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Abstract

Objectives
A second outbreak of COVID-19 happened in China. We assessed the impact of quarantine duration on psychological outcomes and
vaccination intention.

Methods
A cross-sectional online survey was employed. Participants were invited to complete the measurement of quarantine duration, social
distancing, psychological distress, wellbeing (WHO-5), and vaccination intention. Multiple linear and logistic regression was used to
examine the relationship between quarantine duration and social distancing, psychological distress, wellbeing, as well as vaccination
intention.

Results
Of the 944 participants, 17.2% (7.8% quarantined for 1–7 days and 9.4% quarantined for > 7 days) of the sample have been quarantined.
Quarantine for 1–7 days raised the social distancing(β = 2.61 95% CI 1.90–3.33) and vaccination intention (OR = 2.16 95% CI 1.22–3.82)
.While quarantine for > 7 days was associated with the increases the social distancing(β = 3.00 95% CI 2.37–3.64) and psychological
distress (β = 1.03 95% CI 0.22–1.86), and the decrease of wellbeing(β = 1.27 95% CI 0.29–2.26).

Conclusions
Longer quarantine duration reported a greater impact on social distancing and psychological distress, and a poorer wellbeing during the
second COVID-19 pandemic. Quarantine for 1–7 days associated with the increase of vaccination intention. The duration of quarantine
should be considered when preparing for immunization programs and preventing psychological disorders during COVID-19 pandemic.

1. Introduction
COVID-19 initially broke out in Wuhan, China, from December 2019 to March 2020(Li, 2020). Although the epidemic abated in China, a
second outbreak happened from December 2020 in several provinces or cities in China such as Beijing, Hebei, and Liaoning (George,
2021; Xinhua, 2021). A lockdown has been �rstly imposed on Hebei's capital city Shijiazhuang to contain the spread of the COVID-19 on
January 7, 2021 (Daily, 2021). The second pandemic of mental health crises may be existed during the quarantine (Xiang et al., 2020).
However, it is lack of the empirical evidence that how quarantine impacts mental health during the second COVID-19 pandemic. In
addition, COVID-19 vaccines have been available on December 31, 2020 (Daily, 2020), whether quarantine in�uences vaccination
intention is still an open question. Thus, it is emergent and necessary to explore the association between quarantine and vaccination
intention as well as mental health during the second pandemic.

Evidences suggested that quarantine might be an effective way to contain the spread of the COVID-19 in China and other countries being
affected(Pan et al., 2020), especially in the absence of a vaccine or effective treatment. However, quarantine has some signi�cant
downsides. Previous studies have reported the direct consequences of quarantine including the increases of the social distancing,
loneliness, and mental disorders(Luchetti et al., 2020; Pfefferbaum and North, 2020; Venkatesh and Edirappuli, 2020). A cross-sectional
study conducted in Wuhan showed that 21.7% of teenagers restricted in home reported having anxiety and 24.6% for depression(Li et al.,
2021). Another cross-sectional study conducted at the �rst outbreak in China demonstrated that quarantine was associated with
increased risk of total psychological outcomes(Wang et al., 2021). However, the duration of quarantine was not mentioned in this study.
A recent review study analyzed the psychological impact of quarantine and revealed that quarantined people reported negative
psychological effects including stress symptoms, confusion, and anger(Brooks et al., 2020). Notably, only 3 papers out of 24 in this
review explored the impact of quarantine duration on psychological outcomes. Moreover, most of the papers collected the evidences
during the 2003 outbreak of severe acute respiratory syndrome (SARS) and the 2014 Ebola outbreak. Although the authors highlighted
that the quarantine duration may be responsible for the negative psychological repercussions of the quarantine, the association between
quarantine duration and psychological health need to be further studied during COVID-19 pandemic.
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Vaccination has been considered as the most effective way against the spread of COVID-19 in public health. The catastrophic
consequences associated with COVID-19 have increased the need for taking an effective vaccine. When some vaccines are in clinical
trials, a global survey showed that 90% of participants had vaccination intention in China, the rate was higher than other countries such
as Russia(Lazarus et al., 2020). While the vaccines became available and the second outbreak happened in China, whether the
acceptance ratio can keep this high level is still an open question. Moreover, a lot of previous studies focused on some psychological or
socioeconomic factors in�uencing vaccination intention instead of the impact of quarantine on acceptance ratio of COVID-19
vaccine(Prasetyo et al., 2020; Sherman et al., 2020; Wang et al., 2020). Estimating the relationship between quarantine duration between
vaccination intention will be helpful to ensure large-scale, equitable access and distribution of a COVID-19 vaccine.

The aim of this study is to estimate the psychological outcomes and vaccination intension during the second outbreak of COVID-19 in
China. We tested the relationship between quarantine duration and vaccination intention as well as psychological outcomes including
social distancing, psychological distress, and wellbeing. This information is critical to preparing well for future immunization programs
against COVID-19 and preventing psychological disorders during COVID-19 pandemic.

2. Methods And Materials

2.1 Participants
This online cross-sectional study was conducted from January 10 to January 23, 2021, while the second outbreak of COVID-19 was
happened in China, and people were under state-enforced strict quarantine. Participants were invited to participate in this web-based
anonymous survey by scanning QR code or clicking the linkage on Wechat. Self-reported questionnaires were administered to
participants through the Wenjuanxing platform (Changsha Haoxing Information Technology Co., Ltd., China). Finally, our electronic
questionnaire was clicked 1002 times. The inclusion criteria were being a Chinese citizen and at least 18 years of age. We excluded
participants aged less than 18 years old and incomplete response.

Ultimately, 944 participants were included in our study.
The response rate was 94.2%. Among the included participants, 43.4% (n = 410) participants were from Hebei province, 16.0% (n = 151)
were from Beijing city, and 18.4% (n = 174) were from Liaoning province. No monetary compensation was provided to the participants.
The study procedures were approved by the body for ethical evaluation of research projects at the Department of Psychology—part of the
School for Social and Behavioral Sciences at Nanjing University, China.
All participants provided written informed consent.

2.2 Measures

2.2.1 Quarantine duration
Quarantine duration was measured by two questions. The �rst question was about “Are you being quarantined during the COVID-19
pandemic”. The second question was about “How long have you been quarantined”. Quarantine duration were categorized into three
groups: 0 days, 1–7 days, and > 7 days.

2.2.2 Social distancing
Social distancing was determined from three questions concerning the coronavirus situation(Kim and Jung, 2021). The questions
mentioned the frequency of someone staying at home, not attending social gatherings, and keeping a distance of at least two meters to
other people for the past week based on a �ve-point scale, ranging from 1 (Never) to 5 (Always). The total scores were summed in the
current study. The total scores range from 3 to 15. The scale had an acceptable Cronbach’s alpha score of 0.77.

2.2.3 COVID-19 related psychological distress
COVID-19 related psychological distress was measured based on prior reference(Kim and Jung, 2021). The following 5 items were asked
to re�ect participants’ psychological state during COVID-19 pandemic: 1) I am nervous when I think about current circumstances; 2) I am
calm and relaxed; 3) I am worried about my health; 4) I am worried about the health of my family members; and 5) I feel stressed about
leaving my house. Answers were coded on a 5-point scale, ranging from 1 (does not apply at all) to 5 (Strongly applies), to indicate the
extent to which each statement applied to the participant. Total scores of the psychological distress range from 5 to 25. The scale had
an acceptable Cronbach’s alpha score of 0.77.

2.2.4 Wellbeing
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The World Health Organization-Five Well-Being Index (WHO-5) was used in the current study to measure wellbeing(Topp et al., 2015). The
WHO-5 consists of 5 positive items: “I have felt cheerful in good spirits;” “I have felt calm and relaxed;” “I have felt active and vigorous;” “I
woke up feeling fresh and rested;” and “My daily life has been �lled with things that interest me.” The extent to which the positive feelings
were present in the last two weeks is scored on

a 6-point Likert scale ranging from 0 (at no time) to 5 (all of the time). The total scores range from 0 to 25. The scale had a good internal
consistency reliability α = 0.91 in this study.

2.2.5 Vaccination intention
The COVID-19 vaccination intention was measured using a one-item question: “The vaccine against COVID-19 infection has been
available in the market, would you take it?”. The answer was a �ve-point scale from “De�nitely not” to “De�nitely”. The participants who
answered “De�nitely”, or “Probably” were regarded as having an intention to take vaccine. However, the participants who answered
“Possibly”, “Probably not”, or “De�nitely not” showed no intention to take vaccine.

2.2.6 Covariates
The covariates covered demographic characteristics and health status. Demographic variables included gender (male or female), age (in
years), residence (rural or urban), marriage status (married or unmarried), education (secondary and below or tertiary), and monthly per-
capita income (≤ 1000 yuan, 1001–3000 yuan, 3001–5000 yuan, or > 5000 yuan). Health status was measured by self-reported health
status (fair/poor, good, or very good) and whether the participants had chronic diseases. The participants who had cardiovascular
diseases, diabetes, hepatitis B, chronic obstructive pulmonary disease, chronic kidney diseases, or cancer were de�ned as having chronic
diseases.

2.3 Statistical analyses
Frequency and mean were used to describe the characteristics of the study sample. Chi-square tests and F-test were used to compare the
demographic differences among participants with different quarantine duration. One-way ANOVA or Chi-square test was used to explore
the associations between quarantine duration and vaccination intention, social distancing, psychological distress as well as wellbeing.
Logistic regression was used to examine the association between quarantine duration and vaccination after adjusting for covariates.
Odds ratio (OR) and 95% con�dence intervals (95% CI) were computed. Multiple linear regression was used to examine the association
between quarantine duration and social distancing, psychological distress as well as wellbeing after adjusting for covariates. To show
adjusted standardized difference of social distancing, psychological distress, and wellbeing among different quarantine duration, forest
plot was made based on the multiple linear regression. Adjusted standardized score and 95% CI were calculated. Analyses were
performed in Stata version 15 (Stata Corp, College Station, Texas) and R version 3.4.3 (R Development Core Team, 2018). We considered
a two-sided P value of less than 0.05 to be signi�cant.

3. Results

3.1 Characteristics of the study sample
Of the 944 participants, 17.2% (n = 162) of the sample have been quarantined during the COVID-19 pandemic, 9.4% (n = 93) have been
quarantined for at least 7 days. Table 1 shows more than half of the sample were female (72.9%), came from urban areas (65.8%), were
unmarried (53.8%), and had university degrees (89.0%). The average age was 32.7 years old. With respect to health status, a small
proportion reported their health status as poor/fair (28.7%) and 8.8% reported having chronic diseases. In addition, participants who have
been quarantined were younger (P < 0.001), and unmarried (P = 0.001).
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Table 1
Characteristics of the study population strati�ed by quarantine duration

  Overall N(%) Quarantine duration (Days, N, %) P valuea

0 (N = 782) 1–7(N = 69) > 7(N = 93)

Gender         0.150

Male 256(27.1) 220(85.9) 12(4.7) 24(9.4)  

Female 688(72.9) 562(81.7) 57(8.3) 69(10.0)  

Age, mean(SD),years 32.7 ± 13.0 33.4 ± 13.3 32.7 ± 12.3 27.3 ± 9.6 < 0.001

Residence         0.099

Urban 621(65.8) 511(82.3) 53(8.5) 57(9.2)  

Rural 323(34.2) 271(83.9) 16(5.0) 36(11.1)  

Marriage         0.001

Unmarried 508(53.8) 406(79.9) 35(6.9) 67(13.2)  

Married 436(46.2) 376(86.2) 34(7.8) 26(6.0)  

Education         0.903

Secondary and below 104(11.0) 87(83.7) 8(7.7) 9(8.6)  

Tertiary 840(89.0) 695(82.7) 61(7.3) 84(10.0)  

Monthly per-capita income (Yuan)     < 0.001

≤ 1000 140(14.8) 111(79.3) 9(6.4) 20(14.3)  

1001–3000 286(30.3) 224(78.3) 20(7.0) 42(14.7)  

3001–5000 225(23.8) 185(82.2) 19(8.4) 21(9.3)  

> 5000 293(31.1) 262(89.4) 21(7.2) 10(3.4)  

Self-reported health       0.661

Fair/Poor 271(28.7) 231(85.2) 18(6.6) 22(8.2)  

Good 482(51.1) 396(82.2) 34(7.1) 52(10.8)  

Very good 191(20.2) 155(81.2) 17(8.9) 19(9.9)  

Chronic diseases       0.155

No 861(91.2) 707(82.1) 65(7.5) 89(10.4)  

Yes 83(8.8) 75(90.4) 4(4.8) 4(4.8)  

3.2 Univariate analyses of the association between quarantine duration and
psychological outcomes and vaccination intention
Table 2 shows the univariate analyses of the association between quarantine duration and social distancing, psychological distress,
wellbeing as well as vaccination intention. One-way ANOVA analyses demonstrates that quarantine duration in�uenced social distancing
(P < 0.001), psychological distress (P = 0.003), and wellbeing (P = 0.016). The least signi�cant difference (LSD) test shows that
participants who have been quarantined for > 7 days had the largest social distancing (13.3 ± 1.9) and psychological distress (17.2 ± 3.8)
as well as the poorest wellbeing (15.2 ± 5.4) compared to those without quarantine. On the whole, 62.1% of the sample had an intention
to take COVID-19 vaccine, while 37.9% did not intent to take vaccine. Chi-square test shows that participants who have been quarantined
during the pandemic have a higher vaccination intention than those have not been quarantined (P = 0.005).
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Table 2
Univariate analyses of the association between quarantine vaccination intention, social

distancing, psychological distress as well as wellbeing

  Overall Quarantine duration (Days) P valuea

0 (N = 782) 1–7(N = 69) > 7(N = 93)

Social distancing 10.7 ± 3.1 10.1 ± 3.1 12.7 ± 2.6* 13.3 ± 1.9* < 0.001

Psychological distress 16.0 ± 3.9 15.8 ± 3.9 16.4 ± 3.9 17.2 ± 3.8* 0.003

Wellbeing 16.5 ± 4.8 16.6 ± 4.7 16.1 ± 4.6 15.2 ± 5.4* 0.016

Vaccination intention       0.005

No 358(37.9) 315(40.3) 18(26.1) 25(26.9)  

Yes 586(62.1) 467(59.7) 51(73.9) 68(73.1)  

3.3 Multivariate analyses of the association between quarantine duration and
psychological outcomes and vaccination intention
The multiple linear regression (in Table 3) shows that Quarantine for 1–7 days raises the social distancing by 2.61 (95% CI 1.90–3.33),
while quarantine for > 7 days increases the social distancing and psychological distress by 3.00 (95% CI 2.37–3.64) and 1.03 (95% CI
0.22–1.86), respectively. However, quarantine for > 7 days decreases wellbeing by 1.27 (95% CI 0.29–2.26). Figure 1 shows the
standardized differences of social distancing, psychological distress, and wellbeing. Quarantine duration shows a dose–response
relation (P trend < 0.01), indicating that individuals with longer quarantine duration reported a greater impact on social distancing and
psychological distress, and a poorer wellbeing during COVID-19 pandemic. The multiple logistic regression shows that the vaccination
intention for the participants who have been quarantined for 1–7 days is 2.16 times higher than those without quarantine after adjusting
for gender, age, residence, marriage, education, income, health status, and chronic diseases (in Table 3).

Table 3
Multivariate analyses of association between quarantine duration and vaccination intention, social distancing, psychological distress as

well as wellbeing.
Quarantine
duration
(Days)

Social distancing   Psychological distress   Wellbeing   Vaccination intention

β
(95%CI)a

β (95%CI)
b

  β (95%CI)
a

β(95%CI)
b

  β (95%CI)
a

β (95%CI)
b

  OR (95%CI) a OR
(95%CI)b

0 Reference Reference   Reference Reference   Reference Reference   Reference Reference

1–7 2.56
(1.83–
3.28)***

2.61 (1.90–
3.33)***

0.64 (-0.32-
1.59)

0.68 (-0.25-
1.60)

-0.55 (-1.72-
0.61)

-0.61
(-1.72-
0.51)

1.91
(1.10–
3.33)*

2.16 (1.22–
3.82)**

> 7 3.17
(2.53–
3.80)***

3.00 (2.37–
3.64)***

1.41 (0.58–
2.25)**

1.03 (0.22–
1.86)*

-1.46
(-2.48–
0.44)**

-1.27
(-2.26–
0.29)*

1.84
(1.14–
2.97)*

1.58 (0.96–
2.60)

a Unadjusted model

b Adjusted for gender, age, residence, marriage, education, income, health status, and chronic diseases.

*P < 0.05; **P < 0.01; ***P < 0.001

4. Discussion
The general impacts of quarantine have been established in previous literatures(Brooks et al., 2020; Wang et al., 2021; Wells et al., 2021).
However, how the duration of quarantine in�uences mental health and vaccination intention was less discussed. To our knowledge, this
is the �rst study to explore the impact of quarantine on the psychological outcomes and vaccination intention during the second
outbreak of COVID-19 in China. This study used a cross-sectional data collected during the second outbreak of COVID-19 in China to
examine the association between quarantine duration and psychological outcomes as well as vaccination intention. Our �ndings
showed that mental health problems still exist in second wave of the COVID-19 epidemic, especially for the participants who have been
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quarantined for more than 7 days. Furthermore, Quarantine duration shows a dose–response relation with social distancing,
psychological distress, and wellbeing. In addition, the vaccination intention was relatively lower in second wave of the COVID-19
epidemic than the �rst wave in China. Participants who have been quarantined for 1–7 days showed a high intention to take a COVID-19
vaccine.

In the present study, we found that quarantine duration was positively associated with increases of social distancing. This result was
consistent with previous studies conducted in the initial outbreak of COVID-19(Benke et al., 2020). This may be the reason that the
decrease of social contact can contain the spread of COVID-19. Especially the dose-response relation between quarantine duration
between social distancing existed in the current study. In addition, the standardized differences of social distancing (Fig. 1) were larger
than psychological distress or wellbeing. This result indicated that the decrease of social contact may be the direct one of the most
important impacts of quarantine strategies.

We also found that the longer quarantine duration was associated with higher psychological distress and lower wellbeing, supporting a
Durkheimian notion that disruption of social networks has deleterious consequences for mental health(Berkman et al., 2000). These
�ndings explained the phenomenon that high prevalence of psychological disorders was reported during the COVID-19 pandemic. For
example, the prevalence of anxiety and depression in UK was 24.4% and 31.4%, respectively(Fancourt et al., 2020). The level of anxiety
and depression have gradually increased during lockdown for the participants with pre-existing diagnoses of mental disorders(Fancourt
et al., 2020). Importantly, participants who have been quarantined for > 7 days but not 1–7 days showed a signi�cant increase of
psychological distress and decrease of wellbeing, which extend the previous study about mandatory quarantined status (binary
measurement) increased the risk of psychological distress(Wang et al., 2021; Xin et al., 2020). Thus, optimizing the duration of
quarantine and providing psychology assistance at appropriate times may be helpful to reduce the level of psychological distress when
making quarantine strategies.

Finally, the vaccination intention in the present study (62.1%) was lower than previous results reported before the vaccines becoming
available(Lazarus et al., 2020; Wang et al., 2020). The scarcity principle may explain this(Bollyky et al., 2020; Persad et al., 2009). The
COVID-19 vaccines as one kind of scarce medical resources(Grover et al., 2020), the scarcity of vaccine may increase the demand of the
people during the COVID-19 pandemic, especially at the onset of outbreak and the vaccines being unavailable. When the vaccines were
available in China on December 31, 2020 and was free of charge to all citizens, the demand of taking vaccination may reduce. In
addition, participants who have been quarantined for 1–7 days showed the highest vaccination intention. Thus, taking vaccines should
be at the start of quarantine, which may reduce the psychological distress resulting from the longer quarantine duration (> 7 days).

There are some limitations in the current study. Firstly, the cross-sectional design limits our ability to draw a causal conclusion. Using
longitudinal data may be better to explore the relationship between quarantine and psychological distress as well as vaccination.
Secondly, the use of online survey in the current study may limit the sample representativeness. The online survey may a more feasible
and �exible way than o�ine survey during the COVID-19 pandemic. The online survey was also used in previous studies(Li et al., 2021;
Wang et al., 2020). Thirdly, some other variables may account for the relationship observed in this study such as loneliness. Previous
study showed that loneliness may predict mental symptoms during the COVID-19 pandemic(González-Sanguino et al., 2020; Palgi et al.,
2020). A wider range of variables should be considered to control for potential confounding in future studies. Finally, Self-report data was
used in the study, memory and recall-biases may be existed.

5. Conclusions
In conclusion, this study explored the role of different length of quarantine on psychological outcomes and vaccination intention during
the second outbreak of COVID-19 in China. Quarantine with longer duration (> 7 days) was associated with the increase of psychological
distress and the decrease of wellbeing. While quarantine for 1-7 days related to high vaccination intention. Though quarantine is deemed
necessary to limit the spread of COVID-19, the duration of quarantine should be considered by policy-makers when preparing for
immunization programs against COVID-19 and preventing psychological disorders during COVID-19 pandemic.
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 Overall N(%) Quarantine duration (Days, N, %) P valuea
 0 (N=782) 1-7(N=69) >7(N=93)

ender     0.150
ale 256(27.1) 220(85.9) 12(4.7) 24(9.4)  
male 688(72.9) 562(81.7) 57(8.3) 69(10.0)  

ge, mean(SD),years 32.7±13.0 33.4±13.3 32.7±12.3 27.3±9.6 <0.001
sidence     0.099
ban 621(65.8) 511(82.3) 53(8.5) 57(9.2)  

ural 323(34.2) 271(83.9) 16(5.0) 36(11.1)  
arriage     0.001
nmarried 508(53.8) 406(79.9) 35(6.9) 67(13.2)  
arried 436(46.2) 376(86.2) 34(7.8) 26(6.0)  
ducation     0.903
condary and below 104(11.0) 87(83.7) 8(7.7) 9(8.6)  
rtiary 840(89.0) 695(82.7) 61(7.3) 84(10.0)  
onthly per-capita income (Yuan) <0.001
000 140(14.8) 111(79.3) 9(6.4) 20(14.3)  

01-3000 286(30.3) 224(78.3) 20(7.0) 42(14.7)  
01-5000 225(23.8) 185(82.2) 19(8.4) 21(9.3)  

5000 293(31.1) 262(89.4) 21(7.2) 10(3.4)  
lf-reported health    0.661
ir/Poor 271(28.7) 231(85.2) 18(6.6) 22(8.2)  

ood 482(51.1) 396(82.2) 34(7.1) 52(10.8)  
ry good 191(20.2) 155(81.2) 17(8.9) 19(9.9)  

hronic diseases    0.155
o 861(91.2) 707(82.1) 65(7.5) 89(10.4)  
s 83(8.8) 75(90.4) 4(4.8) 4(4.8)  

Note: a F-test or χ2 tests as appropriate. 
 

Table 2 Univariate analyses of the association between quarantine vaccination intention, social distancing,
psychological distress as well as wellbeing

 Overall Quarantine duration (Days) P valuea
 0 (N=782) 1-7(N=69) >7(N=93)

Social distancing 10.7±3.1 10.1±3.1 12.7±2.6* 13.3±1.9* <0.001
Psychological distress 16.0±3.9 15.8±3.9 16.4±3.9 17.2±3.8* 0.003
Wellbeing 16.5±4.8 16.6±4.7 16.1±4.6 15.2±5.4* 0.016 
Vaccination intention    0.005
No 358(37.9) 315(40.3) 18(26.1) 25(26.9)  
Yes 586(62.1) 467(59.7) 51(73.9) 68(73.1)  

Note: a F-test or χ2 tests as appropriate. * The comparison is declared significant when using the least significant
difference (LSD) test and selecting the participants without isolation as reference group. 
 
 
Table 3 Multivariate analyses of association between quarantine duration and vaccination intention, social distancing,
psychological distress as well as wellbeing. 
Quarantine
duration
(Days)

Social distancing  Psychological distress  Wellbeing  Vaccination intention

β (95%CI)a β (95%CI) b  β (95%CI) a β(95%CI) b  β (95%CI) a β (95%CI) b  OR
(95%CI) a

OR
(95%CI)b

0 Reference Reference  Reference Reference  Reference Reference  Reference Reference
1-7 2.56 (1.83-

3.28)***
2.61 (1.90-
3.33)***

0.64 (-0.32-
1.59)

0.68 (-0.25-
1.60)

-0.55 (-1.72-
0.61)

-0.61 (-1.72-
0.51)

1.91
(1.10-
3.33)*

2.16 (1.22-
3.82)**

>7 3.17 (2.53-
3.80)***

3.00 (2.37-
3.64)***

1.41 (0.58-
2.25)**

1.03 (0.22-
1.86)*

-1.46 (-2.48-
-0.44)**

-1.27 (-2.26-
-0.29)*

1.84
(1.14-
2.97)*

1.58 (0.96-2.60)

a Unadjusted model
b Adjusted for gender, age, residence, marriage, education, income, health status, and chronic diseases.
*P<0.05; **P<0.01; ***P<0.001
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Figures

Figure 1

The adjusted standardized score of social distancing, psychological distress, and wellbeing was derived from linear regression, adjusted
for gender, age, residence, marriage, education, income, health status, and chronic diseases.


