor
loadings of the model were strong, ranging between 0.53 and
0.98, with robust indicator reliabilities (ℓ2), as shown in Table 1

and Figure 1.
The latent structure of the scale descriptive statistics was

examined for the LAS-B, the SM-COVID-19, and the SWLS. The
results showed that the skewness and kurtosis scores of these
three measures ranged between −1.40 and 2.39, suggesting that
all three measures had relatively normal distributions, as shown
in Table 2. The findings from the study also revealed that all
scales of the LAS-B had acceptable-to-strong internal and latent
construct reliability estimates (α range = 0.67–0.89; H range
= 0.72–0.96).

We secondly aimed to examine whether TO moderated
the association between suffering during COVID-19 and life
satisfaction. Before testing the model, the correlation analysis
was conducted to examine the association between the study
variables. The results from the correlation analysis indicated
that suffering had a significant and negative association with life
satisfaction (r = −0.41, p < 0.001), but the association between
suffering and TO was not significant (r = −0.10, p = 0.129).
We also found that there was no significant relationship between
TO and life satisfaction (r = 0.13, p = 0.051). After controlling

for the demographic variables (e.g., age, gender, and having
religious affiliation), the findings from the moderation analysis
revealed that suffering significantly and negatively predicted life
satisfaction, whereas TO was a non-significant predictor of life
satisfaction. The interaction effect between suffering and TO on
life satisfaction was significant, accounting for 2% of the variance
in life satisfaction. The moderation model explained 22% of the
variance in life satisfaction, as shown in Table 3. Additionally, the
simple slope effect indicated that the effect of suffering on life
satisfaction was observed when TO was high (+1 SD), moderate,
and low (−1 SD), as shown in Figure 2. These results indicated
that TO serves as a protective factor on the life satisfaction and
mental health of people in the context of adverse life experiences.

DISCUSSION

The aim of study 1 was to develop and validate the LAS-B, which
structured each of the 15 items as indicators of the five latent
structures (i.e., affirmation of meaning and value, acceptance,
courage, faith, and self-transcendence), among the samples
of adults. The findings from the confirmatory factor analysis
indicated a good data model fit statistics, and factor loadings of
the measure were strong, ranging between 0.53 and 0.98, with
robust indicator reliabilities. Further results also revealed that
all subscales of the LAS-B had acceptable-to-strong internal and
latent construct reliability estimates. Consistent with the long
version of the LAS (Leung et al., 2003), these results suggest that
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FIGURE 1 | Confirmatory factor analysis results indicating standardized regression estimates.

the brief version of the measure had psychometrically adequate
properties for use in assessing TO among adults.

The aim of study 2 was to explore the buffering effect of
TO on the adverse impact of suffering on the life satisfaction
of people in the context of the COVID-19 pandemic. Results
from the moderation analysis indicated that suffering during
COVID-19 had a significant and negative predictive effect on
life satisfaction, whereas TO was a non-significant predictor of
life satisfaction. TO moderated the impacts of suffering during
COVID-19 on life satisfaction and served as a buffer against
its adverse impacts. The significant negative predictive effect of
suffering during COVID-19 on life satisfaction was expected
due to the challenges and hardships posed by the pandemic
ramifications (i.e., job loss and the restrictions to social activities),
which lowers the well-being as a result of pleasure deficits and
elevated distress emotions (Kahneman et al., 1999). However,
contrary to the hypothesis of the research team that TO would

significantly contribute to life satisfaction, the results indicated
that there was no significant relationship between TO and life
satisfaction and that TO was a non-significant predictor of life
satisfaction. This statistically insignificant relationship between
TO and life satisfaction can be explained by the use of SWLS,
which measures hedonic happiness (Kahneman et al., 1999)
rather than mature happiness (Wong and Bowers, 2018), which
is the more sustainable happiness during suffering. Aligned
with the prediction that TO would buffer against the impact of
COVID-19 suffering on life satisfaction, the interaction effect
between suffering and TO on life satisfaction was found to be
significant. These results provide evidence indicating that TO
serves as a protective factor on the life satisfaction of people in the
context of suffering during the COVID-19 public health crisis.

More importantly, the present research on durable optimism
based on accepting suffering further contributes to the growing
literature of the new science of PP2.0. Any equation of happiness
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TABLE 2 | Descriptive statistics of the measure of the study.

Scales Mean SD Skewness Kurtosis α

LAS-B total scores 46.63 6.38 −0.61 1.45 0.81

Affirmation of meaning 10.33 1.88 −1.40 2.39 0.89

Acceptance 8.79 2.15 −0.20 −0.73 0.70

Courage 8.73 1.73 −0.16 0.09 0.67

Faith 9.50 2.65 −0.91 −0.23 0.87

Self-transcendence 9.26 1.65 0.14 −0.60 0.74

Suffering during COVID-19 23.99 8.05 0.51 −0.23 0.89

Subjective well-being 23.60 6.10 −0.73 0.38 0.78

COVID-19, coronavirus disease 2019; LAS-B, Life Attitudes Scale-Brief.

TABLE 3 | Results from a moderation analysis.

Coeff. SE t p

Constant 20.43 2.18 9.7 <0.001

Suffering (X ) −0.26 0.05 −5.839 <0.001

Tragic Optimism (W) 0.09 0.07 1.26 0.210

Suffering x Tragic Optimism (XW) 0.02 0.01 2.019 0.03

Age 0.01 0.03 0.11 0.908

Gender 1.80 0.81 2.21 0.028

Religious affiliation 0.38 0.98 0.39 0.695

R2
= 0.122, MSE = 29.93.

F(6,2,105) = 9.49, p < 0.001.

FIGURE 2 | Moderating effect of tragic optimism.

andwell-beingmust factor in themisery index ofmacro stressors,
such as natural disasters and pandemics, and micro factors,
such as personal limitations, painful memories, or emotions
(Fowers et al., 2017; Wong, 2019, 2020a; Van Tongeren and
Van Tongeren, 2020). Indeed, it is not possible for human
beings to remain resilient and optimistic without factoring in
suffering, the inescapable reality of human existence (Joye, 2011;
Bates, 2016; Wong, 2019). The present study also indirectly
supports the importance of self-transcendence in well-being
and resilience, which already has considerable empirical support
(Wong, 2016; Kaufman, 2020;Wong et al., in press). By reframing
the distressing aspects of the COVID-19 in an altruistic and
prosocial perspective, a spiritual transformation and shift in

perception from his/her own suffering of an individual to a
wider vision that embodies empathy for the suffering of others
can occur (Geppert and Pies, 2020). We can conclude that in
future research, especially in the age of COVID-19, positive
psychology research on well-being, optimism, or flourishing
needs to take into account the suffering as a covariable or
statistical covariate, amain tenant of the new science of existential
positive psychology (PP2.0).

Implications and Limitations
One implication is regarding the relationship between optimism
and hope. Historically, these two constructs have been used
interchangeably. Recently, Fowler et al. (2017) confirmed that
though the two shared common properties that pertain to
global expectancy, they were indeed distinct constructs as
indicated by their unique associations with other measures.
Thus, their findings supported that optimism and hope are best
conceptualized by a bi-factor model, which consists of both
a global and a distinct two-factor component such that the
two processes serve as different strategies to ensure success in
goal attainment. Snyder et al. (1991) proposed that “the high-
hope person’s analysis of sufficient agency and pathways in a
given goal setting should lead to the perception of the relatively
high probability of goal attainment” (p. 571). Thus, his hope
theory is very similar to the theory of efficacy suggested by
Bandura (Peterson, 2000) based on the belief in his/her agency
of an individual. Lazarus (1999) argued that hope was a coping
resource against despair, and he considered hope as “yearning for
amelioration of a dreaded outcome” (Lazarus, 1991, p. 282) in
a stressful situation. Bury et al. (2016) considered optimism as
being directly related to the positive expectation of an outcome,
while hope is related only to the possibility of an outcome with
personal of collective investment of effort. From the Judeo-
Christian perspective, hope is strongly related to faith, “Now faith
is confidence in what we hope for and assurance about what we
do not see” (Hebrew 11:1 NIV).

TO is primarily an attitude or life orientation in a world
full of dangers and suffering as during COVID-19. It is hopeful
that eventually things would turn out OK, but this positive
expectation is based on faith in God and not on his/her own
agency and efforts of an individual. Thus, only TO can provide
a glimpse of hope in hopeless situations, such as buried three
miles underground in a mine or dying of COVID-19 or cancer
in an ICU. According to the resource-congruent model of coping
suggested by Wong et al. (2006), TO, as a form of religious and
existential coping, is the most adaptive response in situations
beyond human control.

Clinical Implications of TO and LAS-B
The five interlocking components of the TO model, namely,
affirmation, courage, faith, self-transcendence, and acceptance
correspond to the ABCDE strategy of the Meaning Therapy of
Wong, which targets to help individuals achieve a dialectical
balance of embracing the negative aspects and deepening
appreciation for the positive aspects of life (Wong, 2010, 2012).
The clinical implications of the ABCDE strategy and TO in
trauma therapy were previously examined (Leung, 2019). For
clinical purposes of the LAS-B, the administration of thismeasure
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offers a convenient way to assess the state of the existential well-
being of an individual. The responses on the LAS-B items allow
practitioners to determine the strengths and coping resources
of an individual in relation to his/her faith and existential
beliefs. Likewise, low scores on the subscale(s) may indicate
areas of focus in treatment. The TO model has proven to be
effective in trauma therapy, and the same applicability pertains
to individuals suffering in the COVID-19 pandemic. It is not
an understatement to say that the pandemic is a global trauma.
As such, the dichotomous structure of TO allowing the co-
existence of conflicting emotions and experiences offers valuable
insight for coping with the COVID-19 suffering. Aligned with
the PP 2.0 framework, TO affirms that over the course of the
pandemic and even post pandemic, the presence of both positive
and negative emotions is valid and normal. A person could
grieve for the loss of certain aspects of life due to the pandemic
and, at the same time, celebrate the joyful moments concurrent
with the grief. Thus, it is particularly important for individuals
to adopt a balanced perception to validate all aspects of their
experiences as only an integrated outlook on life fosters maturity
and posttraumatic growth (Leung et al., 2003; Leung, 2019). The
applications of the TO components in relation to coping with the
COVID-19-related suffering are briefly discussed as follows:

1. Accept that losses, frustration, and grief are inevitable
during this time and acknowledge the inherent vulnerability,
uncertainty, and instability of the circumstance (acceptance of
what cannot be changed).

2. In spite of the frustrating, disheartening, and worrisome
situation, affirm that life is worth living and focus on
the appreciation for the meaningful aspects of life such as
relationships with loved ones, health, possibilities, goodness,
and wonders of life (affirmation of the meaning and value
of life).

3. Having faith in God or a higher power, regardless of religious
affiliation, enhances the ability to endure suffering as one
finds solace trusting that a greater being, transcendental to
the chaotic state of the world, remains in control and that
order and healing will be restored (faith and trust in God or
a higher power).

4. Take courage and remain steadfast in his/her personal
responsibilities, goals, and purpose despite challenging
circumstances (courage to face adversity).

5. During disasters or turbulent times, the most effective
adaptive response is to help others selflessly and serve the
common good. We can get through the pandemic better, if we
are all willing to sacrifice some personal liberty (such as staying
home and wearing masks) for the greater good of preventing
the spread of the virus (self-transcendence simply means to
serve something greater than oneself).

There are limitations to the study that may affect the
generalization of the results. First, due to the time sensitivity
of the study, a cross-sectional sampling method limited to one
wave was used rather than a prospective study with several
waves. Second, the convenience sample for the study comprised
of the participants primarily residing in North America (i.e.,
67% in Canada and 10% in the United States), which may not

be representative of the populations in other parts of the world
with varying experiences of the COVID-19 pandemic. Third, the
study was conducted online and that adequate skill of usage of a
computer or mobile device was necessary to participate; hence,
the results may be biased toward younger cohorts who are more
adept at using computers or mobile devices and with a more
convenient access. Fourth, it is acknowledged that subjective
well-being is multidimensional and is comprised of an affective
and a cognitive/judgmental component. Our study focused only
on the cognitive component (i.e., life satisfaction). Future studies
could examine both the cognitive and affective components to
comprehensively understand the effects between TO, subjective
well-being, and COVID-19-related suffering. Lastly, the results
were collected based on self-report measures, which may contain
inherent biases. Future studies should also use objective and
behavioral measures to increase the accuracy of the results.

CONCLUSION

The dualistic infrastructure of the TOmodel serves as a prototype
of existential positive psychology that embraces both positive
affirmation and expectation, as well as the dark side of life
from the lens of existentialism (Wong, 2021). TO offers a
distinctive type of optimism that can sustain hope in spite of
dire circumstances such as the current COVID-19 pandemic era.
Moreover, the LAS-B that measures the five TO components,
namely, affirmation, courage, faith, self-transcendence, and
acceptance, can be employed for clinical and research purposes
to assess the existential based resilience amid adverse conditions.
The results of the LAS-B can be explored to enrich future research
on optimism and well-being in the context of suffering.
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The age of COVID-19 calls for a different approach toward global well-being and

flourishing through the transcendence suffering as advocated by existential positive

psychology. In the present study, we primarily explained what self-transcendence is and

why it represents the most promising path for human beings to flourish through the

transformation of suffering in a difficult and uncertain world. After reviewing the literature

on self-transcendence experiences, we concluded that the model of self-transcendence

presented by Frankl is able to integrate both of the characteristics associated with

self-transcendence. Afterward, we discussed how the self-transcendence paradigm

proposed by Wong, an extension of the model by Frankl, may help awaken our innate

capacity for connections with the true self, with others, and with God or something larger

than oneself. We presented self-transcendence as a less-traveled but more promising

route to achieve personal growth and mental health in troubled times. Finally, we

presented the history of the development and psychometrics of the Self-Transcendence

Measure-Brief (STM-B) and reported the empirical evidence that self-transcendence

served as a buffer against COVID-19 suffering. The presented data in the current study

suggested that the best way to overcome pandemic suffering and mental health crises

is to cultivate self-transcendence.

Keywords: self-transcendence, meaning, COVID-19, existential positive psychology (PP2.0), existential

psychology, positive psychology, mature happiness, wellbeing

Self-Transcendence as a Buffer Against COVID-19 Suffering: The Development and Validation of

the Self-Transcendence Measure-B

“The essence of life is to serve others and do good.”- Aristotle

INTRODUCTION

The human costs of the pandemic in terms of mortality, morbidity, mental health conditions,
and direct economic losses are staggering (Cutler and Summers, 2020; Graham, 2020). Even with
three vaccines, the Centers for Disease Control and Prevention (CDC) still warns of a 4th wave of
COVID-19 (Soucheray, 2021). The pandemic may persist for years, according to the Chief Public
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Health Officer of Canada (Aiello, 2020). The pandemic has
destroyed countless businesses and careers. It becomes more
challenging to rebuild an own career or start a new one.
Therefore, an individual needs to be equipped with the mental
toughness to excel in whatever one pursues. The positive illusion
of focusing only on the positive side of life will not carry one very
far in a world full of cut-throat competition and the human evils
of deception and discrimination.

For people who have lost everything, the struggle may seem
like a futile attempt to endlessly push a rock uphill (Camus,
1942/1955). The pandemic fatigue may turn into pandemic
burnout (Millard, 2021). The universality of suffering is a fact
that we can no longer deny or avoid in the age of COVID-19.
The natural tendency to avoid or escape from the pain of life may
create more problems for us. Paradoxically, the greatest discovery
of dialectical psychology is radical acceptance, the idea that to
embrace and make the best use of all of one’s pain for a better
life is a better alternative to finding healing and flourishing.

However, our optimistic view (Wong, 2020a, 2021a,e) is based
on empirical evidence (Bethelmy and Corraliza, 2019; Lin et al.,
2021; Worth and Smith, 2021; Yaden and Newberg) regarding
the power of self-transcendence, which comes from altruism
(Feigin et al., 2014), religious faith (Koenig, 2009), meaning
(Wong, 1998), and the feeling of awe (Yaden et al., 2017).
According to Wong (2021b), the worst of times is also the best
of times, but we cannot celebrate the best without overcoming
and transcending the worst. This sums up the power of self-
transcendence, which achieves the dual purpose of transforming
suffering into resilience and motivating us to pursue the highest
ideals. This vertical dimension of self-transcendence is often
neglected because current psychology research tends to focus
on the horizontal dimension of self-actualization, pro-social
behaviors, and the emotion of awe.

In sum, when probably understood, self-transcendence
represents what is good and noble about humanity. It is like a
symphony celebrating the heroic efforts of those who sacrifice
themselves in order to lift others above their suffering to a
higher ground of faith, hope, and love. More importantly,
it has the power of inspiring countless others to transcend
their petty, egotistic concerns and serve something greater
than themselves. However, this mega shift demands more than
individual endeavors. It also requires a collective effort to co-
create a more just and compassionate society.

At this crucial juncture of history, it is advisable to honestly
and deeply examine our cultural beliefs and our own existential
crises. In this article, we intended to explain and demonstrate
empirically why self-transcendence can not only buffer us against
COVID-19, but also transform us from a self-centered and self-
absorbed existence to a self-transcendent and fulfilling life.

Cushman’s (1990) social-historical analysis on “the empty self-
phenomenon” is still relevant to the current meaning crisis. He
pointed out that broad historical forces, such as industrialization,
urbanization, and secularism, have shaped Western culture and
influenced the predominant psychological view of human beings
as bounded, autonomous, masterful, but with empty selves.
America is one of the richest countries, but it is also one of the
emptiest ones because Americans try to fill their inner emptiness

with the consumption of products, drugs, psychotherapy, or
happiness coaches. Such efforts are self-defeating because our
spiritual yearning for meaning can only be filled by constitutive
goods, which are intrinsic to human existence, such as friendship,
justice, and prosocial behavior.

The main argument in Cushman’s study is that “in a world
sorely lacking in community and tradition, the most effective
healing response would be to address those absences through
structural societal change by reshaping political relationships
and cultural forms and re-establishing the importance of their
transmission” (p. 607). He raised the important question,
“Could psychology now become a helpful force, assisting in the
development of a perspective on the masterful, bounded self
in opposition to the current system? Given the history of the
Western self and the role of psychology within that history, it is
doubtful” (p. 609).

In view of Cushman’s analysis, our current mental health
crisis is partly one of our own making, with the misguided
Western conception of human beings as self-contained
masterful individuals who are entitled to feel happy every day
by consuming instrumental rather than constitutive goods.
Constitutive goods are natural and intrinsic goods, such as
connections with the self, with others, and with God because of
our human nature, according to the self-transcendence paradigm
of Wong (2020a, 2021a). More importantly, we hope that this
push for a change of direction in psychology will also drive the
public dialogue toward how to restore civil virtues and spiritual
values in our culture, such as responsibility, cooperation,
altruism, reverence for life, and benevolence.

Self-transcendence is important for psychology and society
because it is a promising way to balance self-interest with
social interest. Consistent with Cushman’s analysis, mainstream
psychology still focuses on the scientific study of different aspects
of the self as a masterful individual, such as the internal locus of
control, self-efficacy, self-control, self-esteem, signature character
strengths, and achievement. However, during difficult times, such
as this pandemic, survival and flourishing depend on our ability
to transcend adversity and selfishness by making the necessary
sacrifices for the common good. There is an urgent need for
public awareness of the importance of “we” over “me” in times
of national crises.

Paradoxically, the power of self-transcendence in contributing
to well-being, resilience, and the richness of our lives seems
to come from embracing and transcending suffering, vis-à-vis
from losing ourselves in the beauty and goodness around us to
sacrificing immediate gratification in pursuit of the long-term
worthy life goal to serve the common good. In the final analysis,
it appears that developing the capacity to endure and transcend
ourmisfortunes, trauma, sufferings, and fears over and over again
in order to serve something or someone is more important for
surviving and thriving, especially in the era of COVID-19. The
lifelong research of the first author and clinical practice support
this proposition. This is the core message of this study.

What Is Self-Transcendence
According to the American Psychological Association (APA),
self-transcendence is “the state in which an individual is
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able to look beyond himself or herself and adopt a larger
perspective that includes concern for others. Some psychologists
maintain that self-transcendence is a central feature of the
healthy individual, promoting personal growth and development
(first described by Viktor E. Frankl) (American Psychological
Association, 2020a).” Literally, self-transcendence refers to
that which goes beyond our own limitations and difficulties
in life experience in order to serve or become connected
with something greater. According to Ackerman (2021), self-
transcendence is experienced when there is a “realization that
you are one small part of a greater whole, and act accordingly.”
This humanness of being bound by all kinds of constraints can
only be unbound through the transcendental realm (Elmer et al.,
2003).

The transcendence principle encompasses nature, science,
religion, politics, culture, or anything that is greater or beyond
human experiences (van Deurzen, 2014). Transcendence also
generally refers to the complex emotions that arise from a sense
of unity with other people, nature, and God, such as awe and
selflessness (Keltner and Haidt, 2003; Mikulak, 2015; Yaden et al.,
2017).

Self-Transcendence as a Religious or

Spiritual Experience
Self-transcendence involves the motivation to experience
something sacred and beyond the daily mundane experience.
Human existence is ordinary and material until we can perceive
and take hold of the part of us that seeks out the realm of sacred
experience larger than the self (Mayseless and Russo-Netzer,
2017). These self-transcendent sacred moments add some deeper
spiritual meaning to our lives.

Self-transcendence is generally related to religious
experiences. For example, William James (1902/2004) wrote:
“The only thing that religious experience, as we have studied
it, unequivocally testifies to is that we can experience union
with something larger than ourselves and in that union find
our greatest peace.” van Deurzen (2014) pointed out that
transcendence can also be related to polytheism:

“Transcendence is experienced as related to the many different

gods and divine representations that need to be appeased. Many

clients hold such hidden views. They say prayers to the various

deities, icons, or saints they believe in and feel they will only

be able to surpass their problems if the gods are favorable

to them. Polytheistic beliefs often go with a strong sense of

community and community support is crucial for transcendence

to become possible.”

Similarly, Frey and Vogler (2019) concluded that, according
to research in the humanities and social sciences, individuals who
can locate themselves in a larger or broader perspective, whether
it is within the family, community, or religious or spiritual
groups, often experience greater happiness, meaning, and virtue.
More importantly, this finding is relevant to all major religions,
both Eastern and Western.

Self-Transcendence as an Emotional

Response of Awe
The self-transcendent emotion refers to a category of emotions
such as awe, love, elevation, and appreciation, among others, that
connect people in social relationships (Stellar et al., 2017).

Awe is a natural emotional response to something spectacular
or sacred, such as a glorious sunset or an ancient temple,
which may be considered as a deep existential-spiritual response
(Schneider, 2009, 2011). According to a study by Keltner and
Haidt (2003) on cognitive interpretation, awe tends to arise from
a perception of vastness and a cognitive need to accommodate
our own perception into existing mental schemas.

The importance of this transcendental emotion, specifically
for well-being, has received increasing empirical attention (Yaden
et al., 2017; Allen, 2018). For example, Bethelmy and Corraliza
(2019) reported that various recent studies have demonstrated
the power of nature to induce the transcendental emotion
of awe. They developed an instrument to measure sublime
emotion toward nature, which includes the feeling of awe and
inspiring energy. More recently, Clewis et al. (2021) discovered
that there is much overlap between awe and sublime feelings,
suggesting that these two pieces of literature could inform one
another. In terms of application, Passmore and Holder (2016)
reported that a 2-week nature-based well-being intervention
increased transcendental benefits such as positive affect, elevating
experiences, a general sense of connectedness (to other people,
to nature, and to life as a whole), and prosocial orientation as
compared with the human-built and control groups.

According to the self-transcendence model described later,
there are at least seven ways to boost the emotions of awe. We
can stand in awe of the following phenomena:

1. The power of life forcing us to grow and bear fruits against
all odds.

2. The wisdom of human mind to probe into the mystery of life.
3. The virtue of love in sacrificing the self for others.
4. The magic of gratitude to fill our hearts with happiness.
5. The invincible courage to stand up against evil.
6. The unwavering faith in creating a better future.
7. The unspeakable joy of losing oneself to become a part of

something greater, e.g., nature or the Creator.

Self-Transcendence as Altruistic and

Prosocial Behavior
Self-transcendence has both a vertical and horizontal dimension.
We can transcend upward toward God, nature, or an invisible
spiritual realm, and we can also transcend toward others by
serving and connecting with them. We proposed that our innate
self-transcendence tendency can account for altruistic, helping,
and prosocial behaviors. This tendency can be reinforced by
the intrinsic feeling of good from doing good (Mruk, 2018)
and the positive effect of connecting with others, thus meeting
our need for companionship and social and emotional support
(Meek, 2012). Recently, some researchers found that the natural
transcendental emotional response to some powerful stimuli is
sufficient to make one forget our own “small self ” and pay
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attention to others or engage in prosocial behavior (Piff et al.,
2015; Guan et al., 2019; Li et al., 2019).

In contrast to egotism, altruism is motivated by our desire to
increase the welfare of another person, even when it may cost
something to ourselves (Bartlett andDeSteno, 2006). It is the kind
of prosocial behavior that benefits others without any expectation
of return (Eisenberg andMiller, 1987; Feigin et al., 2014). There is
increasing research evidence that the natural emotional response
of awe is sufficient to make one forget their own small self and
self-interest and, instead, pay attention to others or engage in
prosocial behavior (Keltner and Haidt, 2003; Piff et al., 2015; Li
et al., 2019).

Volunteering is another form of prosocial behavior, which is
very relevant to retirees today because it enables them to stay
connected and make some contribution to society and, in return,
contributes to their health and meaning in life (Wilson, 2000;
Midlarsky andKahana, 2007). Recent research has confirmed that
such acts of kindness contribute to own well-being (Curry et al.,
2018; Hui et al., 2020).

Self-Transcendence as Virtue and Value
According to the study of Peterson and Seligman (2004),
transcendence encompasses several character strengths such
as an appreciation for beauty gratitude, hope, humor, and
religiousness (having a solid belief about a higher purpose and
meaning of life); it represents one of the six virtues. Although
they do not make explicit references to God or religion, Peterson
and Seligman (2004) recognized the universality of religion and
spirituality: “Although the specific content of spiritual beliefs
varies, all cultures have a concept of an ultimate, transcendent,
sacred, and divine force” (p. 601).

The large-scale studies by Sortheix and Schwartz (2017)
among European countries found that self-transcendence was
positively related to subjective well-being. More importantly,
they did not find any support for the expectation that self-
transcendence might also be detrimental to subjective well-being
because self-transcendence often entails investing more in the
well-being of others than in their own.

Self-Transcendence as Personal Growth
Humanism is also based on the principle of self-transcendence
(van Deurzen, 2014). According to humanistic psychology, self-
transcendence is a growth motivation to connect with others.
According to DeRobertis and Brand (2019):

“The purpose of the self-transcending motivational tendency is to

relate to things and others in the most meaningful and profound

manner, overriding (without necessarily eliminating) concern for

own enjoyment or self-interest.”

Wong (2016a) described self-transcendence as a paradoxical way
toward personal growth. In other words, the best path toward
self-actualization and personal growth is through transcending
our limitations toward the greater good. His approach is based

on meaning-seeking model proposed by Wong (2016b), which
will be explained in detail later.

Maslow (1971) comes to a similar conclusion. To him,
transcendence represents the highest level of human
development and the higher consciousness of being
connected. Thus, those who achieve self-transcendence
have experienced peak experiences and satisfied their being-
needs such as wholeness (unity), perfection (balance and
harmony), justice (fairness), autonomy (self-sufficiency), and
meaningfulness (values):

“Transcendence refers to the very highest and most inclusive
or holistic levels of human consciousness, behaving and relating,
as ends rather than means, to oneself, to significant others, to
human beings in general, to other species, to nature, and the
cosmos” (Maslow, 1971, p. 269).

On the other hand, Frankl argued that self-transcendence
was merely a by-product of pursuing self-transcendence. Wong
(2005) provided a similar but more detailed critique of Maslow’s
hierarchical model. However, Kaufman (2020) is correct in
arguing that there is no real conflict between self-actualization
and self-transcendence because one moves freely from one state
to another in a fluid manner. Actually, everyone begins with
self-actualization, as we desire to develop our potentials and
become our best selves; however, this can only happen when we
are awakened to our need for b-values of being-values, such as
goodness, rightness, justice, and benevolence, which are the kind
of values that characterize self-transcendence. No purposes are
equal. If the life goal of an individual is egotistic and worldly,
success may result in them ruining their own lives (Holiday,
2016).

The study by Rogers (1961) on organismic valuing theory
is also moving toward the direction of self-transcendence
as evidenced in the study by Kaufman (2020) on the new
science of self-actualization. Likewise, Maurer and Daukantaite
(2020) reviewed a great deal of empirical evidence supporting
the connection between the organismic valuing theory of
personal growth and self-transcendence. In a qualitative study
of highly self-transcendent individuals, Reischer et al. (2021)
confirmed that such individuals tended to narrate their lived
experiences as spiritual journeys of humanistic growth toward
self-transcendence during the later middle age.

From the psychodynamic perspective, Dobson (2015)
reported that self-transcendence represents personal growth
toward spiritual and moral maturity:

“For Jung as well as for Kohut, one’s maturation into a whole

self, one’s hoped-for completion of the task of individuation is

a transcendent, transpersonal act of great moral responsibility”

(p. 9).

Self-Transcendence Contributes to Mature

Happiness
Life is full of dilemmas, paradoxes, contradictions, and suffering.
We need to face life in its totality with the existential courage
to face suffering and death (Van Tongeren and Van Tongeren,
2020): “Courage is the universal self-affirmation of one’s Being in
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the presence of the threat of non-Being” (Tillich, 1952, p. 163).
The only way we can find ways to transcend adversity is to learn
how to muster enough courage to face the stress and negative
emotions of each day.

van Deurzen (2014) provided a very useful survey of major
existential philosophers to make the point that the single-minded
pursuit of happiness as the end goal of life is doomed to fail.
She began by pointing out that it is not possible to think of
the positive without thinking of the opposite side: “Happiness
and unhappiness are twins that grow up together”. Therefore,
there is a need to transcend and integrate all the contractions
and oppositions in life, according to the dialectics of Hegel
on synthesis from the thesis and antithesis. Greater truths and
integrations in life and in research, can only come from such
a synthesis. She also cited the notion of Sartre on re-inventing
oneself or re-defining a situation so as not to get stuck: “Man
is characterized above all by his going beyond a situation and
by what he succeeds in the making of what he has been
made”. Therefore, she eloquently pointed out the impossibility
of personal growth and mature happiness without transcending
the unavoidable and inescapable paradoxes and sufferings in
human existence:

“The paradox of life is that only if we accept both aspects of

these oppositions and contradictions that we can transcend our

difficulties and find new andmore creative ways to encompass the

whole span of human ability and challenge.

It is only when we are willing to face death and pain that we can

live life to the fullest, instead of worrying ourselves sick and trying

to be healthy and wealthy and comfortable all the time, which

leads to a life lived in fear.

It is only when we allow ourselves to notice our weakness and

vulnerability that real strength is found instead of us covering up

our doubts by narcissistic pretense or giving in to our fragility by

self-destructive denial of ourselves.”

See Figure 1 depicting different types of happiness and Figure 2

for different types of well-being. Also, see the tentative global
theory of well-being of Wong, which represents the ideal of
Taoism (Figure 3).

Ancient philosophies, such as Taoism and Buddhism, also
contribute to our understanding of mature happiness. For
example, I-Ching offers the Way to live a good life in an
uncertain and ever-changing world. Happiness is never just about
individual pursuit, but about the way to achieve harmony as
reflected by the Taoist concept of the union between Heaven and
people (天人合一), or living in harmony with heaven, earth, and
people (天地人和).

Therefore, the less-traveled path to happiness is to attain inner
peace and harmony with self, others, and Heaven and Earth.

A philosophical understanding of paradoxes and
contradictions provides the necessary background for the
psychology of mature happiness. Wong and Bowers (2018)
made a similar argument that mature happiness, characterized
by inner peace and harmony, comes from the wisdom and
courage to transcend opposites. More recently, Lomas (2021)

FIGURE 1 | Different types of happiness.

FIGURE 2 | Different types of well-being.

declared that: “an overarching definition of well-being is offered:
the dynamic attainment of optimal balance and harmony in
any–and ideally all–aspects of life.” (Lomas, 2021, p. 5). Thus,
in addition to the emotion of awe, mature happiness comes
from cultivating wisdom, courage, and virtue in transcending
suffering (Wong, 2020a, 2021a). True happiness comes from

Frontiers in Psychology | www.frontiersin.org 5 October 2021 | Volume 12 | Article 648549543

https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles


Wong et al. Self-Transcendence Buffers COVID-19 Suffering

FIGURE 3 | Toward a general theory of global well-being.

being the light to banish the darkness in the world. It means the
self-transcendental way is enduring the necessary suffering and
self-sacrifice for the greater good. According to Wong (2021b),
there are three major types of happiness as shown in Figure 1.
Mature happiness is basically spiritual (noetic) happiness based
on self-transcendence, but it could also be known as charionic
(Wong, 2011 PP 2.0), because the Greek word for rejoicing in
suffering is Xαíρετ ε (chairete) as found in Philippians 4:4 of
the Bible.

Frankl’s Self-Transcendence Model
The earliest andmost influential theory of self-transcendence was
developed by Frankl (1946/1985). Researchers routinely credit
Frankl as the father of meaning-focused therapy, but they fail
to understand conceptualization of meaning in terms of self-
transcendence that Frankl proposes. A deep sense of meaning
involves the volition to exercise the will to the meaning of
an individual to pursue self-transcendence for the common
good regardless of sacrifice and suffering. Meaning is not
only anchored on subjective feelings, but also on an objective
behavioral commitment to devoting one’s life to loving something
or someone greater than oneself, such as loving others or serving
society according to one’s calling. This paradoxical truth of self-
fulfillment is clearly stated in this quote:

“Only to the extent that someone is living out this self-

transcendence of human existence, is he truly human or does

he become his true self. He becomes so, not by concerning

himself with his self ’s actualization, but by forgetting himself

and giving himself, overlooking himself and focusing outward”

(Frankl, 1977/2011, p. 36).

When probably understood, self-transcendence represents the
most beautiful story about what is good and noble about
humanity. It is an uplifting story about human beings,
individually or collectively, who dedicate and sacrifice themselves
in order to lift up others beyond their limitations and sufferings
to a higher ground of faith, hope, and love. Thus, in addition to
this re-orientation, the willingness to suffer for the common good
is another defining characteristic of self-transcendence, because it
is not possible to achieve the highest ideal or deepest meaning of
an individual without any sacrifice or suffering.

In short, Frankl attempted to restore the soul or the
noetic (spiritual dimension) to psychology and society (Wong,
2021c). Thus, the meaning of life or self-transcendence is about
developing the gift an individual has so they can give their best to
serve the world (Wong, 2016a).

Research supports Frankl’s definition of meaning in terms
of a search for self-transcendence. For example, Harris et al.
(2018) showed that finding meaning is an essential element
of self-transcendence. McClintock (2015) reported that self-
transcending gratitude may be the very key to how we can
become change agents of making a difference in the world. A
sense of the self-transcendental motivates individuals to live a
meaningful life and use their gifts to make a positive contribution
to society (Wong, 2014a, 2016a).

The remembrance of Wong (2021c) on the contribution
of Viktor Frankl to self-transcendence revolved around
three themes:

(1) Self-transcendence is an awe-filled lifestyle of serving a
cause passionately.

(2) Self-transcendence is the core of meaning-focused therapy
and an important adjunct for all therapeutic dimensions.

(3) Self-transcendence has become the foundation of existential
positive psychology.

According to Frankl (1946/1985), self-transcendence is the
essence of human nature; it presents a healthy spiritual core with
its yearning to strive toward the sacred and the service of others:

“Only to the extent that someone is living out this self-

transcendence of human existence, is he truly human or does he

become his true self. He becomes so, not by concerning himself

with his self-s actualization, but by forgetting himself and giving

himself, overlooking himself and focusing outward.”

Self-transcendence involves a change of mindset from what I can
get from life to what I can give to life. It involves a shift from the
horizontal dimension of being preoccupied with worldly success
and comfort to the vertical way of living that focuses on the
spiritual needs an individual has for meaning, personal growth,
and serving something sacred or greater than oneself. This
quantum shift is necessary to fill the void of the empty self and
enable us to become our best version despite internal and external
limitations. This is why Frankl suggested that the best way an
individual can discover their own calling is to discover both what
gift they can offer and what life demands from their own lives.
Thus, we are responsible, both ethically and instrumentally, for
the well-being of our neighbors because we are an integral part
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FIGURE 4 | Two-factor theory of self-transcendence proposed by Frankl.

of a relational world. This is why being ethical and benevolent
toward others is an inherent part of self-transcendence (Wong
and Reilly, 2017).

Frankl’s Two-Factor Theory of

Self-Transcendence
As shown in Figure 4, the theory of self-transcendence proposed
by Frankl rests on two factors.

Will to Meaning as a Motivational Factor
The will to meaning, the motivational factor that propels
people from point “A” toward “B” through the process of self-
transcendence, is considered by Frankl as a primary motivation.
From the perspective of the terminal values of life, self-
transcendence was one of the universal values according to
Schwartz (1992, 1994). The will to meaning consists of both
the push and pull motivations in our own striving toward a
meaningful goal, which is pushed by the yearning of the soul and
pulled by a future purpose to be fulfilled.

Meaning-Mindset as the Cognitive Factor
The meaning-mindset (MM) consists of the worldviews or
assumptions of an individual affirming that life has inherent
meaning and value (Wong, 2012). If mindfulness adds clarity by
reducing the emotional reactivity of an individual, MM provides
the lens that adds content and depth to their perception. It
enables people to see things from a deeper spiritual perspective.

Furthermore, MM enables one to see the connectivity of all
people and all living things and to discover the significance of
ordinary events. In short, we tend to discover or see what we value
or search.

Contrary to positive psychology’s preference to emphasize
the positive emotion of awe, the emphasis of Frankl is on will
and mindset. The MM facilitates the discovery of meaning and
significance and the selection of worthy life goals to pursue.
These two factors work together to contribute to the discovery
of self-transcendence at all three levels. Meaning-mindset opens
our own perceptions to all the hidden meanings in ordinary life
experiences, including sunsets to sunrises, the starry skies and
snow-capped mountains, the spontaneous play of little children,
and the wrinkled smiling faces of old people; these experiences
can move us with a sense of wonder and appreciation of life.

The importance of having a realistic and yet positive
worldview is emphasized (van Deurzen, 2014; Wong, 2021d).
Research also indicated that the worldview of an individual that
life has inherent meaning that facilitates goal-striving toward
sacred emotions (Emmons, 2005) or eudaimonic happiness
(Braaten and Huta, 2016). In addition, Haidt (2000, 2003)
provided evidence that being open to the possibilities of
discovering meaning and connecting with something larger
increases the likelihood of awe and the positive emotion
of elation. Together, these two factors contribute to the
pursuit and discovery of self-transcendence, which has four
defining characteristics.
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The Four Defining Characteristics of

Self-Transcendence
A Shift in Focus From the Self to Others
This involves a re-orientation from egotistic concerns or
selfishness toward something greater or someone more valued
than oneself. There is a new sense of selflessness in being
connected with something vast or grand or someone more
important than our own lives. While the will to meaning
provides the necessary motivation to actively engage in searching
for self-transcendence, the MM provides the worldview and
openness to discover something that transcends selfishness and
personal limitations. This re-orientation may happen at three
levels: the transpersonal, life as a whole, and situational. At
the transpersonal level, there is a perceived connection with
God, nature, or all living things. There is a new openness
to the spiritual/transcendental realm and the possibilities of
meaning, beauty, and goodness all around us, which facilitate
our discovery of all these ideals. At the level of life as a
whole, there is an awareness of one’s worthy life purpose
or the unconditional self-acceptance and affirmation that
their lives have inherent meaning and value, independent of
their possessions or achievements. An awareness of major
life transitions and the mortality an individual has can shift
the focus from a preoccupation with earthly concerns to
the larger schemes of things and the transcendental realm.
Spiritual conversion may also shift the focus from the city of
earth to the city of heaven (Tolstoy, 1882/1921; Augustine,
2009).

A Shift in Values
This involves a shift in emphasis from extrinsic motivation
to intrinsic motivation. Intrinsic motivation refers to doing
something in its own right, such as playing, doing good deeds,
or caring for friends and loved ones. Such activities are not
only inherently rewarding and worthwhile but also beneficial
to others and make the world a better place. One engages
in self-transcendence for its own sake, rather than as an
instrument to serve some other extrinsic motive. It also entails
the willingness to sacrifice self-interest for serving the greater
good or a higher purpose. Intrinsic motivation also means
pursuing some goal that has intrinsic or inherent value, which
is the value that is good in itself and for its own sake, such as
the goal of helping others, saving lives, or saving planet earth.
The study of Frankena (1973) regarding the list of intrinsic
values includes life, consciousness, love, virtue, justice, and all
things that are morally good inherently. These shifts in focus
and values may result from a personal encounter with a life-
changing event, such as surviving 9/11 or a serious illness, but
also from a shift in perspective from a success orientation to
a spiritual or meaning orientation as a result of reading the
books of Frankl or seeing a meaning therapist. These shifts
emphasize that all people are hardwired for connecting with
each other and with a higher power or the cosmos. Therefore,
relational pursuits motivated by love and compassion are deeply
satisfying to the extent they meet the deepest spiritual needs of
an individual.

An Increase in Moral Concern
There is increased attention to themoral dimension in the pursuit
and action of a goal by an individual. The above shifts are
aligned with the moral compass of an individual, which includes
their own innate conscience (natural moral law), religiously
or theologically based moral law, and some culturally based
normative vision ofmoral values and virtues. The cardinal virtues
according to Plato and Confucius, or the normative ethics of
the golden rule, are part of the moral compass that differentiates
true self-transcendence from pseudo- self-transcendence, such as
terrorist suicide bombers. In addition, we are endowed with the
capacity for moral reasoning.We evaluate some goals and actions
asmoral when they are consistent with ourmoral compass.Moral
responsibility is important to ensure that we are sensitive to the
well-being and rights of other people when we strive for our goals
and make decisions.

Emotions of Awe
All the above three characteristics may trigger emotions of
elevation. These emotions include awe, ecstasy, or amazement
because of something extraordinary in its vastness (God or
nature), ability (exceptional accomplishment), or goodness
(special kindness of one person toward another). This feeling
of awe is part of a life-transforming experience because it
moves people toward worship or becoming better and more
responsible individuals.

Peak experiences (Maslow, 1964) and the experience of
timelessness inflow (Csikszentmihalyi and Hunter, 2003) often
involve the emotion of awe. Watching sunsets, listening to
classical music, or worshiping God in a church or temple can
all contribute to the emotion of awe. Dobson (2015) provided a
thorough review of the literature on awe and concluded that awe
is related to a diminished sense of the self.

In a qualitative study, Bonner and Friedman (2011) also
identified similar themes in their analysis of the accounts of
participants when they experienced awe. Specifically, they found
that when participants experienced awe, they described that they
were part of something larger than themselves. In addition, the
experience of awe was associated with a decreased attention to
the self. Generally, the emotion of awe contributes to a shift in
focus, well-being (Rudd et al., 2012), and self-transcendence goals
(Seaton and Beaumont, 2015). Furthermore, Kristjánsson (2015)
has also examined how awe is related to humility and virtue.

In view of this finer differentiation of the four defining
characteristics, Wong developed the 24-item Self-Transcendence
Measure (STM) with six items pertaining to each dimension,
which was later revised into 21-items after eliminating items with
double-loadings. This revised STM has already been used in a
few studies to demonstrate its validity. For example, the study
by Dhillon (2020) on path analysis has empirically supported
the self-transcendence spiral hypothesis of Wong (2017), which
posited that, when there is a clear shift in focus from the self
to the other as measured by STM, there is an increase in the
“meaning-virtues-happiness” cycle. In another study, Dhillon
(2021) showed that STM is negatively associated with depression,
but positively correlated with social support, meaning in life,
and positive traumatic growth in divorced women. Finally, the
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FIGURE 5 | The golden triangle of self-transcendence.

study of Dhillon and Singh (2021) reported that, in young adults,
humanity was the only virtue correlated with STM, whereas in
the middle-aged sample, all virtues as measured by the Values
in Action (VIA) Survey of Peterson and Seligman (2004) were
correlated with STM.

Wong’s Self-Transcendence Paradigm
According to Wong’s self-transcendence paradigm (Wong,
2021a), self-transcendence can only be experienced through
satisfying the deepest yearning of the soul for connections with
our own selves, with others, and with God, which are the three
major life domains, as shown in Figure 5.

Frankl (1946/1985) got it right when he said that love is the
ultimate truth: “The truth-that love is the ultimate and highest
goal to which man can aspire.” Indeed, the most promising way
to live a good life is to aim for the highest ideal of unconditional
love (agape) for the self, for others, and for God as shown in the
golden triangle.

This requires a radical reorientation from egotistic concerns to
striving for the ideal of becoming the best in order to serve others
and glorify the source of life and all blessings. Such a striving
toward the ultimate concern or the highest good will lead to an
adaptive balance between all opposing forces and result in inner
peace and harmony even during COVID-19.

The concept of faith, hope, and love can be grasped intuitively
because we all have the innate capacity to believe, hope, and
love. Furthermore, this is because we all have experienced these
human qualities even when we are not fully aware of them. For
example, whenever we pledge to marry someone or enter into
a business relationship with someone, we are taking a leap of
faith because people are complex, and we can never fully know or
understand that our partner will be trustworthy or compatible in

the future. Similarly, when we are in desperate situations beyond
human control, we naturally pray to God or a higher power for
help (Goodman, 2020). To protect ourselves against the terror
of death, we may unconsciously identify with our cultural beliefs,
according to terrormanagement theory (Pyszczynski et al., 2004).

Likewise, hope is also an optimistic state of positive
expectation, but it is often related to having confidence in our
own efficacy. Whatever our goal or plan, we are motivated to
work toward such only when we have some agentic hope of
success. According to hope theory (Snyder and Lopez, 2009),
hope is defined as the perceived ability to discover the pathways
to desired goals and the efficacy to achieve these goals. There
is vast literature supporting hope theory. While faith makes all
things possible, hope makes the prospect of our future plans
brighter, and love connects us all together.

When it comes to love, compassion, and relationships, the
literature is beyond measure. Supreme human achievements,
from medicine and science to religion and literature, are
motivated by love. Some of the best poems and pieces of music
are inspired by love. There is a very long list of publications
on the importance of loving and connecting with others (for
examples, see Adler, 1938/2011; Fromm, 1956/2019; Ainsworth,
1989; Baumeister and Leary, 1995). There is a consensus that
humans are hardwired to connect (Golemen, 2007; Siegal, 2010).

At the personal level, we desire to love and to be loved.
Intuitively, we believe that love is the antidote to loneliness and
the key to happiness. A life without love is like a garden without
water. We need love in order to satisfy the deepest yearnings of
our souls and make our lives complete.

In sum, our souls need faith, hope, and love just as our
bodies needs air, food, and water. When any of these basic
psychological/spiritual needs are not met, we will experience a
loss of life balance and an increase in distress. In this study, we
tested this hypothesis (see the main study) and found that the
evidence supports our claim that these three pillars of mental
health (or the golden triangle of well-being) are capable of
not only enabling us to cope effectively with the suffering of
COVID-19, but also transforming us into better and stronger
human beings.

Wong (2021a,d) proposed that the self-transcendence
approach to global well-being involves so many fundamental
changes in assumptions and methodologies that it represents a
new paradigm of flourishing through suffering. It hypothesized
that all the good things in life are on the other side of fear, and all
the best things in life are on the other side of suffering. Therefore,
it is difficult, if not impossible, to achieve flourishing without
going through the gates of overcoming adversity as reflected by
Figure 6.

Figure 6 indicates that only by incorporating the realism of
transcending or overcoming the harsh reality of life can we
achieve flourishing, especially in the era of COVID-19, when
suffering can no longer be ignored or avoided. Thus, it requires a
radically different set of basic assumptions for well-being:

1. Everything exists in polarity. The old way of binary, either-
or thinking is that everything is either positive or negative as
two opposite poles on the same dimension. The new way is to
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FIGURE 6 | Seligman’s (2011) model of flourishing compared with Wong’s (2021a) self-transcendence model of flourishing through suffering.

see positive and negative as two separate but complementary
dimensions, thus allowing maximum cognitive flexibility and
emotional agility in coping with the world.

2. The old way is to choose between one of two opposite poles.
The new way is to have a mind big enough to hold two
opposing ideas or a heart big enough to hold two opposing
emotions. This involves creative tension and creative thinking
to transcend the two opposites.

3. The old way is to seek to maximize the positive and minimize
the negative, to accept one position and reject the opposite
one. This will result in a polarized mind and a divided society.
The new way is to navigate an optimal balance between two
opposites to maintain dynamic harmony and balance as the
core of well-being.

In sum, self-transcendence is the less-traveled road toward
personal growth andwell-being. This narrow path will never be as
popular as the broad way to happiness because it involves tough
choices in favor of what is true, good, and beautiful, but it will
lead you to live a life of meaning and fulfillment.

In the age of COVID-19, when people all over the world
are overwhelmed by loneliness, anxiety, and stress, the practice
of self-transcendence will lead to a more compassionate and
harmonious society (Wong, 2016a) and a return to the virtue of
humility and selflessness love. In short, the self-transcendence
paradigm requires a very different way of doing research and
intervention to promote global well-being.

Development of the STM
The STM was designed as a psychological instrument to measure
self-transcendence. The 24-items of the scale (see the Appendix)
were generated by Wong primarily based on the four-factor
model concept of self-transcendence described earlier. The face
validity of these items was first screened by a group of 30
graduate students taking a course on self-transcendence and
by three psychology professors (co-authors of this scale at the

University of East London). The list was then presented to
a group of 30 scholars (including philosophers, theologians,
and psychologists) supported by a Templeton Grant on self-
transcendence (Guerra, 2017) for their feedback. Some of the 24
statements were reworded as a result of their feedback as shown
in the Appendix.

Factor Structure of the STM
Study 1
To examine the factorial structure of the STM, a series of studies
was conducted. Participants were recruited using Mechanical
Turk (www.mturk.com) (Amazon Web Services (AWS), Seattle,
Washington), which is a web portal that facilitates paying
participants to complete tasks such as surveys. Recruiting
participants from Mechanical Turk has exhibited comparable
research results as more conventional methods, with diverse
participants and the sample comprising good generalizability (for
example, see Buhrmester et al., 2011). Furthermore, it avoids
the problem of using weird samples with a more representative
sample (Rad et al., 2018). Participants in these studies were paid
varying amounts ranging from $0.4 to $1.50 based on the length
of the questionnaire in the study.

An initial exploratory factor analysis was conducted on the
24-item measure using data collected from 240 participants
(results from five participants were excluded because they did not
answer a control question correctly). Among the 235 remaining
participants, 138 (58.7%) were men, 96 (40.9%) were women,
and 1 (0.4%) was other. Their ages ranged from 19 to 73 years
(M = 33.76; SD = 10.74), and 193 (82.1%) reported being from
USA, 34 (14.5%) from India, and 8 (3.4%) from other countries.
All reported having English as their first language. A maximum
likelihood factor analysis using Promax rotation (IBM, Armonk,
NY) was conducted and resulted in two factors being retained.
This two-factor solution accounted for 43.3% of the variance,
with the first factor explaining 37.9%. However, this analysis did
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not yield a clear factor structure. The highest loadings on the first
factor were items related to meaning. Several moral items had the
highest factor loadings on the second factor and some items had
dual loadings or low loadings on both factors.

Study 2
The scale items were reduced to 18 of the strongest loading
items, and a second exploratory factor analysis was conducted
on the results from 248 participants (5 were removed due to
not answering the control question correctly) who completed
this scale version. Among the 248 remaining participants, 175
(70.6%) were men and 73 (29.4%) were women. Their ages
ranged from 19 to 65 (M = 31.71; SD = 8.3) years old, and
96 (38.7%) were from USA, 134 (54%) from India, and 18
(7.3%) from other countries. English was reported as the first
language by 217 (87.5%) participants. A maximum likelihood
factor analysis of these 18 items using Promax rotation resulted
in two factors being retained. This two-factor solution accounted
for 43.1% of the variance, with the first factor explaining 37.3%.

Study 3
The scale was further trimmed by eliminating an additional
six of the original items to produce a 12-item scale that was
completed by another 255 participants; 20 were excluded for
not answering the control question correctly. Among the 235
remaining participants, 134 (57%) were men and 101 (43%)
were women; their ages ranged from 18 to 72 (M = 34.94;
SD = 10.31) years old. Among the participants, 166 (70.6%)
were from the USA, 51 (21.7%) from India, and 18 (7.7%) from
other countries. For 222 (94.5%) participants, English was listed
as their first language. A maximum likelihood factor analysis
(Promax rotation) was employed to retain two factors. This two-
factor solution accounted for 42.8% of the variance, with the
first factor explaining 35.5%. Two items loaded on both factors
and were subsequently removed to produce the final 10-item
Self-Transcendence Measure-Brief (STM-B).

Psychometric Properties of the STM-B
Study 4
To examine the construct and concurrent validity of the STM-B,
254 participants were recruited (34 were subsequently excluded
from the analyses due to not answering the control question
correctly) to complete the scale along with the measures noted
below. Among the remaining 220 participants, 154 (70%) were
men, 65 (29.5%) were women, and 1 (0.5%) was other. Their ages
ranged from 20 to 64 (M = 31.37; SD = 8.34) years; 90 (40.9%)
were from the USA, 107 (48.6%) from India, and 23 (10.5%) from
other countries. Additionally, 202 reported speaking English as
their first language.

In addition to the STM-B, the following measures were
completed: The self-transcendence subscale from the Sources of
Meaning Profile-Revised (Reker, 1995), the Collectivism subscale
from Sources of Meaning Profile-Revised (Reker, 1995), and
the Benevolence and Universalism subscales from the Schwartz’s
Value Survey (Schwartz, 1992). The STM-B (M = 29.87; SD =

6.58; N = 220) was found to have very good internal consistency
(Cronbach’s alpha= 0.88).

FIGURE 7 | Standardized regression weights for the one-factor model of

self-transcendence (N = 220). The models were identified by setting the factor

loading of the first indicator of the latent construct to 1. The presented values

are standardized by setting the variances of both the observed and latent

variables to unity.

A confirmatory factor analysis (CFA) was carried out using
the Lavaan package (R Foundation, Vienna, Austria) (Rosseel,
2012) in R (R Core Team, 2016) to verify that all STM-B items
were indicators of a single latent variable. As the item responses
were not normally distributed, the robust estimator maximum
likelihood method was used; the results of this analysis indicated
that a single factor model provided a good fit to the data (χ2

=

45.062, p = 0.119, N = 220; CFI = 0.978; RMSEA = 0.036). The
results of the CFA are summarized in Figure 7.

Study 5
To further examine the psychometric properties of the STM-
B, including test-retest reliability, an additional study was
conducted that involved participants completing a package of
scales at two points in time.

Time 1. At Time 1, data were collected from 252 participants.
There were 29 participants who failed to answer the control
questions correctly and were removed from the study. Among
the remaining 223 participants, 123 (55.2%) were men and 100
(44.8%) were women. Their ages ranged from 18 to 68 years
(M = 35.4; SD = 11.44), and 159 (71.3%) were from the USA,
40 (17.9%) from India, and the remaining 24 (10.8%) from other
countries. Additionally, 211 (94.6%) reported English as their
first language.

In addition to the STM-B, scales included at Time 1 were nine
measures of various aspects of well-being: the Mature Happiness
Scale (Wong and Bowers, 2018; 12 items), the Satisfaction with
Life Scale (Diener et al., 1985; 5 items), the Harmony in Life Scale
(Kjell et al., 2016; 5 items), the Positive and Negative Affect Scale
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TABLE 1 | Means, standard deviations, and Pearson correlations between STM-B and measures of well-being (N = 220).

M SD 1 2 3 4 5

1. Self-Transcendence Scale-Brief 29.9 6.58 –

2. Sources of Meaning Profile Revised-STa 27.7 4.83 0.76 -

3. Sources of Meaning Profile Revised-CSa 21.5 3.98 0.72 0.76 –

4. Schwartz Value Survey-Benevolenceb 29.5 7.29 0.38 0.35 0.23 –

5. Schwartz Value Survey-Universalismb 45.9 11.09 0.34 0.33 0.23 0.79 –

All correlations displayed are significant at the p < 0.01 level. aReker (1995) and bSchwartz (1992).

(Watson et al., 1988; 20 items), the Questionnaire for Eudaimonic
Well-being (Waterman et al., 2010; 21 items), the Peace of Mind
Scale (Lee et al., 2013; 7 items), the Objective Life Condition
Assessment (Wong, 2018; 1 item), and the Single ItemNarcissism
Scale (Konrath et al., 2014; 1 item).

The coefficient alpha for the STM-B was 0.87, indicating
that the internal consistency was very good in this sample and
comparable with our previous findings. Table 1 shows the means
and SDs for each of the measures, as well as the correlation
between STM-B and each of the other Time 1 measures. The
STM-B had significantly moderate to moderate-high correlations
with most of the measures of well-being. Interestingly, the STM-
B had virtually no correlation with the measure of negative affect
(PANAS negative scale) or the measure of narcissism (Single Item
Narcissism Scale).

Time 2. Among the 223 Time 1 participants, 140 (62.7%)
successfully completed the Time 2 questionnaire. Among these
Time 2 participants, 75 (53.6%) were men and 65 (46.4%) were
women. Their ages ranged from 18 to 65 years (M = 37.2;
SD = 11.28), and 106 (75.7%) were from the USA, 23 (16.4%)
from India, and the remaining 11 (7.9%) from other countries.
Additionally, 137 (97.9%) reported English as their first language.

The Time 2 questionnaire included the following measures
also administered at Time 1: the STM-B, the Mature Happiness
Scale, the Satisfaction with Life Scale, and the Harmony in
Life Scale (Kjell et al., 2016; 5 items), and the 15-item Self-
Transcendence Scale (Reed, 1986).

The test-retest reliability for the STM-B was high (r = 0.7,
p < 0.001) over 3–4 weeks. The internal consistency of STM-B
at Time 2 was also high (Cronbach alpha= 0.88), consistent with
our previous results.

The descriptive statistics for Time 2 measures are shown
in Table 2. The correlations between the STM-B and the three
measures of well-being also administered at Time 1 were
moderately high and similar to the Time 1 values. Also, the
correlation between the STM-B and the Self Transcendence Scale
of Reed was moderately high, providing further support for the
convergent validity of the STM-B.

The Main Study: Self-Transcendence as a

Buffer on COVID-19 Suffering
The Purpose of the Present Study
The age of COVID-19 calls for a different approach toward
global well-being based on overcoming suffering as advocated by
existential positive psychology. In the present study, we primarily

TABLE 2 | Means, SDs, and Pearson correlation coefficients of the STM-B and

measures of well-being at Time 1 (N = 223) and Time 2 (N = 140).

Time 1 Time 2

M SD r M SD r

1. STM-B 27.81 6.88 28.32 6.98

2. HILS 25.85 5.98 0.54*** 25.51 6.30 0.56***

3. SWLS 23.57 7.29 0.47*** 23.26 7.59 0.52***

4. M-HAPP 41.19 9.16 0.49*** 41.35 9.34 0.56***

5. PANAS-Pos 33.02 9.13 0.56***

6. PANAS-Neg 17.86 9.75 −0.08

7. EWB 55.21 11.71 0.68***

8. POMS 24.01 5.98 0.45***

9. R-STS 31.39 8.07 0.65***

***p < 0.001. M and SD are used to represent mean and standard deviation, respectively.

STM-B, Self Transcendence Measure-Brief.

HILS, Harmony in Life Scale (Kjell et al., 2016).

SWLS, Satisfaction with Life Scale (Diener et al., 1985).

M-HAPP, Mature Happiness Scale (Wong, 2018).

PANAS-Pos, Positive and Negative Affect Scale - Positive Items (Watson et al., 1988).

PANAS-Neg, Positive and Negative Affect Scale - Negative Items.

EWB, Questionnaire for Eudaimonic Well-being (Waterman et al., 2010).

POMS, Peace of Mind Scale (Lee et al., 2013).

R-STS, Self Transcendence Scale (Reed, 1986).

explained what self-transcendence is and why it represents the
most promising path for human beings to flourish through
overcoming and transforming suffering in a complex and
uncertain world. After reviewing the literature of a variety of self-
transcendence experiences, we first examined the psychometric
properties of the development of the STM in the previous
five studies. We then tested a moderated mediation model to
explore whether life satisfaction mitigated the negative effect of
coronavirus suffering on the psychological adjustment of people
and whether self-transcendence moderated the mediating effect
of it in this association by serving as a buffer against coronavirus
experiences (see Figure 8).

METHODS

Participants
Employing a convenience sample and an online survey, the
survey was applied to 183 adults, ranging in age between 20
and 84 years (M = 47.55; SD = 13.11). The study comprised
62% women and 38% men. According to Kline (2015), an

Frontiers in Psychology | www.frontiersin.org 12 October 2021 | Volume 12 | Article 648549550

https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles


Wong et al. Self-Transcendence Buffers COVID-19 Suffering

FIGURE 8 | Moderated mediation model demonstrating the association between the variables of the study.

adequate sample size should be 5 or 10 times the amount of
the parameters in the path and factor analysis, and a reasonable
sample size is about 150 (Muthén and Muthën, 2002; Fritz and
Mackinnon, 2007). The sample of this study is thus considered
adequate for the analyses. The participants were recruited
through social media and email within the affiliated networks
of the research team. A web-based survey was created using the
study measures and demographic questions. Participants were
informed of the voluntary nature of the study and were assured
that no identifiable personal information would be collected to
ensure anonymity.

Measures
Suffering During COVID-19
The Suffering Measure During COVID-19 (SM-COVID-19) was
used to measure the suffering experiences of people during
COVID-19, including their adversities (Wong, 2020b). The
scale is a 10-item self-report scale, e.g., “Poor physical health
condition,” and all items were scored using a five-point Likert
type scale, ranging from 1 (not at all) to 5 (a great deal). The
internal reliability estimate of the scale with the present study was
strong, see Table 3.

Personal Meaning
The brief version of the Personal Meaning Profile (PMP-B)
was used to assess the perception of an individual of personal
meaning and the sense of purpose and personal significance
in their lives (McDonald et al., 2012). The PMP-B is a 21-
item self-report measure, e.g., I believe I can make a difference
in the world. Participants indicated their agreement with each
item on a seven-point Likert type scale, ranging from 1 (not at
all) to 7 (a great deal). The subscales of the PMP-B included
achievement, relationship, religion, self-transcendence, self-
acceptance, intimacy, and fair treatment. The subscale scores can
be summed to form a total score. The internal reliability estimate
of the scale with the present study was strong, see Table 3.

Psychological Adjustment
The Brief Adjustment Scale-6 (BASE) was used to assess
psychological adjustment problems. It is a six-item self-report
instrument, e.g., “I nearly always feel awake and alert,” scoring
on a seven-point scale ranging from 1 (not at all) to 5 (extremely)
(Cruz et al., 2020). The internal reliability estimate of the scale
with the present study was strong, see Table 3.

Life Satisfaction
The Satisfaction with Life Scale (SWLS) was used to assess
the cognitive emulations of the lives of people. The scale is
a five-item self-report scale, e.g., “I am satisfied with my life,”
responding based on a seven-point Likert type scale from 1
(strongly disagree) to 7 (strongly agree) (Diener et al., 1985). The
internal reliability estimate with this study sample was strong,
see Table 3.

Data Analyses
The data analyses were performed in two steps. Prior to
testing the proposed model, we first examined the psychometric
properties of the STM in the present study. The factor structure
of the scale was identified using exploratory factor analysis with
the sample derived from the previous study [n = 213 (69%
men, age range = 19–65; M = 31.9 and SD = 8.52); see in the
introduction]. Factor loading scores (λ) ≥ 0.4 are recommended
for selecting the items of the measure (Stevens, 2009; Tabachnick
and Fidell, 2013). After exploring the factor structure of the
measure, we conducted a confirmatory factor analysis to affirm
the latent factor structure of the measure with a sample of the
present study (Figure 9). The results from this analysis were
interpreted using several model fit statistics and their cut-off
scores: non-normed fit index (NNFI ≥ 0.9 for acceptable fit),
comparative fit index (CFI≥ 0.9 for acceptable fit), the root mean
square error of approximation (RMSEA ≤ 0.1 for acceptable fit),
and the standard root mean square residual (SRMR ≤ 0.1 for
acceptable fit) (Hooper et al., 2008; Kline, 2015).
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TABLE 3 | Descriptive statistics and correlations for the study variables.

Mean SD Skew. Kurt. 1. 2. 3. 4.

1. Coronavirus suffering 22.62 7.33 0.41 −0.40 0.83 – −0.01 −0.22** 0.50**

2. Self-transcendence 33.56 4.83 −0.82 0.59 0.84 – 0.33** −0.20**

3. Life satisfaction 24.15 6.29 −0.62 −0.04 0.89 – −0.47**

4. Psychological adjustment 18.22 9.39 0.58 −0.77 0.93 –

**Correlation is significant at the 0.001 level (two-tailed).

FIGURE 9 | Confirmatory factor analysis results.

In the second step of the analyses, preliminary analyses were
examined including descriptive statistics, analysis assumptions,
and correlations for the variables of the present study. The
assumption of normality was checked based on kurtosis and
skewness values and their decision criteria, namely, skewness
and kurtosis scores ≤ |1| (Tabachnick and Fidell, 2013; Kline,
2015). A Pearson correlation analysis was conducted next to
investigate the association between suffering, life satisfaction,
psychological adjustment, and self-transcendence. Afterward, we
conducted a moderated mediation analysis to understand the
protective role of self-transcendence on the mitigating effect
of life satisfaction in the association between coronavirus-
related suffering and psychological adjustment problems. The
PROCESS macro version 3.5 (Hayes, 2018) was used to
employ the moderated mediation model (see Figure 8) with
the bootstrapping method with 10,000 resamples to estimate
the 95% CIs (Preacher and Hayes, 2008; Hayes, 2018). The

bootstrapping procedure is suggested to examine the significance
of the indirect effect (Hayes, 2018). All analyses in the present
study were conducted using SPSS version 25 (IBM, Armonk, NY)
and LISREL version 8.8 (Scientific Software International Inc.,
Skokie, IL).

RESULTS

Validity and Reliability Analyses of the STM
The results from the exploratory factor analysis, which was
carried out using a principal component analysis with Promax
(oblique) rotation, indicated that the measure yielded a two-
factor solution with eigenvalues >1 that explained ∼58% of the
variance and was characterized by a lack of singularity (Bartlett’s
χ
2
= 854.55, df = 45, p < 0.001) and an adequate sample

size [Kaiser–Meyer–Olkin (KMO) = 0.88]. The factor loadings
of the measure were adequate-to-strong, ranging between 0.4
and 0.93. Following that, the confirmatory factor analysis results
affirmed the two-factor measurement model, providing adequate
data-model fit statistics [χ2

= 90.89, df = 34, p < 0.001, NNFI
= 0.92, CFI = 0.93, RMSEA (95% CI) = 0.097 (0.073,0.12),
SRMR= 0.062]. The STM also had adequate-to-strong factor
loadings (λ range = 0.44-0.69), characterized by adequate latent
construct (H = 0.75–0.77–0.86) and internal reliability estimates
(α = 0.73–0.76–0.84), as seen in Figure 9. Additionally, the
correlation results with the measures in this study provided
further evidence for the concurrent validity of themeasure. These
results suggested that the STM is a reliable and valid measure for
use in assessing the self-transcendence of people.

Testing the Moderated Mediation Model
We first examined descriptive statistics for the variables of the
study, as shown in Table 3. Descriptive statistics indicated that
the kurtosis and skewness scores of the study variables ranged
from −0.82 to 0.59, indicating that the measures of this study
had relatively normal distribution (Tabachnick and Fidell, 2013;
Kline, 2015). The correlation analysis results further revealed that
coronavirus-related suffering was significantly and negatively
associated with life satisfaction (r = −0.22, p < 0.001), while
it positively correlated with psychological adjustment problems
(r = 0.5, p < 0.001). However, the correlation of coronavirus-
related suffering with self-transcendence was non-significant
(r = −0.01, p = 0.907). Self-transcendence had a significant
and positive correlation with life satisfaction (r = 0.33, p <

0.001) and a negative association with psychological adjustment
problems (r = −0.2, p < 0.001). There was also a significant and
negative correlation between life satisfaction and psychological
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TABLE 4 | Unstandardized coefficients for the moderated mediation model.

Consequent

M (Life satisfaction) Y (Adjustment)

Antecedent Coeff. SE p Coeff. SE p

X (Coronavirus suffering) a −0.20 0.09 <0.001 c’ 0.66 0.08 <0.001

M (Life satisfaction) – – – b1 −0.45 0.09 <0.001

W (Self-transcendence) – – – b2 −0.22 0.11 0.057

X×W – – – b3 −0.07 0.02 <0.001

Constant iM1 24.26 0.45 <0.001 iy 28.94 2.36 <0.001

R2
= 0.06 R2

= 0.46; R2 change = 0.05

F = 10.74; p < 0.001 F = 34.95; p < 0.001

Indirect effects of coronavirus suffering on psychological adjustment

Coeff. BootSE BootLLCI BootULCI

Life satisfaction 0.09 0.04 0.03 0.17

FIGURE 10 | Moderating effect of self-transcendence on the link between coronavirus-related suffering and psychological adjustment problems.

adjustment problems (r = −0.47, p < 0.001), as seen in
Table 3.

Second, we conducted the moderated mediation model to test
the protective role of self-transcendence on the mitigating effect
of life satisfaction on the association between coronavirus-related
suffering and psychological adjustment problems. The findings
from the moderated mediation model showed that coronavirus-
related suffering had a significant predictor effect on the life
satisfaction of people (b = −0.2, p < 0.001) and accounted for
5% of the variance in this variable. Psychological adjustment
problems were significantly predicted by coronavirus-related
suffering (b = 0.66, p < 0.001) and life satisfaction (b =

−0.45, p < 0.001). These results indicated that life satisfaction

mitigated the adverse impacts of coronavirus-related suffering
on the psychological adjustment of people. Further, the analyses
demonstrated that the interaction between coronavirus-related
suffering and self-transcendence on psychological adjustment
problems was significant (b = −0.07; F = 16.71, p <

0.001), accounting for 5% of the additional variance in the
model, as shown in Table 4. Overall, the model explained
46% of the variance in psychological adjustment problems.
Moreover, the simple slope effect revealed that the indirect effect
of coronavirus-related suffering on psychological adjustment
was observed when self-transcendence was high (+1 SD),
moderate, and low (−1 SD), as seen in Figure 10. These
results indicate the protective effect of self-transcendence on the
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psychological adjustment of people during the coronavirus public
health crisis.

DISCUSSION

The purpose of this study was to test a moderated mediation
model examining whether life satisfaction mediates the
association between suffering during the pandemic and
psychological adjustment problems and whether self-
transcendence moderates this association. The results showed
that coronavirus suffering was a significant predictor of life
satisfaction and psychological adjustment problems, and life
satisfaction mitigated the effect of suffering on psychological
adjustment. Most importantly, self-transcendence is the
mediating effect of life satisfaction on the association between
suffering and adjustment. Self-transcendence served as a buffer
against coronavirus suffering and promoted the adaptive
psychological adjustment of people. Recently, the American
Psychological Association (2020b) reported a nationwide mental
health crisis in 2020 because of COVID-19. However, there is
still a silver lining in the dark cloud ahead of us, that is, the
prolonged lockdown and social isolation also provide a rare
opportunity for self-reflection and self-transformation. More
specifically, we suggest that learning to accept the current
condition and re-orienting our own values and life goals toward
something greater than ourselves can elevate our lives to a
higher plane. The research of Emmons (1986, 2003) on Personal
Goal Striving Theory can also account for the connection
between self-transcendence and well-being because some of
the worthy life goals, such as spirituality and generativity, are
clear examples of self-transcendence. Meaning research has
demonstrated that self-transcendence is a source of well-being
as we reviewed in the introduction. Future research will clarify
the importance of self-transcendence in all kinds of happiness,
including an attunement with oneself, with others, and the world
as a fundamental state of happiness and well-being (Haybron,
2013; Wong, 2014b).

We suggested that the STM represents an important
instrument in advancing second-wave positive psychology (PP
2.0; Wong, 2011; Ivtzan et al., 2015) for several reasons. Firstly,
it measures a sustainable well-being that is less dependent
on positive emotions and positive circumstances. Secondly, it
shifts the focus from behavior and cognition to the spiritual
dimension that really separates human beings from other
animals. Thirdly, it acknowledges that self-transcendence is the
most promising path to moral virtue, eudaimonic happiness,
and existential meaning. Frankl wanted to make sure that a
good theory of self-transcendence needs to pass the Hitler test,
that is, someone like Hitler can never lay claim to having
lived a worthy self-transcendent life. This is why he was
at pains to emphasize the conscience test, objective values,
and ethical responsibility toward others. Similarly, Levinas
(1972/2003) also emphasized that a fully functioning human will
transcend self-interest in order to be ethically responsible for
the Other.

To attain self-transcendence is our crowning humanistic
and spiritual achievement, which enables us to move from
instinctive selfishness to a state of selflessness and a higher
level of consciousness. Self-transcendence motivates people to
devote their time and energy to make positive contributions
in society and appreciate little miracles in everyday life, thus
resulting in greater well-being for themselves and others.
Costin and Vignoles (2020) reported that a sense of mattering
consistently emerged as a significant precursor of meaning
in life. Mattering refers to the belief that the actions of an
individual have made a difference in the world and that they
have lived a significant life. We propose that such a belief is
more based on living a life of self-transcendence, as measured by
the STM-B.

It has taken more than 5 years, beginning with Wong
(2016c), and involved many researchers from different countries
to develop a reliable and valid measure of self-transcendence.
Consistent with the literature (for examples, see Wong, 2014c;
Yaden et al., 2017; Kaufman, 2020), our series of validation studies
have demonstrated that the STM-B as ameasure of or-orientation
our focus and values away from egotism toward others and higher
ideals s indeed significantly connected with meaning, benevolent
values, virtues, eudaimonia, and mature happiness.

More importantly, we have demonstrated that the STM-B
is a buffer against COVID-19 suffering. Thus, we propose that
self-transcendence may be a unique antidote to adversity and
suffering and a pathway toward personal growth and mature
happiness. We hope that the STM-B can be used widely as
an instrument to monitor global well-being in the era of the
coronavirus pandemic. In sum, the concept of self-transcendence
proposed by Frankl added both depth and breadth to meaning
in life and may be an important breakthrough in mental health
because it restores the soul or spiritual dimension as the healthy
core in overcoming suffering and mental illness.

We realized the limitations of not relying more on prospective
or longitudinal studies. Other recent research in the special
issue of Frontiers on Self-Transcendence (Wong et al., 2021) has
remedied this deficiency. On the positive side, it provided a useful
instrument to study self-transcendence as a spiritual motivation
or value.

Everyone is free to pursue what they believe will make them
happy, but they are not free from the negative consequences of
their choices. Often, the consequence could be the painful regret
of hurting their loved ones or getting punished for their unethical
means to achieve their egotistic ends.

This study showed that, by re-orienting the focus and values
of an individual from their pre-occupation with happiness
as their main life goal to selflessly striving toward a worthy
life goal that benefits society, an individual is given a sense
of satisfaction from the intrinsic value of pursuing meaning
self-transcendence. Interestingly, some Japanese psychologists
have developed a Fear of Happiness Scale and Fragility
of Happiness Scale (Namatame et al., 2021). Such a fear
is warranted in view of the avoidable sufferings from the
blind pursuit of happiness. We hope that the STM-B will
contribute to the global well-being through the less-traveled path
of self-transcendence.

Frontiers in Psychology | www.frontiersin.org 16 October 2021 | Volume 12 | Article 648549554

https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles


Wong et al. Self-Transcendence Buffers COVID-19 Suffering

DATA AVAILABILITY STATEMENT

The raw data supporting the conclusions of this article will be
made available by the authors, without undue reservation.

ETHICS STATEMENT

The studies involving human participants were reviewed and
approved by Trent University. The Ethics Committee waived the
requirement of written informed consent for participation.

AUTHOR’S NOTE

PW was part of a working group of philosophers, theologians,
and psychologists wrestling with the topic of virtue, happiness,
andmeaning. Given the absence of a general psychological theory
and a valid measure of self-transcendence, the project by PW
in that research working group was to fill this void. All of
the presentations made by PW were first posted on a personal

website. Only one presentation was published as a journal article;
the rest of the materials were further developed and published for
the first time.

AUTHOR CONTRIBUTIONS

PW and GA contributed to the design of the study. GA
analyzed the data and wrote the method and results sections.
PW wrote the introduction and discussion sections. All authors
contributed to manuscript revisions, read, and approved the
final version of the manuscript, agreed to be accountable for
the content of the work, and approved the submitted version of
the article.

FUNDING

The study was partially supported by a 3-year Templeton
Grant (https://www.templeton.org/grant/virtue-happiness-and-
the-meaning-of-life-2).

REFERENCES

Ackerman, C. E. (2021, February 18). What is self-transcendence?

Definition and 6 examples. PositivePsychology.com. Available online

at: www.positivepsychology.com/self-transcendence/

Adler, A. (1938/2011). Social Interest: A Challenge to Mankind. Eastford, CT:

Martino Fine Books.

Aiello, R. (2020). Even if there’s a vaccine, pandemic may persist for years to

come: Tam. CTV News. Available online at: https://www.ctvnews.ca/health/

coronavirus/even-if-there-s-a-vaccine-pandemic-may-persist-for-years-to-

come-tam-1.5050584

Ainsworth, M. S. (1989). Attachments beyond infancy. Am. Psychol. 44, 709–716.

doi: 10.1037/0003-066X.44.4.709

Allen, S. (2018). The Science of Awe. Greater Good Science Center. Available

online at: https://ggsc.berkeley.edu/images/uploads/GGSC-JTF_White_Paper-

Awe_FINAL.pdf

American Psychological Association (2020a). Self-Transcendence. APA

Dictionary of Psychology. Available online at: https://dictionary.apa.org/

self-transcendence

American Psychological Association (2020b). Stress in America 2020 Survey Signals

a Growing National Mental Health Crisis. Available online at: https://www.apa.

org/news/press/releases/2020/10/stress-mental-health-crisis

Augustine (2009). Confessions (H. Chadwick, Trans.). New York, NY: Oxford

University Press.

Bartlett, M. Y., and DeSteno, D. (2006). Gratitude and prosocial

behavior helping when it costs you. Psychol. Sci. 17, 319–325.

doi: 10.1111/j.1467-9280.2006.01705.x

Baumeister, R. F., and Leary, M. R. (1995). The need to belong: desire for

interpersonal attachments as a fundamental human motivation. Psychol. Bull.

117, 497–529. doi: 10.1037/0033-2909.117.3.497

Bethelmy, L. C., and Corraliza, J. A. (2019). Transcendence and sublime

experience in nature: awe and inspiring energy. Front. Psychol. 10:509.

doi: 10.3389/fpsyg.2019.00509

Bonner, E. T., and Friedman, H. L. (2011). A conceptual clarification of

the experience of awe: an interpretative phenomenological analysis.

Humanistic Psychol. 39, 222–235. doi: 10.1080/08873267.2011.

593372

Braaten, A., and Huta, V. (2016). How Fundamental Worldviews About Life and

the World Relate to Eudaimonia, Hedonia, and the Experience of Meaning.

Paper presented at the 9th Biennial International Meaning Conference

(Toronto, ON).

Buhrmester, M., Kwang, T., and Gosling, S. D. (2011). Amazon’s Mechanical Turk:

a new source of inexpensive, yet high-quality, data? Perspect. Psychol. Sci. 6, 3–5.

doi: 10.1177/1745691610393980

Camus, A. (1942/1955). The Myth of Sisyphus (Trans. J. O’Brien). London:

Hamish Hamilton.

Clewis, R. R., Yaden, D., B., and Chirico, A. (2021). Intersections Between Awe and

the Sublime: A Preliminary Empirical Study. Empirical Studies of the Arts.

Costin, V., and Vignoles, V. L. (2020). Meaning is about mattering: evaluating

coherence, purpose, and existential mattering as precursors of meaning in life

judgments. J. Pers. Soc. Psychol. 118, 864–884. doi: 10.1037/pspp0000225

Cruz, R. A., Peterson, A. P., Fagan, C., Black, W., and Cooper, L. (2020).

Evaluation of the Brief Adjustment Scale−6 (BASE-6): a measure of general

psychological adjustment for measurement-based care. Psychol. Serv. 17,

332–342. doi: 10.1037/ser0000366

Csikszentmihalyi, M., and Hunter, J. (2003). Happiness in everyday

life: the uses of experience sampling. J. Happiness Stud. 4, 185–199.

doi: 10.1023/A:1024409732742

Curry, O. S., Rowland, L. A., Van Lissa, C. J., Zlotowitz, S., McAlaney, J., and

Whitehouse, H. (2018). Happy to help? A systematic review and meta-analysis

of the effects of performing acts of kindness on the well-being of the actor. J.

Exp. Soc. Psychol. 76, 320–329. doi: 10.1016/j.jesp.2018.02.014

Cushman, P. (1990). Why the self is empty. Toward a historically situated

psychology. Ame. Psychol. 45, 599–611. doi: 10.1037/0003-066X.45.5.599

Cutler, D. M., and Summers, L. H. (2020). The COVID-19 pandemic and the $16

trillion virus. JAMA 324,1495–1496. doi: 10.1001/jama.2020.19759

DeRobertis, E.M., and Brand, A.M. (2019). Lifespan human development and “the

humanistic perspective: a contribution toward inclusion. Humanistic Psychol.

48, 3–27. doi: 10.1037/hum0000141

Dhillon, S. K. (2020). Empirical Support of Wong’s Self-Transcendence Spiral:

Meaning in Life, Virtues and Happiness. Available online at: https://www.

researchgate.net/publication/349708313_Empirical_Support_of_Wong%27s_

Self-transcendence_Spiral_Meaning_in_life_Virtues_and_Happiness

Dhillon, S. K. (2021). Pathway of happily divorce: Role of self-transcendence, social

support and meaning in life introduction. Available online at: https://www.

researchgate.net/publication/349708435_Pathway_of_Happily_Divorce_Role_

of_Self-transcendence_Social_Support_and_Meaning_in_Life_Introduction

Dhillon, S. K., and Singh, N. R. (2021). Self-Transcendence, Mindfulness

and Virtues. Available online at: https://www.researchgate.net/publication/

349297559_Self-transcendence_Mindfulness_and_Virtues

Diener, E., Emmons, R. A., Larsen, R. J., and Griffin, S. (1985). The satisfaction with

life scale. J. Pers. Assess. 49, 71–75. doi: 10.1207/s15327752jpa4901_13

Frontiers in Psychology | www.frontiersin.org 17 October 2021 | Volume 12 | Article 648549555

https://www.templeton.org/grant/virtue-happiness-and-the-meaning-of-life-2
https://www.templeton.org/grant/virtue-happiness-and-the-meaning-of-life-2
http://www.positivepsychology.com/self
https://www.ctvnews.ca/health/coronavirus/even-if-there-s-a-vaccine-pandemic-may-persist-for-years-to-come-tam-1.5050584
https://www.ctvnews.ca/health/coronavirus/even-if-there-s-a-vaccine-pandemic-may-persist-for-years-to-come-tam-1.5050584
https://www.ctvnews.ca/health/coronavirus/even-if-there-s-a-vaccine-pandemic-may-persist-for-years-to-come-tam-1.5050584
https://doi.org/10.1037/0003-066X.44.4.709
https://ggsc.berkeley.edu/images/uploads/GGSC-JTF_White_Paper-Awe_FINAL.pdf
https://ggsc.berkeley.edu/images/uploads/GGSC-JTF_White_Paper-Awe_FINAL.pdf
https://dictionary.apa.org/self-transcendence
https://dictionary.apa.org/self-transcendence
https://www.apa.org/news/press/releases/2020/10/stress-mental-health-crisis
https://www.apa.org/news/press/releases/2020/10/stress-mental-health-crisis
https://doi.org/10.1111/j.1467-9280.2006.01705.x
https://doi.org/10.1037/0033-2909.117.3.497
https://doi.org/10.3389/fpsyg.2019.00509
https://doi.org/10.1080/08873267.2011.593372
https://doi.org/10.1177/1745691610393980
https://doi.org/10.1037/pspp0000225
https://doi.org/10.1037/ser0000366
https://doi.org/10.1023/A:1024409732742
https://doi.org/10.1016/j.jesp.2018.02.014
https://doi.org/10.1037/0003-066X.45.5.599
https://doi.org/10.1001/jama.2020.19759
https://doi.org/10.1037/hum0000141
https://www.researchgate.net/publication/349708313_Empirical_Support_of_Wong%27s_Self-transcendence_Spiral_Meaning_in_life_Virtues_and_Happiness
https://www.researchgate.net/publication/349708313_Empirical_Support_of_Wong%27s_Self-transcendence_Spiral_Meaning_in_life_Virtues_and_Happiness
https://www.researchgate.net/publication/349708313_Empirical_Support_of_Wong%27s_Self-transcendence_Spiral_Meaning_in_life_Virtues_and_Happiness
https://www.researchgate.net/publication/349708435_Pathway_of_Happily_Divorce_Role_of_Self-transcendence_Social_Support_and_Meaning_in_Life_Introduction
https://www.researchgate.net/publication/349708435_Pathway_of_Happily_Divorce_Role_of_Self-transcendence_Social_Support_and_Meaning_in_Life_Introduction
https://www.researchgate.net/publication/349708435_Pathway_of_Happily_Divorce_Role_of_Self-transcendence_Social_Support_and_Meaning_in_Life_Introduction
https://www.researchgate.net/publication/349297559_Self-transcendence_Mindfulness_and_Virtues
https://www.researchgate.net/publication/349297559_Self-transcendence_Mindfulness_and_Virtues
https://doi.org/10.1207/s15327752jpa4901_13
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles


Wong et al. Self-Transcendence Buffers COVID-19 Suffering

Dobson, J. A. (2015). Examining the psychological consequences of experiencing awe

(Unpublished PhD dissertation). University of Guelph, Guelph, ON, Canada.

Eisenberg, N., and Miller, P. A. (1987). The relation of empathy to

prosocial and related behaviors. Psychol. Bull. 101:91. doi: 10.1037/0033-2909.

101.1.91

Elmer, L. D., MacDonald, D. A., and Friedman, H. L. (2003). Transpersonal

psychology, physical health, and mental health: theory, research, and practice.

Humanistic Psychol. 31, 159–181. doi: 10.1080/08873267.2003.9986929

Emmons, R. A. (1986). Personal strivings: an approach to personality

and subjective wellbeing. J. Pers. Soc. Psychol. 51, 1058–1068.

doi: 10.1037/0022-3514.51.5.1058

Emmons, R. A. (2003). “Personal goals, life meaning, and virtue: wellsprings of a

positive life.” in Flourishing: Positive Psychology and the Life Well-Lived, eds C.

L. M. Keyes and J. Haidt (American Psychological Association), 105–128.

Emmons, R. A. (2005). Striving for the sacred: personal goals, life meaning, and

religion. J. Soc. Issues 61, 731–745. doi: 10.1111/j.1540-4560.2005.00429.x

Feigin, S., Owens, G., and Goodyear-Smith, F. (2014). Theories of human altruism:

a systematic review. J. Psychiatry Brain Funct. 1:5. doi: 10.7243/2055-3447-1-5

Frankena, W. K. (1973). Ethics, 2nd Edn. Toronto, ON: Pearson.

Frankl, V. (1946/1985). Man’s Search for Meaning. Albany, NY: Washington

Square Press.

Frankl, V. E. (1977/2011). The Unheard Cry for Meaning: Psychotherapy and

Humanism. New York, NY: Simon and Schuster.

Frey, J. A., and Vogler, C. (2019). Self-Transcendence and Virtue: Perspectives From

Philosophy, Psychology, and Theology. Oxfordshire: Routledge.

Fritz, M. S., and Mackinnon, D. P. (2007). Required sample

size to detect the mediated effect. Psychol. Sci. 18, 233–239.

doi: 10.1111/j.1467-9280.2007.01882.x

Fromm, E. (1956/2019). The Art of Loving. Harper Perennial Modern Classics.

Golemen, D. (2007). Social Intelligence: The New Science of Human Relationships.

New York, NY: Bantam.

Goodman, B. (2020). Faith in a Time of Crisis. American Psychological

Association. Available online at: https://www.apa.org/topics/COVID-19/faith-

crisis doi: 10.1037/e503942020-001

Graham, C. (2020). The human cost of the pandemic: is it time to prioritize

wellbeing? Brookings.edu. Available online at: https://www.brookings.edu/

research/the-human-costs-of-the-pandemic-is-it-time-to-prioritize-well-

being~/

Guan, F., Chen, J., Chen, O., Liu, L., and Zha, Y. (2019). Awe and prosocial

tendency. Curr. Psychol. 38, 1033–1041. doi: 10.1007/s12144-019-00244-7

Guerra, C. C. W. (2017). The scholarship of self-transcendence. Tableau. Available

online at: https://medium.com/uchicago-humanities/the-scholarship-of-self-

transcendence-a280e21ecc5d

Haidt, J. (2000). The positive emotion of elevation. Prevent. Treatment 3.

doi: 10.1037/1522-3736.3.1.33c

Haidt, J. (2003). “Elevation and the positive psychology of morality,” in Flourishing:

Positive Psychology and the Life Well-Lived, eds C. L. M. Keyes and J. Haidt

(Washington, DC: American Psychological Association), 275–289.

Harris, K. A., Howell, D. S., and Spurgeon, D. W. (2018). Faith concepts in

psychology: Three 30- year definitional content analyses. Psycholog. Relig.

Spiritual. 10, 1–29. doi: 10.1037/rel0000134

Haybron, D. M. (2013). Happiness: A Very Short Introduction. New York, NY:

Oxford University Press.

Hayes, A. F. (2018). Introduction to Mediation, Moderation, and Conditional

Process Analysis: A Regression-Based Approach. New York, NY: Guilford Press.

Holiday, R. (2016). Ego Is the Enemy. London: Penguin.

Hooper, D., Coughlan, J., andMullen, M. R. (2008). Structural equationmodelling:

guidelines for determining model fit. Electronic J. Business Res. Methods

6, 53–60.

Hui, B. P., Ng, J. C., Berzaghi, E., Cunningham-Amos, L. A., and Kogan, A. (2020).

Rewards of kindness? A meta-analysis of the link between prosociality and

well-being. Psychol. Bull. 146, 1084–1116. doi: 10.1037/bul0000298

Ivtzan, I., Lomas, T., Hefferon, K., and Worth, P. (2015). Second Wave Positive

Psychology: Embracing the Dark Side of Life. Oxfordshire: Routledge.

James, W. (1902/2004). The Varieties of Religious Experience. New York, NY:

Barnes & Noble Classics.

Kaufman, S. B. (2020). Transcend: The New Science of Self-Actualization. New

York, NY: Tarcher Perigee.

Keltner, D., and Haidt, J. (2003). Approaching awe, a moral, spiritual, and aesthetic

emotion. Cogn. Emot. 17, 297–314. doi: 10.1080/02699930302297

Kjell, O. N. E., Daukantaite, D., Hefferon, K., and Sikström, S. (2016).

The harmony in life scale complements the satisfaction with life scale:

expanding the conceptualization of the cognitive component of subjective

wellbeing. Soc. Indic. Res. 126, 893–919. doi: 10.1007/s11205-015-

0903-z

Kline, R. B. (2015). Principles and Practice of Structural Equation Modeling. New

York, NY: Guilford.

Koenig, H. G. (2009). Research on religion, spirituality, and mental health: a

review. Can. J. Psychiatry 54, 283–291. doi: 10.1177/070674370905400502

Konrath, S., Meier, B. P., and Bushman, B. J. (2014). Development and

validation of the Single Item Narcissism Scale (SINS). PLoS ONE 9:e103469.

doi: 10.1371/journal.pone.0103469

Kristjánsson, K. (2015, December). Awe: An Aristotelian Analysis of a Non-

Aristotelian Emotion Virtue. Presented at the Virtue, Happiness, and the

Meaning of Life Meeting (Columbia, SC).

Lee, Y.-C., Lin, Y.-C., Huang, C.-L., and Fredrickson, B. L. (2013). The construct

and measurement of peace of mind. J. Happiness Stud. Interdiscipl. Forum Subj.

Wellbeing 14, 571–590. doi: 10.1007/s10902-012-9343-5

Levinas, E. (1972/2003). Humanism of the Other (Trans. N. Poller). Champaign,

IL: University of Illinois Press.

Li, J. J., Dou, K., Wang, Y. J., and Nie, Y.-G. (2019). Why Awe promotes

prosocial behaviors? The mediating effects of 369 future time perspective

and self-transcendence meaning of life. Front. Psychol. 10:1140.

doi: 10.3389/fpsyg.2019.01140

Lin, R.-M., Chen, Y.-P., Shen, Y.-L., Xiong, X.-X., Lin, N., and Lian, R. (2021).

Dispositional Awe and Online Altruism: Testing a Moderated Mediating Model.

Frontiers.

Lomas, T. (2021). Life balance and harmony: wellbeing’s golden thread. Int. J.

Wellbeing 11, 50–68. doi: 10.5502/ijw.v11i1.1477

Maslow, A. (1971). Farther Reaches of Human Nature. Toronto, ON:McGraw-Hill.

Maslow, A. H. (1964). Religions, Values, and Peak Experiences. Columbus, OH:

Ohio State University Press.

Maurer, M. M., and Daukantaite, D. (2020). Revisiting the organismic

valuing process theory of personal growth: a theoretical review of

rogers and its connection to positive psychology. Front. Psychol. 11:1706.

doi: 10.3389/fpsyg.2020.01706

Mayseless, O., and Russo-Netzer, P. (2017). A vision for the farther reaches of

spirituality: a phenomenologically based model of spiritual development and

growth. Spirituality Clin. Prac. 4, 176–192. doi: 10.1037/scp0000147

McClintock, C. H. (2015). Opening the heart: a spirituality of

gratitude. Spirituality Clin. Prac. 2, 21–22. doi: 10.1037/scp00

00060

McDonald, M. J., Wong, P. T. P., and Gingras, D. T. (2012). “Meaning-in-life

measures and development of a brief version of the Personal Meaning Profile.”

in The Human Quest for Meaning: Theories, Research, and Applications, 2nd

Edn, ed P. T. P.Wong (New York, NY: Routledge), 357–382.

Meek, W. (2012). Universal relationship needs: the importance of companionship,

affection, & support. Psychology Today. Available online at: https://www.

psychologytoday.com/us/blog/notes-self/201212/universal-relationship-needs

Midlarsky, E., and Kahana, E. (2007). “Altruism, well-being, and mental health in

late life,” in Altruism and Health: Perspectives From Empirical Research, ed S. G.

Post (New York, NY: Oxford University Press), 56–69.

Mikulak, A. (2015). All about awe. Psychological Science. Available online

at: https://www.psychologicalscience.org/observer/all-about-awe

Millard, E. (2021). How to not let pandemic fatigue turn into pandemic

burnout. Everyday Health. Available online at: https://www.everydayhealth.

com/coronavirus/how-to-not-let-pandemic-fatigue-turn-into-pandemic-

burnout~/

Mruk, C. J. (2018). Feeling Good by.

Muthén, L. K., and Muthën, B. O. (2002). How to use a monte carlo study to

decide on sample size and determine power. Struct. Equat. Model. 9, 599–620.

doi: 10.1207/S15328007SEM0904_8

Namatame, H., Inohara, A., Asano, R., Igarashi, T., Tsukamoto, S., and Sawamiya,

Y. (2021).日本語版幸恐尺度日本語版幸尺度信性妥性討[Reliability and

validity of the Japanese Versions of the Fear of Happiness Scale and the Fragility

of Happiness Scale]. Jpn. J. Psychol. 92, 219–26. doi: 10.4992/jjpsy.92.20206

Frontiers in Psychology | www.frontiersin.org 18 October 2021 | Volume 12 | Article 648549556

https://doi.org/10.1037/0033-2909.101.1.91
https://doi.org/10.1080/08873267.2003.9986929
https://doi.org/10.1037/0022-3514.51.5.1058
https://doi.org/10.1111/j.1540-4560.2005.00429.x
https://doi.org/10.7243/2055-3447-1-5
https://doi.org/10.1111/j.1467-9280.2007.01882.x
https://www.apa.org/topics/COVID-19/faith-crisis
https://www.apa.org/topics/COVID-19/faith-crisis
https://doi.org/10.1037/e503942020-001
https://www.brookings.edu/research/the-human-costs-of-the-pandemic-is-it-time-to-prioritize-well-being~/
https://www.brookings.edu/research/the-human-costs-of-the-pandemic-is-it-time-to-prioritize-well-being~/
https://www.brookings.edu/research/the-human-costs-of-the-pandemic-is-it-time-to-prioritize-well-being~/
https://doi.org/10.1007/s12144-019-00244-7
https://medium.com/uchicago-humanities/the-scholarship-of-self-transcendence-a280e21ecc5d
https://medium.com/uchicago-humanities/the-scholarship-of-self-transcendence-a280e21ecc5d
https://doi.org/10.1037/1522-3736.3.1.33c
https://doi.org/10.1037/rel0000134
https://doi.org/10.1037/bul0000298
https://doi.org/10.1080/02699930302297
https://doi.org/10.1007/s11205-015-0903-z
https://doi.org/10.1177/070674370905400502
https://doi.org/10.1371/journal.pone.0103469
https://doi.org/10.1007/s10902-012-9343-5
https://doi.org/10.3389/fpsyg.2019.01140
https://doi.org/10.5502/ijw.v11i1.1477
https://doi.org/10.3389/fpsyg.2020.01706
https://doi.org/10.1037/scp0000147
https://doi.org/10.1037/scp0000060
https://www.psychologytoday.com/us/blog/notes-self/201212/universal-relationship-needs
https://www.psychologytoday.com/us/blog/notes-self/201212/universal-relationship-needs
https://www.psychologicalscience.org/observer/all-about-awe
https://www.everydayhealth.com/coronavirus/how-to-not-let-pandemic-fatigue-turn-into-pandemic-burnout~/
https://www.everydayhealth.com/coronavirus/how-to-not-let-pandemic-fatigue-turn-into-pandemic-burnout~/
https://www.everydayhealth.com/coronavirus/how-to-not-let-pandemic-fatigue-turn-into-pandemic-burnout~/
https://doi.org/10.1207/S15328007SEM0904_8
https://doi.org/10.4992/jjpsy.92.20206
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles


Wong et al. Self-Transcendence Buffers COVID-19 Suffering

Passmore, H.-A., and Holder, M. D. (2016). Noticing nature: individual and

social benefits of a two-week intervention. J. Positive Psychol. 12, 537–546.

doi: 10.1080/17439760.2016.1221126

Peterson, C., and Seligman, M. E. P. (2004). Character Strengths and Virtues: A

Handbook and Classification. New York, NY: Oxford University Press.

Piff, P. K., Dietze, P., Feinberg, M., Stancato, D. M., and Keltner, D. (2015).

Awe, the small self, and prosocial behavior. J. Pers. Soc. Psychol. 108, 883–899.

doi: 10.1037/pspi0000018

Preacher, K. J., and Hayes, A. F. (2008). Asymptotic and resampling

strategies for assessing and comparing indirect effects in multiple

mediator models. Behav. Res. Methods 40, 879–891. doi: 10.3758/BRM.40.

3.879

Pyszczynski, T. A., Solomon, S., and Greenburg, J. (2004). In the Wake of 9/11: The

Psychology of Terror.Washington, DC: American Psychological Association.

R Core Team (2016). R: A Language and Environment for Statistical Computing.

R Foundation for Statistical Computing. Available online at: https://www.R-

project.org/

Rad, M. S., Martingano, A. J., and Ginges, J. (2018). Toward a psychology

of Homo sapiens: making psychological science more representative of

the human population. Proc. Natl. Acad. Sci. U.S.A. 115, 11401–11405.

doi: 10.1073/pnas.1721165115

Reed, P. G. (1986). Developmental resources and depression in the elderly. Nurs.

Res. 35, 368–374. doi: 10.1097/00006199-198611000-00014

Reischer, H. N., Roth, L. J., Villarreal, J. A., and McAdams, D. P. (2021). Self-

transcendence and life stories of humanistic growth among late-midlife adults.

J. Pers. 89, 305–324. doi: 10.1111/jopy.12583

Reker, G. (1995). Test Manual: The Sources of Meaning Profile-Revised (SOMP-R).

doi: 10.1037/t45961-000

Rogers, C. R. (1961). On Becoming a Person: A Therapist’s View of

Psychotherapy. London: Constable.

Rosseel, Y. (2012). lavaan: an R package for structural equation modeling. J. Stat.

Softw. 48, 1–36. doi: 10.18637/jss.v048.i02

Rudd, M., Vohs, K. D., and Aaker, J. (2012). Awe expands people’s perception

of time, alters decision making, and enhances wellbeing. Psychol. Sci. 23,

1130–1136. doi: 10.1177/0956797612438731

Schneider, K. J. (2009). Awakening to Awe: Personal Stories of Profound

Transformation. Lanham, MD: Jason Aronson.

Schneider, K. J. (2011). Awakening to an awe-based psychology.

Humanistic Psychol. 39, 247–252. doi: 10.1080/08873267.2011.

592464

Schwartz, S. H. (1992). Universals in the content and structure of values: theoretical

advances and empirical tests in 20 countries. Adv. Exp. Psychol. 25, 1–65.

doi: 10.1016/S0065-2601(08)60281-6

Schwartz, S. H. (1994). Are there universal aspects in the content and structure of

values? J. Social Issues 50, 19–45. doi: 10.1111/j.1540-4560.1994.tb01196.x

Seaton, C. L., and Beaumont, S. L. (2015). Pursuing the good life: a short-term

follow-up study of the role of positive/negative emotions and ego-resilience in

personal goal striving and eudaimonic wellbeing. Motiv. Emot. 39, 813–826.

doi: 10.1007/s11031-015-9493-y

Seligman, M. E. P. (2011). Flourish: A Visionary New Understanding of Happiness

and Well-Being. New York, NY: Free Press.

Siegal, D. J. (2010). Mindsight: The New Science of Personal Transformation. New

York, NY: Bantam.

Snyder, C. R., and Lopez, S. J. (eds.). (2009). Oxford Handbook of Positive

Psychology. New York, NY: Oxford University Press.

Sortheix, F. M., and Schwartz, S. H. (2017). Values that underlie and

undermine well-being: variability across countries. Eur. J. Pers. 31, 187–201.

doi: 10.1002/per.2096

Soucheray, S. (2021). Even With 3 Vaccines Now, CDC Head Warns of Possible

4th COVID Surge. Center for Infectious Disease Research and Policy.

Available online at: https://www.cidrap.umn.edu/news-perspective/2021/03/

even-3-vaccines-now-cdc-head-warns-possible-4th-covid-surge

Stellar, J. E., Gordon, A. M., Piff, P. K., Cordaro, D., Anderson, C. L., Bai, Y., et al.

(2017). Self-transcendent emotions and their social functions: compassion,

gratitude, and Awe bind us to others through prosociality. Emotion Rev. 9,

200–207. doi: 10.1177/1754073916684557

Stevens, J. P. (2009). Applied Multivariate Statistics for the Social

Sciences. Oxfordshire: Routledge.

Tabachnick, B. G., and Fidell, L. S. (2013). Using Multivariate Statistics, 6th

Edn. Toronto, ON: Pearson.

Tillich, P. (1952). The Courage to Be. New Haven, CT: Yale University Press.

Tolstoy, L. (1882/1921). A confession (A. Maude, Trans.). New York, NY: Oxford

University Press.

van Deurzen, E. (2014). Transcendence and the Psychotherapeutic Quest for

Happiness. Royal College of Psychiatrists. Available online at: https://

www.rcpsych.ac.uk/docs/default-source/members/sigs/spirituality-spsig/

emmy-van-deurzen-transcendence-and-the-psychotherapeutic-quest-for-

happiness.pdf?sfvrsn=6a1b60b_2

Van Tongeren, D. R., and Van Tongeren, S. A. S. (2020). The Courage to Suffer:

A New Clinical Framework for Life’s Greatest Crises. West Conshohocken, PA:

Templeton Press.

Waterman, A. S., Schwartz, S. J., Zamboanga, B. L., Ravert, R. D., Williams, M.

K., Agocha, V. B., et al. (2010). The Questionnaire for Eudaimonic Wellbeing:

psychometric properties, demographic comparisons, and evidence of validity.

J. Posit. Psychol. 5, 41–61. doi: 10.1080/17439760903435208

Watson, D., Clark, L. A., and Tellegen, A. (1988). Development and validation of

brief measures of positive and negative affect: the PANAS scales. J. Pers. Soc.

Psychol. 54, 1063–1070. doi: 10.1037/0022-3514.54.6.1063

Wilson, J. (2000). Volunteering. Annu. Rev. Sociol. 26, 215–240.

doi: 10.1146/annurev.soc.26.1.215

Wong, P. T. P. (1998). “Implicit theories of meaningful life and the development

of the Personal Meaning Profile (PMP),” in The Human Quest for Meaning: A

Handbook of Psychological Research and Clinical Applications, eds P. T. P.Wong

and P. Fry (Mahwah, NJ: Erlbaum), 111–140.

Wong, P. T. P. (2005). “Existential and humanistic theories,” in Comprehensive

Handbook of Personality and Psychopathology, eds J. C. Thomas and D. L. Segal

(Hoboken, NJ: Wiley), 192–211.

Wong, P. T. P. (2011). Positive psychology 2.0: Towards a balanced interactive

model of the good life. Cana. Psychol. 52, 69–81. doi: 10.1037/a0022511

Wong, P. T. P. (2012). What is the meaning mindset? Int. J. Existential Psychol.

Psychother. 4, 1–3.

Wong, P. T. P. (2014a). “Viktor Frankl’s meaning seeking model and positive

psychology,” inMeaning in Existential and Positive Psychology, eds A. Batthyany

and P. Russo-Netzer (New York, NY: Springer), 149–184.

Wong, P. T. P. (2014b). From attunement to a meaning-centred good life:

Book review of Daniel Haybron’s Happiness: a very short introduction. Int. J.

Wellbeing 4, 100–105. doi: 10.5502/ijw.v4i2.5

Wong, P. T. P. (2014c). The positive psychology of grit: the defiant power

of the human spirit [Review of the film Unbroken]. PsycCRITIQUES 60.

doi: 10.1037/a0039390

Wong, P. T. P. (2016a). Self-transcendence: a paradoxical way to become your best.

Int. J. Existential Positive Psychol. 6:9.

Wong, P. T. P. (2016b). “Meaning-seeking, self-transcendence, and well-being,” in

Logotherapy and Existential Analysis: Proceedings of the Viktor Frankl Institute,

Vol. 1, ed A. Batthyany (New York, NY: Springer), 311–322.

Wong, P. T. P. (2016c). Self-Transcendence as the Path to Virtue, Happiness

and Meaning. Paper presented at the research working group meeting for

Virtue, Happiness, and the Meaning of Life Project (Chicago, IL: University

of Chicago) (Funded by the John Templeton Foundation).

Wong, P. T. P. (2016d). From Viktor Frankl’s Logotherapy to the Four Defining

Characteristics of Self- Transcendence. Paper presented at the research working

group meeting for Virtue, Happiness, and the Meaning of Life Project

(Columbia, SC).

Wong, P. T. P. (2018). Objective Life Condition Assessment (OLCA). Available

online at: http://www.drpaulwong.com/wp-content/uploads/2018/03/

Objective-Life-Condition-Assessment-OLCA-Wong-2018.pdf

Wong, P. T. P. (2020a). How a healthy dosage of self-transcendence can

overcome COVID-19. Positive Living Newsletter. Available online at: http://

www.drpaulwong.com/how-a-healthy-dosage-of-self-transcendence-can-

overcome-covid-19/

Wong, P. T. P. (2020b). Suffering Measure During COVID-19 (SMCOVID-19).

Available online at: http://www.drpaulwong.com/wp-content/uploads/2020/

08/Suffering-Measure-during-COVID-19-SMCOVID-19.pdf

Wong, P. T. P. (2021a). Existential positive psychology (PP 2.0) and global

wellbeing: why it is necessary during the age of COVID-19. Int. J. Existential

Positive Psychol. 10, 1–16.

Frontiers in Psychology | www.frontiersin.org 19 October 2021 | Volume 12 | Article 648549557

https://doi.org/10.1080/17439760.2016.1221126
https://doi.org/10.1037/pspi0000018
https://doi.org/10.3758/BRM.40.3.879
https://www.R-project.org/
https://www.R-project.org/
https://doi.org/10.1073/pnas.1721165115
https://doi.org/10.1097/00006199-198611000-00014
https://doi.org/10.1111/jopy.12583
https://doi.org/10.1037/t45961-000
https://doi.org/10.18637/jss.v048.i02
https://doi.org/10.1177/0956797612438731
https://doi.org/10.1080/08873267.2011.592464
https://doi.org/10.1016/S0065-2601(08)60281-6
https://doi.org/10.1111/j.1540-4560.1994.tb01196.x
https://doi.org/10.1007/s11031-015-9493-y
https://doi.org/10.1002/per.2096
https://www.cidrap.umn.edu/news-perspective/2021/03/even-3-vaccines-now-cdc-head-warns-possible-4th-covid-surge
https://www.cidrap.umn.edu/news-perspective/2021/03/even-3-vaccines-now-cdc-head-warns-possible-4th-covid-surge
https://doi.org/10.1177/1754073916684557
https://www.rcpsych.ac.uk/docs/default-source/members/sigs/spirituality-spsig/emmy-van-deurzen-transcendence-and-the-psychotherapeutic-quest-for-happiness.pdf?sfvrsn=6a1b60b_2
https://www.rcpsych.ac.uk/docs/default-source/members/sigs/spirituality-spsig/emmy-van-deurzen-transcendence-and-the-psychotherapeutic-quest-for-happiness.pdf?sfvrsn=6a1b60b_2
https://www.rcpsych.ac.uk/docs/default-source/members/sigs/spirituality-spsig/emmy-van-deurzen-transcendence-and-the-psychotherapeutic-quest-for-happiness.pdf?sfvrsn=6a1b60b_2
https://www.rcpsych.ac.uk/docs/default-source/members/sigs/spirituality-spsig/emmy-van-deurzen-transcendence-and-the-psychotherapeutic-quest-for-happiness.pdf?sfvrsn=6a1b60b_2
https://doi.org/10.1080/17439760903435208
https://doi.org/10.1037/0022-3514.54.6.1063
https://doi.org/10.1146/annurev.soc.26.1.215
https://doi.org/10.1037/a0022511
https://doi.org/10.5502/ijw.v4i2.5
https://doi.org/10.1037/a0039390
http://www.drpaulwong.com/wp-content/uploads/2018/03/Objective-Life-Condition-Assessment-OLCA-Wong-2018.pdf
http://www.drpaulwong.com/wp-content/uploads/2018/03/Objective-Life-Condition-Assessment-OLCA-Wong-2018.pdf
http://www.drpaulwong.com/how-a-healthy-dosage-of-self-transcendence-can-overcome-covid-19/
http://www.drpaulwong.com/how-a-healthy-dosage-of-self-transcendence-can-overcome-covid-19/
http://www.drpaulwong.com/how-a-healthy-dosage-of-self-transcendence-can-overcome-covid-19/
http://www.drpaulwong.com/wp-content/uploads/2020/08/Suffering-Measure-during-COVID-19-SMCOVID-19.pdf
http://www.drpaulwong.com/wp-content/uploads/2020/08/Suffering-Measure-during-COVID-19-SMCOVID-19.pdf
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles


Wong et al. Self-Transcendence Buffers COVID-19 Suffering

Wong, P. T. P. (2021b). A festival to celebrate the human spirit [President’s

Column]. Positive Living Newsletter. Available online at: http://www.

drpaulwong.com/a-festival-to-celebrate-the-human-spirit/

Wong, P. T. P. (2021c). “Preface: Frankl’s cure for a soulless psychology and a sick

society,” in Psychobiography of Viktor Frankl, eds N. Krasovska and C.-H.Mayer

(New York, NY: Springer Publishing).

Wong, P. T. P. (2021d). Self-Transcendence: The Key to Meaning and Wellbeing

During Covid-19 [Keynote]. Centre for Advancement in Inclusive and Special

Education Faculty of Education. The University of Hong Kong International

Webinar Series on Students’Well-being [Virtual webinar].

Wong, P. T. P. (2021e). “Forword,” in Positive Psychology Across the Life Span an

Existential Perspective, ed P. Worth (New York, NY: Routledge).

Wong, P. T. P., and Bowers, V. (2018). “Mature happiness and global wellbeing in

difficult times,” in Scientific Concepts Behind Happiness, Kindness, and Empathy

in Contemporary Society, ed N. R. Silton (Hershey, PA: IGI Global) 112–134.

Wong, P. T. P., Ivtzan, I., Lomas, T., and Kjell, O. (2016). Self-Transcendence

Measure. Available online at: http://www.drpaulwong.com/self-transcendence-

path-virtue-happiness-meaning/

Wong, P. T. P., Mayer, C.-H., and Arslan, G. (eds.). (2021). COVID-19

and Existential Positive Psychology (PP 2.0): The New Science of Self-

Transcendence. Frontiers.

Wong, P. T. P., and Reilly, T. (2017). Frankl’s self-transcendence model and virtue

ethics. The Virtue Blog (Funded by the John Templeton Foundation). Available

online at: https://thevirtueblog.com/2017/08/15/frankls-self-transcendence-

model-and-virtue-ethics-part-1-of-2/

Worth, P., and Smith, M. (2021). Clearing the Pathways to Self-

Transcendence. Frontiers.

Yaden, D. B., Haidt, J., Hood, R. W. Jr., Vago, D. R., and

Newberg, A. B. (2017). The varieties of self-transcendent

experience. Rev. General Psychol. 21, 143–160. doi: 10.1037/gpr00

00102

Conflict of Interest: The authors declare that the research was conducted in the

absence of any commercial or financial relationships that could be construed as a

potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors

and do not necessarily represent those of their affiliated organizations, or those of

the publisher, the editors and the reviewers. Any product that may be evaluated in

this article, or claim that may be made by its manufacturer, is not guaranteed or

endorsed by the publisher.

Copyright © 2021 Wong, Arslan, Bowers, Peacock, Kjell, Ivtzan and Lomas. This

is an open-access article distributed under the terms of the Creative Commons

Attribution License (CC BY). The use, distribution or reproduction in other forums

is permitted, provided the original author(s) and the copyright owner(s) are credited

and that the original publication in this journal is cited, in accordance with accepted

academic practice. No use, distribution or reproduction is permitted which does not

comply with these terms.

Frontiers in Psychology | www.frontiersin.org 20 October 2021 | Volume 12 | Article 648549558

http://www.drpaulwong.com/a-festival-to-celebrate-the-human-spirit/
http://www.drpaulwong.com/a-festival-to-celebrate-the-human-spirit/
http://www.drpaulwong.com/self-transcendence-path-virtue-happiness-meaning/
http://www.drpaulwong.com/self-transcendence-path-virtue-happiness-meaning/
https://thevirtueblog.com/2017/08/15/frankls-self-transcendence-model-and-virtue-ethics-part-1-of-2/
https://thevirtueblog.com/2017/08/15/frankls-self-transcendence-model-and-virtue-ethics-part-1-of-2/
https://doi.org/10.1037/gpr0000102
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles


Wong et al. Self-Transcendence Buffers COVID-19 Suffering

APPENDIX

Self-Transcendence Measure-Brief

(STM-B)
Please respond to the following statements by circling the most
appropriate response to the scale, from 0 (not at all characteristic
of me or my beliefs) to 4 (a great deal characteristic of me or
my beliefs).

1. My life is meaningful because I live for something greater than myself.

2. My suffering is more bearable when I believe that it is for my family,

friends, and/or for a higher purpose.

3. I enjoy the process of striving toward excellence in what matters.

4. At my funeral, I want to be remembered as a decent human being who

cared about others.

5. A worthy lifelong pursuit ought to have some intrinsic value—something

that is good in its own right.

6. What matters most to me in life is the contribution I make to society.

7. I focus on discovering the potential meaning in every situation.

8. I devote my life to pursuing the ideals of beauty, goodness, and truth.

9. I develop my full potential in order to give my best to benefit society.

10. I am more motivated by doing something meaningful than by the

prospect of receiving external rewards.

For the original Self-Transcendence Measure (STM) (Wong et al., 2016), please see: Wong

(2016c). For the Self-Transcendence Measure-Revised (STM-R) (Wong and Reilly, 2017),

please see: Wong (2016d).
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Background and Objective: The outbreak of Coronavirus Disease 2019 (COVID-19)
has raised increased challenges for older adults’ personal growth in diverse cultural
settings. The aim of this study was to analyze negative emotions and their role on older
adults’ self-growth in Mexico, Italy, Portugal, and Spain, during the COVID-19 pandemic.
For this purpose, a cross-national qualitative research was carried out.

Methods: Data were collected from 338 community-dwelling participants aged
65 years and older, using a semi-structured interview protocol. Older adults were asked
about negative emotions that significantly contribute to their self-growth during the
COVID-19 pandemic. Content analysis was used to identify key themes.

Results: Seven main negative emotions (fear, sadness, anger, grief, boredom,
loneliness, and shame) significantly contributed to seven themes of self-growth, across
the samples: sharing difficult experiences with others, supportive partner, spiritual
practices, engagement with life, generativity, volunteering activities, and intimacy and
sexual satisfaction. Sharing difficult experiences with others was most pertinent to
Mexican (13.9%) and to Italian (3.0%) participants, and a supportive partner to
Portuguese (12.1%), and to Spanish participants (6.5%).

Conclusion: The findings of this study indicate that negative emotions during the
COVID-19 pandemic contributed to their older adults’ self-growth. This study highlighted
the cultural diversity of experiences during the pandemics and underlined the upside of
negative emotions and its relation to older adults’ self-growth during this period.

Keywords: cross-cultural, negative emotions, older adults, self-growth, qualitative research, Covid-19 pandemic,
positive psychology

INTRODUCTION

The COVID-19 pandemic has had a significant impact on worldwide health, in particular among
the older population. Globally, there were 76,382,044 confirmed cases of people infected by
Coronavirus Disease 2019 (COVID-19), as of December 23rd, 2020 (World Health Organization,
2020a). By the end of 2020, the total number of cases registered by Portugal, Spain, Italy and Mexico
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was 5,533,106 (Italy = 1,977,370; Mexico = 1,338,426;
Portugal = 378,656; Spain = 1,838,654) (Worldometer, 2020).
The mortality rate of older adults with COVID-19 is higher than
for individuals of other ages, as they are more likely to progress
to a critical respiratory health status. Worldwide, the percentage
of deaths increases with age, with 75% of decendents being
65 + years of age (World Health Organization, 2020b) and the
number of deaths at these ages reaching 1,643,339 (World Health
Organization, 2020a). In the United States, the country most
affected by the pandemic, 14.8% of infected persons were aged
65 years and older (Centers for Disease Control and Prevention,
2020b). The COVID-19 pandemic has had a profound effect
on the European older population: in the EU Member States,
those aged 70 years and older accounted for 96% of the 168,000
additional recorded deaths between weeks 10 and 26 of 2020,
when compared with the recent 4-year average (2016–2019)
(Eurostat, 2020).

The COVID-19 pandemic has challenged older adults in
relation to their negative emotions, by influencing their lifestyle,
autonomy, the care and support they receive, their ability to
remain socially connected, and how they are perceived by others
(World Health Organization, 2020c). This population faces
several challenges, such as spending more time at home; lack of
physical contact with family, friends, and colleagues; temporary
breaks from work and other activities; and anxiety and a fear of
illness and death in relation to the self and to significant others
(World Health Organization, 2020c).

The pandemic had a significant influence on the physical
and psychological health of individuals and fostered negative
emotions, such as fear, anger, grief, and bereavement, boredom,
and shame. In addition, older adults expressed frustration,
psychological problems, sleep problems, suicidal ideations, and
loneliness (Mukhtar, 2020).

Indeed, the COVID-19 pandemic has been particularly harsh
on the older population because of the frequent need for
social isolation. Santini et al. (2020) found that the risk of
depression and anxiety in older adults is higher when they
do not have a social contact. Moreover, self-isolation affects
older individuals who do not have social interaction at home.
Those who have the support of voluntary services or social
assistance, due to the absence of family or friends, may be
at extra risk, as well as those who were already lonely or
isolated (Armitage and Nellums, 2020). Moreover, given the
increased likelihood of mental, autoimmune, cardiovascular, and
neurocognitive problems in advanced life, social isolation among
older individuals is a relevant topic for public health (Gerst-
Emerson and Jayawardhana, 2015). As COVID-19 causes high
mortality rates among the older population, the experience of
death of significant others is an added challenge for isolated older
adults (Armitage and Nellums, 2020).

The outbreak of COVID-19 has also raised major challenges
for mental health services aimed at older adults in the
community. Older adults have expressed their psychological
frailty, as infection numbers continue to increase, as related
both to their health and their importance to others (von
Humboldt et al., 2022). In contrast, restrictions on public
transportation to reduce the risk of disease transmission led to

the widespread adoption of online mental health services (Liu
et al., 2020). However, these services are only available to a small
fraction of older people. Hence, the COVID-19 pandemic has
become a major obstacle for older people’s access to treatment
(Yang et al., 2020).

Casale and Flett (2020) discussed the importance of fear of
being infected, especially relevant during the pandemic, and
how it is apparently more pertinent now than other fears,
such as the fear of loss or negative assessment. Due to the
current global health crisis, fear has been felt by older people
who become isolated or socially disconcerted, especially in
relation to being forgotten by others in their usual social circles
(Casale and Flett, 2020).

Moreover, chronological age is listed as a decisive factor in
determining which of two people with an equal need should
receive a ventilator in hospital settings (Fraser et al., 2020).
Due to the policies that define all older people as equal (not
reflecting heterogeneity), they end up feeling ashamed, and less
significant as individuals (Fraser et al., 2020). Furthermore, as
the virus continued to spread, the behavioral guidelines were
constantly changed in light of rising morbidity and mortality
rates, which may evoke hopelessness, confusion, anger, and fear
(Fraser et al., 2020).

Psychological suffering, in particular anger, shame, sadness,
and fear, is a function of the negative influence of this pandemic
on the capacity of older adults to meet their most basic
needs, such as participation in meaningful activities, physical
and financial security, and social connection (Sanderson et al.,
2020). However, it is important to note that although fear was
predominately felt during COVID-19, sadness is also said to
be an emotional state in need of treatment and over time
(Sanderson et al., 2020).

Self-growth has been conceptualized as a dimension of
psychological well-being that people of any age tend to accentuate
as an important component in their lives (Bauer and Park,
2010; Ryff, 2014). Self-growth can be defined as experiencing
continuous development and realizing its potential, while being
open to new experiences and negative emotions that can
potentially challenge points of view, and continuing to seek
self-improvement (Ryff, 2014).

Although many people in advanced life continue to experience
personal growth, others have a significant loss of capacity
and require substantial care (World Health Organization,
2015). Continuous self-growth – mental, physical, social, and
emotional – is important to enable older people to do what they
value, and the ability to make decisions is the key to older people’s
sense of control (Stephens et al., 2015). In addition, a broader
view of the role of health and social care professionals includes
their help in dealing with the negative issues of aging, such as
physical decline and social loss, but also to promote self-growth
and development even in the face of these associated negative
aspects aging (Gladman, 2019).

Aging is naturally associated with undesirable issues of
physical decline and social loss, but it is also associated with
the positive aspects of self-growth and development, which are
more likely when people have hope, are not alone, and maintain
health (Steverink et al., 2001; Gladman, 2019). Self-growth and
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development are also associated with performing new activities,
including during the pandemic. However, some older adults
tend to avoid new challenges. A key role for health and social
care teams is to help patients adopt new activities and to
create opportunities to do so, even in the face of physical and
mental disability (Nagayama et al., 2016). Moreover, self-growth
is essential in the lives of older adults and is associated with a
variety of wellness outcomes. Having positive relationships seems
to become increasingly important for older adults to maintain
greater self-growth (Toyama et al., 2020), for example through
online technologies (von Humboldt et al., 2018; Kamin et al.,
2020). Fasbender et al. (2014) indicated that older adults who
perceive their own aging process as an opportunity for self-
growth are more likely to work after retirement, which suggests
that older adults seem to see work as a potential source of
self-growth. In addition, Bauer and Park (2010) anticipated
that older adults would focus more on intrinsically motivated
human concerns, such as cultivating meaningful relationships
and experiences. Thus, promoting positive relationships with
other people can be a potential base or source for self-growth,
especially in adulthood (Toyama et al., 2020).

Self-growth includes accepting negative emotions, health
problems, and losses and developing a sense of accomplishment
in life (Gladman, 2019). The perceptions of self-growth for older
individuals have been associated with difficult experiences and
emotions, and yet the COVID-19 pandemic offered these older
people the opportunity to reflect and experience new perspectives
of self-growth. For example, some participants reported self-
growth by expanding their competences, for example by learning
new technologies available online (von Humboldt et al., 2018,
2021). Moreover, literature indicates self-growth is related to age
and culture (Hupkens et al., 2018).

To date, there is a lack of studies assessing negative emotions
and their relation with self-growth among older adults and across
cultures during the COVID-19 pandemic. However, in one study,
old people reported an increase in negative emotions and levels
of psychiatric morbidity during the SARS outbreak (Leung et al.,
2003; van Bortel et al., 2016). Hence, research is needed in order
to explore psychological and emotional responses among older
adults. In this context, the objective of this study was to analyze
negative emotions and their role on self-growth in older adults
from Mexico, Italy, Portugal, and Spain, during the COVID-
19 pandemic.

MATERIALS AND METHODS

Recruitment and Sampling
This research has a cross-sectional multicenter cross-cultural
study design. The sampling process started with strengthening
previously existing community partnerships. The sample was
recruited through direct contact with the older community-
dwelling adults and senior universities and community centers,
with which researchers had previous contact, in the study’s
different countries. Institutions were located in Guadalajara,
Cantanhede, Lisbon, Madrid, Milan, Turin, Genoa, and Cagliari.
First, participants gave their informed consent to provide a

telephone or online contact and answer an online questionnaire
(e.g., Skype, Survey Monkey, Zoom, and Whatsapp). Following
395 initial contacts with the study’s target population, purposeful
sampling resulted in a total of 338 Mexican, Portuguese, Spanish,
and Italian community-dwelling older adults. Of the initial
contacts, 33 decided not to participate due to lack of availability.
Additionally, 24 were excluded, as they did not meet one or more
of the following exclusion criteria: less than 65 years old; not
clearly understanding the decision to participate in the study;
and a history of psychiatric or neurological illness, or history
of drug or alcohol abuse, which might compromise cognitive
function (see Table 1). The four countries for this study were
selected because they were affected by COVID-19 approximately
at the same time.

After the first online contact, using a semi-structured
interview protocol, older adults were asked about negative
emotions that significantly contributed to their self-growth
during the COVID-19 pandemic. During this second moment of
the data collection process, the interviewer took a mostly non-
directive stance, and the topics covered in the interviews focused
mainly on the challenges posed by their negative emotions and
how the older population’s self-growth was expressed. Data
sharing rules and participant consent were respected.

The interviews were conducted in an appropriate
environment between May 1 and October 30, 2020. Sanitary
recommendations to prevent COVID-19 infection were all
respected in different countries. Mainly the physical distance
during the interview and the use of a mask. The interview
protocol was translated and made available in the study’s three
languages (Italian, Portuguese, and Spanish). Interviews were
implemented in the participant’s native language. The interview’s
average duration was 35 min.

All participants responded to the same semi-structured
interview protocol. All interviews were audio recorded and
fully transcribed in a computer. After this data collection and
transcription, interviews were submitted for in-depth reading
and information analysis. All procedures were approved by the
William James Center for Research Ethics Committee and ISPA –
Instituto Universitário and were conducted in accordance with
the ethical standards of the 1964 Helsinki Declaration and its
subsequent amendments or comparable ethical standards.

Data Analysis
Based on the information provided by the sample during
the semi-structured interview protocol, an in-depth reading
was undertaken to ensure that exhaustive contact with the
data was made. Data were analyzed vis-à-vis content analysis
(Erlingsson and Brysiewicz, 2017).

Initially, a code book was created for the purpose of content
analysis. A code was assigned to each important category
mentioned in the interviews. This system of codes later enabled
a more complete and organized analysis. The coding procedure
respected the rules of reliability and replicability, for example:
codes applied consistently; mutually exclusive codes; and coding
process implemented by more than one coder (Erlingsson and
Brysiewicz, 2017). Three clinical psychologists independently
codified all interviews. All such processes were found to be
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TABLE 1 | Sample socio-demographic and health characteristics.

Characteristics Spanish
81 (24)

Mexican
94 (27.8)

Portuguese
98 (29)

Italian
65 (19.2)

Total
338 (100.0)

Age, mean ± SD 68.5 ± 4.03 69.7 ± 2.6 76.2 ± 4.1 69.7 ± 4.4 71.1 ± 3.4

Gender, n (%)

Women 55 (67.9) 65 (69.1) 64 (65.3) 33 (50.8) 217 (64.2)

Men 26 (32.1) 29 (30.9) 34 (34.7) 32 (49.2) 121 (35.8)

Education n (%)

Primary school 25 (30.9) 41 (43.6) 33 (33.7) 13 (20.0) 112 (33.1)

Middle school 22 (27.1) 22 (23.4) 24 (24.5) 35 (53.8) 103 (30.5)

≥ High school 34 (42.0) 31 (33.0) 41 (41.8) 17 (26.2) 123 (36.4)

Marital Status n (%)

Married or in a relationship 58 (71.6) 61 (64.9) 54 (55.1) 48 (73.8) 221 (65.4)

Not married or in relationship 23 (28.4) 33 (35.1) 44 (44.9) 17 (26.2) 117 (34.6)

Family Annual Income n (%)

≤ 25,000 € 29 (35.8) 72 (76.6) 76 (77.6) 17 (26.2) 194 (57.4)

> 25,000 € 52 (64.1) 22 (23.4) 22 (22.4) 48 (73.8) 144 (42.6)

Perceived Health n (%)

Good 74 (91.3) 73 (77.7) 87 (88.8) 57 (87.7) 291 (82.3)

Poor 7 (8.7) 21 (22.3) 11 (11.2) 8 (12.3) 47 (17.7)

reliable (k = 0.87). The p-value considered for this study was
≤0.05, in all analyses.

After consensus was established in relation to main themes
and subthemes, the codification process was exposed to a
categorization procedure. Here, the main themes were grouped
into clear and independent categories, discussed by consensus
between the three coders. First of all, the thematic elements
were isolated. Then, in order to organize and structure the
collected data, these elements were reorganized and grouped.
The system of categories thus developed was therefore an
a posteriori categorization (bottom-up process), as categories
were not established initially (Erlingsson and Brysiewicz, 2017).
Category names were short and intuitive. To ensure a reliable and
valid categorization system, general principles of classification
and categorization of qualitative data were followed, such as:
homogeneity, i.e., each set of categories was organized based
on a principle common to its constituent elements, which
remained fixed from the beginning to the end of the categorical
classification; relevance, i.e., categories reflected the critical
analysis of researchers, within the basic theoretical framework;
and objectivity and fidelity, where the indexes defining the entry
of elements into the categories were determined objectively,
and these classification criteria were maintained until the
end of the process.

Finally, a matrix of interpretation of the results was developed,
a fundamental step for the theoretical and empirical discussion
of the obtained data. This process was divided into two
parts: a quantitative descriptive analysis, with the calculation
of means, percentages, frequencies, medians, and means of the
sociodemographic variables, and a qualitative analysis of the
information that emerged from the relationship between the
theoretical models used and the empirical reality. The entire
analysis process, for all interviews in all countries, is summarized
in Figure 1.

RESULTS

The results indicated seven negative emotions: fear, sadness,
anger, grief, boredom, loneliness, and shame. In addition,
older participants described seven non-mutually exclusive
themes that integrate different narratives about self-growth
during the pandemic: sharing difficult experiences with others,
supportive partner, spiritual practices, engagement with life,
generativity, volunteering activities, and intimacy and sexual
satisfaction. Although the word “challenged” was not always used
explicitly, participant narratives indicated contexts and indicators
consistent with the perception that their self-growth was
challenged. The themes were comprehensive, unless otherwise
indicated, and the information shared by each participant could
contribute to different themes. All names are pseudonyms. All
the participants (n = 338) verbalized negative emotions associated
with self-growth in older age.

Negative Emotion 1: Fear
A large number of participants (n = 50) indicated they felt
fear during the pandemic. Portuguese participants reported this
theme the most (n = 23 versus nSpan = 19; nMex = 8; nItal = 0).

During the pandemic, some participants considered negative
emotions in a positive way, especially looking to future self-
growth. Helena reported, “Sometimes I even think that fear, now
with the pandemic, is a good thing. The fear of being infected
forces us to stay at home and consequently we discover new
things and try new things. I ended up learning a lot of things
during the quarantine.” (Helena, female, 70 years of age).

Negative Emotion 2: Sadness
Sadness was the next most prevalent negative emotion felt
during the pandemic by older participants (n = 44). This theme
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FIGURE 1 | Adapted process of content analysis.

was reported mainly by Spanish participants (n = 22 versus
nPort = 16; nItal = 6; nMex = 0).

Although sadness is generally perceived as a negative emotion,
some participants looked at sadness in a positive way. Duarte
explained the following: “I often think that maybe this is how my
life could end, due to a virus. I am really sad about it, but I have
been through a lot and I have learned a lot, so I end up focusing
on the good times of my life.” (Duarte, male, 84 years of age).

Negative Emotion 3: Anger
The third negative feeling most felt by this sample of older
adults was anger (n = 42), reported most often by Portuguese
participants (n = 27 versus nSpan = 13; nMex = 1; nItal = 0).

In some cases, more intense feelings like anger developed
during the quarantine. Filipe said, “At first it felt good to stay
at home and rest, but after a while I started to get upset and
angry, because I could never go out and get fresh air like before.”
(Filipe, male, 82 years of age). Sergio added that “Most of the
communication that arrives by cell phone is deceiving, fake news,
which does not help.” (Sergio, male, 69 years of age).

Negative Emotion 4: Grief
Some older adults (n = 41) mentioned grief as a negative emotion
felt during COVID-19. Grief was reported mainly by Portuguese
participants (n = 30 versus nSpan = 10; nItal = 1; nMex = 0).

The Coronavirus has been a major threat to older adults.
However, when a family member or friend became infected,
some older adults experienced grief. Beatrix explained: “I am
an old woman, and I did not expect to feel grief again. But life
is unpredictable and, sadly, I already had a friend who did not
survive this terrible virus.” (Beatrix, woman, 85 years of age).

Negative Emotion 5: Boredom
Boredom was the fifth theme most reported by the sample
participants (n = 39), and mostly among by Mexican
participants (n = 23 versus nSpan = 10; nItal = 6; nPort = 0).

Boredom can be an emotion easily developed when isolation was
imposed. As Antonio indicates “During the quarantine I did not
go out, it is very difficult and boring to be at home” (Antonio,
male, 65 years of age).

However, as Sara said, “I was bored always doing the same
thing, until my grandson introduced me to the new social
network: TikTok. I danced with her and I had a lot of fun” (Sara,
female, 67 years of age).

Negative Emotion 6: Loneliness
Some participants (n = 31) revealed they experienced loneliness
during COVID-19, a theme reported most often by Mexican
participants (n = 13 versus nPort = 12; nSpan = 8; nItal = 8).

Loneliness is a feeling commonly reported by the older
population, and was further exacerbated during quarantine, when
older people were forced into isolation. As reported by Luz “One
feels isolated from what is happening in the world” (Luz, female,
74, years of age). Or as explained by Ana “I don’t spend much
time with my children anymore and now with the pandemic I
barely see them. We had some video calls, but it wasn’t the same.
I wanted to hug them” (Ana, female, 79 years of age). Some
participants, like Mariana, reported the upside of loneliness: “In
this pandemic, it is also important to take advantage of loneliness,
but since we are social beings we need communication” (Mariana,
female, 70 years of age). Felipe added that “What I try to do is to
go out and walk outside, because I get tired of being locked up.
My children call me, but it is a just for a while. The rest of the
time, I feel lonely” (Felipe, male, 88 years of age).

Negative Emotion 7: Shame
The last negative emotion indicated in the study was shame
(n = 12), indicated most often by Portuguese participants (n = 7
versus nSpan = 5; nItal = 0; nMex = 0).

Due to COVID-19, the older population had to be
quarantined, bringing different emotions, including shame.
David explained “Maybe it is unusual, but I felt ashamed of being

Frontiers in Psychology | www.frontiersin.org 5 May 2022 | Volume 13 | Article 648078564

https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles


fpsyg-13-648078 May 3, 2022 Time: 18:33 # 6

von Humboldt et al. Negative Emotions, Self-Growth and COVID-19

at home with my wife and not knowing how to help her with the
basic chores around the house. All my life I went to the office, did
my work, and came home for dinner. Now, I stay at home and
watch my wife doing many things and I don’t even know how to
make lunch to thank her. But in the end I learned and I’m proud,
because thanks to COVID-19 I learned to cook.” (David, male,
79 years of age).

All of the negative emotions felt by study participants were
found to be significantly associated with seven major themes
about self-growth: Sharing of difficult experiences with others,
supportive partner, spiritual practices, engagement with life,
generativity, volunteering activities, and intimacy and sexual
satisfaction. The frequency attributed by each country to each
theme and negative emotion was summarized in Table 2.

Theme 1: Sharing Difficult Experiences
With Others
Older participants (n = 81) indicated that sharing difficult
experiences with other people is positively related to self-growth
in later life, since others strive to overcome fear and sadness.
This theme was mostly reported by Mexican participants (n = 47
versus nPort = 12; nSpan = 12; nItal = 10).

Older people often face the difficulty of a limited knowledge of
technology. Diana stated that “Before this pandemic situation, my
husband and I didn’t know anything about computers. We both
had difficulties and we feared for our lives. But we both managed
to learn a few things with the help of my grandson who worked
at home.” (Diana, female, 76 years of age).

Some participants looked at the pandemic situation as a
challenge. Jaime explained that “Throughout my life I have
learned things from my wife. We both experienced new things
and had moments together. We grew up together. And now the

TABLE 2 | Distribution by countries of negative emotions and main themes found.

Negative emotion Spanish Mexican Portuguese Italian

Fear 2 3 1 –

Sadness 1 – 2 3

Anger 2 3 1 –

Grief 2 – 1 3

Boredom 2 1 – 3

Loneliness 3 1 2 3

Shame 2 – 1 –

Main themes

Sharing difficult experiences
with others

2 1 2 3

Supportive partner 2 – 1 –

Spiritual practices 3 1 2 4

Engagement with life 2 1 4 3

Generativity 1 2 3 –

Volunteering activities 2 – 1 –

Intimacy and sexual satisfaction 2 – 1 –

The numbers represent the order of importance/frequency that each country gave
to each theme/emotion; 1 being the highest importance/frequency, 4 the lowest
importance/frequency and “–” the absence of the theme/emotion.

time has come for us to face sadness and overcome this phase of
COVID-19 together” (Jaime, male, 82 years of age).

Participants reported that the situation was new for the entire
population, which made it easier to share negative emotions with
others. Laura verbalized that “we never went through a phase like
this, where we all wear masks, clean our hands and spend most of
our time at home. It is something new and we can all learn from
each other. And together we can end this and get back to normal”
(Laura, female, 71 years of age).

Theme 2: Supportive Partner
A large part of the participants (n = 63) indicated that the
presence of a supportive partner was advantageous for different
negative emotions such as fear and shame, thus contributing to
their self-growth. This theme was mostly reported by Portuguese
participants (n = 41 versus nSpan = 22; nMex = 0; nItal = 0).

A supportive partner can help older adults in the most difficult
moments, because they provide support to overcome them,
contributing to their self-growth. Eric pointed out that, “I often
stop believing this pandemic situation will end. But my wife is
more optimistic than me and she helps me hope that one day soon
we will go out again as before” (Eric, Male, 88 years of age).

There are also older people who believe that they can positively
overcome the pandemic. Nadia said, “When I was younger, I was
an insecure girl. But I have been married to my husband for many
years and he helped me have more confidence in myself. I grew
up and became a better person and now I can confidently say that
we will be able to overcome this pandemic. With him, I don’t feel
fear of the future” (Nadia, female, 77 years of age).

Both partners provide support, but at different times in life.
Filipa said, “Finding a person who supports us and teaches us to
be better people is rare. But in my case, I found one, and it’s my
husband.” And she continued, “I am grateful for the person I have
become and today I am the one who helps him deal with this sad
situation (COVID-19)” (Filipa, female, 65 years of age).

Theme 3: Spiritual Practices
Thirty-six participants verbalized that spiritual practices,
for example, praying, meditating, and reading books about
spirituality, were positively associated with self-growth in old
age. Spirituality addressed anger and grief, in particular. This
theme was reported mainly by Mexican participants (n = 12
versus nPort = 11; nSpan = 9; nItal = 4).

With the COVID-19 pandemic, older adults reported fear of
being lonely and spiritual practices were relevant for challenging
anger, grief, and feelings connected to the community. As
reported by Hugo “Spirituality has played an increasingly
important role in my life. And now more than ever, it is helping
me to face grief because I am more focused on being with
others,” reported Hugo (Hugo, male, 68 years of age). Elena added
that “Thanks to the ministers and the brothers of the church,
because they continued communicating activities and praying at
a distance, I have felt calm, although it is not the same” (Elena,
female, 68 years of age).

Spiritual practices changed the perspective of older adults
regarding their current negative emotions. Anabela verbalized,
“As soon as we connect with the spirit world, we see things
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differently and I see that we will be victorious in this fight against
COVID-19. I don’t feel any fear or anger” (Anabela, female,
77 years of age).

For some participants, spirituality was an individualized
experience. Maria explained that “No two people are alike and
that is why no two experiences are alike. For me, spirituality
helped me have hope and stop anger, gave meaning to life and
consequently helped me grow. And I have faith. I have faith that
this will end quickly” (Maria, female, 92 years of age).

Theme 4: Engagement With Life
There were also some participants (n = 29) who reported that
engagement with life was an activity that contributed to self-
growth, due to the diversity of things they can do. This topic was
most often mentioned by Mexican participants (n = 12 versus
nSpan = 8; nItal = 7; nPort = 2). Engagement with life was used
to tackle boredom during the pandemic. As reported by Juana “I
like to watch TV, sometimes I look up my videos and movies, also
on my cell phone, but I like it better on TV, and I like to watch
movies, I spend time there, I don’t get bored” (Juana, female,
79 years of age).

Engagement with life was perceived in different ways. For
some, this activity can mean new perspectives as Hugo mentions,
“Usually when I talk about engagement with life, I quickly like to
mention my adventures in other countries. I love to travel because
I learn so much! But in this pandemic situation I had to leave that
dream behind and live my adventures at home.” (Hugo, male,
67 years of age).

For other participants, this activity was more focused on
quieter moments, such as enjoying time reading a book, doing
the crossword in the magazines or even crochet. As Ritamaria
verbalized, “I like to think that I live my adventures in my head.
I read and imagine what I want. I definitely benefit from my self-
growth through the diversity of stories I imagine.” (Ritamaria,
female, 88 years of age).

On the other hand, older participants value their health and
well-being, and in this way, many associate engagement with life
activity with sport. As David said, “During the quarantine I had
more time to play sports, something I really like. It makes me feel
alive and young again. I learned and grew up doing sport and I
won’t stop now.”(David, male, 74 years of age).

Theme 5: Generativity
Generativity was reported by some participants (n = 23) as
an important factor for older adult self-growth. This theme
indicates a concern with guiding the next generation and was
reported mainly by Spanish participants (n = 10 versus nMex = 7;
nPort = 6; nItal = 0).

From the perspective of some older participants, the pandemic
offered an opportunity to combat boredom, overcome shame and
carry out long overdue activities. As Raul explained, “How many
times do we tell ourselves “when I have time, I will do this”? Many
others and I took advantage of all the time that COVID-19 gave us
to develop our self-growth. In fact, I started writing a book that I
wanted to have started a few years ago. I was bored and there you
go” (Raul, male, 70 years of age). Rosa added that “I continued
teaching classes, I was able to receive them, update myself, have

contact with students, friends, family and patients, to participate
in academic and friend meetings” (Rosa, female, 66 years of age).

Before we leave this world, we like to leave our mark and be
remembered. As verbalized by Laura, “I cannot just leave this
planet without making a contribution. I want my children to not
feel ashamed of me. The pandemic is shortening my time and so I
decided to teach my granddaughter math during the quarantine”
(Laura, female, 65 years of age).

Some participants indicated that they left their contribution
and felt very integrated in the community. Susan reported, “I
was a university professor for many years. In fact, I taught,
but at the same time I also learned from my students. Today I
see publications by my former students about new jobs or new
positions and I am proud that I had contributed in some way to
their success.” (Susan, female, 67 years of age).

Theme 6: Volunteering Activities
Twenty participants in this study indicated that volunteering
activities are positively linked with being bored during the
pandemic. This theme was reported mainly by Portuguese
participants (n = 12 versus nSpan = 8; nMex = 0; nItal = 0).

Voluntary activities by older people brought them satisfaction,
subsequently contributing to self-growth. As Paula reported, “I
feel important when I help others with volunteer work. I am never
bored. In addition, I also learn many things as a volunteer” (Paula,
female, 68 years of age). Jorge added that “All this is helping me
know and value my life more and the life of others.” (Jorge, male,
66 years of age).

Some older adults fought boredom by volunteering. As Raul
said “I am aware there are advantages to doing volunteer work,
because I did it for most of my life. But now I have to find other
ways to grow and stop being bored in front of the TV” (Raul,
male, 89 years of age).

Due to the pandemic, older people used technology for
volunteering activities. Sam verbalized that “volunteering has
become virtual for me. However, I don’t feel confident in
this area, and I had to learn it during summer” (Sam, male,
65 years of age).

Theme 7: Intimacy and Sexual
Satisfaction
This theme was reported by 14 participants. Intimacy and sexual
satisfaction – defined as the emotional and intimate experience
of frequent and mutual sexual pleasure – was also considered an
important factor to self-grown in old age. This theme was mostly
reported by Portuguese participants (n = 10 versus nSpan = 4;
nMex = 0; nItal = 0).

Many older individuals believe the sexual component is
important for their life. A positive intimacy and sexual
satisfaction were related to boredom and shame, which implied
self-growth. Tatiana asked herself “How can we have a good
sexual relationship if we don’t follow what makes us be alive? The
truth is when we don’t have it, we have to fight shame and doing
nothing, and to invest in ourselves with or partner.” (Tatiana,
female, 69 years of age).

Besides that, older people are aware that sex is not acquired
knowledge, but knowledge that is always in development. Brian
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explained, “None of us was born knowing how to do anything,
least of all how to have sex. We learn. And this is how we develop
self-growth.” (Brian, male, 82 years of age).

Intimacy and sexuality were considered important elements
for older participants’ growth during the pandemic, as Rita
reported, “A person’s self-growth implies being happy in the
bedroom. Where else can you find a better way to spend your
time when isolated at home? In bed with the one you love.” (Rita,
female, 86 years of age).

DISCUSSION

The objective of this study was to analyze negative emotions
and their role on older adults’ self-growth from a cross-cultural
perspective. The findings indicate seven negative emotions (fear,
sadness, anger, grief, boredom, loneliness and shame) were
perceived as related to seven non-mutually exclusive themes of
self-growth: sharing difficult experiences with others, supportive
partner, spiritual practices, engagement with life, generativity,
volunteering activities, and intimacy and sexual satisfaction.

Worldwide, there is an uncertainty and unpredictability
associated with COVID-19, with this influencing people’s
physical and mental health, particularly in terms of emotions.
In addition, public health emergencies trigger more negative
emotions and also affect cognitive abilities in older populations
(Li et al., 2020). The COVID-19 pandemic has contributed
to mental health concerns worldwide. In relation to this,
although older adults may feel negative emotions during the
pandemic, these can have an upside and therefore positive
impacts (Li et al., 2020).

Many participants, most of whom were Portuguese
participants, reported fear. Fear was positively related with
having a supportive partner and sharing difficult experiences with
others. These participants channeled fear into self-protection
and safety behaviors, such as hygiene, social distancing, and
avoiding going out as much as possible. Another example is the
fight against feeling asphyxiated because of the mask, where
fear prevents its removal (Sanderson et al., 2020). Participants
with fear also showed hope that a vaccine would be possible.
However, several general studies have shown that the vaccine’s
effectiveness decreases significantly with age, which is related
to the age-related progressive decline in innate and adaptive
immune responses (Poland et al., 2018). During the first few
months of the pandemic, these arguments about vaccines
remained uncertain, but later the evidence has been clear
that vaccine effectiveness for COVID-19 is effective in all age
groups (Centers for Disease Control and Prevention, 2021a).
Furthermore, themes such as volunteering activities were more
frequent among Spanish and Portuguese older people. One
of the reasons behind this difference is the European Union’s
particular investments in the active aging policy in recent
decades, which include various socialization and volunteering
activities, stressing the importance of social contact among
older adults and contributing to their good-being (European
Comission, 2019). Intimacy and sexual satisfaction was also an
important theme for the self-growth of Portuguese and Spanish

older people. Although this theme is still a taboo among the
older population in general, in Latin America, in some countries
particularly, such as Mexico, strong negative beliefs and taboos
about the sexuality of older adults, may decrease the importance
attributed to this theme (Villanueva et al., 2020).

Sadness was reported as the second most prominent negative
feeling and was mostly expressed by Spanish participants. This
emotion was significantly related with having a supportive
partner and sharing difficult experiences with others. Sadness
may motivate an individual to engage in useful behavior in
order to help restore or replace the loss, and is therefore
also related to the feeling of grief. Grief was also significantly
related to spiritual practices for these participants. As for the
pandemic, transitory losses may be more frequent; however, the
sadness that comes with losses may be a means to recovery. An
example would be missing significant connections (e.g., children,
grandchildren, pets, friends, or others) during social isolation
(Sanderson et al., 2020).

Older participants, particularly Portuguese participants,
experienced anger as well. Anger was significantly related to
spiritual practices. Older adults were willing to escape painful
feelings of shame, and thereby expressed guilt and anger as a
convenient scapegoat. While blaming others can help individuals
regain some sense of control and superiority in their lives, in
the long run the costs tend to be perceived as non-satisfactory
(Tangney et al., 2007).

The COVID-19 pandemic provided the opportunity to
improve mental health, personal growth, and mindfulness
through personal activities, fostering resilience and protection
against a strong psychological impact (Mukhtar, 2020). Boredom
was the fifth most expressed negative emotion and was mostly
expressed by Mexican participants. Boredom was significantly
related to intimacy and sexual satisfaction, engagement with
life, generativity, and volunteering activities. Boredom generally
stemmed from the perception of uncontrollable events and was
circumvented through controlled actions, such as improving
hygiene, healthy eating, sleep, physical exercise, meditation,
painting, movement dance, cooking, language acquisition,
knitting, gardening, reading books, listening to music, and
watching films or series during the period of social isolation
(Mukhtar, 2020). Moreover, the literature indicates that older
adults may explore resilient and protective strategies to deal with
boredom (Wood and Rünger, 2016).

Some participants, most of whom were Mexican participants,
reported loneliness. Loneliness was significantly related to having
a supportive partner and sharing difficult experiences with others,
which corroborates the existing literature (Sanderson et al., 2020).
The isolation of high-risk groups, such as older adults, has been
highly recommended or mandatory, in order to reduce spread
to these groups (Armitage and Nellums, 2020). But strategies
chosen by older adult caregivers, to reduce the transmission
and mortality caused by COVID-19, have contributed to the
loneliness of this population (Patel and Clark-Ginsberg, 2020).
Loneliness is associated with other negative feelings, such as
depression, unhappiness, dissatisfaction with life, and thus
can manifest itself in physical health (Golden et al., 2009;
Patel and Clark-Ginsberg, 2020). To combat these feelings,
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there are social service programs for older adults that focus
on personal social interactions. However, with COVID-19
and compulsory social distance, loneliness is expected to
increase among the older population in the pandemic phase
(Patel and Clark-Ginsberg, 2020).

Finally, shame was significantly related to generativity,
and intimacy and sexual satisfaction. Although shame can
promote isolation and withdrawal in older adults, causing
separation from social resources, it can also encourage reflection,
cognitive elaboration, and analysis of more difficult events
(Walmsley and McCormack, 2016; Apesoa-Varano, 2018). Shame
can also be a factor of empowerment and claim in older adults,
allowing for self-growth (Apesoa-Varano, 2018).

Overall, we found that loneliness was the only negative
emotion that was evidenced in participants from the four
countries. This may most likely be due to isolation and the
general distancing from the support and social networks that exist
among older adults, who were labeled as the main population
at risk of infection for COVID-19 (Centers for Disease Control
and Prevention, 2021b). Moreover, before the pandemic, the
CDC had already warned to the fact that loneliness was
being one of the main widespread scourges of this century
among the older population (Centers for Disease Control and
Prevention, 2020a). Furthermore, it was found that Spanish and
Portuguese participants consistently presented higher levels of
fear, sadness, anger, grief and shame emotions, while Italians and
Mexicans consistently showed lower levels of these emotions.
This difference may be due to the strong and recognized value
given to family coexistence in the Iberian Peninsula, which was
castrated during the pandemic, and may have contributed to
the growth of the intensity of these negative emotions (Cunha
and Franco, 2010). The Spanish and Portuguese participants may
have shown more negative emotions also due to the management
and evolution of the pandemic. Indeed, older adults in Mexico
and Italy had particularly drastic peaks of infection and social
isolation, but later ended up regularizing, while the confinement
measures were longer in Portugal and Spain; which may have
caused greater emotional instability among older adults (Jornal
de Negócios, 2020; BBC News Brazil, 2021).

We found relevant cross-cultural differences in the narrative
of study participants, concerning themes that contribute to
self-growth. Sharing difficult experiences with others was most
pertinent to Mexican and Italian participants, while having a
supportive partner mattered most to Portuguese and Spanish
participants. As already mentioned, in the Iberian Peninsula,
traditional family values are very strong, which may justify the
importance of Spanish and Portuguese older adults for their
partner’s support for self-growth (Cunha and Franco, 2010).

Sharing difficult experiences with others was the theme most
mentioned by our studied sample, particularly among older
Mexican persons. Sharing helped participants deal with fear and
sadness. In the rapidly aging population, older adults are adapting
to new technologies and the demands of modern society, in
order to overcome the difficulties and limits of their social
and emotional isolation. During the pandemic, the use of new
technologies by the older population has a beneficial effect on
their quality of life and meaning of life (Roupa et al., 2010; von
Humboldt et al., 2018, 2021).

Technological innovations can play a significant role in
promoting healthy aging and social participation in older age.
However, how social contexts can influence or support the use
of technology by older individuals is not well understood (Kamin
et al., 2020). The study by Kamin et al. (2020) showed that, during
the pandemic, supportive behaviors were associated with the
current use of technology. Older participants used technology for
sharing difficult experiences with others. Intelligent technology
has been shown to play an important role in exploring self-
growth, meaning in life, personal meaning, sense of agency, and
self-management, as well as other person-centered developments
in old age (Martel et al., 2018).

The second-most indicated theme by participants was having
a supportive partner, mentioned most by Portuguese participants.
The feelings of fear and shame were an investment in a supportive
partner during the pandemic. Self-growth is generally considered
to be a result of intrapersonal processes – personal resources
that reside within the person (Lee et al., 2018). Lee et al. (2018)
suggested that the link between supportive relationships and
personal growth is relevant. Another study indicated that highly
emotional experiences, such as romantic relationships, despite
the range of emotions they produce and the problems they can
cause, can often lead to important areas of self-growth in old age
(Turner, 2016).

The next most reported theme was spiritual practices, most
mentioned by Mexican participants. For these participants,
spirituality addressed anger and grief. Spirituality has been
associated with personal growth in the literature (Ryff, 2014).
Although spirituality has been considered a construct similar to
religiosity, the former has been considered an independent and
more consistent predictor of self-growth and related psychosocial
constructions (Ivtzan et al., 2013; Toyama et al., 2020). Older
individuals acquire spiritual awareness and recognition, which
provides a cultural power in their lives (Stanhope and Lancaster,
2013). In fact, as spiritual aspects become more intense
(Ravanipour et al., 2013) greater perception of personal growth
is reported (Hajinejad et al., 2019). The findings of Lifshitz
et al. (2019) indicated that not all domains of spirituality are
equally dominant in people’s lives or are positively associated
with subjective well-being, and that encouraging older adults
to develop their personal spirituality and personal growth can
contribute to their well-being.

The fourth-most indicated theme by the participants was
engagement with life, mentioned mostly by Mexican participants.
Engagement with life was significantly related to boredom. The
COVID-19 pandemic promoted negative emotions, and in this
context older adults expressed frustration, which can be tackled
with engaging activities (Mukhtar, 2020). Literature indicated
that engagement with life is related to being receptive to different
perspectives and activities, often related to older adults’ personal
interests (Reichstadt et al., 2010; von Humboldt et al., 2013a,b,
2014; von Humboldt and Leal, 2014a,b, 2015b).

The fifth most indicated theme was generativity, mentioned
mostly by the Spanish participants. This theme was reported
as relevant for overcoming boredom and shame. Generativity
can interact with gratitude to strengthen well-being. Given
the positive relationship between generativity and age, more
generative individuals experience higher levels of well-being

Frontiers in Psychology | www.frontiersin.org 9 May 2022 | Volume 13 | Article 648078568

https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles


fpsyg-13-648078 May 3, 2022 Time: 18:33 # 10

von Humboldt et al. Negative Emotions, Self-Growth and COVID-19

and self-growth (Arnold and Clark, 2016; Portocarrero et al.,
2020). Psychosocial factors, such as generativity, volunteering,
positive interpersonal relationships, and spirituality, may affect
the personal growth of older adults longitudinally (Toyama
et al., 2020). Cultural differences in generativity may also be
influenced by the economic context of older participants.
Older ethnic minority groups have disproportionately less
work-related income, are less likely to have retirement
pensions, have fewer opportunities for being generative,
have a higher incidence of chronic illness disease, and have
higher health expenses (von Humboldt et al., 2013c,d; von
Humboldt and Leal, 2015a; von Humboldt et al., 2021).
As a result, older ethnic minority groups have, on average,
greater health needs and fewer savings and resources
(Ferreira-Valente et al., 2019; Davis and Willink, 2020;
Portocarrero et al., 2020).

Volunteer activities was the next most reported theme
which seemingly resonated most with Portuguese participants
and addressed boredom. Volunteering in old age has been
associated with personal growth in the literature (Ryff, 2014).
Intimacy and sexual satisfaction was the least prevalent theme
and was mostly mentioned by Portuguese participants. For
these participants, intimacy and sexual satisfaction tackled
boredom and shame. The literature points out the relevance
of sexual well-being for strengthening relations and facing
adversity in difficult moments (von Humboldt et al., 2021;
Ribeiro-Gonçalves et al., 2022).

Limitations and Strengths
The present study has a number of limitations. Results may
have been subject to researchers’ bias, namely some influence
of personal values on data analysis, although this process may
not have been fully conscious for the researchers; hence the
importance of a consensus among researchers regarding the
themes and categories created during the analyzes (Creswell
and Miller, 2000). Also, researchers with poor knowledge about
the construct used in qualitative research can influence the
richness of the analyzed contents (Creswell and Miller, 2000).
In addition, this study showed a small sample size, questioning
the representativeness of the data analyzed, although qualitative
studies may have a more in-depth and comprehensive nature
than other studies (Bridges et al., 2010). This study addressed the
older population, whereby data collection was not succinct, but
deep and detailed. Therefore major limitations could have arisen
from sample fatigue and withdrawal from participation (Creswell
and Miller, 2000; Poggenpoel and Myburgh, 2005; Stanziano
et al., 2010; Phoenix, 2018).

Notwithstanding these limitations, this exploratory study is
relevant for a number of reasons. Qualitative cross-cultural
studies are scarce, particularly among older populations.
This kind of study permitted us to identify positive and
negative health-related dimensions in diverse contexts and in-
depth. Qualitative cross-cultural studies can help researchers
to identify variables that may influence self-growth, allowing
the characterization of self-growth and negative symptoms in
pandemic context to manifest in a more complete way (López
et al., 2020; von Humboldt et al., 2021). In line with the literature,

this study is relevant to the implementation of policies for
psychosocial interventions that will be increasingly important as
the pandemic impacts on the mental health of older adults (López
et al., 2020; Monahan et al., 2020). The recruitment of the older
population in different countries during a pandemic is made even
more difficult as such persons have been deemed most at risk
for COVID-19. Nonetheless, in addition to allowing clarification
of conceptual inconsistencies arising from monocultural studies,
researchers can identify the skills that older people stand to gain
while adjusting to a pandemic in different contexts (Chen and
Bonanno, 2020; López et al., 2020).

Assessing negative emotional states in order to better
understand the self-growth process is important in a pandemic
context (Reichstadt et al., 2010; Sun et al., 2021). Older patients
receiving supportive health care treatments during COVID-19
report negative emotional symptoms (Sun et al., 2021) and also
do so during the prophylactic process of social isolation (Smith
et al., 2020). When people are infected with COVID-19 or are
being prophylactically treated, they tend to feel unsupported,
sad, lonely, wronged, and/or irritated. Along with the sense
of imminent danger, adverse feelings can contribute to the
process of elaborating contingency plans, promoting resiliency,
and stimulating agency (Morrow-Howell et al., 2020; Smith et al.,
2020; Tyrrell and Williams, 2020).

Negative emotions can promote negative states, but they can
also be important sources of emotionally demanding contingency
management resources, as seen in the context of the current
pandemic (López et al., 2020; Morrow-Howell et al., 2020).
In this context, this study highlights that negative emotional
aspects associated with the pandemic can later be associated
with positive aspects in the daily lives of older adults, promoting
skills in several areas, such as stronger connections to family and
friends, greater attention to self-care, greater comfort working
with online platforms, greater care and respect for daily time
management, and more willingness to fight isolation (Morrow-
Howell et al., 2020). We consider that the results of this
study can be linked to the positive view on aging, as explored
by Tornstam (1997). Indeed, in his gerotranscendence theory,
Tornstam (1997) highlighted that older adults tend to move away
from a materialistic perspective and become more aware of their
dimensions of self, cosmic energy and relationships shift. In this
context, older adults choose to have time to themselves, to invest
in their self-care and their well-being, and to be selective about
meaningful relationships.

In brief, this preliminary study is relevant to the still unknown
relation between negative emotions and self-growth among
older adults from different cultures, stressing the relevance
of sharing difficult experiences with others, a supportive
partner, spiritual practices, engagement with life, generativity,
volunteering activities, and intimacy and sexual satisfaction to
tackle negative emotions, in old age.
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