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Figure 2 Perceived relationship change since the onset of COVID-19 (percent).

suggesting greater societal cohesion.
In our preliminary study, we found
that although relationships in general
did not improve during the outbreak,
psychological stress and being in quar-
antine had mixed effects, depending
on the relationship type. For intimate
partnerships, high levels of stress were
associated with relationship decline.
However, for relationships beyond
the partnership, psychological stress
and being in quarantine had a posi-
tive impact. Younger respondents
were more likely to report relationship
enhancement with friends, the local
community and Chinese internation-
ally as a whole; good general health was
also associated with improved friend-
ships and relations with the Chinese
community locally and internationally.

How can we interpret these findings?
First consider our findings on inti-
mate relationships. Mortality salience
can lead to a desire for long-term,
committed relations and the avoidance
of conflict during times of anxiety.9
Those already in close interpersonal

relationships may benefit from nego-
tiating the challenges of COVID-19 as
a couple. A decrease in divorce rates
has been reported following other
shared traumas."” More than half of
our sample reported an improvement
in their partnerships as a consequence
of COVID-19. However, this benefit was
not evident for the most stressed indi-
viduals, whose partnerships declined.
Supplementary regression analysis,
which included the item on partnership
quality (rather than change), found a
negative correlation between distress
and positive relationship change,
which persisted when controlling for
relationship quality, with no significant
curvilinear effect (online supplemental
table 1: quadratic term for K6: B=0.002,
t=1.67, p=0.10). For those confined
with their partners, domestic abuse
has become a particular concern, as
individuals have little possibility of
escaping the home.' * Further research
could explore this risk using more
detailed questions on dyadic interac-
tions during the pandemic. This work

should also include further potential
contextual contributors (eg, size of
residence and number of inhabitants).

We also discovered that an overall
positive change in relationship was less
evident for relationships beyond the
intimate partnership. This may reflect
a deterioration in perceptions of the
reliability of others over time, with the
aid received being below expectations
as health and support systems became
overburdened." This could also result
from anger or distrust towards official
information sources’ and the strains
of having to maintain physical health
while continuing other daily activities.
However, the impact of quarantine or
psychological distress per se did not
negatively impact relationships. Quar-
antine creates new dependencies. For
those unable to leave their homes,
social support can provide a critical
resource during collective trauma."*
Social media, such as WeChat and
Weibo, can play a vital support role in
providing emotional and informational
support,” while practical support (eg,

Table 2 Associations between relationship change, distress and quarantine status (multivariate regressions)

Chinese (in

Partner (n=882) Friends (n=1126) Locals (n=1124) China) (n=1122) International

(t, p value) (t, p value) (t, p value) (t, p value) (n=1088) (t, p value)
Sex (ref: female) 0.51 (0.61) -0.43 (0.67) -3.22 (0.001) -1.63 (0.10) —2.87 (0.004)
Age -0.30(0.76) —-2.20 (0.03) -3.09 (0.002) -3.64 (<0.001) -3.76 (<0.001)
General health (low to high) 2.67 (0.01) 2.32 (0.02) 2.67 (0.01) 2.43 (0.02) 1.53 (0.13)
Quarantine (yes) 0.94 (0.35) 4.01 (<0.001) 4.47 (<0.001) 4.01 (<0.001) 4.40 (<0.001)
K6 score —-2.14 (0.03) 1.97 (0.05) 3.82 (<0.001) 1.12 (0.26) 4.64 (<0.001)

Bold indicates significance at p=0.05 or lower.

Distress assessed using Kessler K6 scale.
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Figure 3 Relationships by quarantine status. Controlling for age and sex. Bars indicate SEs. Scored on a five-point scale from
much worse (1) to much better (5); 3 indicates ‘no change’ in relationship.

for shopping) meant the establish-
ment of new voluntary and commercial
interactions. These novel associations
extended beyond regular routines,
ranging from new medical procedures
(eg, telemedicine) to online teaching
resources and even the provision of
voluntary house-care for pets. Almost
onefifth of our respondents reported
high levels of psychological distress,
scoring above the K6 cut-off for severe
mental illness. This prevalence is higher
than that reported after natural disasters
(eg, Japan, a year after the Great East
Japan Earthquake).” Enhanced levels
of stress were associated with relation-
ship growth for all relationships beyond
the intimate dyad. Faced with significant
threat, perceived vulnerability may lead
to the appreciation of benefits provided
by wider communities.

We recognise this early work had
several limitations. Only 142 respon-
dents in our study reported they were
currently in quarantine. Data were self-
reported, and we lacked data on pre-
existing conditions that may exacerbate
quarantine anxiety and post-quarantine
adjustment.” Many potential partici-
pants to the survey had dormant or
inactive accounts or were disallowed as
they were completing competing tasks
for their survey panel, limiting response
rates. We also lacked data on relation-
ship quality before the outbreak orwider
contextual factors (eg, occupation,
potential exposure to the virus). We did

not assess viral status of the respondents
or others in their household. Our study
was cross-sectional; support availability
and relationship dynamics are likely
to change as any quarantine period
continues.

We do believe, however, that this
work has important implications, as
well as raises important questions for
further research. The mortality and
morbidity resulting from SARS-CoV-2
will no doubt have a long-lasting
psychological toll. Lockdown and
quarantine measures may continue
to increase depression and distress.”
For those suffering domestic abuse,
there is an urgent need to identify and
provide means of support for those
confined to the home.' Social media
may provide valuable support,® as can
national programmes that draw on
community response.'® Despite this,
for those facing the most serious restric-
tions, relationships may provide valu-
able tangible and emotional support.
Existing ties with family and friends
can be profitably consolidated.'” Regu-
larised virtual interpersonal interac-
tions, and new preventive routines, can
help attenuate the initial psychosocial
impact of the epidemic. This may be
particularly important for older indi-
viduals and those in poorer health,
the least likely to report a positive rela-
tionship change. The long-term effi-
cacy of such support on mental health
needs further evaluation, alongside

physical and cognitive daily activities
to promote mental health.” Further
work should consider the impact of
different forms of quarantine arrange-
ments, both voluntary and involuntary,
in different physical environments and
across nations.'
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