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Abstract

This research explored whether people hold double standards in a public crisis. We

proposed that during the COVID-19 pandemic, people required others to strictly fol-

low self-quarantine rules and other preventive behaviours, whereas they themselves

would not, demonstrating double standards. Moreover, this effect would be moder-

ated by the perceived threat from the pandemic. Using data collected in the United

States and China, three studies (N= 2180) tested the hypotheses bymeasuring (Study

1) and manipulating the perceived threat (Studies 2 and 3). We found that people gen-

erally applied higher standards to others than to themselves when it came to following

the self-quarantine rules. This effect was strong when a relatively low threat was per-

ceived, but the self–other difference disappeared when the perceived threat was rela-

tively high, as the demands they placed on themselves would increase as the perceived

threat intensified, but their requirements of others would be constantly strict.
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1 INTRODUCTION

Starting in December 2019, a new infectious virus (COVID-19) swept

over the world and infected almost 176 million people (World Health

Organization, 2021). Although vaccines have been developed to

curb the spread of the virus, self-quarantine and other preventive

behaviours are still necessary due to their effectiveness at breaking

transmission chains and reducing infection rates (Patel et al., 2021).

Self-quarantine refers to the separation of people who have been

exposed to or infected by infectious diseases (Hellewell et al., 2020;

Parmet & Sinha, 2020). Preventive behaviours refer to the behaviours

that can minimize the risk of COVID-19, such as washing hands

frequently, maintaining a social distance, and practising respiratory

hygiene (Chan et al., 2021). It is estimated that self-quarantine rules

have averted 44–96% of incident cases in the COVID-19 pandemic

(Nussbaumer-Streit et al., 2020). The strong implementation of pre-

ventive behaviours also contributes to reducing the COVID-19 growth

rate (Courtemanche et al., 2020; Zhang et al., 2020). Nevertheless, the

public may not follow these rules strictly (Webster et al., 2020). In the

online surveys conducted in the United Kingdom, although 65% of the

respondents reported the intention of quarantining, only 18% of those

who had experienced symptoms actually self-quarantined (Smith et al.,

2021).

Prior research attributed the public’s failure with self-quarantining

and other preventive behaviours to financial and logistical reasons

(Smith et al., 2021). A few studies have begun to examine the psycho-

logical factors of compliance with preventive behaviours, such as psy-

chological stress and anxiety (Kwok et al., 2020; Yang et al., 2020).

Of these factors, a significant predictor is the perceived threat from

the pandemic, which was found in both Western and Eastern samples

(Vacondio et al., 2021; Yang, Bin, & He, 2020; Yıldırım et al., 2021). The

higher the threat perceived, themore likely people are toengage inpre-

ventive behaviours.

Nevertheless, no prior research focused on the prediction of the

impact of theperceived threat from thepandemic on adherence to self-

quarantine recommendations. In addition, these studies have focused
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only on self-engagement in preventive behaviours (Vacondio et al.,

2021; Yang et al., 2020; Yıldırım et al., 2021), neglecting the require-

ments placed on others. This ‘other’ perspective is important because

it helps with understanding how governments and policymakers will

establish policies and how people would respond to others’ behaviours

in social interactions.

In this research study,we focused not only on people’s requirements

for themselves to adhere to self-quarantining and other preventive

behaviours but also on their requirements for others. We predicted

that people may not follow the rule but rather impose strict require-

ments on others, demonstrating double standards. We further pre-

dicted that this discrepancy may depend on people’s perceived threat

from the pandemic—the double standards should be stronger when

people perceive a lower threat. We elaborate the hypotheses in sub-

sequent sections.

2 DOUBLE STANDARDS AMID COVID-19

Having double standards refers to a situation in which people hold

different requirements for others than they do for themselves, with

the former often being stricter. It is a common phenomenon that has

been observed in the domain of morality (Graham et al., 2015). For

instance, people think of themselves as more acceptable than oth-

ers are when they engage in the same misconduct (Polman & Ruttan,

2012; Valdesolo & DeSteno, 2008; Wang et al., 2021; Warach et al.,

2019; Weiss et al., 2018). Similarly, people judge others more harshly

than they judge themselves for the same sexually unfaithful behaviour

(Warach, Josephs, & Gorman, 2019). Such a discrepancy extends to

moral judgement in an in-group versus an out-group situation (Valdes-

olo &DeSteno, 2007).

The phenomenon of double standards is inherently a self-serving

bias (Graham et al., 2015; Krebs & Laird, 1998; Valdesolo & DeSteno,

2008). People have a fundamental need to maintain a positive self-

image (Mazar et al., 2008) and thus volitionally rationalize their own

misconduct to preserve the semblance of being moral (Bandura, 1990;

Tsang, 2002; Valdesolo & DeSteno, 2008), such as via attributing their

moral violations to contextual factors that are out of their control (Choi

& Nisbett, 1998; Jones & Nisbett, 1987), considering the good inten-

tions behind their bad behaviour (Kruger & Gilovich, 2004), distorting

the consequences of their immoral behaviour (Bandura, 1990), and for-

getting moral rules (Shu et al., 2011). These different strategies free

people from self-sanction and help them to maintain their positive

self-images. Consistently, somepsychological states (e.g., power, anger)

that can grant individuals privileges and entitlement to justify their

ownmoral misconduct increase the acceptance of their ownmoral vio-

lations (Lammers et al., 2010; Polman & Ruttan, 2012).

By contrast, people are less motivated to rationalize others’ mis-

behaviours (Shu et al., 2011; Valdesolo & DeSteno, 2008) and tend to

automatically condemnotherswithout engaging in deliberate justifica-

tion (Valdesolo & DeSteno, 2008). For example, people tend to make

dispositional attributions (Meindl et al., 2016) and not to take inten-

tions into account (Cushman et al., 2006; Kruger & Gilovich, 2004)

while judging others. They are also less likely to demonstrate moral

disengagement—the process of employing different strategies to ratio-

nalizebadbehaviours—when judgingothers’ rather than their ownmis-

conduct (Shu et al., 2011). Taken together, people intentionally engage

in more justifications when judging themselves than when judging oth-

ers, thus demonstrating a double moral standard.

The current research was aimed at focusing on double standards in

a public crisis (i.e., the COVID-19 outbreak). Specifically, we explored

whether people would apply discrepant requirements to themselves

and to others to follow public health practices as they make moral

judgements. We were particularly interested in self-quarantining and

preventive behaviours given their effectiveness at controlling the pan-

demic and the fact that the public always fails to adhere to these prac-

tices (Courtemanche et al., 2020; Hellewell et al., 2020;Webster et al.,

2020; Zhang et al., 2020). Deciding whether to abide by these prac-

tices is a dilemma that people weigh between personal costs and pub-

lic interests (Kluger, 2020). To take self-quarantining as an example, on

the one hand, it incurs costs for the one in quarantine, such as inconve-

nience, opportunity time cost, financial cost, and psychological stress

(Rubin &Wessely, 2020). On the other hand, it benefits the public, and

the failure to self-quarantine receives condemnation and induces self-

blaming emotions (e.g., guilt and shame). Such a dilemma also applies

to other preventive behaviours (e.g., wearing masks, avoiding public

places, and practising respiratory hygiene) because these behaviours

can bring convenience and costs to the performer aswell as benefit the

public.

Extrapolating self-serving bias in themorality domainwhen it comes

to our question, people take personal interests into account and may

tolerate themselves not following self-quarantine rules and other pre-

ventive behaviours, whereas their requirements for others will be

much stricter to promote public welfare. Consequently, people may

demonstrate the double standards of applying higher self-quarantine

requirements to others than to themselves.

3 THE MODERATION OF PERCEIVED THREAT

Extending the above reasoning, we further proposed that the strength

of such self-serving bias is contingent on the perceived threat that the

COVID-19 pandemic has brought. As the pandemic becomes severe

and people feel more threatened, the public benefits of implement-

ing self-quarantining and preventive behaviours increase accordingly,

and the personal costs of doing so remain constant. We thus predicted

that people’s requirements for themselves will intensify accordingly

because such requirements result fromweighing between public inter-

ests and personal costs. As a support, the prior literature has found a

positive prediction of perceived threat on people’s engagement in pre-

ventive behaviours (Vacondio et al., 2021; Yang et al., 2020; Yıldırım

et al., 2021).

In contrast, people should require others to follow the rule strictly,

regardless of how threatened they feel, because themotivation tomax-

imize public interests drives the requirements placed on others. Taken

together, people may impose more stringent requirements on others

than they do on themselves when they perceive a relatively low threat,

thus demonstrating double standards. By contrast, they apply high
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requirements to both themselves and others while perceiving a high

threat, thereby attenuating the double standards effect.

4 THE CURRENT RESEARCH

We conducted three studies to test whether individuals apply lower

standards to themselves than to others with regard to public health

practices and whether the perceived threat moderates the effect.

We merely focused on self-quarantine rules in Studies 1 and 2 and

extended this to other preventive behaviours in Study 3. The datawere

collected in the United States (Studies 1 and 3) and in China (Study 2)

during the COVID-19 outbreak to provide timely insights into how the

pandemic has shaped thoughts. We measured (Study 1) and manipu-

lated (Studies 2 and 3) perceived threat to test both correlational and

causal relationships. Study 3 was preregistered at https://aspredicted.

org/ym3tr.pdf.

We predetermined the sample sizes for all of the studies. Study 1

is correlational in nature. Given that estimating a correlation between

two variables requires a total sample size of at least 250 participants

(Schönbrodt & Perugini, 2013), we doubled the sample size and col-

lected more than 500 participants because we had two predictors.

After calculating the possible percentage of participants who failed to

pass the attention check questions, we decided to open 540 slots. As

for Study 2, we estimated the effect size (f2) of the self–other inter-

action and the perceived threat to be 0.02. G*Power calculated that it

required 528 participants to achieve a power of 0.90, given α = 0.05.

We decided to open 600 slots in case some participants failed to pass

the attention check questions. We estimated the required sample size

of Study 3 with the effect size obtained from Study 2 (f2= 0.01).

G*Power calculated that it required 1,053 participants to achieve a

power of 0.90, given α = 0.05. We decided to open 1,100 slots in case

some participants failed to pass the attention check questions.

5 STUDY 1

In Study 1, we recruited American residents to examine whether

individuals apply discrepant standards to themselves and to others

with regard to self-quarantine rules and whether the perceived threat

moderates the effect. We collected data from 2 August 2020 to 13

August 2020, which was the peak of the outbreak in the United States,

and the accumulative confirmed cases increased from 4,671,745 to

5,251,365.1

5.1 Method

5.1.1 Participants and design

We opened 540 slots on Amazon Mechanical Turk (MTurk) via

TurkPrime (Litman et al., 2017), and 540 American residents submit-

1 The data of the US was retrieved from https://coronavirus.jhu.edu/data/cumulative-cases.

The data of mainland China was retrieved from http://www.nhc.gov.cn/.

ted their responses. Five people did not pass two attention check

questions, leaving 535 valid participants (262 men; Mage = 40.59,

SDage = 13.29). Participants were randomly assigned to either the self

or the other-people condition.

5.1.2 Procedure and materials

Participants first completed the survey to collect their demographic

information, in which we also imbedded three items to measure per-

ceived threat: ‘How severe do you think the outbreak is in the United

States/the state where you live now/the city where you live now?’

(1 = Not at all to 7 = Very much). The scores on the three items were

averaged to indicate perceived threat (α= 0.78).

Participants then read a scenario in which either they (the self con-

dition) or a general person (the other-people condition) just returned

from international travel and should self-quarantine at homeaccording

to the US Centers for Disease Control and Prevention (see Appendix A

for the full scenario). We designed the scenario based on the rule that

the Centers for Disease Control and Prevention releasedwhenwe col-

lected the data. The participants rated how they or the other person

should self-quarantine (1=Not at all to 7= Very much).

5.2 Results and discussion

We present the descriptive statistics and intercorrelations of all of

the variables in Table 1 and the descriptive statistics of the depen-

dent variables in the different conditions in Table 2. In both stud-

ies, we regressed the self-quarantine score on the standardized per-

ceived threat, the effect code of the target condition (self = 1, other

people = −1), and their interaction. Supporting our proposed dou-

ble standards effect during the pandemic, we found a significant main

effect of the target condition, b = −0.22, SE = 0.05, 95% CI = [−0.31,

−0.12], t(531) = −4.31, p < .001, partial ƞ2 = 0.03. Thus, the partic-

ipants thought other people should self-quarantine more than they

should, demonstrating double standards. The main effect of the per-

ceived threat was also significant, b = 0.41, SE = 0.05, 95% CI = [0.31,

0.51, t(531) = 8.17, p < .001, partial ƞ2 = 0.11. Therefore, individuals

perceiving a high threat thought that quarantining is more necessary.

These main effects were further qualified by the significant interac-

tion between the target condition and the perceived threat, b = 0.29,

SE = 0.05, 95% CI = [0.19, 0.39], t(531) = 5.80, p < .001, partial

ƞ2 = 0.06 (see Figure 1). Consistent with our hypothesis, when the

perceived threat was relatively low (−1 SD), the participants thought

other people should self-quarantine more than they should, b=−0.51,

SE= 0.07, 95%CI= [−0.65,−0.37], t(531)=−7.15, p< .001. However,

when the perceived threat was relatively high (+1 SD), the require-

ments imposed on the self and on others did not differ, p = .291. Put

another way, the perceived threat positively predicted requirements

for the self, b = 0.70, SE = 0.07, 95% CI = [0.56, 0.84], t(531) = 9.81

p < .001. However, it did not predict requirements for other people,

p= .093.

https://aspredicted.org/ym3tr.pdf
https://aspredicted.org/ym3tr.pdf
https://coronavirus.jhu.edu/data/cumulative-cases
http://www.nhc.gov.cn/
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TABLE 1 Descriptive statistics and intercorrelations of all of the variables

Intercorrelations

Mean (SD) 1 2 3

Study 1 1. Self-quarantine 6.22 (1.28)

2. Target conditions 0.01 (1.00) −0.18***

3. Perceived threat 4.80 (1.25) 0.32*** −0.04

Study 2 1. Self-quarantine 6.34 (1.18)

2. Target conditions −0.03 (1.00) −0.08

3. Threat conditions 0.01 (1.00) 0.09* −0.01

Study 3 1. Self-quarantine 5.72 (1.76)

2. Preventative behaviour 5.27 (1.07) 0.64***

3. Target conditions −0.01 (1.00) −0.07* −0.12***

4. Threat conditions 0.01 (1.00) 0.06* 0.13*** −0.004

Note. Target conditions are coded as self= 1, other people=−1; threat conditions are coded as high= 1, low=−1. *p< .05, ***p< .001.

TABLE 2 Descriptive statistics of the dependent variables in each condition

Studies Dependent variables Threat condition Othermean (SD) Self mean (SD)

Study 1 Self-quarantine − 6.45 (0.88) 5.99 (1.54)

Study 2 Self-quarantine Low threat 6.44 (1.01) 6.01 (1.47)

High threat 6.43 (1.10) 6.47 (1.05)

Study 3 Self-quarantine Low threat 5.85 (1.71) 5.37 (1.93)

High threat 5.82 (1.78) 5.84 (1.58)

Preventive behaviours Low threat 5.40 (1.03) 4.87 (1.15)

High threat 5.41 (1.06) 5.40 (0.91)

1 

2 

3 

4 

5 

6 

7 

Low Threat (-1SD) High Threat (+1SD)
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el
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e 

Other People Self 

F IGURE 1 Self-quarantine as a function of perceived threat and
target conditions

These findings demonstrated that people hold double standards in

a public crisis. Moreover, the strength of this phenomenon depends on

the perceived threat of the pandemic, and the double standards disap-

pear when people perceive a relatively high threat.

6 STUDY 2

The purpose of Study 2 was twofold. First, it involved recruiting par-

ticipants from different cultural backgrounds (i.e., China) to test the

generalization of our findings. Second, it involvedmanipulating the per-

ceived threat to establish causal evidence for the proposed effect. We

collected data on 22 February 2020, for which the number of accumu-

lative confirmed cases in mainland China was 51,606.

6.1 Method

6.1.1 Participants and design

We aimed to recruited 600 participants from various regions of China

and finally received602 responses. Forty-nineparticipants did not pass

two attention check questions2 and were removed from the data set,

leaving 553 valid participants (197 men; Mage = 24.86, SDage = 5.81).

Participants were randomly assigned to one condition of a 2 (target:

self vs. other people) × 2 (threat level: high vs. low) between-subjects

design.

2 The two attention check questions used in Study 1were: “Please choose six for this question”

and “Please choose yes for this question.” The two attention check questions used in Study 2,

“Please choose three for this question” and “Please choose the first option for this question.”

The one attention check question used in Study 3: “Please choose four for this question.”
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6.1.2 Procedure and materials

All original materials were in Chinese. The participants first completed

the demographic information survey and then completed a reading

comprehension task, which actually tended to manipulate their per-

ceived threat. Those in the low-threat condition read a news article

that claimed that policies to control the COVID-19 outbreak were

effective and that the outbreak was improving and would fade soon.

By contrast, those in the high-threat condition read a news article that

claimed that although policies designed to control the COVID-19 out-

break were effective, there was a risk that the outbreak would flare up

in the future. Both articles usedexisting statistics to support their argu-

ments, and their lengths were equated (see Appendix B for the original

and translated articles). Afterward, all participants answered the ques-

tion, ‘How severe do you think COVID-19 is now?’ (1 = Not severe at

all to 7 = Very severe), which was aimed at checking the manipulation

effectiveness.

Participants then performed an imaginary task aimed at measur-

ing their double standards. They read a scenario that either they (the

self condition) or a general person (the other-people condition) who

had just returned from an area that COVID-19 had hit hard should

be in self-quarantine at home according to the rules of the commu-

nity (see Appendix A for the full scenario). We designed the scenario

based on the rule that the Chinese government released when we col-

lected the data. The participants rated hownecessary they felt the self-

quarantinewas (1=Not at all to 7=Very necessary). Theywere thanked

and debriefed at the end.

6.2 Results and discussion

Please see Table 1 for the descriptive statistics and intercorrelations of

all the variables. Participants in the high-threat condition scoredhigher

on the manipulation check question (M = 5.51, SD = 1.16) than those

in the low-threat condition did (M = 4.36, SD = 1.25), t(551) = 11.33,

p < .001, Cohen’s d = 0.96, 95% CI of mean difference = [0.96, 1.36],

suggesting a successful manipulation. Neither the target manipulation

nor its interaction with the threat manipulation influenced the manip-

ulation effect (ps> .183).

Please see Table 2 for the descriptive statistics of self-quarantining

in the different conditions. Using self-quarantining as the dependent

variable, a 2 × 2 ANOVA test revealed a significant main effect of the

target condition, F(1, 549) = 3.94, p = .047, partial ƞ2 = 0.01, which

means that participants thought the quarantine was more necessary

for others than it was for them, the manifestation of double standards.

As in Study1, themain effect of the threat levelwas also significant,F(1,

549)= 5.31, p= .022, partial ƞ2 = 0.01. Thus, the participants perceiv-

ing a high threat regarded quarantining as more necessary than those

perceiving a low threat did.

Moreover, we found a significant interaction effect, F(1, 549)=5.71,

p= .017, partial ƞ2 = 0.01. The participants in the low-threat condition

thought that quarantining was less necessary for them than it was for

others, F(1, 549)= 9.48, p= .002, partial ƞ2 = 0.02, 95%CI ofmean dif-

ference = [−0.71,−0.16]. However, the participants in the high-threat

condition did not show such a difference, p = .777. Put another way, a

high perceived threat increased the requirements that people applied

to themselves, F(1, 549)= 10.69, p= .001, partial ƞ2 = 0.02, 95% CI of

mean difference = [0.19, 0.75], but it did not change the requirements

placed on others, p= .952.

Extending Study 1, Study 2 demonstrates the presence of dou-

ble standards during the pandemic and provides causal evidence that

manipulating the perceived threat couldmoderate the revealed effect.

7 STUDY 3

Study 3was preregistered at https://aspredicted.org/ym3tr.pdf. In this

study, we aimed to replicate the findings of Study 2 with a sam-

ple from the United States. To this end, we recruited American res-

idents, manipulated their perceived threat, and measured their self-

quarantine requirements. To extend our findings, we also measured

their requirements regarding other preventive behaviours. We pre-

dicted that we would observe double standards not only for the

self-quarantine rule but also for other preventive behaviours, and

the manipulation of the perceived threat would moderate these

relationships. We collected data from 13 October 2021 to 16

October 2021, for which the number of accumulative confirmed

cases in the United States increased from 44,684,150 to 44,916,

423.

7.1 Method

7.1.1 Participants and design

We opened 1,100 slots on Amazon Mechanical Turk (MTurk) via

TurkPrime (Litman et al., 2017), and 1,110 American residents submit-

ted their responses. Eighteen people did not pass one attention check

question, leaving 1092 valid participants (398men, threemissing data;

Mage =41.64, SDage =13.82). Theywere randomly assigned to one con-

dition of a 2 (target: self vs. other people)× 2 (threat level: high vs. low)

between-subjects design.

7.1.2 Procedure and materials

Participants first reported their demographic information and then

completed a reading comprehension task, which actually tended to

manipulate their perceived threat. Those in the low-threat condition

read a news article that claimed that the COVID-19 pandemic is in

retreat, whereas those in the high-threat condition read a news arti-

cle claiming that the COVID-19 pandemic is not over yet. Both articles

used existing statistics to support their arguments. The lengths of the

articles were equated (see Appendix C for the articles). Afterward, all

https://aspredicted.org/ym3tr.pdf
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of the participants answered two questions: ‘How severe do you think

COVID-19 is now?’ and ‘How severe do you think COVID-19 will be in

next fewmonths?’ (1=Not severe at all to 7=Very severe).We averaged

the scores of the two questions to check the manipulation effective-

ness (r= 0.82).

Similar to the prior study, the participants then performed an imagi-

nary task aimed at measuring their double standards. They read a sce-

nario that either they (the self condition) or a general person (theother-

people condition) had not been fully vaccinated but had been in close

contact with someone who had COVID-19. They or the general person

should be in self-quarantine at home for 14 days according to the Cen-

ters for Disease Control and Prevention (see Appendix D for the full

scenario). We designed the scenario based on the rule that the Cen-

ters for Disease Control and Prevention released when we collected

the data. The participants rated how necessary/needed/essential they

felt the self-quarantine was (1 = Not at all to 7 = Very much). We aver-

aged the scores of the three items to create the requirement for self-

quarantining (α= 0.98).

The participants continued to finished a survey aimed at measuring

their requirement for preventive behaviours. Specifically, they read 13

preventive behaviours adopted from the prior research (Ahorsu et al.,

2020; Li et al., 2020;Yıldırımet al., 2021). They reportedhownecessary

it was for them (the self condition) or other people (the other-people

condition) to follow these behaviours (1 = Not at all to 7 = Very nec-

essary). We averaged the scores of the 13 items to index the require-

ment for preventative behaviors (α= 0.87). At the end of the study, the

participants reported whether they had been fully vaccinated (1= yes,

0 = no) and whether they had been infected by COVID-19 (1 = yes,

0 = no) to test whether the results would change after controlling for

them. The participants finally were thanked and debriefed.

7.2 Results and discussion

Please see Table 1 for the descriptive statistics and intercorrelations of

all the variables. The participants in the high-threat condition scored

higher on the manipulation check question (M = 4.99, SD = 1.44)

than those in the low-threat condition did (M = 3.62, SD = 1.47),

t(1090) = 15.58, p < .001, Cohen’s d = 0.94, 95% CI of mean differ-

ence = [1.20, 1.54], suggesting a successful manipulation. Neither the

target manipulation nor its interaction with the threat manipulation

influenced themanipulation effect (ps> .078).

Please see Table 2 for the descriptive statistics of the dependent

variables in the different conditions. We conducted two ANOVA tests

with the requirement of self-quarantining and the requirement of pre-

ventive behaviours as the dependent variable, respectively. We found

that the participants thought others should follow the requirements of

self-quarantine and preventive behavioursmore than they should, self-

quarantine: F(1, 1088) = 4.75, p = .030, partial ƞ2 = 0.004; preventive

behaviours: F(1, 1088)= 17.75, p < .001, partial ƞ2 = 0.02. In addition,

those perceiving a high threat regarded self-quarantine requirements

and preventive behaviours as more necessary than those perceiving

a low threat did, self-quarantine: F(1, 1088) = 4.21, p = .040, partial

ƞ2 = 0.004; preventive behaviours: F(1, 1088) = 18.06, p < .001, par-

tial ƞ2 = 0.02.

Moreover, we found significant interaction effects of the target

condition and the severity condition on the self-quarantine require-

ments, F(1, 1088) = 5.33, p = .021, partial ƞ2 = 0.01, and on preven-

tive behaviours, F(1, 1088) = 17.08, p < .001, partial ƞ2 = 0.02. The

participants in the low-threat condition thought that others should fol-

low these requirements more than they should, self-quarantine:F(1,

1088) = 9.98, p = .002, partial ƞ2 = 0.01, 95% CI of mean differ-

ence= [0.18, 0.77]; preventivebehaviours:F(1, 1088)=34.52,p< .001,

partial ƞ2 = 0.03, 95% CI of mean difference = [0.35, 0.70]. However,

the participants in the high-threat condition did not show such a dif-

ference, self-quarantine: p = .926; preventive behaviours: p = .954.

Put another way, a high perceived threat increased the requirements

that people applied to themselves, self-quarantine: F(1, 1088) = 9.42,

p = .002, partial ƞ2 = 0.01, 95% CI of mean difference = [0.17, 0.76];

preventive behaviours: F(1, 1088) = 34.81, p < .001, partial ƞ2 = 0.03,

95% CI of mean difference = [0.35, 0.70]. In contrast, a high per-

ceived threat did not change the requirements placed on others, self-

quarantine: p= .855; preventive behaviours: p= .934.

The above results did not change after including participants’ vac-

cination (1 = yes, 0 = no) and infection (1 = yes, 0 = no) as control

variables. In addition, the participants who had been fully vaccinated

thought it was more necessary to follow the requirements than who

had not been fully vaccinated, self-quarantine: F(1, 1085)=125.22, p<

.001, partial ƞ2 = 0.10; preventive behaviours: F(1, 1085) = 48.78, p <

.001, partial ƞ2= 0.04.Meanwhile, participants who had been infected

by COVID-19 thought it was less necessary to follow the requirements

compared to those who had not been infected, self-quarantine: F(1,

1085) = 11.03, p = .001, partial ƞ2 = 0.01; preventive behaviours: F(1,

1085)= 10.09, p= .002, partial ƞ2= 0.01.

Therefore, Study 3 replicated and extended the findings that peo-

ple hold double standards for self-quarantine rules and other preven-

tive behaviours. In addition, an increased perceived threat can elimi-

nate these effects.

8 META-ANALYSIS

Given the small effect sizes that we found in Studies 2 and 3, we con-

ducted a single-papermeta-analysis based on these two studies to test

(1) the interaction between the target condition and the threat level

and (2) the simple effect of the target condition under a low perceived

threat. We included only self-quarantine requirements as the depen-

dent variable because requirements regarding preventive behaviours

were measured only in Study 3. With the method that McShane and

Böckenholt (2017) introduced, we estimated the interaction effect at

0.48 (95%CI: 0.20, 0.77) and the simple effect at−0.46 (95%CI:−0.67,

−0.24). SeeAppendix E for the plots of the effect estimates. The results

suggested thatwhenperceiving a low threat, people’s requirements for

themselves are lower than those placed on others.
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9 GENERAL DISCUSSION

A highly infectious and disruptive virus (COVID-19) swept the world

in 2020. The death toll is climbing, and success at eliminating the

virus is far from sight. Thus, preventive policies are crucial for curbing

the spread of the disease (Nussbaumer-Streit et al., 2020). However,

people may not follow these policies strictly or may demonstrate

bias in doing so. The current research employed the self-quarantine

rule to examine the double standards phenomenon in a public crisis.

We consistently found that people think it is more necessary for

others than for them to follow self-quarantine rules. Such an effect is

strong when people perceive a low threat from the pandemic, and it

disappearswhen they perceive a high threat because the requirements

they impose on themselves increase. Notably, we collected data during

the COVID-19 pandemic and included national samples from both

Western and Eastern countries, which provided timely insights into

people’s thoughts during the pandemic and helped to overcome the

possible influence of cultural differences.

The extant literature on double standards has mainly paid atten-

tion to the morality domain, in which people make judgements about

behaviours that violate a set of obligatory virtues (e.g., Lammers et al.,

2010; Polman&Ruttan, 2012; Valdesolo&DeSteno, 2008;Wang et al.,

2021; Weiss et al., 2018). The current research focused on policy

implementation in a public crisis and still found evidence of inconsis-

tent standards for the self and others. We found that people gener-

ally hold strict requirements for themselves and other to implement

self-quarantining and preventive behaviours given the related statis-

tics are higher than the mid-point of the scale (see Table 1). This may

be because of the high level of perceived threat participants reported

(see Table 1). Nevertheless, we still found that people apply stricter

requirements on others than on themselves. Although people differ

in their perception that following such a policy is related to morality,

undergoing a quarantine and engaging in other preventive behaviours

incur costs to oneself, and breaking them earns public opprobrium and

evokes feelings of guilt and shame (Kluger, 2020). Thus, our findings

extend the scope of double standards and imply that such biases are

likely to occur whenever a trade-off exists between personal costs and

social norms.

Our research provides insights into the elimination of such double

standards. First, it is important to educate the public about the risk of

thepandemic.Our researchdemonstrates that the level of double stan-

dards depends on how threatened people feel, as their requirements

for themselves become stricter as the threat increases. Thus, scientists

and politicians should help the public to fully realize the virus’s danger,

especially when the public perceives a relatively low threat. Although

the effect size for the moderation of the perceived threat is relatively

small in statistics, this phenomenon deserves special attention because

even a small group of people holding double standards in the pandemic

can lead to detrimental effects.

In addition, we demonstrated the effect in both Western and East-

ern samples. Many psychological studies have the “WEIRD” sampling

bias, which refers to the disproportionate research focus on popula-

tions that are Western, educated, industrialized, rich, and democratic

(Cheon et al., 2020; Ghai, 2021; Henrich et al., 2010). This is also true

in prior research on moral double standards. To help to remedy this

oversight, the current research demonstrates pandemic-related dou-

ble standards among American and Chinese participants, implying that

the effect is not culture specific.

9.1 Limitations and future research

The current research has several limitations that pave the way

for future research. First, we found consistent findings that peo-

ple apply double standards to self-quarantining and other preventive

behaviours. A premise of the occurrence of double standards is that

following these rules carries both benefits and costs. Thus, the level of

double standardsmay vary in different types of preventive behaviours.

People are more likely to demonstrate double standards when imple-

menting protective behaviours that incur large costs but not when

implementing behaviours with trivial costs. Further research can com-

pare different protective behaviours to help to ensure policy imple-

mentation.

Second, we did not directly test the mechanism underlying the dou-

ble standards, which may be accounted for by the different levels

of justification and reasoning involved in self-versus-other decisions.

Althoughpeople intuitively know that self-quarantining is correct, they

may deliberately consider personal costs and create excuses for them-

selves to break the rule. A possible way of measuring this process is

to ask participants to write down the thoughts they have while mak-

ing a judgement (Ellis et al., 1997). People may have more rationaliza-

tion thoughts (e.g., highlighting costs, considering situational factors,

and blurring the rules) while making the decision for themselves than

for others.

Third, ourmeasure of double standards is another limitation. Across

the studies, participants read hypothetical scenarios and reported how

necessary a quarantinewould be if they or a general other personwere

the protagonist. A possible approach with high ecological validity is to

recruit participants who should self-quarantine but have not started

yet—such as travellers returning from high-risk areas—and compare

their plans with their requirements for others. Future researchers may

wish to examine double standards in the public crisis with such meth-

ods.
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APPENDIX A: THE SCENARIOS USED IN THE STUDIES

Study 1

Imagine that you [or a person in the other-people condition] just

returned home from international travel. According to the Centers

for Disease Control and Prevention, you [or this person] shall self-

quarantine at home for 14 days due to the widespread, ongoing trans-

mission of COVID-19 worldwide. You don’t [or He/she doesn’t] have any

symptoms yet.

Study 2

Imagine that you [or a person in the other-people condition] have just

returned home from an area that COVID-19 has hit hard. According to

the requirements of your [or his/her] community, you [or he/she] need[s]

to report to them and be quarantined at a designated place for 14 days.

You don’t [orHe/she doesn’t] have any symptoms yet.

Study 3

Imagine that you have [or a person has in the other-people condition]

not been fully vaccinated but just been in close contact with some-

one who has COVID-19. According to the Centers for Disease Con-

trol and Prevention, you [or this person] shall be in self-quarantine at

home for 14 days. You don’t [or He/she doesn’t] have any symptoms

yet.

APPENDIX B: THE ARTICLES USED TO MANIPULATE

PERCEIVED THREAT IN STUDY 2
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Novel coronavirus is highly contagious, andwe are on alert for a

rebound of the epidemic

(440words)

On 21February, morning, The National Health Commission (NHC)

announced that 892 new cases were reported nationwide on 20

February, including 261 outside Hubei province, surpassing the

previous figure of 50 new cases reported on 19 February. Thus, China

fails to extend the trend of continuously declining for 16 days.
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As of 20 February, five prisons in three provinces had criminals who had

been infectedwith the virus. Of the 2077 people in Rencheng Prison of

Shandong province, 207 cases have been confirmed. The Beijing Fuxing

Hospital, the People’s Hospital of Peking University and other hospitals

also reported inpatient infection. Since 10 February, most provinces in

China have gradually resumedwork and production, and the number of

cases caused by the resumption of work has gradually increased. For

example, on 10 February, a serious incident of cluster epidemic

occurred in a Titanium Industry Company in Chongqing, resulting in

131 people being isolated. On 20 February, Dangdang, a famous online

shopping company, confirmed that its employees and their family

members were infected, and other employees had fever symptoms.

These cases demonstrate the high contagion of the novel coronavirus.
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As of 21 February, 2348 deaths had been reported nationwide. There was

once a fresh life behind each cold number. For example, Liu Zhiming, the

original manufacturer ofWuchangHospital, died on 18 February.

Chang Kai, the director of Hubei Film Studio, died of disease in his

family of four. His parents died of disease in a few days, and his sister, a

nurse in the hospital, died on 14 February on the same day as Chang Kai.
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Themeeting of the Political Bureau of the CPCCentral Committee on 21

Februarymade a critical judgement that the turning point of the

epidemic has not yet arrived. Experts also said that we still have a long

way to go, and the epidemic prevention and control work in next month

is most important!
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Low threat condition
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���!��������������,�����:����� Good news! The effectiveness of preventing and controlling the

COVID-19 starts to show. Academician ZhongNanshan: Just need a

fewmore days
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According to Southern Daily newspaper, ZhongNanshan shared his views

on the current COVID-19 epidemic after a remote consultation.
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He said the total number of new cases outside Hubei has dropped for 17

consecutive days since 3 February, while the number of confirmed cases

in Hubei has also continued to decline, dropping from 1693 cases on 18

February to 349 cases on 19 February. Although the number of

confirmed cases outside Hubei province rebounded onMonday, this

wasmainly due to the outbreak in Rencheng Prison in Shandong

Province, and the number of confirmed cases outside the prison

continued to decline.
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ZhongNanshan says these figures show the effectiveness of the strong

interventionmeasures. Given the current state, although there are still

new confirmed cases of mild novel coronavirus every day, most of the

mild cases have been discharged from hospital. In addition, themain

cases are concentrated inWuhan, and the epidemic is easing in

non-Hubei areas.
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He also said that although the epidemicmay end atMarch, the country

will strictly implement variousmeasures in the comingmonth, such as

restricting traffic in all residential areas andmaintaining a high degree

of transparency in local notification of the epidemic.With strong

intervention from national policies, the epidemic is unlikely to rebound.

Therefore, the public need not worry toomuch and only need to stay at

home, regularly measure the body temperature, and carefully observe

the physical condition.We can detect, isolate, and receive treatment at

an early stage if there is any abnormality.
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APPENDIX C: THE ARTICLES USED TO MANIPULATE

PERCEIVED THREAT IN STUDY 3

High threat condition Low threat condition

Covid, not over yet

(268words)

Covid-19 is once again in retreat. However, there is no guarantee that the

decline in caseloads will continue. The number of US cases peaked

around 166,000 on 1 September. In comingweeks andmonths, it is

possible that the virus will surge again, maybe because of a new variant

or because vaccine immunity will wane.

The daily number of US fatalities is still “substantial and tragic”, said Dr

Jeremy Faust, an emergency physician at Brigham andWomen’s

Hospital. Cases, deaths and hospitalizations are all currently higher

than they were both one year ago and earlier in the summer before the

delta variant took hold across the country.

“I think right now, it looks like we’re in for a relatively tough fall with

sustained transmission of Covid in our communities”, said Dr Barbara

Taylor, an assistant dean and associate professor of infectious diseases

at the University of Texas Health Science Center at San Antonio. She

said the still-high infection rates mean the country is not yet out of the

woods.

The latest outbreak driven by the highly contagious delta variant has

surged even as US officials vaccinated 216million Americans with at

least one dose over the last 10months. Plunging temperatures through

the fall andwinter could further increase the risk as people start

gathering in poorly ventilated areas where Covid can rapidly spread,

experts say.

How the pandemic in the US looks over the next fewmonths will depend

largely on howAmericans behave heading into the holiday

season. Covid also isn’t going to disappear anytime soon. It will continue

to circulate for years, many scientists believe.

Covid, in Retreat

(286words)

Covid-19 is once again in retreat. The turnaround is now large

enough—and been going on long enough—to deserve attention. The

number of new daily cases in the US has fallen 35% since 1 September.

Worldwide, cases have also droppedmore than 30% since late August.

“This is as good as the world has looked inmanymonths”, Dr Eric Topol

of Scripps Research wrote last week.

In the US, the Delta variant surge started in several Southern states in

June and began receding in those states in August. In much of the rest

of the US, it began in July, and cases have begun falling the past few

weeks. Even paediatric cases are falling, despite the lack of vaccine

authorization for children under 12.

Themost encouraging news is that serious Covid illnesses are also

declining. The number of Americans hospitalizedwith Covid has fallen

about 25% since 1 September. Daily deaths, which typically change

direction a fewweeks after cases and hospitalizations, have fallen 10%

since 20 September. It is the first sustained decline in deaths since the

early summer.

The share of Americans 12 and over who have received at least one

vaccine shot has reached 76%, and the growing number of vaccine

mandates will increase the number of vaccinations this fall. The

vaccines can transformCovid into amanageable disease, not so

different from a flu or common cold.

Eventually, immunity will becomewidespread enough that another wave

as large and damaging as the Delta wavewill not be possible. In the past

fewweeks, the country appears to havemoved closer to that less grim

future. The worst of the pandemic is almost certainly behind us.
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APPENDIX D: THE ITEMS OF PREVENTIVE

BEHAVIOURS (STUDY 3)

1. Avoid public transportation

2. Avoid close contact with people who cough or sneeze

3. Washing hands frequently with soap and water or alcohol-based

hand rub

4. Frequent washing groceries

5. Avoid eating or drinking outside

6. Keep a regular bedtime routine

7. Avoid public places

8. Having a healthy diet

9. Staying home if feeling unwell

10. Wear a facemask in public even if I am not sick

11. Cover nose and mouth with a disposable tissue or flexed elbow

when coughing or sneezing

12. Keep safe social distance with others

13. Clean and disinfect frequently touched surfaces such as door-

knobs, phones, and keyboards daily

APPENDIX E: EFFECT ESTIMATES OF THE

SINGLE-PAPER META-ANALYSIS

Note. Effect estimates are given by the squares for single-study esti-

mates and the vertical bars for single-paper meta-analysis estimate;

50% and 95% intervals are given by the thick and thin lines, respec-

tively. The average sample size per condition in each study is given by

the size of the squares.
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