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Abstract
Goal adjustment capacities (i.e., goal disengagement and goal reengagement) are core self-regulatory resources theorized to 
buffer psychological well-being during intractable life circumstances. However, research has yet to examine whether these 
capacities protect well-being for individuals who encounter uncontrollable losses in their ability to pursue important life 
goals due to the COVID-19 pandemic. Using a nationally-representative sample of U.S. adults aged 18–80 (n = 292), the 
present longitudinal study examined the extent to which goal disengagement and reengagement predicted levels and change 
in psychological well-being for individuals who differed in perceived control over their goals early in the pandemic. Results 
from multilevel growth models showed that goal reengagement, but not goal disengagement, capacities predicted higher 
levels of well-being during the pandemic (lower perceived stress, depressive symptoms; higher life satisfaction, meaning in 
life). Moderation models showed the benefits of goal reengagement for well-being were pronounced among individuals who 
perceived pandemic-induced declines in control over their goals. Findings inform theories of motivation and self-regulation 
and point to the adaptive value of goal reengagement capacities during uncontrollable life circumstances.
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The onset of the COVID-19 pandemic constituted a major 
life stressor that threatened important life goals and elic-
ited psychological distress (De France et al., 2021; Hagger 
et al., 2020; Misamer et al., 2021; Wang et al., 2020). This 
period was characterized by substantial, and in some cases 
insurmountable, obstacles to goal attainment across multiple 
life domains due to widespread office and school closures, 
job insecurity and layoffs, travel restrictions, physical dis-
tancing guidelines, and stay at home orders (Fisher et al., 
2020; Shanahan et al., 2020). Theories of motivation and 
self-regulation have identified goal adjustment capacities 
as core self-regulatory resources that can buffer declines in 
psychological well-being for individuals confronted with 
uncontrollable life circumstances that can render previously 
valued goals unattainable (Barlow et al., 2020; Wrosch et al., 

2003a, 2003b). For example, evidence shows goal adjust-
ment capacities foster well-being among populations expe-
riencing intractable circumstances, such as those diagnosed 
with cancer, experiencing physical disability, or caregiving 
for a family member with mental illness (Dunne et al., 2011; 
Mens & Scheier, 2016; Wrosch et al., 2011). However, little 
is known about the role of goal adjustment capacities as a 
form of adaptive self-regulation that may protect well-being 
in response to the widespread experience of lost opportuni-
ties and increased goal constraints inherent to the pandemic 
(Fisher et al., 2020).

The present study used longitudinal data from a national 
sample of U.S. adults to examine the relationship between 
goal adjustment capacities (i.e., goal disengagement and 
goal reengagement) and psychological well-being during 
the onset of the COVID-19 pandemic. This period provided 
a unique context to examine the role of goal adjustment 
capacities during a “natural experiment” that was marked 
by the common experience of increased goal constraints and 
blockages across multiple life domains (Fisher et al., 2020; 
Rutter, 2007; Shanahan et al., 2020). We thus examined 
whether goal disengagement and goal reengagement capac-
ities were associated with 2-month levels and changes in 
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central indicators of psychological well-being that included 
perceived stress, depressive symptoms, life satisfaction, and 
meaning in life.

Although the pandemic affected the entire U.S. popula-
tion, there is likely to remain substantial heterogeneity in 
the extent to which individuals were confronted with insur-
mountable obstacles to goal attainment during this period 
(Nikolaidis et al., 2022; Prati & Mancini, 2021). Our study 
sought to account for this heterogeneity in pandemic experi-
ence by examining the role of perceived control over valued 
goals as a contextual variable that may moderate the asso-
ciation between goal adjustment capacities and well-being. 
Informed by theories of motivation and self-regulation, our 
premise was that goal adjustment capacities may become 
paramount in preserving well-being for those who perceived 
losses of control over valued goals (Heckhausen et al., 2019; 
Wrosch & Scheier, 2020; Wrosch et al., 2003a, 2003b).

Goal adjustment capacities 
and psychological well‑being

Most people are strongly motivated to shape their lives by 
engaging with goals in central life domains (Heckhausen 
et al., 2019). Prominent theories of motivation posit that 
after committing to a valued goal, individuals actively pur-
sue these objectives using goal engagement strategies that 
facilitate: investing time and effort, seeking help from oth-
ers, and maintaining goal commitment in the face of obsta-
cles and setbacks (Heckhausen & Schulz, 1995; Heckhausen 
et al., 2010, 2019; Wrosch & Scheier, 2020).1 This ubiqui-
tous motivation to actively pursue and protect goals stems in 
part from their central role in providing a sense of purpose 
and direction that drives adaptive behaviors and facilitates 
psychological well-being across the lifespan (Carver & 
Scheier, 2000; Heckhausen et al., 2010, 2019; Wrosch & 
Scheier, 2020).

However, some goals cannot be achieved regardless of 
how much time and effort are invested. The experience of 
unattainable goals is a common phenomenon due to the 
selection of unrealistic goals, age-related developmental 

losses, or negative life events that create insurmountable 
obstacles to goal attainment (Barlow et al., 2020; Brandt-
städter & Renner, 1990; Wrosch et al., 2003a, 2003b). When 
severe goal constraints are encountered, adaptive self-reg-
ulation has been theorized to depend on goal adjustment 
capacities that enable individuals to abandon and replace 
previously important goals that can no longer be achieved 
(Wrosch et al., 2003a, 2003b). Goal adjustment capacities 
refer to trait-like individual differences in goal disengage-
ment and goal reengagement (Wrosch et al., 2003a, 2003b; 
Wrosch & Scheier, 2020; see also Brandtstädter & Renner, 
1990). Goal disengagement reflects individual differences in 
the tendency to withdraw commitment and effort from goals 
that have become unattainable. Goal reengagement reflects 
individual differences in the tendency to identify, commit to, 
and actively pursue meaningful new objectives when previ-
ously valued goals become obsolete or unattainable (Wrosch 
et al., 2003a, 2003b).

Increasing evidence shows both goal adjustment capaci-
ties are associated with central indicators of psychological 
well-being, although the benefits of goal disengagement 
may be unique to negative indicators (Barlow et al., 2020; 
Wrosch & Scheier, 2020). For example, early cross-sectional 
research by (Wrosch et al., 2003a, 2003b) showed that goal 
reengagement capacity exhibited adaptive associations 
with both positive (higher meaning in life) and negative 
indicators of well-being (less perceived stress and depres-
sive symptoms). In contrast, goal disengagement capacity 
was inversely associated with negative indicators of well-
being (perceived stress, depressive symptoms), but was not 
associated with a positive indicator of well-being (meaning 
in life). Similar results were observed in subsequent longi-
tudinal studies that found that goal reengagement, but not 
disengagement, was strongly associated with higher life sat-
isfaction (Haase et al., 2021; Herrmann et al., 2019; Thomp-
son et al., 2013; Wrosch & Miller, 2009; Zhu et al., 2015). 
Results from these studies are in line with recent meta-ana-
lytic findings on goal adjustment capacities and well-being 
(Barlow et al., 2020). Across 31 samples, goal reengagement 
capacities were associated with positive (r = 0.25) and nega-
tive (r = − 0.17) indicators of psychological well-being. Goal 
disengagement was associated with negative (r = − 0.12), but 
not positive (r = 0.02), measures of well-being.2

These findings suggest that goal adjustment capacities 
may play an important role in preserving psychological well-
being during the COVID-19 pandemic due to the widespread 

1 We note several important conceptual distinctions between goal 
adjustment capacities (goal disengagement and goal reengagement) as 
discussed and operationalized by Wrosch et al. (2003a, 2003b, 2020) 
relative to compensatory secondary control (goal disengagement) as 
discussed by Heckhausen et al. (2010, 2019). Foremost among these 
differences is that Wrosch et al.’s conceptualization concerns individ-
ual differences in trait-like tendencies to disengage from unattainable 
goals and to reengage with new attainable goals (after encountering 
an unattainable goal). In contrast, Heckhausen et  al. focus on how 
individuals seek to actively shape their lives using control strategies 
that operate in service of goal engagement or disengagement and 
facilitate adaptive responses to goal-relevant obstacles and setbacks.

2 It is important to note that while goal disengagement may be adap-
tive in the long term, giving up on valued goals is often experienced 
as unpleasant. Instances of goal disengagement may thus be associ-
ated with short-term decreases, followed by long-term increases, in 
psychological well-being (Barlow et  al., 2020; Körner et  al., 2012; 
Tomasik & Salmela-Aro, 2012; Tomasik & Silbereisen, 2012).
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experience of intractable life circumstances (Hagger et al., 
2020). Goal disengagement and reengagement are theorized 
to buffer against declines in well-being for those encounter-
ing major life stressors, such as the onset of a pandemic, that 
sharply curtail opportunities for goal striving and attainment 
(Wrosch & Scheier, 2020). Under such intractable circum-
stances, goal disengagement is posited to support well-being 
by preventing an accumulation of failure experiences and 
distress; in turn, goal reengagement is theorized to promote 
well-being by facilitating an attentional shift towards new 
goals, reducing distress associated with goal failure, and 
fostering a sense of coherence and purpose (Barlow et al., 
2020; Wrosch & Scheier, 2020). Goal adjustment capacities 
may thus protect well-being during the early stages of the 
pandemic characterized by lost opportunities and increased 
goal constraints (Fisher et al., 2020). However, research has 
yet to examine this issue, and little is known about whether 
goal adjustment capacities contribute to preserved well-
being during the COVID-19 pandemic.

Goal adjustment capacities 
and psychological well‑being in low control 
conditions

Goal adjustment capacities and intractable 
circumstances

Goal adjustment capacities have long been theorized to be 
most adaptive for individuals confronted with uncontrollable 
goal constraints (Wrosch & Scheier, 2020; Wrosch, et al., 
2003a, 2003b). And yet it remains an open question whether 
the protective influence of goal adjustment capacities on 
well-being is pronounced for those who report (perceive) 
losses of control over their goals. As summarized below, 
previous research has sought to address this issue indirectly 
by inferring the presence of uncontrollable goal constraints 
from the experience of intractable life circumstances with 
the potential to restrict goal pursuit (e.g., cancer diagnosis, 
advanced old age, regional economic constraints, etc.; Jobin 
& Wrosch, 2016; Mens & Scheier, 2016; Tomasik et al., 
2010; Wrosch & Sabiston, 2013).

For example, several studies have examined the role of 
goal adjustment capacities in preserving well-being for can-
cer patients and survivors who experience health-related 
stressors that may erode control over valued goals. One early 
study found that goal reengagement, but not goal disengage-
ment, capacities predicted increases in positive affect for 
breast cancer survivors (Wrosch & Sabiston, 2013). Sub-
sequent longitudinal research on cancer patients yielded 
a similar pattern of results, such that only goal reengage-
ment prospectively predicted declines in depressive and 
anxiety symptoms (Zhu et al., 2015), as well as increases 

in life satisfaction and purpose in life (Mens & Scheier, 
2016; Thompson et al., 2013). However, a different pattern 
emerged in a study of caregivers who experienced intracta-
ble circumstances in providing care for family members with 
mental illness (Wrosch et al., 2011). In this population expe-
riencing chronically stressful conditions, goal reengagement 
was associated with increased caregiver burden and purpose 
in life, whereas goal disengagement was associated with 
decreased caregiver burden and increased purpose in life. 
Collectively, these findings provide some mixed evidence 
that goal adjustment capacities could benefit well-being for 
individuals with limited control.

Studies of older adults also provide indirect evidence for 
the role of goal adjustment capacities in preserving psy-
chological well-being under low control circumstances. 
Lifespan theory and research has documented how old age 
commonly involves the experience of increasing develop-
mental constraints and losses that can undermine perceived 
and actual control over valued goals (Baltes & Baltes, 1990; 
Heckhausen et al., 2010, 2019). Previous findings point to 
the potential benefits of both goal disengagement and goal 
reengagement in supporting late life well-being. For exam-
ple, research in older populations showed that goal disen-
gagement was associated with reduced levels of anxiety 
and also predicted reduced depressive symptoms over time 
(Arends et al., 2013; Dunne et al., 2011; Jobin & Wrosch, 
2016). These studies also point to the benefits of goal reen-
gagement in old age, such that goal reengagement was asso-
ciated with reduced cross-sectional and longitudinal depres-
sive symptoms (Arends et al., 2013; Dunne et al., 2011; 
Jobin & Wrosch, 2016). Similar results have been observed 
in populations experiencing severe economic constraints. 
For example, research by Tomasik et al. (2010) showed that 
strategies that support goal disengagement protected well-
being in German regions with limited economic opportuni-
ties. These findings in populations experiencing intractable 
life circumstances collectively imply that goal adjustment 
capacities may protect well-being when individuals lose 
control over important goals. However, research has yet to 
systematically test this central theoretical premise using a 
direct indicator of control over goals (Barlow et al., 2020; 
Wrosch & Scheier, 2020).

Goal adjustment capacities and low perceived 
control

Although the inference-based approaches used in past stud-
ies have contributed to our understanding of goal adjust-
ment capacities, such methods come with limitations. This 
is because there is likely substantial heterogeneity in per-
ceived and actual control over goals among individuals 
facing intractable circumstances (Chipperfield et al., 2017; 
Lachman et al., 2011; Perry et al., 2005; Thompson, 1999). 
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In other words, there may be considerable variance in the 
degree to which people feel in (and have) control3 when they 
experience major life stressors that can threaten their goals 
such as a cancer diagnosis, economic constraints, age-related 
losses, or the COVID-19 pandemic. Our study thus sought 
to extend prior research by directly testing how participants’ 
self-reported (perceived) control over their goals may mod-
erate the relationship between goal adjustment tendencies 
and psychological well-being during the pandemic.

Perceived control over goals refers to beliefs people hold 
about their capacity to influence valued goals and objectives 
in their lives (Chipperfield et al., 2017; Hamm, Heckhausen, 
et al., 2019; Robinson & Lachman, 2016). We focused on 
perceived control as moderator variable because it reflects 
a central motivational resource that supports psychological 
well-being by facilitating the achievement of goals across 
multiple domains and throughout the lifespan (Chipperfield 
et al., 2018; Drewelies et al., 2018; Infurna et al., 2011; 
Perry, 2003; Shane et  al., 2012; Vargas Lascano et  al., 
2015). Decades of laboratory and field studies have shown 
that individuals with low perceived control or who report 
losses of control over their goals are at elevated risk of goal 
failure and vulnerable to declines in well-being (Abramson 
et al., 1980; Chipperfield et al., 2017; Lachman, 2006). This 
implies that goal adjustment capacities could become para-
mount in preserving well-being for individuals who perceive 
losses of control over valued goals.

Despite the fact that such control appraisals are posited to 
influence (moderate) the relationship between goal adjust-
ment capacities and well-being, research has yet to directly 
test this theoretical proposition (Wrosch et  al., 2003a, 
2003b). Theories of motivation and self-regulation suggest 
that individuals who perceive they have lost control over val-
ued goals need to disengage from the goal and to reengage 
with new goals in order to protect well-being and facilitate 
adaptive development (Heckhausen et al., 2010; Wrosch & 
Scheier, 2020). Noteworthy is that such a pronounced rela-
tionship between goal adjustment capacities and well-being 
for individuals with low perceived control may hold even 
under circumstances where individuals have high veridical 

(actual) control. This is because a perceived lack of control 
in such circumstances should still ultimately curtail moti-
vated behavior and undermine well-being in the absence of 
goal adjustment (cf., Abramson et al., 1980; Weiner, 2018). 
In other words, theory and evidence suggest the perception 
that one has low control over a situation or goal erodes moti-
vation, reduces goal striving, and threatens well-being even 
in circumstances when one has objective control (Abramson 
et al., 1980; Garber & Seligman, 1980; Lachman et al., 2011; 
Langer, 1975; Perry et al., 2005; Skinner, 1996; Thomp-
son, 1999). In line with theoretical propositions (Wrosch & 
Scheier, 2020; Wrosch et al., 2003a, 2003b), this implies that 
strong goal adjustment capacities may be needed to maintain 
well-being for individuals who perceive losses of control 
over important goals.

Goal adjustment capacities and low perceived 
control during COVID‑19

The pandemic provides a unique window of opportunity 
to examine the role of goal adjustment capacities in a low 
control environment considering that several features dis-
tinguish it from other intractable life circumstances. First, 
the pandemic engendered a unique set of contextual circum-
stances that may make some goals temporarily, but not per-
manently, obsolete. The pandemic thus has the potential to 
create “frozen” goals (Davydenko et al., 2019) that cannot 
currently be pursued due to severe constraints but that can 
potentially be reactivated in the future once circumstances 
change. Second, the pandemic can be conceptualized as a 
global “natural experiment” in that it affected everyone (Rut-
ter, 2007). The pandemic had the capacity to create severe 
goal blockages in multiple domains and for adults across the 
lifespan due to widespread office and school closures, job 
insecurity and layoffs, travel restrictions, physical distanc-
ing guidelines, and stay at home orders (Fisher et al., 2020; 
Shanahan et al., 2020).

Third, despite the nature of this “natural experiment” that 
affected everyone to some extent, there is likely to remain 
substantial heterogeneity in the degree to which the pan-
demic created insurmountable obstacles to goal attainment 
(Fisher et al., 2020; Pearman et al., 2020). For example, 
heterogeneity in perceived control has been observed despite 
the widespread experience of increased constraints and lost 
opportunities during the pandemic (Fisher et al., 2020; Pear-
man et al., 2020). Thus, although many individuals may per-
ceive declines in control over important goals during this 
period, others may experience stability or even increases 
in control. Adaptive self-regulation for those who experi-
ence pandemic-related losses of control over valued goals 
may depend on their capacity to disengage from unattain-
able goals and reengage with alternative goals (Heckhausen 
et al., 2019; Wrosch & Scheier, 2020). We sought to shed 

3 We note that both perceived and actual (veridical) control over 
goals are important with respect to psychological well-being. Per-
ceived and actual control are presumed to be intricately connected in 
adulthood with the line separating the two blurred in real-world field 
studies (cf. Heckhausen & Schulz, 1995; Lachman & Weaver, 1998; 
Perry et al., 2005; Skinner, 1996). However, it would be very difficult 
to assess actual (true) declines in control over goals in a field study 
such as our own. Doing so would rely on inferring losses of control 
based on the presence of intractable life circumstances that have the 
potential to restrict goal pursuit (e.g., job loss, cancer diagnosis, phys-
ical disability, etc.). As discussed above, this approach is limited to 
the extent that there is likely substantial heterogeneity in actual con-
trol over goals among individuals facing intractable circumstances 
(e.g., control over career goals among individuals who lost their job).
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light on this issue by examining whether the benefits of goal 
adjustment capacities for well-being were pronounced for 
individuals who perceived pandemic-related losses of con-
trol over their goals.

The present study

Our study examined the extent to which goal adjustment 
capacities predicted 2-month levels and changes in psycho-
logical well-being during the first wave of the COVID-19 
pandemic. We focused on central indicators of well-being 
that have been linked to goal adjustment capacities and 
shown to be affected by the pandemic: perceived stress, 
depressive symptoms, life satisfaction, and meaning in 
life (Barlow et al., 2020; De France et al., 2021; Magson 
et al., 2021; Shanahan et al., 2020). Given their adaptive 
value under intractable life circumstances, we reasoned 
that goal adjustment capacities may facilitate well-being in 
response to the common experience of reduced opportuni-
ties and increased constraints inherent in the early stages 
of the pandemic (Arends et al., 2013; Fisher et al., 2020; 
Mens & Scheier, 2016; Wrosch et al., 2011). Specifically, 
informed by theories of self-regulation (Wrosch & Scheier, 
2020), we expected that goal reengagement would predict 
levels and changes in each indicator of well-being, whereas 
goal disengagement would predict levels and changes in 
only the negative indicators of well-being (perceived stress, 
depressive symptoms). These differential hypotheses were 
based on recent meta-analytic findings showing that goal 
reengagement capacities were associated with both positive 
and negative indicators of well-being in a range of intracta-
ble circumstances, whereas goal disengagement capacities 
were associated only with negative indicators (Barlow et al., 
2020).

We also expected that individual differences in perceived 
control would moderate the associations between goal adjust-
ment capacities and psychological well-being. Informed by 
theory (Barlow et al., 2020; Wrosch & Scheier, 2020), our 
premise was that the protective influence of goal adjustment 
capacities should become paramount for individuals who expe-
rienced pandemic-induced declines in control over their goals. 
We expected the association between goal reengagement and 
levels and changes in each indicator of well-being to be strong-
est for individuals who reported reduced perceptions of control 
over their goals. We also expected the association between 
goal disengagement and levels and changes in the negative 
indicators of well-being (perceived stress, depressive symp-
toms) to be pronounced for individuals with reduced control. 
Goal reengagement and goal disengagement were expected to 
have lesser benefits for individuals who may not need to adjust 
their goals due to stability or even increased perceived control 
over their goals.

Method

Participants and procedure

We examined our research questions using data from the 
NDSU National COVID Study. This ongoing study was con-
ducted with a representative sample of 301 U.S. adults aged 
18–80 who were recruited via Prolific.co during the early 
stages of the COVID-19 pandemic. We planned to recruit 300 
participants to maximize sample size with available funds 
while obtaining three-waves of data on a sample that was 
nationally representative for age, sex, and race. Participants 
were compensated for their time at all waves. Demographic, 
psychosocial, and health data were collected online via a 
secure survey platform over three waves. The first wave of 
data collection occurred in mid-April (April 16) during the 
peak of the first wave of the COVID-19 pandemic in the U.S. 
The second and third waves occurred 2 weeks (May 1) and 2 
months (June 17) after the first wave.

Because we were interested in examining whether goal 
adjustment capacities predicted levels and changes in psy-
chological well-being over time, study inclusion criteria were 
that participants provided data at two or more waves (Hamm 
et al., 2021; Wrosch et al., 2018). Participants in the analyzed 
sample (n = 292) had a mean age of 45 years (range 18–80), 
were 50% female, were racially diverse (71% White, 14% 
Black, 8% Asian, 4% two or more races, 3% other), had an 
average household income of $53,486 (range 0–200,000), 
and had completed 16 years of education on average (range 
12–24). Based on results of a recent simulation study (Arend 
& Schäfer, 2019), our sample of 292 individuals with 3 waves 
of data provided adequate power (> 80%) to detect small to 
medium effects of our Level 2 predictors on the intercepts 
and slopes of our outcome measures. We included six atten-
tion checks to ensure data quality were high. Responses 
to these items indicated participants in the analyzed sam-
ple were attentive (pass rate on each item exceeded 98%). 
Informed consent was obtained from all participants prior to 
participation, and the North Dakota State University Institu-
tional Review Board approved all procedures and methods.

Measures

Goal adjustment capacities

Goal adjustment capacities were assessed at each wave 
using the 10-item Goal Adjustment Scale (Wrosch et al., 
2003a, 2003b). The scale measures individual differences 
in peoples’ tendencies to disengage from unattainable goals 
(goal disengagement) and to reengage with new alterna-
tive goals (goal reengagement). Participants were asked 



324 Motivation and Emotion (2022) 46:319–335

1 3

to indicate how they usually reacted to situations where 
they were forced to stop pursuing important goals using 
5-point scales (1 = strongly disagree, 5 = strongly agree). 
Four items assessed goal disengagement (e.g., “It’s easy for 
me to reduce my effort towards the goal”), and six items 
assessed goal reengagement (e.g., “I seek other meaningful 
goals”). Mean scores for each scale were computed for each 
wave. Goal disengagement (αs = 0.76–0.82) and goal reen-
gagement (αs = 0.91–0.92) exhibited acceptable reliability 
within each wave and stability across waves (rs = 0.54–0.68, 
all ps < 0.01). Goal disengagement and goal reengagement 
were not strongly correlated (rs = 0.16–0.19) in line with 
recent meta-analytic findings (Barlow et al., 2020). Consist-
ent with previous research (Wrosch et al., 2013), we aver-
aged scores across waves to obtain individual difference 
measures of goal disengagement (M = 2.72, SD = 0.72) and 
goal reengagement capacities (M = 3.51, SD = 0.72). See 
Table 1 for a summary of descriptive statistics and intercor-
relations between the study variables.

Perceived control

Perceived control over personal goals was measured at each 
wave by asking participants to rate how much control they 
currently had over their goals relative to before the pan-
demic. Participants responded to the item “Would you rate 
the amount of control you have over your personal goals 
as much less, a little bit less, about the same, a little bit 
more, or much more compared to before the coronavirus 
(COVID-19) outbreak?” on a 5-point scale (1 = much less 
control, 5 = much more control). Perceived control was posi-
tively correlated across waves (rs = 0.48-0.53, all ps < 0.01). 
Consistent with previous research (Hamm et  al., 2021; 
Wrosch et al., 2018), we averaged scores across waves to 

obtain an individual difference measure of perceived control 
(M = 2.86, SD = 0.90).

Perceived stress

Perceived stress was assessed at each wave using the Per-
ceived Stress Scale (Cohen et al., 1983). Participants rated 
how frequently they experienced 10 different situations over 
the past week (e.g., “How often have you been upset because 
of something that happened unexpectedly?”). Responses 
were recorded using a 5-point scale (1 = never, 5 = very 
often), and a mean score was computed for each wave. Per-
ceived stress exhibited acceptable reliability at each wave 
(αs = 0.91–0.92). Average levels of perceived stress in our 
national sample (M = 2.63) were roughly half a standard 
deviation higher than mean average levels observed prior 
to the pandemic in other national U.S. samples (M = 2.19; 
Knight et al., 2021).

Depressive symptoms

The 10-item Center for Epidemiologic Studies Depression 
(CES-D10) scale was used to assess depressive symptoms 
at each wave (Björgvinsson et al., 2013; Radloff, 1977). Par-
ticipants rated how frequently they had experienced each of 
10 depressive symptoms during the past week using a four-
point scale (1 = less than one day, 4 = 5–7 days). A mean 
depressive symptoms score was computed for each wave. 
The CES-D10 scale exhibited acceptable reliability at each 
wave (all αs = 0.89). Average levels of depressive symptoms 
in our national sample (M = 2.02) were slightly higher than 
mean average levels observed prior to the pandemic in other 
national U.S. samples (M = 1.82; Haner et al., 2019).

Table 1  Descriptive statistics and interitem correlations

Demographic covariates were assessed at baseline. Predictor, moderator, and outcome variables were averaged across study waves

Variable 1 2 3 4 5 6 7 8 9 10 11

1. Age –
2. Female 0.06 –
3. Income − 0.09 − 0.04 –
4. Education 0.18** 0.03 0.16** –
5. Perceived control 0.11 − 0.05 0.00 − 0.07 –
6. Goal disengagement 0.03 − 0.01 0.03 − 0.01 − 0.04 –
7. Goal reengagement − 0.03 − 0.10 0.08 0.16** 0.10 0.13* –
8. Perceived stress − 0.26** 0.23** − 0.12* − 0.14* − 0.30** 0.01 − 0.31** –
9. Depressive symptoms − 0.23** 0.20** − 0.08 − 0.12* − 0.31** 0.04 − 0.33** 0.87** –
10. Life satisfaction 0.03 − 0.11 0.24** 0.23** 0.17** 0.05 0.34** − 0.66** − 0.64** –
11. Meaning in life 0.00 − 0.07 0.13* 0.10 0.24** − 0.13* 0.45** − 0.59** − 0.63** 0.70** –
M 44.94 1.50 53,486 16.27 2.86 2.72 3.51 2.63 2.02 3.84 3.62
SD 16.18 – 39,554 2.37 0.90 0.72 0.72 0.82 0.71 1.67 0.93
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Life satisfaction

The Satisfaction with Life Scale (SWLS) was used to meas-
ure life satisfaction at each wave (Diener et al., 1985). Par-
ticipants rated their agreement with five items that assessed 
how satisfied they were with their current life circumstances 
(e.g., “I am satisfied with my life”). Responses were recorded 
using a 7-point scale (1 = strongly disagree, 7 = strongly 
agree), and a mean score was computed for each wave. Life 
satisfaction exhibited acceptable reliability at each wave 
(αs = 0.93–0.94). Average levels of life satisfaction in our 
national sample (M = 3.84) were roughly half a standard 
deviation lower than mean average levels observed prior 
to the pandemic in other national U.S. samples (Ms = 4.29, 
4.95; Anderson et al., 2012; Chen & Feeley, 2014).

Meaning in life

The PROMIS Meaning and Purpose scale was used to meas-
ure meaning in life at each wave (Salsman et al., 2014). Par-
ticipants rated their agreement with six items that included, 
for example, “I have a good sense of what makes my life 
meaningful”, “I experience deep fulfillment in my life”, 
and ‘My life has purpose.” Responses were recorded using 
a 5-point scale (1 = strongly disagree, 5 = strongly agree) 
and a mean score was computed for each wave. Mean-
ing in life exhibited acceptable reliability at each wave 
(αs = 0.93–0.94).

Demographic covariates

Baseline age, sex, income, and education were included 
as covariates in the analyses. Age in years (M = 44.99, 
SD = 16.23) and sex (1 = male, 2 = female; 50% female) were 
based on self-reports. Participants reported their total house-
hold income in US dollars (M = 53,483, SD = 39,505) and 
the number of years of formal education they had completed 
(M = 16.27, SD = 2.37).

Results

Rationale for analyses

Multilevel growth model analyses were conducted in a 
stepwise fashion. Step 1 involved preliminary (descriptive) 
growth models to identify average levels of, and changes 
in, each indicator of psychological well-being during the 
first wave of the pandemic. Step 2 involved main effect 
growth models that examined whether goal disengagement 
and goal reengagement capacities predicted levels and 
changes in well-being. Step 3 involved interaction effect 
growth models that tested whether associations between 

goal disengagement, goal reengagement, and levels and 
changes in well-being were moderated by perceived control. 
Predictive models in Steps 2–3 controlled for baseline differ-
ences in age, sex, education, and income. All models were 
estimated with Mplus 8 (Muthén & Muthén, 1998–2017), 
with missing data handled using full-information maximum 
likelihood estimation.

Step 1: 2‑month levels and changes in well‑being 
(preliminary growth models)

Prior to conducting preliminary (descriptive) multilevel 
growth models, we assessed empty multilevel models to 
determine intraclass correlations (ICCs) for our outcome 
variables. ICCs exceeded 0.80 for all indicators of psy-
chological well-being: perceived stress (0.83), depressive 
symptoms (0.85), life satisfaction (0.90), and meaning in life 
(0.84). These ICCs indicated that a large majority (over 80%) 
of the variance in our outcome measures over the 2-month 
study period was due to between-person differences.

Preliminary multilevel growth models were subsequently 
estimated to identify 2-month levels and changes in well-
being during the first wave of the pandemic. We estimated 
two-level models with measurement occasions (Level-
1) nested within participants (Level-2). Level-1 models 
included an intercept, person-centered score of time in study, 
and a residual term. We person-centered time in all models 
based on recommendations by Blozis and Cho (2008) who 
showed that non-centered time can result in underestimating 
the random slope coefficients. The intercepts in these mod-
els represented average levels of (individual differences in) 
well-being across the 2-month study. Time slopes in these 
models represented the amount of monthly change in each 
indicator of well-being. Level-2 models included random 
effects for the intercept and time slope.

Intercepts in these models indicated that, on average, par-
ticipants in the present study reported levels of perceived 
stress (2.63), depressive symptoms (2.02), life satisfaction 
(3.84), and meaning in life (3.62) that approached the mid-
point of each scale. Considerable variance was observed 
for these Level-1 intercepts ( �2

u0
 range = 0.477–2.704, 

SEs = 0.042–0.231, ps < 0.001). Time slopes in these mod-
els showed that, on average, perceived stress (γ = − 0.06, 
SE = 0.014, p < 0.001) and depressive symptoms declined 
over the 2-month study period (γ = − 0.05, SE = 0.011, 
p < 0.001). Life satisfaction remained relatively stable 
(γ = 0.03, SE = 0.023, p = 0.251), whereas meaning in life 
decreased (γ = − 0.04, SE = 0.016, p = 0.019). Relatively 
limited variability around the Level-1 time slopes were 
observed in these models: perceived stress ( �2

u1
 = 0.016, 

SE = 0.007, p = 0.026), depressive symptoms ( �2
u1

 = 0.007, 
SE = 0.004, p = 0.123), life satisfaction ( �2

u1
 = 0.046, 
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SE = 0.012, p < 0.001), and meaning in life ( �2
u1

 = 0.014, 
SE = 0.007, p = 0.029).

Step 2: Predicting 2‑month levels and changes 
in well‑being (main effect models)

Multilevel growth models were estimated to test whether 
goal disengagement and goal reengagement capacities pre-
dicted levels and 2-month changes in psychological well-
being. We estimated two-level models with measurement 
occasions (Level-1) nested within participants (Level-2). 
Level-1 models included an intercept, person-centered score 
of time in study, and a residual term. Level-1 models were 
specified as follows:

Level-2 covariates included baseline age, sex, income, 
and education, as well as individual differences in perceived 
control (PC), goal disengagement (GD), and goal reengage-
ment (GR). All Level-2 predictors were grand-mean cen-
tered. Level-2 models were specified as follows:

Results showed that goal reengagement capacities were 
associated with lower levels of perceived stress and depressive 
symptoms and higher levels of life satisfaction and meaning 
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in life over the study period (see Table 2). Goal reengagement 
also predicted 2-month declines in perceived stress, but was 
not associated with changes in depressive symptoms, meaning, 
or life satisfaction. Goal disengagement capacities did not pre-
dict levels or change in the outcome measures, with the excep-
tion that they were associated with lower levels of meaning. 
Perceived control was associated with more adaptive levels 
of each indicator of well-being, but did not predict changes in 
well-being over time.

Step 3: Predicting 2‑month levels and changes 
in well‑being (interaction effect models)

Multilevel growth models were estimated to test whether 
perceived control over personal goals moderated the relation-
ships between goal disengagement, goal reengagement, and 
levels and changes in well-being. Level-1 and Level-2 models 
were specified as shown in Step 2. The only difference was 
that Level-2 models included Goal Disengagement (GD) x 
Perceived Control (PC) and Goal Reengagement (GR) × Per-
ceived Control (PC) interaction terms. All Level-2 predictors 
were grand-mean centered. Level-2 models were specified as 
follows:
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Table 2  Main effect multilevel growth models predicting levels and 2-month changes in psychological well-being during the first wave of the 
COVID-19 pandemic (Step 2)

Time was person-centered. Level-2 predictors were grand-mean centered to facilitate interpretation. Income was scaled in $10,000 increments
Est. estimate
*p < 0.05, **p < 0.01

Predictor 
variables

Perceived stress Depressive symptoms Life satisfaction Meaning in life

Average level 
(Intercept)

Monthly change 
(Slope)

Average level 
(Intercept)

Monthly change 
(Slope)

Average level 
(Intercept)

Monthly change 
(Slope)

Average level 
(Intercept)

Monthly change 
(Slope)

Est. (SE) Est. (SE) Est. (SE) Est. (SE) Est. (SE) Est. (SE) Est. (SE) Est. (SE)

Level-1 2.62 (0.041)** − 0.06 (0.014)** 2.01 (0.036)** − 0.05 (0.011)** 3.83 (0.087)** 0.03 (0.023) 3.62  (0.046)** − 0.04 (0.015)*
Level-2
 Age − 0.01 (0.003)** 0.00 (0.001) − 0.01 (0.002)** 0.00 (0.001) 0.00 (0.006) 0.00 (0.001) 0.00 (0.003) − 0.00 (0.001)
 Female 0.33 (0.083)** − 0.01 (0.029) 0.25 (0.072)** − 0.04 (0.023) − 0.25 (0.175) 0.02 (0.046) − 0.04 (0.092) − 0.05 (0.031)
 Income − 0.02 (0.011)* 0.01 (0.004) − 0.01 (0.009) 0.00 (0.003) 0.08 (0.022)** − 0.00 (0.006) 0.02 (0.012) 0.00 (0.004)
 Education − 0.02 (0.018) − 0.01 (0.006) − 0.02 (0.016) 0.00 (0.005) 0.01 (0.038)** 0.00 (0.010) 0.01 (0.020) 0.01 (0.007)
 PC − 0.22 (0.047)** − 0.01 (0.016) − 0.20 (0.041)** 0.02 (0.013) 0.31 (0.098)** 0.03 (0.026) 0.21 (0.052)** 0.02 (0.018)
 GD 0.04 (0.058) 0.02 (0.020) 0.07 (0.051) 0.02 (0.015) 0.07 (0.122) 0.01 (0.031) − 0.21 (0.065)** 0.01 (0.021)
 GR − 0.30 (0.059)** − 0.05 (0.021)* − 0.29 (0.052)** − 0.02 (0.016) 0.68 (0.125)** 0.02 (0.033) 0.58 (0.066)** 0.01 (0.023)
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A consistent pattern of Goal Reengagement x Perceived 
Control interactions emerged for levels of, but not changes 
in, each indicator of well-being (see Table 3). Simple slope 
analyses probed the interactions and assessed the effects 
of goal reengagement at low (− 1 SD) and high (+ 1 SD) 
levels of perceived control (Cohen et al., 2002; Hayes, 
2018). As expected, results indicated the benefits of goal 
reengagement were strongest for individuals who reported 
low control over their goals (see Figs. 1, 2). For those with 
low control, goal reengagement predicted lower levels of 
perceived stress (γ = − 0.49, SE = 0.086, p < 0.001) and 
depressive symptoms (γ = − 0.45, SE = 0.075, p < 0.001) 
and higher life satisfaction (γ = 1.04, SE = 0.183, 
p < 0.001) and meaning in life (γ = 0.84, SE = 0.095, 
p < 0.001). For those with high control, goal reengagement 
remained beneficial, but the magnitudes of the associa-
tions were reduced by over half for all outcomes: perceived 
stress (γ = − 0.11, SE = 0.081, p = 0.163), depressive symp-
toms (γ = − 0.14, SE = 0.071, p = 0.054), life satisfaction 
(γ = − 0.34, SE = 0.172, p = 0.046), and meaning in life 
(γ = 0.34, SE = 0.090, p < 0.001). Goal Disengagement x 
Perceived Control interactions were not significant for lev-
els or changes in the outcome measures.

We also probed the Goal Reengagement x Perceived 
Control interactions by examining the effects of perceived 
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control at low (− 1 SD) and high (+ 1 SD) levels of goal 
reengagement capacity. Simple slope analyses showed that, 
for those with low goal reengagement, perceived control was 
a strong predictor of perceived stress (γ = − 0.41, SE = 0.075, 
p < 0.001), depressive symptoms (γ = − 0.34, SE = 0.065, 
p < 0.001), and life satisfaction (γ = 0.65, SE = 0.159, 
p < 0.001), and meaning in life (γ = 0.45, SE = 0.083, 
p < 0.001). For those with high goal reengagement, per-
ceived control effects were reduced to non-significance 
for all outcomes (ps = 0.081–0.499). As shown in Figs. 1 
and 2, this suggests that experiencing losses of control over 
valued goals was associated with poor well-being for only 
individuals with limited goal reengagement capacities. In 
other words, goal reengagement buffered the otherwise 
detrimental consequences of low control on psychological 
well-being.4

Supplemental analyses

Baseline predictors

Our main analyses were based on mean-averaged measures 
of goal disengagement, goal reengagement, and perceived 
control to capture individual differences in the predictor 
variables across the study period. Supplemental multilevel 

Table 3  Interaction effect multilevel growth models predicting levels and 2-month changes in psychological well-being during the first wave of 
the COVID-19 pandemic (Step 3)

Time was person-centered. Level-2 predictors were grand-mean centered to facilitate interpretation. Income was scaled in $10,000 increments
Est. estimate
*p < 0.05, **p < 0.01

Predictor 
variables

Perceived stress Depressive symptoms Life satisfaction Meaning in life

Average level 
(Intercept)

Monthly change 
(Slope)

Average level 
(Intercept)

Monthly change 
(Slope)

Average level 
(Intercept)

Monthly change 
(Slope)

Average  
level  
(Intercept)

Monthly change 
(Slope)

Est. (SE) Est. (SE) Est. (SE) Est. (SE) Est. (SE) Est. (SE) Est. (SE) Est. (SE)

Level-1 2.61 (0.040)** − 0.06 (0.014)** 2.00 (0.035)** − 0.05 (0.011)** 3.85 (0.087)** 0.03 (0.023) 3.64 (0.045)** − 0.04 (0.015)*
Level-2
 Age − 0.01 (0.003)** 0.00 (0.001) − 0.01 (0.002)** 0.00 (0.001) 0.00 (0.006) 0.00 (0.001) 0.00 (0.003) − 0.00 (0.001)
 Female 0.34 (0.081)** − 0.01 (0.029) 0.26 (0.071)** − 0.04 (0.023) − 0.26 (0.173) 0.02 (0.046) − 0.05 (0.090) − 0.05 (0.031)
 Income − 0.02 (0.010)* 0.01 (0.004) − 0.01 (0.009) 0.00 (0.003) 0.08 (0.022)** − 0.00 (0.006) 0.02 (0.012) 0.00 (0.004)
 Education − 0.03 (0.018)** − 0.01 (0.006) − 0.02 (0.016) 0.00 (0.005) 0.13 (0.038)** 0.00 (0.010) 0.01 (0.020) 0.01 (0.007)
 PC − 0.25(0.047)** − 0.00 (0.017) − 0.22 (0.041)** 0.02 (0.013) 0.37 (0.100)** 0.03 (0.027) 0.25 (0.052)** 0.01 (0.018)
 GD 0.04 (0.058) 0.02 (0.020) 0.07 (0.050) 0.02 (0.016) 0.05 (0.122) 0.01 (0.032) − 0.22 (0.064)** 0.01 (0.021)
 GR − 0.30 (0.059)** − 0.05 (0.021)* − 0.29 (0.051)** − 0.02 (0.017) 0.70 (0.125)** 0.02 (0.033) 0.59 (0.065)** 0.01 (0.023)
 GD × PC 0.03 (0.069) 0.01 (0.026) 0.06 (0.060) 0.00 (0.020) − 0.01 (0.147) − 0.01 (0.041) − 0.03 (0.076) 0.01 (0.028)
 GR × PC 0.22 (0.067)** − 0.02 (0.025) 0.18 (0.059)** − 0.00 (0.020) − 0.40 (0.143)** 0.02 (0.040) − 0.28 (0.075)** 0.03 (0.027)

4 Supplemental multilevel models tested whether there was a three-
way Goal Disengagement x Goal Reengagement x Perceived Control 
interaction for each outcome. The three-way interaction did not pre-
dict levels or changes in the study outcome measures (ps > .30).
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Fig. 1  Goal reengagement × perceived control interactions predicting 
average levels of perceived stress and depressive symptoms over the 
2-month study period. Simple slopes of goal reengagement with 95% 

confidence intervals are presented at low (− 1 SD) and high (+ 1 SD) 
levels of perceived control

Fig. 2  Goal reengagement × perceived control interactions predicting 
average levels of life satisfaction and meaning in life over the two-
month study period. Simple slopes of goal reengagement with 95% 

confidence intervals are presented at low (− 1 SD) and high (+ 1 SD) 
levels of perceived control
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models tested whether results were consistent when pre-
dictor variables were based on only the wave 1 (baseline) 
assessment. Results were in line with those observed in the 
main analyses. Main effect models showed that goal reen-
gagement predicted more adaptive levels of each indica-
tor of well-being (γs =|0.18–0.46|, ps < 0.001), as well as 
marginally steeper declines in perceived stress over time 
(γ = − 0.03, p = 0.081). Interaction effect models showed that 
the Goal Reengagement x Perceived Control interaction term 
remained a significant predictor of levels of all well-being 
indicators (γs =|0.09–0.22|, ps = 0.001–0.026).

Supplemental measure of perceived control

Our main analyses were based on a single-item measure of 
perceived control that captured intraindividual comparisons 
of how much control participants perceived they currently 
had over their goals relative to before the pandemic. Mul-
tilevel models were conducted to evaluate whether results 
were consistent when using a supplemental two-item 
measure of perceived control that incorporated a distinct, 
but related, measure of current control over goals that did 
not involve an intraindividual comparison to pre-pandemic 
levels of control.5 Results were in line with those observed 
in the main analyses. Main effect models showed that goal 
reengagement predicted more adaptive levels of each indi-
cator of well-being (γs =|0.25–0.60|, ps < 0.001), as well as 
steeper declines in perceived stress over time (γ = − 0.05, 
p = 0.023). Interaction effect models showed that, with the 
exception of depressive symptoms (γ = 0.08, p = 0.105), the 
Goal Reengagement x Perceived Control interaction term 
remained a significant predictor of levels of perceived stress 
(γ = 0.14, p = 0.007), life satisfaction (γ = − 0.22, p = 0.047), 
and meaning in life (γ = − 0.16, p = 0.007).

Separate models

Our main analyses assessed the unique influence of goal 
disengagement and goal reengagement on psychological 
well-being by simultaneously including both goal adjust-
ment capacities as predictor variables in each model. Sup-
plemental multilevel models tested whether results remained 
unchanged when goal disengagement and goal reengagement 
were analyzed in separate models that did not control for the 
other goal adjustment capacity. Results were consistent with 
those observed in the main analyses. Main effect models 
showed that only goal reengagement predicted more adap-
tive levels of each indicator of well-being (γs =|0.28–0.69|, 
ps < 0.001), as well as steeper declines in perceived stress 

over time (γ = − 0.05, p = 0.026). Interaction effect mod-
els showed that only the Goal Reengagement × Perceived 
Control interaction terms remained significant predictors 
of levels of the well-being indicators (γs =|0.18–0.40|, 
ps < 0.001–0.005).

Discussion

Using longitudinal data from a nationally-representative 
sample of American adults, our study sought to shed light 
on the role of goal adjustment capacities during the first 
wave of the COVID-19 pandemic. Findings advance the 
literature in providing initial evidence that goal reengage-
ment, but not goal disengagement, may facilitate well-
being in response to the intractable circumstances inherent 
in the early stages of pandemic. Results also inform theo-
ries of motivation and self-regulation in showing that goal 
reengagement may become paramount for individuals who 
perceive losses of control over valued goals (Heckhausen 
et al., 2019; Wrosch & Scheier, 2020).

Goal adjustment capacities and psychological 
well‑being during COVID‑19

Participants in our national sample reported levels of 
perceived stress, depressive symptoms, life satisfaction, 
and meaning in life that were near the scale midpoints. 
We observed modest changes over time in these indica-
tors of well-being with limited variability in the average 
trajectories. The modest change and limited variability 
may be due in part to the relatively brief 2-month period 
over which the study occurred. Specifically, perceived 
stress, depressive symptoms, and meaning in life slightly 
declined on average, whereas life satisfaction was fairly 
stable. Results are largely in line with past longitudinal 
research which found slight declines or relative stabil-
ity in perceived stress and depressive symptoms (Kujawa 
et al., 2020; Wang et al., 2020; Yarrington et al., 2021) and 
relatively stability in life satisfaction (Aknin et al., 2022; 
Hartstone & Medvedev, 2021; Li et al., 2021) during the 
early stages of the pandemic. Stability in life satisfaction 
could be due in part to (downward) social comparison pro-
cesses that may have led individuals to believe their lives 
could have been substantially worse than they were given 
the circumstances (cf. Aknin et al., 2022). Less is known 
about trajectories of meaning in life over the course of the 
pandemic, and it is interesting that it declined on aver-
age in contrast to the stability observed for life satisfac-
tion. We speculate that meaning may have exhibited slight 
declines during this initial stage of the pandemic as people 
adjusted to reduced opportunities to engage in social and 
work activities that provide important sources of meaning. 

5 These were the only two measures of control over goals assessed in 
the present study.
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However, we note that while the 2-month decline in mean-
ing was significant in our sample, the rate of decline was 
relatively modest (less than 1/10 of an SD).

The present longitudinal study is unique in examining 
the implications of individual differences in goal adjust-
ment capacities for psychological well-being during the 
COVID-19 pandemic. Findings point to the importance of 
goal reengagement in supporting adaptive levels of well-
being under intractable life circumstances. Strong goal 
reengagement capacities predicted maintaining higher 
levels of well-being across all indicators over the 2-month 
study period, which may be due to the capacity of goal 
reengagement to redirect effort towards new activities 
shown to support well-being during the pandemic (e.g., 
exercising, hobbies; Fullana et al., 2020; Lades et al., 
2020). Results are in line with theory and extend previ-
ous research showing that the capacity to reengage with 
new goals is associated with preserved well-being across 
the adult lifespan (Barlow et al., 2020; Haase et al., 2021; 
Mens & Scheier, 2016; Wrosch & Scheier, 2020; Wrosch, 
et al., 2003a, 2003b).

As expected, goal reengagement also predicted adaptive 
changes (faster declines) in perceived stress over time. How-
ever, we did not observe goal reengagement effects on the time 
slopes of the other indicators of well-being. This may be due in 
part to the relative stability over time in the well-being indica-
tors that characterized our sample. In other words, the non-
significant goal reengagement effects on change over time in 
these indicators may be partly a function of the limited within-
person variance (high ICCs) and limited variance in the time 
slopes of these well-being outcomes (Hoffman, 2015; Snijders 
& Bosker, 2011).

Goal disengagement capacities were unrelated to levels of, 
or changes in, our outcome measures, with the exception that 
it was associated with lower levels of meaning in life. This was 
contrary to our expectation that goal disengagement would 
predict adaptive levels and changes in the negative indicators 
of well-being, as observed in previous research (although see 
Neter et al., 2009; O’Connor et al., 2009 for exceptions). These 
findings may be due in part to the relatively brief timeframe 
over which our study data were collected. Goal disengagement 
capacities are thought to facilitate well-being by preventing 
emotional distress from repeated failure experiences that typi-
cally accumulate over more extended timeframes in response 
to goals that have become permanently unattainable (Wrosch, 
et al., 2003a, 2003b). Our findings point to the possibility 
that goal disengagement capacities could be less beneficial 
over shorter time intervals during junctures when goals may 
become temporarily “frozen” (e.g., during the onset of the pan-
demic). The adaptive value of goal disengagement may have 
become apparent with a longer follow-up period in response 
to goals that were permanently lost.

The adaptive value of goal adjustment capacities 
when experiencing losses of control over valued 
goals

Our study was the first to examine the role of perceived con-
trol in moderating the relationship between goal adjustment 
capacities and psychological well-being. Findings extend 
previous research (Wrosch & Scheier, 2020) by showing that 
goal adjustment capacities may be paramount for individuals 
who perceive pandemic-related losses of control over impor-
tant goals. In particular, a consistent pattern was observed 
across outcomes such that high goal reengagement, but not 
goal disengagement, was associated with greater levels of 
well-being for those with reduced perceptions of control 
over their goals due to the pandemic.6

Theory and evidence suggest that individuals with low 
perceived control are at elevated risk of goal failure and vul-
nerable to declines in well-being (Chipperfield et al., 2017; 
Lachman, 2006; Robinson & Lachman, 2016). Our findings 
were consistent with this argument in showing individuals 
who experienced pandemic-induced declines in control over 
valued goals reported significantly higher perceived stress, 
more depressive symptoms, lower life satisfaction, and less 
meaning in life (see Table 2). Goal adjustment capacities 
may be particularly adaptive under such low control circum-
stances to the extent they foster disengagement from unat-
tainable goals and reengagement with alternate goals that 
can alleviate distress and provide a new sense of meaning 
and purpose.

Our results were largely in line with this logic in showing 
that goal reengagement had pronounced benefits for well-
being among those who lost control over their goals. The 
pattern of predicted values for those who reported reductions 
in control, but who varied in their levels of goal reengage-
ment is particularly noteworthy (see Figs. 1, 2). Across indi-
cators, we observed the lowest levels of well-being for those 
with reduced control over their goals who also reported their 
capacity for goal reengagement was limited. In contrast, we 
observed substantially higher, and relatively normal, levels 
of well-being for those with reduced control who had strong 
goal reengagement capacities. In other words, those who lost 
control over their goals but reported high goal reengage-
ment experienced similar levels of perceived stress, depres-
sive symptoms, life satisfaction, and meaning in life during 
the pandemic as their peers who experienced stability or 
even increases in their control over valued goals. This sug-
gest that goal reengagement buffered against the negative 

6 As discussed above, the absence of moderated goal reengagement 
effects on change over time may be a function of the limited within-
person variance (high ICCs) and limited variance in the time slopes 
of these well-being outcomes.
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consequences for well-being that were otherwise observed 
for individuals who reported pandemic-related declines 
in control over their goals. The strong influence of goal 
reengagement in this population whose goal pursuits were 
severely curtailed by the pandemic may have been due to its 
capacity to redirect effort towards meaningful new activities 
(Fullana et al., 2020; Lades et al., 2020). In doing so, goal 
reengagement could have reduced distress associated with 
failed goals, and provided a new source of meaning and sat-
isfaction in daily life. As expected, goal reengagement had 
lesser benefits for those who reported increased perceived 
control over their goals who presumably had little need to 
adjust their goals given their continued capacity to influence 
and achieve these objectives.

We observed no moderated associations between goal dis-
engagement capacities and levels or changes in the indica-
tors of psychological well-being. As noted in relation to the 
absence of goal disengagement main effects, this may poten-
tially be due to the relatively brief follow-up period during a 
juncture when goals may have become temporarily “frozen” 
rather than permanently lost. Goal disengagement capacities 
may have exhibited a more beneficial pattern of associations 
with well-being over a longer time interval to the extent that 
disengaging from truly obsolete goals prevents an accumula-
tion of failures and distress (Wrosch, et al., 2003a, 2003b).

Strengths, limitations, and future directions

Our study has several strengths. First, it was informed by 
strong theories of motivation and self-regulation that address 
individual differences in goal adjustment capacities and 
perceived control (Heckhausen et al., 2010, 2019; Lach-
man, 2006; Wrosch & Scheier, 2020; Wrosch et al., 2003a, 
2003b). The fundamental principles of these theoretical 
frameworks are clear, specific, testable, and supported by 
over 15 years of empirical evidence. Second, our sample 
was drawn from a nationally-representative sample of U.S. 
adults aged 18–80, thus enhancing the generalizability of 
study findings. Third, the present findings were based on 
longitudinal data from three assessments that occurred over 
a 2-month period during the first peak of the pandemic. Our 
data thus enabled a unique examination of the consequences 
of goal adjustment on levels and changes in our outcome 
measures during a period of heightened uncertainty and 
unpredictability.

Although using longitudinal data from the NDSU 
National COVID Study is a strength, it also represents a lim-
itation to the extent that data on goal-specific disengagement 
and reengagement were not assessed. Consistent with previ-
ous research, we used the well-established goal adjustment 
scale to capture domain-general goal adjustment (Wrosch 
et al., 2003a, 2003b). Future research is needed to consider 
how goal-specific disengagement and reengagement may 

buffer against losses in well-being for individuals who lose 
control over important goals. A second limitation is the use 
of a single-item measure to assess perceived control over 
goals. However, we note that this measure exhibited accept-
able test–retest reliability across waves (rs = 0.48–0.53), and, 
as reported in the supplemental analyses, results were con-
sistent when using a two-item measure of perceived control 
that included a distinct, but related, measure of goal-specific 
control (which did not involve a comparison to pre-pandemic 
levels of goal control). A third potential limitation is that 
our data collection occurred online. However, we took pre-
cautions to ensure data quality were high by including six 
attention checks (pass rate on each item exceeded 98%) and 
retaining only participants who responded to at least two 
waves in the analyzed sample. Another limitation concerns 
the relatively limited variance observed for change in our 
outcome measures (the time slopes). Further research that 
spans longer periods of time is needed to test whether the 
association between goal adjustment capacities and changes 
over time in well-being may be moderated by perceived con-
trol. Although our use of a national U.S. sample is a strength 
of the present study, it is unclear whether findings may gen-
eralize to other countries. Future research is needed to exam-
ine generalizability across nations with different cultures and 
pandemic responses.

The present study points to several avenues for future 
research. For example, although the unique combination of 
characteristics (global natural experiment, heterogeneity in 
goal blockages, frozen goals) that define the pandemic dis-
tinguishes it from other life circumstances, we note that each 
characteristic does not apply exclusively to the pandemic. 
Research is needed to examine the role of goal adjustment 
capacities in other circumstances that share some of these 
characteristics and have the potential to indefinitely render 
many goals unattainable (e.g., natural disasters, civil war, 
or death of a spouse/divorce). Research in this vein would 
contribute to a more nuanced understanding of the broader 
set of life circumstances in which goal disengagement and/
or goal reengagement capacities may become paramount. 
Such studies would also contribute to scientific knowledge 
of boundary conditions for the benefits of goal disengage-
ment and goal reengagement.

Research is also needed to examine the role of goal 
adjustment capacities in fostering positive health behaviors 
and outcomes during the COVID-19 pandemic and other 
major life stressors. Previous research has shown that goal 
disengagement and goal reengagement are linked to adap-
tive health behaviors, such as increased sleep efficiency 
and physical activity in breast cancer survivors (Caston-
guay et al., 2017; Mens & Scheier, 2016). However, little is 
known about the extent to which goal adjustment capacities 
can buffer declines in positive health behaviors for norma-
tive populations who encounter goal blockages due to the 
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pandemic. Future research is also needed to document the 
behavioral mechanisms, such as adaptive health behaviors 
(e.g., exercise) and hobbies (e.g., cooking, crafting), that 
may link goal adjustment capacities to well-being. Fur-
ther research is also needed to examine whether the asso-
ciations between goal adjustment capacities and well-being 
are reciprocal in nature. Results of our study taken together 
with recent evidence that certain facets of well-being can 
predict goal reengagement point to this possibility (Haase 
et al., 2021).

Our findings suggest another productive area for future 
research may be the development of motivational and self-
regulatory interventions designed to increase goal reen-
gagement capacities in populations who perceive losses of 
control over valued goals. There is increasing evidence that 
conceptually-related motivation interventions to increase 
goal engagement can facilitate well-being, goal striving, 
and achievement for populations who experience (surmount-
able) setbacks and obstacles during goal pursuit (Gitlin 
et al., 2006; Hamm et al., 2016; Hamm, Heckhausen, et al., 
2019; Hamm, Perry, et al., 2019). Interventions to foster 
goal reengagement may be particularly adaptive for popula-
tions who encounter severe goal constraints and losses of 
control. However, previous research suggests the potential 
importance of also targeting increases in goal disengage-
ment capacities for populations who are faced with goals 
that have become permanently obsolete (Barlow et al., 2020; 
Wrosch & Scheier, 2020). Research is thus needed to evalu-
ate the potential of interventions to facilitate goal disengage-
ment and/or goal reengagement capacities for those who 
encounter insurmountable constraints and uncontrollable 
life circumstances that render previously important goals 
unattainable.
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