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Abstract
The COVID-19 pandemic has brought unprecedented disruptions to people’s everyday life and induced wide-ranging impacts 
on people’s physical health, mental health and well-being. This research investigated the relationship between risk percep-
tion, mental health distress, and flourishing during the peak period of the COVID-19 pandemic in China. Three hundred and 
ninety Chinese completed measures on risk perception, mental health distress, positive and negative affect, flourishing, and 
demographic information. The results revealed that 27.2% of participants experienced some level of mental health distress, 
but they also experienced a relatively high level of flourishing. Higher level of risk perception and negative affect were risk 
factors, whereas positive affect was a protective factor, of mental illness and flourishing. Experiences of positive and nega-
tive affect mediated the relationship between risk perception and level of mental health distress and flourishing, respectively. 
Although the COVID-19 pandemic led to a higher level of mental distress among the general public in China, most people 
were also resilient during the pandemic. The results have implications for improving mental health and enhancing resiliency 
during public health crises such as the COVID-19 pandemic.
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Introduction

The COVID-19 pandemic, which has led to more than 243 
million infections and 4.94 million deaths around the world 
by October 22nd, 2021, is the most severe public health cri-
sis that human beings are facing since the establishment of 
the World Health Organization (John Hopkins University, 
2020). The high rates of transmission of the COVID-19 virus 
and the quick spread of misconceptions and rumours about 
COVID-19 on social media during the early stage of the 
pandemic induced heightened risk perception – perceived 
risk of infection during the COVID-19 pandemic – among 
people around the world (Ioraf et al., 2020; Wise et al., 
2020; Zhang et al., 2021). As similar pandemics happened 
during the past several decades, such as SARS (Maunder 

et al., 2003; Maunder et al., 2006) and Ebola (Lötsch et al., 
2017), the COVID-19 pandemic and the associated contain-
ing measures (e.g., social distancing, quarantine) not only 
posed great challenges to people’s physical health but also 
led to wide-ranging impacts on people’s mental health and 
well-being (Brooks et al., 2020; Qiu et al., 2020; Tan et al., 
2020; Tian et al., 2020; Xiang et al., 2020; Zhang et al., 
2020). For example, a nationwide survey in the early stage of 
the pandemic in China found that about 35% of people expe-
rienced psychological distress (Qiu et al., 2020). Another 
study conducted in Singapore found that the prevalence of 
anxiety, depression, and PTSD was 14.5%, 8.9%, and 7.7%, 
respectively, among healthcare workers (Tan et al., 2020). 
The research also highlighted that nonmedical healthcare 
professionals were more prone to psychological distress 
than medical personnel during the COVID-19 pandemic 
(Tan et al., 2020). Research conducted during the COVID-
19 pandemic also revealed that risk perception was a sig-
nificant predictor of mental health among both healthcare 
professionals and the general public around the world (Han 
et al., 2021; Iorfa et al., 2020; Li & Lyu, 2021; Liu et al., 
2021; Yıldırım et al., 2020).
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Despite mounting research on the impacts of the 
COVID-19 pandemic on mental health distress such as 
anxiety, depression, stress, and PTSD (Qiu et al., 2020; 
Tan et al., 2020; Tian et al., 2020), there is a dearth of 
research on positive mental health or a comprehensive 
evaluation of the health impacts of the COVID-19 pan-
demic among the general public. During the past few 
years, VanderWeele and colleagues (VanderWeele, 2017; 
VanderWeele et al., 2019) from the Harvard School of 
Public Health advocated for a comprehensive measure 
of health to capture what’s really important for peo-
ple’s health and well-being. They developed the flour-
ishing measure as a comprehensive index of health and 
well-being, including dimensions such as physical and 
mental health, happiness and life satisfaction, mean-
ing and purpose, character and virtue, close social rela-
tionships, and financial stability (VanderWeele, 2017; 
VanderWeele et al., 2019). In response to this advocate, 
Weziak-Białowolska et al. (2019) have already compared 
experience of flourishing among people from different 
cultural backgrounds, showing that the flourishing meas-
ure is applicable as a comprehensive measure of health 
across cultures. In a recent review on the advancement 
of research on subjective well-being during the past sev-
eral decades, Gan (2020) advocated researchers to move 
beyond the view of medical interventions in improving 
well-being by taking a public health perspective. In the 
current research, we took this lead to evaluate the men-
tal health impacts of the pandemic among Chinese using 
both traditional mental health measure such as the General 
Health Questionnaire (Goldberg et al., 1997; Goldberg & 
Hillier, 1979; Goldberg & Williams, 1988), and the flour-
ishing measure to gain a comprehensive understanding of 
people’s mental health status during the peak period of the 
COVID-19 pandemic in China.

One of the protective factors of mental health that 
received accumulating support during the past several 
decades is that experience of positive emotions can buffer 
people from negative impacts of stressful events or crises 
(Folkman & Moskowitz, 2000; Fredrickson et al., 2003). 
For example, Fredrickson et al. (2003) found that positive 
emotions mediated the relationship between precrisis resil-
ience and the development of depressive symptoms after 
the 9.11 attack among college students in U.S. Besides, 
positive emotions accounted for the relationship between 
precrisis and postcrisis growth in psychological resources 
(Fredrickson et al., 2003). According to the broaden-and-
build theory of positive emotions proposed by Frederick-
son (Fredrickson, 1998, 2001, 2004), it is likely that those 
who experienced a higher level of positive emotions would 
adapt better during the pandemic. Therefore, we hypothe-
sized that experiences of positive versus negative emotions 
would mediate the relationship between risk perception, 

mental health issues and experience of flourishing during 
the COVID-19 pandemic.

Materials and Methods

Participants

Three-hundred and ninety-one respondents from 31 prov-
inces and one special administrative area (SAR) of China 
participated in this study. One participant reported birth 
year in 2017 was excluded from further analyses, leaving 
390 participants in the final sample. The age of respondents 
ranges from 17 to 69 (Mage = 33.28 years, SD = 10.26). Most 
of the participants are female (69.5%). About half (49.7%) of 
the participants are married and another half are unmarried 
(48.2%), with 1.8% of them are divorced and 0.3% of them 
are widowed. The participants are relatively well-educated, 
96.1% of them have a bachelor’s degree or above. Most of 
the participants belong to Han ethnicity (94.1%), and the 
remaining 5.9% belong to ethnic minorities.

Measures and Procedures

The research team conducted this study through an online 
survey platform (www.​wjx.​com, which is similar to Qual-
trics) in China by distributing the survey link through social 
media. Participants consented to participate in the survey 
completed a battery of measures including, risk percep-
tion of COVID-19, self-efficacy in coping with COVID-19, 
General Health Questionnaire, Positive and Negative Affect 
Schedule, the Flourishing Measure, and questions on demo-
graphic information.

Risk Perception and Self‑Efficacy

We measured people’s perceived risk of COVID-19 with 
the following four items adapted from previous research 
(de Zwart et al., 2009): (1) ‘How severe do you think the 
COVID-19 pandemic is?’, (1 = not severe at all, 5 = very 
severe); (2) ‘How do you perceive the health risk of COVID-
19?’; (3) ‘How do you perceive your risk of being infected 
with COVID-19?’; (4) ‘How do you perceive your risk of 
infection compared to a normal Chinese with the same age 
and gender to you?’, (1 = very low risk, 5 = very high risk). 
The reliability of risk perception measure in this study is 
.78. We then measured people’ self-efficacy in preventing 
themselves from being infected with COVID-19 with the 
following two items: (1) ‘How do you perceive your ability 
of preventing yourself from being infected with COVID-
19?’ (1 = very good, 5 = very bad); (2) ‘How do you per-
ceive your ability of preventing yourself from being infected 
with COVID-19 compared to a Chinese with the same age 

http://www.wjx.com
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and gender to you?’, 1 = much better, 5 = much worse). We 
reverse-coded the items such that a higher score indicating a 
higher level of self-efficacy in preventing oneself from being 
infected with COVID-19. The reliability for self-efficacy 
measure in this study is .89.

General Health Questionnaire

The 12-item General Health Questionnaire was developed by 
Goldberg and colleagues (Goldberg et al., 1997; Goldberg 
& Hillier, 1979; Goldberg & Williams, 1988) to measure 
the severity of mental health problems during the past few 
weeks. It has been validated across different cultural con-
texts as a measure of mental health distress. It has two scor-
ing methods: the GHQ method and the Likert method. By 
using the GHQ method, participants’ responses were coded 
as 0–0–1-1, with a sum score ranges from 0 to 12. A cutting-
off score of 3 was used as a criterion of diagnosing mental 
illness (Goldberg et al., 1997; Xu et al., 2013). By using the 
Likert scoring method – a 4-point Likert-type scale (from 
0 to 3), participants’ responses were added up to generate 
a total score ranging from 0 to 36. A higher score indicates 
a higher severity of mental health issues. As suggested 
by Banks et al. (1980), the Likert scoring method is more 
appropriate for parametric multivariate analyses. Therefore, 
we used the Likert scoring method in the current study. The 
reliability of the General Health Questionnaire-12 in the cur-
rent study is good (Cronbach’s α = .87).

Positive and Negative Affect Schedule

The Positive and Negative Affect Schedule (PANAS) was 
developed by Watson et al. (1988). PANAS is a self-report 
measure composed of two mood scales, one measuring 
positive affect and the other measuring negative affect. The 
scale consists of twenty words (e.g., interested, distressed) 
describing positive and negative feelings. Participants indi-
cated the extent to which he/she felt this way over the past 
week on a five-point scale (1 = Very slightly or not at all, 
2 = A little, 3 = Moderately, 4 = Quite a bit, 5 = Extremely). 
The scale was translated into Chinese and verified for its 
psychometric properties by Qiu et al. (2008). Cronbach’s α 
for positive affect and negative affect is .93 and .92, respec-
tively, in this study.

Flourishing Measure

The flourishing measure was developed by VanderWeele 
and colleagues (VanderWeele, 2017; VanderWeele et al., 
2019; Weziak-Białowolska et al., 2019) as a comprehensive 
measure of health, including happiness and life satisfaction, 
physical and mental health, meaning and purpose, character 
and virtue, close social relationships, and financial stability. 

Each domain has two items (e.g., ‘Overall, how satisfied are 
you with life as a whole these days?’, ‘In general, how would 
you rate your physical health?’). Participants respond to the 
items on an 11-point Likert scale with the label tailored to 
each of the items (e.g., 1 = Not satisfied at all, 10 = Com-
pletely satisfied, or 1 = Poor, 10 = Excellent). Average of 
participants’ responses to the first 10 items is treated as the 
flourishing index and average of the whole scale is labelled 
as the secure flourishing index (VanderWeele, 2017; Van-
derWeele et al., 2019). The scale has been used in cross-
cultural settings for measuring and comparing human flour-
ishing across countries (Weziak-Białowolska et al., 2019). 
Cronbach’s α for both the flourishing index and the secure 
flourishing index is .93 in this study. As the results are con-
sistent for the analyses with both the flourishing index and 
the secure flourishing index as the dependent variable, in 
the results section we reported all the results based on the 
secure flourishing index.

Finally, participants answered question on demographic 
information such as age, gender, marital status, education 
level, etc. The research received ethical approval from the 
author’s host institution.

Results

Descriptive Analyses and Correlations among Study 
Variables

First, we estimated the prevalence of mental health distress 
by using the cut-off score of 3 as recommended by previous 
researchers based on the GHQ scoring method (Goldberg 
et al., 1997; Xu et al., 2013). The results indicated that about 
27.2% participants scored 3 or higher on the General Health 
Questionnaire, suggesting that they were experiencing some 
level of mental health distress during the peak period of the 
COVID-19 pandemic in China. We then explored the cor-
relations between key variables in the current study. The 
results revealed that age was negatively correlated with 
level of risk perception, experience of negative affect, and 
severity of mental health problems (rs < −.13, ps < .01), but 
positively correlated with self-efficacy in preventing oneself 
from infection, experience of positive affect, and flourishing 
(rs ≥ .25, ps < .01). Participants’ level of risk perception was 
negatively correlated with their self-efficacy in preventing 
themselves from infection, experience of positive affect, and 
flourishing (rs < −.20, ps < .01), but positively associated 
with experience of negative affect and severity of mental 
health problems (rs > .26, ps < .01). Self-reported efficacy 
in preventing oneself from infection was negatively cor-
related with experience of negative affect and severity of 
mental health problems (rs < −.19, ps < .01), but positively 
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correlated with experience of positive affect and flourishing 
(rs ≥ .41, ps < .01) (see Table 1).

Further analyses revealed that male participants 
(M = 3.30, SD = .82) experienced a higher level of posi-
tive affect than female participants (M = 3.01, SD = .89), 
t(388) = 3.05, p = .002, d = .40, 95% CI [.1031, .4787]. 
There was no gender differences on risk perception of 
COVID-19, self-efficacy in coping with COVID-19, expe-
rience of negative affect, severity of mental health issues, 
and experience of flourishing, ts(388) < 1.62, ps > .10. Addi-
tional analyses revealed that married participants (M = 4.02, 
SD = .69) reported a higher level of self-efficacy in coping 
with COVID-19 than unmarried participants (M = 3.78, 
SD = .75), t(380) = 3.27, p = .001, d = .33, 95% CI [.0963, 
.3866]. Married participants also experienced a higher 
level of positive affect (M = 3.24, SD = .89 vs. M = 2.93, 
SD = .83, t(380) = 3.55, p < .001, d = .36, 95% CI [.1399, 
.4872], a lower level of negative affect (M = 2.07, SD = .82 
vs. M = 2.29, SD = .93, t(380) = −2.47, p = .014, d = .25, 
95% CI [.0453, .3982], and a higher level of flourishing than 
unmarried participants (M = 7.39, SD = 1.41 vs. M = 6.66, 
SD = 1.42, t(380) = 5.01, p < .001, d = .52, 95% CI [5.290, 
12.136].

Predictors of Mental Health Problems 
and Flourishing during the COVID‑19 Pandemic

Next, we conducted a series of regression analyses to predict 
the severity of mental health problems and people’s expe-
rience of flourishing during the COVID-19 pandemic. In 
the first regression analysis with sum score of the General 
Health Questionnaire as the dependent variable, and demo-
graphic variables, level of risk perception, self-efficacy, 
experience of negative and positive affect as predictors 
revealed that education level, experience of positive affect 
were negative predictors and experience of negative affect 
were positive predictors of the severity of mental health 
issues (see Table 2). Participants with a higher education 
level experienced a lower level of mental health issues dur-
ing the COVID-19 pandemic. Those experienced a higher 

level of negative affect reported a higher level of mental 
health issues whereas those experience a higher level of 
positive affect reported a lower level of mental health issues. 
These results suggest that experience of negative affect is a 
risk factor whereas higher education level and experience of 
positive affect are protective factors of mental health during 
the COVID-19 pandemic.

Similarly, a second regression analysis with secure flour-
ishing index as the dependent variable and demographic var-
iables, level of risk perception, self-efficacy, experience of 

Table 1   Correlations between 
key variables

GHQ = General Health Questionnaire, SFI = Secure Flourishing Index, *p < .05. **p < .01

Correlation

Variables M SD 1 2 3 4 5 6

1.Age 33.28 10.36 –
2.Risk Perception 2.49 .67 −.17** –
3.Self efficacy 3.90 .73 .25** −.376** –
4.Positive affect 3.10 .88 .327** −.203** .41** –
5.Negative affect 2.16 .88 −.218** .32** −.199** −.106* –
6.GHQ 1.92 2.28 −.139** .269** −.215** −.397** .47** –
7.SFI 7.05 1.46 .344** −.336** .437** .541** −.419** −.552**

Table 2   Predictors of mental health problems as measured by GHQ

GHQ = General Health Questionnaire

B SE β p 95% CI

Constant 1.656 1.0 .099 [−.310, 3.622]
Age .011 .013 .05 .405 [−.015, .037]
Gender .355 .202 .072 .080 [−.042, .752]
Marital status .302 .207 .082 .146 [−.106, .710]
Education −.425 .103 −.169 .000 [−.629, −.222]
Risk perception .193 .154 .057 .210 [−.109, .495]
Self-efficacy .051 .146 .016 .727 [−.236, .338]
Positive affect −.912 .119 −.351 .000 [−1.146, −.677]
Negative affect 1.188 .113 .459 .000 [.967, 1.410]

Table 3   Predictors of flourishing as measured by the Secure Flourish-
ing Measure

B SE β p 95% CI

Constant 4.157 .588 .000 [3.001, 5.313]
Age .008 .008 .057 .297 [−.007, .023]
Gender −.05 .119 −.016 .673 [−.283, .183]
Marital status .064 .122 .027 .601 [−.176, .304]
Education .264 .061 .126 .001 [.085, .324]
Risk perception −.149 .09 −.069 .099 [−.327, .027]
Self-efficacy .345 .086 .173 .000 [.176, .514]
Positive affect .643 .07 .387 .000 [.506, .781]
Negative affect −.522 .066 −.314 .000 [−.652, −.392]
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positive and negative affect as predictors revealed that edu-
cation level, self-efficacy, and experience of positive affect 
were positive predictors and experience of negative affect 
was a negative predictor of flourishing (see Table 3). These 
results suggested that those received a higher level of educa-
tion experienced a higher level of flourishing, which could 
be due to that those with a higher level of education level 
also have more financial and social resources to safeguard 
themselves from the negative impacts of the COVID-19 pan-
demic. Those who displayed a higher level of self-efficacy 
might adopt more adaptive coping strategies in response 
to the COVID-19 pandemic, and in turn, enhanced experi-
ence of flourishing during the pandemic. Consistent with 
the results on mental health issues, the results suggest that 
experience of positive affect is a protective factor whereas 
experience of negative affect was a risk factor for people’s 
health and wellbeing as measured by the comprehensive 
measure of health – the flourishing measure.

Mediation Analyses

To further understand the role of positive and negative affect 
on the relationship between risk perception and severity 
of mental health problems and experience of flourishing, 
we conducted two mediational analyses by using Preacher 
and Hayes’s (2008) indirect macro. First, we conducted a 
mediational analysis with level of risk perception as the 
independent variable, severity of mental health issues as the 
dependent variable, and experience of positive and nega-
tive affect as the mediating variables. The indirect effect 
of risk perception on severity of mental health problems 
through experience of positive and negative affect was sig-
nificant (B =  .912, p < .001) (see Fig. 1). Bootstrapping 
analysis revealed that the 95% bias-corrected CI for positive 
affect [.1011, .3752] and negative affect [.2714, .6566] did 
not include zero. The Sobel tests confirmed the mediation 
effect by positive affect (Z = 3.64, p < .001) and negative 
affect (Z = 5.44, p < .001). Therefore, experience of positive 

and negative affect significantly mediated the relationship 
between risk perception and self-reported severity of mental 
health problems during the peak period of the COVID-19 
pandemic in China.

Similarly, we conducted another mediational analysis 
with level of risk perception as the independent variable, 
experience of flourishing as the dependent variable, and 
experience of positive and negative affect as the mediat-
ing variables to understand the underlying mechanisms for 
the impact of risk perception on experience of flourishing. 
The indirect effect of risk perception on flourishing through 
experience of positive and negative affect was significant 
(B = −.7298, p < .001) (see Fig. 2). Bootstrapping analysis 
revealed that the 95% bias-corrected CI for positive affect 
[−.3343, −.0925] and negative affect [−.3420, −.1367] did 
not include zero. The Sobel tests confirmed the mediation 
effect by positive affect (Z = −3.87, p < .001) and negative 
affect (Z = −5.13, p < .001). Therefore, experience of posi-
tive and negative affect significantly mediated the relation-
ship between risk perception and experience of flourishing 
during the peak period of the COVID-19 pandemic in China.

Discussion

The current research focuses on understanding the rela-
tionship between risk perception, emotional experiences, 
mental health, and flourishing during the peak period of the 
COVID-19 pandemic in China. Male participants, in gen-
eral, reported a higher level of positive affect than female 
participants. The results demonstrated that higher educa-
tion level and experience of positive affect were protective 
factors, whereas risk perception and experience of negative 
affect were risk factors, of mental health and flourishing. 
Furthermore, experience of positive and negative affect sig-
nificantly mediated the relationship between risk perception 
and severity of mental health problems and experience of 
flourishing.

Risk perception

Positive affect

Severity of mental 

health distress

- -

.9118***(.2312)

Negative affect.4186** 1.0684*

Fig. 1   Mediational model of positive and negative affect on risk per-
ception and severity of mental health problems (GHQ), indirect effect 
was presented in parentheses. Note. Parameter estimates are unstand-
ardized regression coefficients. ***p < .001

Risk perception

Positive affect

Experience of 

flourishing 

- .7972***

-.7298***(-.2926***)

Negative affect.4186** -

Fig. 2   Mediational model of positive and negative affect on risk per-
ception and experience of flourishing (SFI), indirect effect was pre-
sented in parentheses. Note. Parameter estimates are unstandardized 
regression coefficients. ***p < .001
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Comparison between subgroups of the sample demon-
strated that married participants reported a higher level of 
self-efficacy in coping with COVID-19, a higher experience 
of positive affect and flourishing, and a lower level of nega-
tive affect than unmarried participants. This suggest that 
marriage is a protective factor for coping with the mental 
health impact of the COVID-19 pandemic, which aligns with 
previous research on the factors that influence subject well-
being (Diener et al., 1999) and our recent research on mental 
health of pharmacists during the COVID-19 pandemic in 
China. The result is also in line with recent research suggest-
ing that married people value domains of well-being more 
than those who are single (Lee et al., 2020). One reason 
that married people reported a higher level of self-efficacy 
and mental well-being could be that married people have 
more financial and social resources available for them to 
cope with the negative impacts of COVID-19 pandemic than 
those who are unmarried. Another possibility is that mar-
ried people are more connected with their family members 
and received more social support from their families dur-
ing massive quarantine of the COVID-19 pandemic. Future 
research on marital status, social support, and mental health 
in times of public health crisis is needed to further verify 
this prediction.

The current research enriches our understanding on the 
relationship between risk perception of the COVID-19 pan-
demic and mental health by including both the negative 
(experience of mental health issues as measured by GHQ) 
and positive (experience of flourishing as measured by the 
flourishing measure) index of mental health. The General 
Health Questionnaire has been widely used as a convenient 
and sensitive measure of mental health illness (Goldberg 
et al., 1997). The flourishing index was developed recently 
as a comprehensive measure of health (VanderWeele, 2017; 
VanderWeele et  al., 2019). These two measures helped 
us to gain a complete picture of the mental health status 
among Chinese during the peak period of the COVID-19 
pandemic in China. About 27.2% of participants reported 
experiencing some level of mental health issues during the 
peak period of COVID-19 pandemic in China, this is in line 
with recent research documenting the prevalence of mental 
health problems among the general public in the early stage 
of the pandemic (Liu et al., 2020; Qiu et al., 2020) and social 
media surveillance studies which documenting a negative 
relationship between risk perception and negative emotions 
during the first 11 weeks of the pandemic in China (Hou 
et al., 2020; Li et al., 2020). Despite the negative impact 
of the pandemic on people’s mental health, however, the 
results also demonstrated that people experienced a rela-
tively high level of flourishing, indicating resiliency among 
people in coping with the COVID-19 pandemic. We hope 
that this comprehensive measure of health will inspire future 
research on developing effective interventions to improve 

mental health and well-being and enhance resiliency during 
emergent public health crises (Zhang et al., 2022).

The current research also contributes to our understand-
ing on the role of affective experiences on meant health and 
well-being (as measured by GHQ and the flourishing meas-
ure) by demonstrating the mediating effects of positive and 
negative affect on the severity of mental health distress and 
experience of flourishing. The results that positive and neg-
ative affect completely mediated the relationship between 
risk perception and mental health distress confirmed expe-
rience of negative affect as a risk factor of mental health 
and verified the buffering effect of positive affect in coping 
with mental health distress in face of stressful life events 
(Congard et al., 2020; Fredrickson et al., 2003; Ong et al., 
2006; Steptoe et al., 2009; Tugade & Fredrickson, 2007). 
This complete mediation effect also highlighted the central 
role of emotional experiences during the pandemic in influ-
encing people’s mental health and the adaptive functions of 
positive affect in dealing with the mental health impacts of 
this emergent public health crisis. Given that prioritizing 
positivity by enhancing the experience of positive emotions 
can safeguard people from mental health distress (Catalino 
et al., 2014; Congard et al., 2020), the current research 
results have implications for developing brief, effective, 
and scalable interventions to decrease negative affect and 
increase positive affect during this public health crisis. 
Researchers already initiated trials on enhancing positive 
affect and reducing negative affect through brief online inter-
ventions by changing reappraisal styles for adaptive emo-
tion regulation during the COVID-19 pandemic (Wang et al., 
2020). The partial mediation effect of positive and negative 
affect in explaining the relationship between risk percep-
tion and flourishing suggest that emotional experiences are 
an important factor that influence people’s experiences of 
flourishing but there are other factors that may influence 
people’s flourishing experience, which are not captured in 
the current research. Future research is warranted to further 
understand the underlying mechanisms that explaining the 
relationship between risk perception and flourishing. Future 
research with longitudinal design or brief interventions to 
enhance positive affect and mitigate negative affect will help 
public health practitioners and policy makers to establish 
and implement timely, scalable, and effective intervention 
strategies to improve pandemic preparedness and enhance 
resiliency.

The current research also has several limitations. First, the 
cross-sectional design precludes causal inference about the 
relationship between variables. Although mediational analy-
ses enriched our understanding on the relationship between 
risk perception, emotional experiences, and mental health 
issues and flourishing, future research with longitudinal or 
intervention study design will provide stronger evidence for 
practical applications. Second, although the participants 
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were from 31 provinces and one special administrative area 
(SAR) of China, the sample was not a representative of the 
Chinese population, which reduced the generalizability 
of the results to the general population. Third, the current 
research captured people’s experiences of mental health and 
flourishing during the peak period of the COVID-19 pan-
demic in China, the results may not be generalized to peo-
ple’s experiences in the period of regular pandemic preven-
tion and control when only occasional cases of infection are 
observed. Given that human beings are likely need to coexist 
with the COVID-19 pandemic for a relatively long period 
of time, longitudinal research is needed to capture dynamic 
changes of mental health, well-being, and flourishing among 
people both during and after the COVID-19 pandemic.

Conclusion

Although a substantial group of people experience mental 
health problems during the COVID-19 pandemic in China, 
they also experienced a relatively high level of flourishing, 
indicating resiliency in response to the disruptions of the 
COVID-19 pandemic. Besides, people’s emotional experi-
ences mediated the impact of risk perception on their men-
tal health and experiences of flourishing. The results high-
lighted the importance of adaptive emotional regulation for 
maintaining health during the COVID-19 pandemic. Inter-
ventions focusing on increasing positive affect and decreas-
ing negative affect are promising strategies to mitigate the 
negative mental health impact and enhance recovery and 
resiliency during public health crises such as COVID-19.
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