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ABSTRACT

Introduction The COVID-19 pandemic has led to the
implementation of social distancing measures on an
unprecedented scale, but their impacts on the mental
health of the general public, especially in places with
strict and prolonged restrictions, are not well understood.
This study explored the Hong Kong public’s views on
social distancing measures that were implemented
approximately two years into the pandemic and examined
how these perceptions influence their stay-at-home
motivation and mental health based on Protection
Motivation Theory (PMT).

Design A two-phase sequential exploratory mixed-
methods study was conducted.

Setting Data were collected as part of a larger study of a
universal online public health campaign in Hong Kong.
Participants First, qualitative interviews with 26
participants from diverse backgrounds explored their
views on COVID-19 and social distancing measures.
Subsequently, a quantitative online survey of 1025
participants from the general population examined the
relationship between PMT constructs, stay-at-home
motivation, and mental health.

Outcome measures Mental health and PMT constructs,
including protective motivation, perceived severity,
perceived vulnerability, self-efficacy, response cost, and
response efficacy.

Results The qualitative results identified three themes:
‘the inescapable and unpredictable nature of COVID-19’,
‘stay-at-home impacts all facets of life’, and ‘the realities
and challenges of social distancing during a pandemic’.
Subsequently, quantitative findings showed that most
PMT constructs, such as perceived severity (3=0.21, 95%
(Cl=0.15-0.27), perceived vulnerability (3=0.24, 95%
(Cl=0.18-0.30), self-efficacy (3=0.27, 95% CI=0.20-0.34)
and response efficacy (8=0.09, 95% Cl=0.02—-0.15), were
associated with stay-at-home motivation (all p<0.01),
except for response cost. Higher perceived severity
(B=1.42-1.74), perceived vulnerability (3=0.93-1.36), and
response cost (3=1.29-1.64) were associated with poorer
mental health.

Conclusion This study examined the public perceptions
and experiences of strict and prolonged social distancing
measures two years into a global pandemic. The findings
highlighted the significance of using the PMT model to
understand the factors influencing stay-at-home intentions

, Kwan Ho Wong ,

STRENGTHS AND LIMITATIONS OF THIS STUDY

= A sequential exploratory mixed-methods design
was used, combining qualitative interviews and
quantitative surveys to explore the Hong Kong pub-
lic’s views on social distancing measures two years
into the pandemic.

= The Protection Motivation Theory framework was
adopted to explore the determinant factors influ-
encing protective motivation of stay-at-home in a
culturally relevant context.

= A diverse sample of participants was recruited to
capture a wide range of perspectives and survey
responses from the general public, but convenient
sampling may limit generalisability.

= Data were collected during the ongoing fifth wave
of the pandemic, which may have affected partic-
ipants’ perception towards the perceived severity
and vulnerability.

and their mental health during the pandemic. The findings
provide valuable insights to guide the development and
implementation of future public health interventions.

INTRODUCTION

The COVID-19 pandemic significantly chal-
lenged global public health systems, leading
to widespread implementation of contain-
ment measures, such as local quarantines,
social distancing, and travel restrictions, in
an effort to curb community-based transmis-
sions."* Despite their necessity, these measures
caused substantial disruptions to daily life and
adversely affected mental health. Early quali-
tative studies highlighted negative impacts,
such as feelings of worry, anxiety, and fear
stemming from health concerns, pandemic
uncertainty, lockdowns, social isolation,
financial stress, remote work, and difficulties
in accessing information.>® However, these
studies mostly focused on specific subsets of
the population, including frontline health-
care professionals,7 8 parents,9 students,m
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elderly,’ "' and pregnant women.'” A substantial gap

remains in understanding how the pandemic has affected
the general public atlarge, especially in geographical
areas with prolonged social distancing requirements.

Social distancing and its impacts

Social distancing, a crucial non-pharmacological strategy
against COVID-19 transmission, involves avoiding non-
necessary outings, restricting gatherings, and maintaining
physical distance.' "> '* Among different social distancing
measures, the most efficacious approach is government-
imposed stay-at-home order, but it is also the most restric-
tive, economically disruptive, and difficult to enforce.
Alternatively, the public’s voluntary commitment to
reduce non-essential outings and stay-at-home has shown
to reduce the risk of community transmissions. In fact, an
analysis of mobility data from 130 countries before the
availability of COVID-19 vaccines showed that a weekly
increase in stay-at-home by just 1% at the population level
can prevent 70 weekly cases and 7 weekly deaths on average
across countries.'” However, stay-athome disrupts social
interactions and daily routines, and has been found to
negatively impact psychological and social well-being.'*"
These impacts were particularly pronounced among
vulnerable groups, such as the elderly, socially disadvan-
taged individuals, those with mental health issues, and
frontline healthcare professionals.**

Furthermore, social distancing inevitably increases
social isolation and decreases social connections, which
directly impacts people’s ability to cope with pandemic-
related stresses.”” ** Qualitative studies conducted in the
early phases of the pandemic corroborate these findings,
as exemplified by common themes such as psychological
and emotional problems, loneliness/isolation, strained
relationships at home, and widely perceived losses (eg,
loss of income and social interactions).® 7730 Extended
periods of stay-athome have also been associated with
increased depressive symptoms.”’ However, the longer-
term impacts of prolonged social distancing and home-
based isolation remain less well understood, given that
these restrictions were lifted within two years of the
pandemic in most countries.

Cultural differences in social distancing measures

Existing studies exploring perceptions of social distancing
measures during COVID-19 were primarily conducted in
Western settings. In particular, the stark contrast between
the restrictions imposed in China compared with Western
nations underscores significant cultural differences in
attitudes and behaviours towards pandemic response.
Approaches to COVID-19 containment and restriction
measures adopted in Western countries were guided by
different factors, such as vaccination rates, economic
considerations, and infection rates. Conversely, China
has followed a ‘zero-COVID’ policy since the beginning
of the pandemic.”*** Hong Kong, a densely populated
Chinese city, also maintained stringent and prolonged
restriction measures encompassing border control,

home quarantine, active case findings, work-from-home
arrangements, closure of schools and leisure facilities,
and mandatory self-quarantine policies.” In fact, compul-
sory travel quarantine on arrival to Hong Kong continued
until September 2022, and isolation requirements for
COVID-19 patients were enforced for approximately
three years since the start of the pandemic and ended in
January 2023. In contrast to the policies and responses
in Western countries, the prolonged social distancing
approaches adopted in Chinese cities likely resulted in
vastly different experiences and perceptions about the
pandemic and its responses. Therefore, examining public
views and mental health in this unique context offers
important insights into the perceptions, challenges, and
potential impacts of adopting conservative approaches to
pandemic control in the future.

Protection Motivation Theory
Previous research has highlighted the importance of using
health behaviour theories to understand public percep-
tions and behaviours during pandemics, which is crucial
for developing effective public health interventions in
the future against the adverse impacts of the outbreak.
Protection Motivation Theory (PMT) is a widely used
theoretical framework for understanding the underlyin%
motivations that drive health protective behaviours,’
particularly in the context of threats related to environ-
mental or health situations. The COVID-19 pandemic
emphasised the importance of effective health commu-
nication to the general public as adherence to social
distancing measures is crucial for mitigating the trans-
mission of COVID-19.”® PMT has been widely applied in
such public health communications during pandemics,”
which posits that environmental or intrapersonal sources
of information about a health threat, such as commu-
nication campaigns, verbal persuasions, and the media,
initiate the two cognitive processes which predicted the
motivation and intention to adopt a health protective
behaviour in response to a health threat. These two cogni-
tive processes include (1) threat appraisal and (2) coping
appraisal.™*’ In this model, threat appraisal evaluates the
perceived severity and perceived vulnerability tied to the
health threat. Perceived severity refers to the assessment
of negative consequences from the health threat, while
perceived vulnerability refers to the assessment of risks
posed by the health threat. Alternatively, coping appraisal
involves an individual’s appraisal of their perceived ability
to perform a health protective behaviour (self-efficacy),
perceived potential benefits or rewards of performing
such behaviour (response efficacy), and perceived poten-
tial losses associated with performing such behaviour
(response cost) 3

Numerous studies have employed PMT to investigate
health protective behaviours, particularly in the context
of social distancing during the COVID-19 pamdemic.zﬂ’47
In fact, a comprehensive meta-analysis of 65 studies
demonstrated positive associations between perceived
severity, perceived vulnerability, response efficacy, and
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self-efficacy with the likelihood of engaging in health
protective behaviours during the pandemic*'; factors
related to coping appraisal, such as response efficacy
and self-efficacy, were also more predictive of engaging
in protective behaviours compared with factors related to
threat appraisal. However, with regards to stay-at-home,
Okuhara et al** found that among a sample of 1980 indi-
viduals in Japan, only perceived severity and self-efficacy
predicted stay-at-home during COVID-19. These findings
highlight the need for more research in understanding
drivers or obstacles towards specific pandemic response
behaviours in unique cultural contexts.

Protection motivation and mental health

The escalating prevalence of mental health issues globally
amid the COVID-19 pandemic is evident.*® * Numerous
studies have underscored the relationship between
COVID-19 risk perception and mental health."*"* For
example, research showed frontline healthcare workers
experienced heightened stress due to higher perceived
vulnerability, and individuals with less resources (eg, finan-
cial insecurity, low socio-economic status) or who were
parenting reported more distress due to higher perceived
risks and lower perceived ability to protect themselves
against COVID-19." ** These findings underscored how
risk perception and perceived utility of adopting health
protective behaviours are likely driven by immediate
personal circumstances as well as wider social and struc-
tural factors. Furthermore, Hong Kong’s unique socio-
ecological characteristics, such as dense living spaces and
populated areas, further posed additional challenges in
social distancing,” which may further affect their threat
and coping appraisals and mental health outcomes.
Therefore, it is important to apply the PMT model in a
manner that is matched with locally and culturally rele-
vant perceptions of threat and coping. Further, exam-
ining how different PMT constructs are associated with
mental health has the potential to inform future public
health messaging and education that target different
health protective behaviours across different populations.

The present study

The stringent and prolonged social distancing measures
in Hong Kong in response to COVID-19 present a unique
opportunity to conduct a detailed examination of the
perceptions and experiences of such control measures,
and how they associate with the mental well-being of the
general public two years into the pandemic. Guided by
PMT, this study employed a sequential exploratory mixed-
methods design to (1) explore the perceptions and views
about COVID-19 and its control measures among Hong
Kong citizens who experienced social distancing for an
extended period, and (2) assess whether and how their
perceptions about COVID-19 and social distancing influ-
ence their intention to stay-at-home and mental health.
The insights generated from this study were expected to
inform and enhance the design and implementation of

future public health interventions more effectively, aiding
in responding to future pandemic events.

METHODS

Study design

This two-phase study adopted a sequential exploratory
mixed-methods design. In Phase I, in-depth, semistruc-
tured qualitative interviews with 26 participants from
diverse backgrounds were conducted to explore their
views on COVID-19 and the stringent containment
measures during the pandemic. In Phase II, a cross-
sectional online survey was employed to assess the asso-
ciations between PMT constructs with health protective
practices, motivation for stay-at-home, and mental health.

Participants and setting

In Phase I, a purposive sample of 26 Hong Kong adult
residents was recruited from five key informant groups:
university students, older people, parents with young chil-
dren, individuals who underwent government-mandated
quarantine, and frontline workers. These participants
were recruited through social media and snowball
sampling, and participated in focus group or individual
interviews via telephone or Zoom based on their pref-
erence. Eligibility criteria included being aged 18 years
or older, being a permanent Hong Kong resident, and
being able to speak in Cantonese. Verbal consent was
obtained from all participants prior to the interviews.
The interview questions were designed to be open-ended
and broad, allowing participants the flexibility to share
their views and experiences during the pandemic. The
interview questions were guided by the PMT model (see
online supplemental material 1), and probes were used
to delve into four key areas: (1) perceived severity and
vulnerability to COVID-19 infection, (2) general view
toward social distancing and stay-at-home, (3) impact
of stay-athome during COVID-19, and (4) perceived
challenges and benefits of social distancing. Interviews
were conducted by two experienced research assistants
who received a 3-hour training between February and
March of 2021. The interviews lasted between 35 and
100 minutes; all interviews were audio-recorded and tran-
scribed verbatim by a research assistant and cross-checked
by another study team member. Recruitment and data
collection continued until saturation was achieved such
that no new information emerged in the last three
interviews.”

In Phase II, Hong Kong residents aged 18 years
or older and able to read Chinese were recruited to
complete an online survey. The data were collected as
a part of a broader study of a universal online public
health campaign aimed at promoting health awareness
and social distancing during COVID-19.%” A convenience
sample of 1025 Hong Kong residents (65.27% female;
mean age=33.32, SD=13.18) participated in the campaign
and completed the online surveys between November
2022 and March 2023. Participation in the survey served

Ho GWK, et al. BMJ Open 2025;15:6092160. doi:10.1136/bmjopen-2024-092160

3


https://dx.doi.org/10.1136/bmjopen-2024-092160

as implied consent to voluntarily participate in this
research.

Study measures

The online survey comprised two main parts: (1) stay-
at-home protective motivation, threat appraisals, and
coping appraisals based on the PMT model in the context
of COVID-19; and (2) current mental health (ie, depres-
sion, anxiety and stress) (see online supplemental mate-
rial 2). Socio-demographic characteristics include age,
gender, education level, employment status, type of living
quarter, number of household members, and whether
they currently live with someone aged 4 and below or
above 60. These variables were selected based on prior
literature that suggested different age groups,” ** being
female,31 b higher educational background,31 16 on-
full-time employment status,” household characteristics”'
and living with vulnerable populations such as children®®
and elderly” were associated with varying intentions to
social distancing measures during the pandemic.

PMT constructs

On the basis of prior studies using PMT to examine stay-
athome during COVID-19*" *' * and findings from the
qualitative interviews in Phase I, a 14-item questionnaire
was developed to measure six PMT constructs: protection
motivation (five items), perceived severity (one item),
perceived vulnerability (one item), response efficacy
(two items), self-efficacy (four items), and response cost
(one item). Online supplemental table S1 presents the
items and their corresponding PMT construct. Partici-
pants rated their level of agreement with each item on
a five-point Likert scale. Mean scores for each construct
were calculated, with higher scores indicating a stronger
endorsement of the PMT construct. Moreover, partici-
pants were invited to indicate the factors that promote
or hinder their intention to stay-at-home during COVID-
19. The 14-item PMT questionnaire in the current sample
demonstrated excellent internal reliability with a Cron-
bach’s alpha coefficient of .90 for the full scale.

Mental health

The 21-item Depression, Anxiety, and Stress Scale (DASS-
21) was used to measure symptoms of depression, anxiety,
and stress.”’ Each mental health outcome was measured
by seven items and scored on a four-point Likert scale,
ranging from ‘O=did not apply to me atall’ to ‘3=applied to
me very much or most of the time’. Subscale scores were
summed and multiplied by two, with a higher score indi-
cating greater severity. The resulting total subscale scores
were then categorised into five different levels of severity:
normal, mild, moderate, severe and extremely severe.
The Chinese version of the DASS-21 in the current sample
demonstrated excellent internal reliability with subscale
alphas ranging from .91 to .92.

Patient and public involvement
In this sequential exploratory mixed-methods study,
interviews were conducted with members of the general

public to understand perceptions of COVID-19 and
social distancing within the PMT framework to inform
the subsequent design of the quantitative measures
to ensure items are locally relevant to the Hong Kong
context. Patients and the public were not otherwise
involved in the design, conduct, reporting, or dissemina-
tion plans of this study.

Data analysis

Qualitative interviews

Interview transcripts were transcribed and analysed
following the six steps of thematic analysis as described
by Braun and Clarke.”’ In step 1, two research team
members read all transcripts and listened to the inter-
view audio recording to become familiar with the data. In
step 2, two research team members highlighted all mean-
ingful and pertinent quotes (n=411) and developed an
initial codebook of 50 codes reviewed by the study team.
In step 3, the codes with shared meanings were organised
and collapsed into themes. Eight themes were initially
generated: (1) changes imposed on daily life, (2) changes
imposed on work, (3) strategies to reduce risk, (4)
pandemic severity, (5) challenges on social distancing/
stay-at-home, (6) social distancing/stay-athome is safe
and useful, (7) fear and concern of contracting COVID-
19, and (8) things to do while staying home. In steps 4
and b, initial themes were reviewed by the study team to
refine and further collapse as necessary. For example,
‘changes imposed on daily life’ and ‘changes imposed on
work’ were collapsed into a single theme: ‘stay-at-home
impacts all facets of life’. All team members reviewed and
provided a detailed analysis of the thematic framework.
Finally, a total of three themes were named and identified;
each theme was presented in relation to the research aim
and the PMT model. In the final step, illustrative quotes
were selected and translated from Chinese to English by a
bilingual study team member and checked for consensus
by all team members.

Quantitative survey

Descriptive statistics were used to summarise socio-
demographic data, PMT constructs, and mental health
subscales. Pearson’s correlations were calculated to
examine the bivariate associations between each PMT
construct and mental health variable. Separate multiple
linear regression analysis was conducted, regressing
protection motivation and each mental health outcome
on PMT constructs (perceived severity, perceived vulner-
ability, response efficacy, self-efficacy, and response cost)
in separate models. Gender, age group, education level,
employment status, and living with children and elders
were included as control variables in all regression
models. All assumptions of the regression models were
met except homoscedasticity (all p>.05), and robust SE
estimation was used. Data were analysed using STATA
BE17, with statistical significance set at a two-tailed p
value<.05.
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RESULTS

Phase I: Findings of qualitative interviews

A total of 26 Hong Kong residents participated in indi-
vidual or focus group interviews between February and
March 2021. Individual interviews lasted between 25 and
40 minutes; focus group interviews ranged from 35 to
100 minutes. Participants represented five key informant
groups, as described in online supplemental table S2.
Their ages range from 18 to 70; 14 were females (53.85%).
Three key themes emerged from the interviews, encapsu-
lating participants’ perceptions of COVID-19, the impact
of stay-at-home, and the benefits and challenges associ-
ated with social distancing. Notably, these interviews were
conducted during Hong Kong’s fifth and most severe
wave of COVID-19.

Theme 1: The inescapable and unpredictable nature of COVID-19
Most participants conveyed a heightened perceived risk
of contracting COVID-19, portraying it as an unavoid-
able and unpredictable part of their lives. Many discussed
the seemingly inescapable eventuality due to numerous
positive cases among family members and neighbours.
Compounded by Hong Kong’s densely populated envi-
ronment, there was a prevailing sentiment that staying at
home no longer guaranteed safety:

Because the virus is everywhere now, so I think even if
I stay at home, you don’t know if the wind can bring
the virus in through a vent because it’s all over the
building. (#23)

The reliance of Hong Kong residents on public trans-
portation and high levels of community mobility contrib-
uted to the difficulty in maintaining safe social distances,
making encounters with COVID-19 seemingly unavoid-
able. For individuals in service and frontline industries,
such as health and social care professionals, the feasi-
bility of adhering to stay-athome measures was further
constrained. As articulated by a participant who was a taxi
driver:

Hong Kong is still very mobile right now. Although
the government has limited our interactions and
contact, but the public still needs to move around
through trains and buses. It’s in the air, even if you
wear a mask. (#25)

Some participants questioned the reported case
numbers because they speculated thatindividuals infected
or in close contact with cases were not self-quarantining,
leading to untraceable community-based transmission
chains. These concerns further emphasised the unpre-
dictability of COVID-19 in daily life:

I'm sure many people have it right now. The problem
is they don’t isolate, and maybe their family members
already caught it but they still need to go out and buy
essential items. It’s very difficult, I know I will catch
it. (#44)

Given the ongoing two-year pandemic at the time of the
interviews, participants expressed a sense of adaptation,
acknowledging COVID-19 had become a routine part of
life. While concerns of contracting the virus persisted,
they appeared to have adapted to this new normal and
felt more prepared to respond to future pandemics:

At the beginning I did not know anything about it
and I had a lot of fears. I was scared even when I was
at home. But at this stage, after knowing more about
it and how to protect myself, although many people
say they feel tired of it, I actually think I have entered
a new living mode and have even thought about how
to respond if another new virus comes along. (#14)

Theme 2: Stay-at-home impacts all facets of life

Despite perceiving COVID-19 as unavoidable, partici-
pants strived to adhere to the government’s stay-at-home
directives. Nonetheless, the implications of prolonged
home confinement were farreaching, impacting all
facets of life including their physical, mental, social, and
financial health. Physical well-being deteriorated due to
restricted physical activity, disruptions in daily routines,
and altered eating and sleep patterns. Some participants
noted weight gain during this period. Parents with young
children also expressed concerns about their children’s
physical development and social interaction:

They can’t go to playgroup or explore the outside
world. In the past year, they have to stay at home be-
cause they don’t know how to protect themselves, like
handwashing. Without social contact, it really impacts
their body and development. (#31)

The prolonged stay-at-home orders also significantly
impacted mental health, leading to boredom, diminished
social connections, and increased stress and conflict within
households. While a few participants viewed this period as
a chance for family bonding, the overall consensus was
that stay-at-home was stressful and challenging, especially
for parents with young children.

All of us are feeling stressed and emotional. We get
upset easily and we stop communicating at home
sometimes. The adults get angry with their children
or with each other. We take our emotions out on each
other often. (#32)

There is no ‘me time’ because all of us are here all
the time. From day to night, there’s a lot of pressure
to take care of everyone. It’s been really difficult, a lot
of stress. (#11)

For younger individuals, the impacts were primarily
related to hindrances in establishing healthy social
connections as restrictions precluded in-person gather-
ings with friends. Similar concerns were raised about the
elders, particularly those living alone and incapable of
communicating through online means:
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The elders won’t know how to use online video con-
ferencing to chat. They can talk on the phone, but
it’s not the same. Sometimes you only say some things
face-to-face, so it really limited communication. (#23)

Moreover, the impacts of stay-at-home extended into
work, studies, and livelihoods. Participants expressed
economic and financial losses due to lockdowns and isola-
tion policies, particularly among frontline and service
industry workers who felt compelled to risk their lives to
sustain a living.

Those who must work to sustain their living are fail-
ing to do so. (#11)

Many people can’t keep up, and many in the same
industry (taxi-driver) felt compelled to work, because
it is better to earn two or three hundred dollars than
nothing. (#25)

Theme 3: The realities and challenges of social distancing during a
pandemic

Although the interviews were conducted two years into
the pandemic, participants continued to acknowledge
the importance of social distancing and stay-at-home. All
participants agreed that these measures can reduce the
risk of contracting the virus, especially during surges in
case numbers. They perceived it not only as a personal
protection measure but also as a sense of civic responsi-
bility and concern for protecting themselves, their fami-
lies, and the broader community.

I think there are a lot of children and elders in Hong
Kong. I think if I catch it, I will be able to recover in a
week or two, but I don’t know for certain other family
members or older people can, so I feel I should pro-
tect them. (#42)

Participants acknowledged the necessity of these meas-
ures, but highlighted their impracticality at times, particu-
larly in a densely populated area like Hong Kong. Small
living spaces posed a significant challenge to stay-at-home
for an extended duration:

Those living in a subdivided flat must be difficult if
they can’t go out. (#11)

For the first one to twomonths, we think we could
handle the boredom. We could still manage it if we
can meet at the rooftop. But some are not possible.
Because as seen on TV, many people are living in
poor condition. (#13)

Participants also highlighted the difficulty of practising
social distancing, especially in crowded places like public
transportation or dining out. The city’s high popula-
tion density and social mobility further magnified these
difficulties:

It is sometimes challenging for us to maintain social
distancing when going out. How could we possibly
keep social distancing on the MTR (subway)? (#13)

In terms of social distancing, it is quite challenging
to maintain such 1.5-meter distancing, especially in
Hong Kong with high population density. We often
being shoulder-to-shoulder. Thus, it is not easy when
I take them (the kids) out to maintain social distance.
I'would find less crowded areas in the suburbs to keep
it. (#35)

Participants stressed the inevitability of going out
for purchasing daily essentials. The necessity of buying
groceries or performing other activities outside the home
required to maintain daily lives made complete isolation
impossible:

We often don’t want to go out. But sometimes there
is an urgency to go out, such as buying meals, shop-
ping for daily necessities. It’s impossible to not go
out. (#44)

Phase II: Findings of quantitative survey

The final sample of survey participants consisted of
1025 Hong Kong adults (65.27% female, M age=33.32
years, SD=13.18). Their socio-demographic character-
istics, mental health outcomes and PMT constructs are
described in online supplemental table S3. Most of the
participants were aged 18-29 years (47.51%), completed
secondary education or higher (75.51%), were full-time
employees (52.29%), living without family members aged
0-4 (91.22%), and living with family members aged 60 or
above (59.71%).

For mental health outcomes, participants reported a
mild level of depression (M=11.26, SD=10.55), moderate
level of anxiety (M=10.18, SD=10.04) and mild level of
stress (M=13.20, SD=10.05) on average.

For PMT constructs, the mean score for protective
motivation to stay-athome was 2.67 (SD=1.11). The
mean score for perceived severity was 3.25 (SD=1.07)
and for perceived vulnerability was 2.96 (SD=1.14). In
comparison, factors related to coping appraisal generally
had higher mean scores (response efficacy=3.34, self-
efficacy=3.36 and response cost=3.26).

Pearson correlations were conducted to examine bivar-
iate relationships between PMT constructs and mental
health variables (see online supplemental table S4). The
results showed that protective motivation was significantly
positively correlated with all PMT constructs (r=.09-.47)
and mental health outcomes (r=.23-.26). Significant
positive correlations were also observed among all PMT
constructs. However, response efficacy and self-efficacy of
stay-at-home were not correlated with any mental health
outcomes.

Relationships between PMT and mental health

Results of multiple linear regression analysis are presented
in online supplemental table S5. The overall regression
model for protective motivation was statistically signif-
icant (F(15, 1009) = 54.20, p<.01; adj R*-.3849). In
particular, motivation to stay-at-home was significantly
associated with perceived severity (8=0.21, p<.01, 95%
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CI=0.15-0.27), perceived vulnerability (8=0.24, p<.01,
95% CI=0.18-0.30), response efficacy (8=0.09, p<.01,
95% CI=0.02-0.15), and self-efficacy (8=0.27, p<.01, 95%
CI=0.20-0.34). Being male (8=0.19, p<.01, 95% CI=0.07-
0.30) and living with family members aged 0—4 (6=0.23,
p=-02, 95% CI=0.04-0.42) were also significant predic-
tors of higher levels of protective motivation. In contrast,
being students predicted lower levels of protective moti-
vation (8=-0.19, p=0.2, 95% CI=-0.35t0 —0.03).

All PMT constructs statistically significantly predicted
all mental health variables, such as depression (F(15,
1009) = 9.25, p<.01; adj R*=.1275), anxiety (F(15, 1009)
= 10.57, p<.01; adj R%=.1463), and stress (F(15, 1009) =
12.33, p<.01; adj R*=.1492). All mental health outcomes
were significantly associated with perceived severity
(B=1.42-1.74), perceived vulnerability (6=0.93-1.36), and
response cost (B=1.29-1.64). Being male (6=1.70-2.66)
also significantly predicted poorer mental health across
all outcomes. In contrast, being a student (8=-2.60to
-3.56), aged 40-49 (8=-3.35to -5.02), and aged 60 or
above (B=-8.12to -8.89) predicted lower levels of mental
distress across all outcomes.

DISCUSSION

The present study employed a sequential exploratory
mixed-methods approach to capture a fuller under-
standing of how the Hong Kong public perceived the situ-
ation and responded to challenges posed by COVID-19
two years into the pandemic. The qualitative results uncov-
ered three main themes. Theme 1 highlighted the ines-
capable and unpredictable presence of COVID-19, which
aligned with threat appraisals of perceived severity and
perceived vulnerability with PMT. However, contrary to a
cross-sectional study conducted in Hong Kong,” which
showed high perceived vulnerability and severity during
the early phase of the pandemic, our quantitative data
suggest that perceived severity and vulnerability in the
present sample were moderate. It is possible that partic-
ipants had become more accustomed to and informed
about COVID-19, and they thus perceived the virus as a
lesser threat. However, it is also possible that participants
had become complacent and fatigued two years into
the pandemic. Theme 2 revealed the extensive impacts
of stay-athome, such as mental health, physical health,
social interactions, and work-related concerns. Similar to
existing qualitative studies, the impacts are pervasive and
span across all facets of life.’ 729 The quantitative results
on response cost provide further support for our qual-
itative findings. Theme 3 highlighted the realities and
challenges of prolonged social distancing and provided
locally relevant representations of self-efficacy and
response efficacy of the PMT coping appraisal process.
These challenges included constraints related to limited
living space, difficulties in maintaining social distancing,
and the necessity of going outside for daily supplies in
densely populated areas like Hong Kong. In our quan-
titative results, approximately half of the participants

identified boredom, social gatherings, and the necessity
to purchase daily supplies as the top three challenges
linked with stay-at-home.

The relationships between PMT constructs found in
this study were generally consistent with those described
in a meta-analysis of 65 studies that adopted PMT to
examine health protective behaviours during COVID-
19.*! Consistent with findings from this meta-analysis, our
results also showed self-efficacy as the strongest predictor
of protective behaviours against COVID-19. Indeed,
previous studies have highlighted the importance of self-
efficacy in eliciting positive emotions in the context of
health threats and its importance in promoting health
protective behaviours.”” ®* Despite Hong Kong’s unique
socio-ecological characteristics, particularly its dense
population and small living areas, which presented signif-
icant challenges during the pandemic,” we did not find
a significant relationship between response cost and
stay-at-home motivation in the present sample. Nonethe-
less, as mentioned by Yu et al,** Hong Kong exhibited a
remarkably high compliance rate with social distancing
measures, especially when contrasted with the lower
compliance rates reported in the USA.® We surmise that a
clear ‘zero-COVID’ policy, in conjunction with the collec-
tivistic and harmony-focused nature of Chinese societies,
might translate into a general propensity and motivation
to stay-athome despite the cost associated with social
isolation from outside the home. For example, in contrast
to individualism in Western societies, individuals in the
context of collectivist cultures like Hong Kong may prior-
itise collective well-being over personal inconvenience.
This finding suggests more conservation approaches to
pandemic control are feasible in certain contexts, but
more research is needed to support this assertion.

Lastly, our results highlighted the significant role of
threat appraisals (ie, perceived severity and perceived
vulnerability) and response costs in relation to mental
health. The extant literature has underscored the rela-
tionships between perceived vulnerability and perceived
severity of COVID-19 with adult mental health.”**
Indeed, perceiving events as threatening and having a
negative appraisal of the events can result in heightened
negative emotions.” When individuals perceive both
high vulnerability and more severe outcomes associated
with COVID-19, their mental health is more adversely
affected due to the compounded fears and stress associ-
ated with both aspects.”® These perceptions can also lead
to behavioural changes, such as increased social isola-
tion, avoidance behaviours, and excessive hygiene prac-
tices, all of which can further contribute to psychological
distress and worsened mental health.”” While response
cost did not influence individuals' motivation to stay-at-
home, it was associated with poorer mental health. The
response cost associated with prolonged and stringent
health protective measures, such as stay-at-home, reduced
social interaction, and disruptions to daily routines can
lead to feelings of loneliness, disconnection, and a lack
of social support, all of which are known risk factors
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for poorer mental health.”” "' The continued demands
from risk assessments, making decisions about protective
behaviours, and constantly monitoring the surrounding
environment can further contribute to mental exhaustion
and compromised psychological well-being. In particular,
our qualitative findings showed that densely populated
urban environments with limited spaces, such as Hong
Kong, can magnify the negative outcomes. In contrast, we
did not find significant relationships between self-efficacy
and response efficacy with mental health outcomes.
Studies have previously noted shifts in public attitudes,
adherence to preventive measures, and mental health
responses over the course of the COVID-19 pandemic.””
At the time of the survey, Hong Kong had experienced
five waves of COVID-19. Thus, it is likely that general
citizens had already acclimated to maintaining social
distancing and were sufficiently informed of the impor-
tance and utility of stay-at-home. Longitudinal investiga-
tions are needed to understand the longer-term mental
health sequelae of threat and coping appraisals in the
post-pandemic era.

This study offers insights crucial for informing public
health policies during pandemics. First, our results indi-
cated that threat and coping appraisals are significant
predictors of stay-athome motivation. Therefore, our
findings support the adoption of future public health
interventions that target these appraisals to motivate
individuals to engage in protective behaviours during
the pandemic. For example, building trust in govern-
ment may enhance perceived response efficacy of social
distancing measures.*® However, our findings also high-
lighted the relationship between threat appraisals and
poorer mental health outcomes. Therefore, it is essen-
tial to balance the implementation of interventions to
promote these appraisals while simultaneously addressing
the potential mental health impacts of such efforts. For
instance, public health professionals can collaborate with
the media to provide accurate, useful information and
resources to avoid inadvertently inducing unnecessary
mental distress.* Furthermore, our findings also high-
lighted the importance of considering the contextual and
cultural factors when implementing prolonged and strict
social distancing measures. Our findings indicated that
the response costs associated with stay-at-home measures
were associated with poorer mental health, possibly due
to the locally specific challenges of adhering to social
distancing measures within densely populated and
crowded households in Hong Kong.” Therefore, ongoing
support for public mental health is important to mitigate
the longer-term impacts of prolonged social distancing
measures. Additionally, effective public health commu-
nication should be both culturally and contextually rele-
vant. In collectivist societies like Hong Kong, itis crucial to
frame health messages around communal responsibility
and collective well-being, rather than merely highlighting
individual inconveniences. Prior research suggested that
using the heuristic rule of social norms may increase
perceived self-efficacy to stay-at-home, particularly in

collectivistic societies,** where communicating narra-
tives of people who spend meaningful time at home may
be more palatable and effective for this cultural group.
Incorporating these practical strategies into public health
responses to promote stay-at-home has the potential to
reduce the negative mental health impacts of prolonged
social distancing in future pandemics.

Limitations

Several study limitations were noted. First, qualitative
data were collected during the ongoing fifth wave of
the pandemic, which may have influenced participants’
perceptions of severity and vulnerability. Second, volun-
tary participation in the online survey might introduce
self-selection bias. Third, reliance on self-reported
behaviours in the survey could entail recall or social desir-
ability bias. Fourth, the skewed survey sample towards
females and younger individuals may restrict the general-
isability of findings to the wider Hong Kong population.
Fifth, the measures in the study have not been validated,
potentially stemming variations in the perceptions of
preventive behaviours and attitudes. Last, unlike some
previous studies, fear was not included in the present
study. Future studies can consider integrating fear into
the PMT model to enrich the understanding of the rela-
tionship between appraisal processes and protection
motivation in the pandemic context.

CONCLUSIONS

This sequential exploratory mixed-methods study
explored the perceptions and experiences of strin-
gent and prolonged social distancing measures among
diverse segments of the general public two years into
the COVID-19 pandemic. Quantitative findings indicate
that all PMT constructs, except response cost, are asso-
ciated with stay-atthome motivation. However, higher
levels of threat appraisals and response cost are associ-
ated with poorer mental health. The application of PMT
in this context demonstrated that it is an effective model
for understanding how individuals respond to health
threats and coping strategies. Further, our results support
enhancing perceived severity, perceived vulnerability,
response efficacy, and self-efficacy to motivate individuals
to engage in protective behaviours during a pandemic.
In tandem, public health messaging to promote these
appraisals must also be accurate, timely, and conducted
in a balanced manner that does not inadvertently lead
to unnecessary mental distress. The findings in this study
provide culture- and context-specific insights on applying
more conservative approaches to pandemic control in
future public health emergencies.

Contributors GWKH, SFL, YWM, and AL contributed to the study conception and
design. GWKH, KHW, and RKHK performed material preparation, data collection and
analysis. GWKH wrote the first draft of the manuscript. All authors commented on
the previous versions of the manuscript, read and approved the final manuscript.
GWKH is responsible for the overall content as the guarantor.

8

Ho GWK, et al. BMJ Open 2025;15:2092160. doi:10.1136/bmjopen-2024-092160



Funding This research is funded by the Health and Medical Research Fund (HMRF)
Commissioned Research on the Novel Coronavirus Disease (COVID-19), ref. No.
COVID1903006. The funding body has (and will continue to have) no role in the
study design, the collection, analysis, and interpretation of any data, or in the
decision to submit the paper for publication.

Competing interests None declared.

Patient and public involvement Patients and/or the public were not involved in
the design, or conduct, or reporting, or dissemination plans of this research.

Patient consent for publication Not applicable.

Ethics approval This study involves human participants and was approved by
the the ethics committee of the first author’s affiliated institution, The Hong Kong
Polytechnic University (K-ZC42). Participants gave informed consent to participate
in the study before taking part.

Provenance and peer review Not commissioned; externally peer reviewed.

Data availability statement Data are available upon reasonable request. The data
is available from the first author upon reasonable request.

Supplemental material This content has been supplied by the author(s). It has
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been
peer-reviewed. Any opinions or recommendations discussed are solely those

of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and
responsibility arising from any reliance placed on the content. Where the content
includes any translated material, BMJ does not warrant the accuracy and reliability
of the translations (including but not limited to local regulations, clinical guidelines,
terminology, drug names and drug dosages), and is not responsible for any error
and/or omissions arising from translation and adaptation or otherwise.

Open access This is an open access article distributed in accordance with the
Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, which
permits others to distribute, remix, adapt, build upon this work non-commercially,
and license their derivative works on different terms, provided the original work is
properly cited, appropriate credit is given, any changes made indicated, and the use
is non-commercial. See: http://creativecommons.org/licenses/by-nc/4.0/.

ORCID iDs
Yim Wah Mak http://orcid.org/0000-0001-7330-7001
Kwan Ho Wong http://orcid.org/0000-0003-1393-7954

REFERENCES

1 Wilder-Smith A, Freedman DO. Isolation, quarantine, social
distancing and community containment: pivotal role for old-style
public health measures in the novel coronavirus (2019-nCoV)
outbreak. J Travel Med 2020;27:taaa020.

2 Smith LGE, Gibson S. Social psychological theory and research
on the novel coronavirus disease (COVID-19) pandemic:
Introduction to the rapid response special section. Br J Soc Psychol
2020;59:571-83.

3 Bhatt N, Bhatt B, Gurung S, et al. Perceptions and experiences
of the public regarding the COVID-19 pandemic in Nepal: a
qualitative study using phenomenological analysis. BMJ Open
2020;10:e043312.

4 Levkovich I, Shinan-Altman S. Impact of the COVID-19 pandemic on
stress and emotional reactions in Israel: a mixed-methods study. Int
Health 2021;13:358-66.

5 Shorey S, Ang E, Yamina A, et al. Perceptions of public on the
COVID-19 outbreak in Singapore: a qualitative content analysis. J
Public Health (Bangkok) 2020;42:665-71.

6 McKinlay AR, Fancourt D, Burton A. A qualitative study about the
mental health and wellbeing of older adults in the UK during the
COVID-19 pandemic. BMC Geriatr 2021;21:439.

7 Galehdar N, Kamran A, Toulabi T, et al. Exploring nurses’ experiences
of psychological distress during care of patients with COVID-19: a
qualitative study. BMC Psychiatry 2020;20:489.

8 Sun N, Wei L, Shi S, et al. A qualitative study on the psychological
experience of caregivers of COVID-19 patients. Am J Infect Control
2020;48:592-8.

9 Gokalp K, Kemer AS. Mothers’ and children’s thoughts on COVID-19:
A qualitative study. J Pediatr Nurs 2022;67:38-43.

10 WuY, Yin G, Zhang Y. Experience and Perceptions of Chinese
University Students Regarding the COVID-19 Pandemic: A
Qualitative Analysis. Front Public Health 2022;10:872847-47.

11 Goins RT, Anderson E, Minick H, et al. Older Adults in the United
States and COVID-19: A Qualitative Study of Perceptions, Finances,
Coping, and Emotions. Front Public Health 2021;9:660536.

12

13

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

Atmuri K, Sarkar M, Obudu E, et al. Perspectives of pregnant women
during the COVID-19 pandemic: A qualitative study. Women Birth
2022;35:280-8.

Bo Y, Guo C, Lin C, et al. Effectiveness of non-pharmaceutical
interventions on COVID-19 transmission in 190 countries from 23
January to 13 April 2020. Int J Infect Dis 2021;102:247-53.

Jahan F. Sane and safe: Forced social distancing to prevent
human-to-human transmission of COVID-19. Malays Fam Physician
2021;16:15-7.

Yilmazkuday H. Stay-at-home works to fight against COVID-19:
International evidence from Google mobility data. J Hum Behav Soc
Environ 2021;31:210-20.

Pierce M, Hope H, Ford T, et al. Mental health before and during the
COVID-19 pandemic: a longitudinal probability sample survey of the
UK population. Lancet Psychiatry 2020;7:883-92.

Marroquin B, Vine V, Morgan R. Mental health during the

COVID-19 pandemic: Effects of stay-at-home policies, social
distancing behavior, and social resources. Psychiatry Res
2020;293:S0165-1781(20)31541-9.

Qiu J, Shen B, Zhao M, et al. A nationwide survey of psychological
distress among Chinese people in the COVID-19 epidemic:
implications and policy recommendations. Gen Psychiatr
2020;33:e100213.

Niedzwiedz CL, Green MJ, Benzeval M, et al. Mental health

and health behaviours before and during the initial phase

of the COVID-19 lockdown: longitudinal analyses of the UK
Household Longitudinal Study. J Epidemiol Community Health
2021;75:224-31.

O’Connor RC, Wetherall K, Cleare S, et al. Mental health and well-
being during the COVID-19 pandemic: longitudinal analyses of adults
in the UK COVID-19 Mental Health & Wellbeing study. Br J Psychiatry
2021;218:326-33.

Peterson JA, Chesbro G, Larson R, et al. Short-Term Analysis

(8 Weeks) of Social Distancing and Isolation on Mental Health

and Physical Activity Behavior During COVID-19. Front Psychol
2021;12:652086.

Zhao SZ, Wong JYH, Luk TT, et al. Mental health crisis under
COVID-19 pandemic in Hong Kong, China. Int J Infect Dis
2020;100:431-3.

Ettman CK, Abdalla SM, Cohen GH, et al. Prevalence of Depression
Symptoms in US Adults Before and During the COVID-19 Pandemic.
JAMA Netw Open 2020;3:62019686.

Greenberg N, Docherty M, Gnanapragasam S, et al. Managing
mental health challenges faced by healthcare workers during
covid-19 pandemic. BMJ 2020;368:m1211.

Matos M, McEwan K, Kanovsky M, et al. The role of social
connection on the experience of COVID-19 related post-traumatic
growth and stress. PLoS ONE 2021;16.

Nitschke JP, Forbes PAG, Ali N, et al. Resilience during uncertainty?
Greater social connectedness during COVID-19 lockdown is
associated with reduced distress and fatigue. Br J Health Psychol
2021;26:553-69.

Williams SN, Armitage CJ, Tampe T, et al. Public perceptions and
experiences of social distancing and social isolation during the
COVID-19 pandemic: a UK-based focus group study. BMJ Open
2020;10:e039334.

McKenna-Plumley PE, Graham-Wisener L, Berry E, et al. Connection,
constraint, and coping: A qualitative study of experiences of
loneliness during the COVID-19 lockdown in the UK. PLoS ONE
2021;16:e0258344.

Zrni¢ Novakovi¢ |, Lueger-Schuster B, Verginer L, et al. You can’t
do anything about it, but you can make the best of it: a qualitative
analysis of pandemic-related experiences in six European countries.
Eur J Psychotraumatol 2022;13:2065431-31.

McKinlay AR, May T, Dawes J, et al. “You're just there, alone in your
room with your thoughts”: a qualitative study about the psychosocial
impact of the COVID-19 pandemic among young people living in the
UK. BMJ Open 2022;12:e053676.

Zhao SZ, Wong JYH, Wu Y, et al. Social Distancing Compliance
under COVID-19 Pandemic and Mental Health Impacts: A
Population-Based Study. Int J Environ Res Public Health
2020;17:1-11.

Zhang Y, Ma ZF. Impact of the COVID-19 Pandemic on Mental Health
and Quality of Life among Local Residents in Liaoning Province,
China: A Cross-Sectional Study. IJERPH 2020;17:2381.

Liu J, Liu M, Liang W. The Dynamic COVID-Zero Strategy in China.
China CDC Wkly 2022;4:74-5.

Wang X. How Chinese attitudes toward COVID-19 policies changed
between June and early December 2022: Risk perceptions and

the uses of mainstream media and WeChat. SSM Popul Health
2023;23:101467.

Ho GWK, et al. BMJ Open 2025;15:6092160. doi:10.1136/bmjopen-2024-092160


http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0001-7330-7001
http://orcid.org/0000-0003-1393-7954
http://dx.doi.org/10.1093/jtm/taaa020
http://dx.doi.org/10.1111/bjso.12402
http://dx.doi.org/10.1136/bmjopen-2020-043312
http://dx.doi.org/10.1093/inthealth/ihaa081
http://dx.doi.org/10.1093/inthealth/ihaa081
http://dx.doi.org/10.1093/pubmed/fdaa105
http://dx.doi.org/10.1093/pubmed/fdaa105
http://dx.doi.org/10.1186/s12877-021-02367-8
http://dx.doi.org/10.1186/s12888-020-02898-1
http://dx.doi.org/10.1016/j.ajic.2020.03.018
http://dx.doi.org/10.1016/j.pedn.2022.07.022
http://dx.doi.org/10.3389/fpubh.2022.872847
http://dx.doi.org/10.3389/fpubh.2021.660536
http://dx.doi.org/10.1016/j.wombi.2021.03.008
http://dx.doi.org/10.1016/j.ijid.2020.10.066
http://dx.doi.org/10.51866/rv0001
http://dx.doi.org/10.1080/10911359.2020.1845903
http://dx.doi.org/10.1080/10911359.2020.1845903
http://dx.doi.org/10.1016/S2215-0366(20)30308-4
http://dx.doi.org/10.1016/j.psychres.2020.113419
http://dx.doi.org/10.1136/gpsych-2020-100213
http://dx.doi.org/10.1136/jech-2020-215060
http://dx.doi.org/10.1192/bjp.2020.212
http://dx.doi.org/10.3389/fpsyg.2021.652086
http://dx.doi.org/10.1016/j.ijid.2020.09.030
http://dx.doi.org/10.1001/jamanetworkopen.2020.19686
http://dx.doi.org/10.1136/bmj.m1211
http://dx.doi.org/10.1371/journal.pone.0261384
http://dx.doi.org/10.1111/bjhp.12485
http://dx.doi.org/10.1136/bmjopen-2020-039334
http://dx.doi.org/10.1371/journal.pone.0258344
http://dx.doi.org/10.1080/20008198.2022.2065431
http://dx.doi.org/10.1136/bmjopen-2021-053676
http://dx.doi.org/10.3390/ijerph17186692
http://dx.doi.org/10.3390/ijerph17072381
http://dx.doi.org/10.46234/ccdcw2022.015
http://dx.doi.org/10.1016/j.ssmph.2023.101467

35

36

37

38

39

40

Wong SYS, Kwok KO, Chan FKL. What can countries learn

from Hong Kong’s response to the COVID-19 pandemic? CMAJ
2020;192:E511-5.

Bults M, Beaujean DJMA, Richardus JH, et al. Perceptions and
behavioral responses of the general public during the 2009 influenza
A (H1N1) pandemic: a systematic review. Disaster Med Public Health
Prep 2015;9:207-19.

Adunlin G, Adedoyin ACA, Adedoyin OO, et al. Using the protection
motivation theory to examine the effects of fear arousal on the
practice of social distancing during the COVID-19 outbreak in rural
areas. J Hum Behav Soc Environ 2021;31:168-72.

Finset A, Bosworth H, Butow P, et al. Effective health communication
- a key factor in fighting the COVID-19 pandemic. Patient Educ
Couns 2020;103:873-6.

Rogers RW. Cognitive and physiological processes in fear appeals
and attitude change: A revised theory of protection motivation. Social
Psychology: A Source Book 1983;153-76.

Rogers RW. A Protection Motivation Theory of Fear Appeals and
Attitude Change. J Psychol 1975;91:93-114.

55

56

57

58

59

Su Z, Zhang R, Abdulswabul K, et al. Pandemic lessons from Hong
Kong. Discov Public Health 2024;21.

Saunders B, Sim J, Kingstone T, et al. Saturation in qualitative
research: exploring its conceptualization and operationalization. Qual
Quant 2018;52:1893-907.

Molassiotis A, Xie YJ, Leung AYM, et al. A Community-Based
Participatory Research Approach to Developing and Testing Social
and Behavioural Interventions to Reduce the Spread of SARS-CoV-2:
A Protocol for the “COPAR for COVID” Programme of Research with
Five Interconnected Studies in the Hong Kong Context. Int J Environ
Res Public Health 2022;19:13392.

Jroundi |, Fernandez de Larrea-Baz N, Rodriguez-Blazquez C,

et al. Preventive behavior against SARS-CoV-2 infection in adults
according to whether or not they live with children. A combined
analysis of the nationwide COSMO-SPAIN and ENE-COVID surveys.
Front Public Health 2023;11:1061367.

Shin SH, Ji H, Lim H. Heterogeneity in preventive behaviors during
COVID-19: Health risk, economic insecurity, and slanted information.
Soc Sci Med 2021;278:113944.

41 Hedayati S, Damghanian H, Farhadinejad M, et al. Meta-analysis on 60 Lovibond SH, Lovibond PF. Manual for the depression anxiety stress
applllcatlon of Protection Motlvatlor_1 Theory in preventive behaviors scales, 2nd edn. Sydney: Psychology Foundation, 1995.
against COVID-19. Int J Disaster Risk Reduct 2023;94:103758. 61 Braun V, Clarke V. Using thematic analysis in psychology. Qual Res

42 Scholz U, Freund AM. Determinants of protective behaviours during Psychol 2006;3:77-101.

Z”altt'ﬁrl‘aw'dz'7%'5%91""2”6'35295";“6 of the COVID-19 pandemic. BrJ 62 Kwok KO, Li KK, Chan HHH, et al. Community Responses during
ealth =sycho 291999701 Early Phase of COVID-19 Epidemic, Hong Kong. Emerg Infect Dis

43 Ezati Rad R, Mohseni S, Kamalzadeh Takhti H, et al. Application of Pt P g rong. Emerg
the pr(_)tectlion motivation theory for predicti_ng COVID-19 preventiye 63 Mo P’KH, Fong VWI, Song B, et al. Association of Perceived Threat,
Z‘Zglat\;;%rgzl?_gﬁzg?gan‘ Iran: a cross-sectional study. BMC Public Negative Emotions, and Self-Efficacy With Mental Health and

ye 1 P | Protective Behavior A hi P t Wi

44 Okuhara T, Okada H, Kiuchi T. Predictors of Staying at Home during D?J:isr?;?he 'gg\?lgﬁg Ii’ai\g?a:’nicn?%r:gscs:-ér::?iin;leg:?ey SOtTde; J
the COVID-19 Pandemic and Social Lockdown based on Protection Med Internet Res 2021 .23:924053. ’
2,"3‘;;‘9’?'2%”23%‘?2% A Cross-Sectional Study in Japan. Healthcare 64 Bidzan M, Bidzan-Bluma |, Szulman-Wardal A, et al. Does Self-

45 Hadizadeh-Talasaz F, Mohammadzadeh F, Delshad Noghabi A (E;fg‘\’/";‘gygng Em°“°”3' S{’gg‘g Protect H;’;pita'hsltaﬁ Fr?an

‘ Lo - ? . : - nxiety an ymptoms? Psychological Functioning
E;ﬂgxg L?;itnhgeli g?eﬂt%rftﬁﬂrg:cgtgih?ggg;?:Trr;?] .tgec?c?s\S/ID-1 ° of Hospital Staff After the Announcement of COVID-19 Coronavirus
sectional study. J Prev Med Hyg 2022;63:E35-43. 65 E?mn%?-lmlli;/v,zs r}?cf Sﬁﬁgﬂ'gzg 22; 1a} :islii?;?t-udinal study of COVID-19

46 YuY, Lau MMC, Lau JTF. Application of the protection motivation revent‘ive behavi(;r fatigue i’n Hor-1 Kong: a city with brevious
theory to understand determinants of compliance with the measure P ndemic experien .‘gMCP bli gH Itgh' 20233{23"61‘)8
of banning gathering size >4 in all public areas for controlling 66 r\)llaoo Z Rg eLE:A?( cl;-iee;ncock J%l_ e?alez e-ReIat’ed -I.D'ffe.ences in
COVID-19 in a Hong Kong Chinese adult general population. PLoS re 4 b »etal. Ag Imer :
ONE 2022:17:60268336. Expenenpes With Somaﬂl Distancing at the Onset. of the QOV!D-19

47 Farooq A, Laato S, Islam A. Impact of Online Information on Self- Pandemic: A Computational apd Con.tent Analytic Investigation of
Isolation Intention During the COVID-19 Pandemic: Cross-Sectional gjg;:rgl L;Gng::?ge From a Soclal Media Survey. JMIR Hum Factors
Study. J Med Internet Res 2020;22:¢19128. 67 B ’ Ae Bl k. ES. Schmiedek F I Ch ) | health

48 Salari N, Hosseinian-Far A, Jalali R, et al. Prevalence of stress, 7 Brose A, Blanke ES, Schmiedek F, et al. C 'ange In mental healt
anxiety, depression among the general population during the symptoms during the COVID-19 pandemic: The role of appraisals
COVID-19 pandemic: a systematic review and meta-analysis. Global and daily life experiences. J Pers 2021;89:468-82. )

Health 2020:16:57. 68 Huang Y, Zhao N. Generalized anxiety disorder, depressive

49 Wu T, Jia X, Shi H, et al. Prevalence of mental health problems during Syr’_npt.oms and sleep quality during COVID-19 outbreak in
the COVID-19 pandemic: A systematic review and meta-analysis. J China: a web-based cross-sectional survey. Psychiatry Res
Affect Disord 2021 ;281 :91-8. 2020;288:301 65-1 781. (20)30607-7. ) )

50 Negri A, Conte F, Caldiroli CL, et al. Psychological Factors Explaining 69 Blakey SM, Abramowitz JS. Psychological Predictors of Health
the COVID-19 Pandemic Impact on Mental Health: The Role of Anxiety in Response to the Zika Virus. J Clin Psychol Med Settings
Meaning, Beliefs, and Perceptions of Vulnerability and Mortality. 2017;24:270-8. o
Behav Sci (Basel) 2023;13:162. 70 Holmes EA, O’Connor RC, Perry VH, et al. Multidisciplinary research

51 Blix |, Birkeland MS, Thoresen S. Worry and mental health in the priorities for the COVID-19 pandemic: a call for action for mental
Covid-19 pandemic: vulnerability factors in the general Norwegian health science. Lancet Psychiatry 2020;7:547-60. . _
population. BMC Public Health 2021;21::928. 71 Loades ME, Chatburn E, Higson-Sweeney N, et al. Rapid Systematic

52 Han Q, Zheng B, Agostini M, et al. Associations of risk perception of Review: The Impact of Social Isolation and Loneliness on the Mental
COVID-19 with emotion and mental health during the pandemic. J Health of Children and Adolescents in the Context of COVID-19. J
Affect Disord 2021;284:247-55. Am Acad Child Ad_olesc Psychiatry 2020;59:1218-39.

53 Liu C, Huang N, Fu M, et al. Relationship Between Risk 72 Gao J, Zheng P, Jia Y, et al. Mental health problems and
Perception, Social Support, and Mental Health Among General social media exposure during COVID-19 outbreak. PLoS ONE
Chinese Population During the COVID-19 Pandemic. RMHP 2020;15:e0231924.
2021;Volume 14:1843-53. 73 Satici B, Gocet-Tekin E, Deniz ME, et al. Adaptation of the

54 Li X, Lyu H. Epidemic Risk Perception, Perceived Stress, and Mental Fear of COVID-19 Scale: Its Association with Psychological
Health During COVID-19 Pandemic: A Moderated Mediating Model. Distress and Life Satisfaction in Turkey. Int J Ment Health Addict
Front Psychol 2021;11:563741-41. 2021;19:1980-8.

10 Ho GWK, et al. BMJ Open 2025;15:€092160. doi:10.1136/bmjopen-2024-092160


http://dx.doi.org/10.1503/cmaj.200563
http://dx.doi.org/10.1017/dmp.2014.160
http://dx.doi.org/10.1017/dmp.2014.160
http://dx.doi.org/10.1080/10911359.2020.1783419
http://dx.doi.org/10.1016/j.pec.2020.03.027
http://dx.doi.org/10.1016/j.pec.2020.03.027
http://dx.doi.org/10.1080/00223980.1975.9915803
http://dx.doi.org/10.1016/j.ijdrr.2023.103758
http://dx.doi.org/10.1111/bjhp.12513
http://dx.doi.org/10.1111/bjhp.12513
http://dx.doi.org/10.1186/s12889-021-10500-w
http://dx.doi.org/10.1186/s12889-021-10500-w
http://dx.doi.org/10.3390/healthcare8040475
http://dx.doi.org/10.3390/healthcare8040475
http://dx.doi.org/10.15167/2421-4248/jpmh2022.63.1.2228
http://dx.doi.org/10.1371/journal.pone.0268336
http://dx.doi.org/10.1371/journal.pone.0268336
http://dx.doi.org/10.2196/19128
http://dx.doi.org/10.1186/s12992-020-00589-w
http://dx.doi.org/10.1186/s12992-020-00589-w
http://dx.doi.org/10.1016/j.jad.2020.11.117
http://dx.doi.org/10.1016/j.jad.2020.11.117
http://dx.doi.org/10.3390/bs13020162
http://dx.doi.org/10.1186/s12889-021-10927-1
http://dx.doi.org/10.1016/j.jad.2021.01.049
http://dx.doi.org/10.1016/j.jad.2021.01.049
http://dx.doi.org/10.2147/RMHP.S302521
http://dx.doi.org/10.3389/fpsyg.2020.563741
http://dx.doi.org/10.1186/s12982-024-00305-8
http://dx.doi.org/10.1007/s11135-017-0574-8
http://dx.doi.org/10.1007/s11135-017-0574-8
http://dx.doi.org/10.3390/ijerph192013392
http://dx.doi.org/10.3390/ijerph192013392
http://dx.doi.org/10.3389/fpubh.2023.1061367
http://dx.doi.org/10.1016/j.socscimed.2021.113944
http://dx.doi.org/10.1191/1478088706qp063oa
http://dx.doi.org/10.1191/1478088706qp063oa
http://dx.doi.org/10.3201/eid2607.200500
http://dx.doi.org/10.2196/24053
http://dx.doi.org/10.2196/24053
http://dx.doi.org/10.3389/fpsyg.2020.552583
http://dx.doi.org/10.1186/s12889-023-15257-y
http://dx.doi.org/10.2196/26043
http://dx.doi.org/10.1111/jopy.12592
http://dx.doi.org/10.1016/j.psychres.2020.112954
http://dx.doi.org/10.1007/s10880-017-9514-y
http://dx.doi.org/10.1016/S2215-0366(20)30168-1
http://dx.doi.org/10.1016/j.jaac.2020.05.009
http://dx.doi.org/10.1016/j.jaac.2020.05.009
http://dx.doi.org/10.1371/journal.pone.0231924
http://dx.doi.org/10.1007/s11469-020-00294-0

	Social distancing and mental health two years into a global pandemic: a sequential exploratory mixed-­methods investigation in Hong Kong
	Abstract
	Introduction﻿﻿
	Social distancing and its impacts
	Cultural differences in social distancing measures
	Protection Motivation Theory
	Protection motivation and mental health
	The present study

	Methods
	Study design
	Participants and setting
	Study measures
	PMT constructs
	Mental health
	Patient and public involvement
	Data analysis
	Qualitative interviews
	Quantitative survey


	Results
	Phase I: ﻿﻿Findings﻿﻿ of qualitative interviews
	Theme 1: The inescapable and unpredictable nature of COVID-19
	Theme 2: Stay-at-home impacts all facets of life
	Theme 3: The realities and challenges of social distancing during a pandemic

	Phase II: ﻿﻿Findings﻿﻿ of quantitative survey
	Relationships between PMT and mental health


	Discussion
	Limitations

	Conclusions
	References


