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Abstract
Natural disasters and times of crisis, such as the COVID-19 pandemic, are extremely stressful events, with severe mental 
health consequences. However, such events also provide opportunities for prosocial support between citizens, which may be 
related to mental health symptoms and interpersonal needs. We examined adolescents’ prosocial experiences as both actors 
and recipients during the early stages of the COVID-19 pandemic and assessed whether these experiences were associated 
with indicators of mental health. Adolescents (N = 426; 78% female) aged 13 to 20 years (Mage = 16.43, SD = 1.10; 63.6% 
White, 12.9% Hispanic/Latinx, 8.5% Asian, 4.2% Black, 2.8% Native American) were recruited across the US in early April 
of 2020. Participants reported on their COVID-19 prosocial experiences (helping others, receiving help) and mental health 
(depressive symptoms, anxiety symptoms, burdensomeness, belongingness). Multiple regression models indicated greater 
engagement in COVID-19 prosocial behavior was associated with greater anxiety symptoms and greater burdensomeness. 
Receiving more COVID-19 help was associated with lower depressive symptoms and higher belongingness. Findings 
highlight the importance of furthering our understanding of the nuanced connections between prosocial experiences and 
adolescents’ mental health to help inform post-pandemic recovery and relief efforts.
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The novel 2019 coronavirus disease (COVID-19) was 
declared a pandemic on March 11, 2020 and a US national 
emergency on March 13, 2020 (World Health Organiza-
tion [WHO], 2020). The outbreak was first revealed in late 
December 2019 in the city of Wuhan, Hubei Province, China 
and has since spread globally. By the end of April, 2020, 
there were over 3,018,952 confirmed cases worldwide, and 
over 983,457 confirmed cases in the United States (CDC, 
2020; WHO, 2020). Like many natural disasters (Brooks 
et al., 2020; Rodriguez et al., 2006), the COVID-19 pan-
demic has produced several negative social, economic, and 
health consequences for youth, including social isolation, 

racial discrimination, increased family financial strain, ele-
vated mental health symptoms, and engagement in antisocial 
behaviors, such as hoarding (Cao et al., 2020; Oosterhoff & 
Palmer, 2020; Wang et al., 2020). However, natural disas-
ters also provide opportunities for youth to help—and be 
helped by—others in their community (Kaniasty & Norris, 
2004; Reissman et al., 2006). Engaging in prosocial action 
either as an actor or recipient in response to a collective 
crisis is theorized to facilitate coping and healing (Bokszcza-
nin, 2012). Understanding connections between pandemic-
related prosocial experiences and mental health may be 
especially important during adolescence, which represents 
a developmentally sensitive period of time when youth are 
at risk for many mental health disorders (Lee et al., 2014).

Relational developmental systems (RDS) metatheory 
posits that development is the result of dynamic person 
← → environment relations and that all youth have the 
potential for positive adaptation in the face of adversity, par-
ticularly when youths’ developmental needs and strengths 
align with available ecological assets (i.e., social resources 
that foster positive youth development; Eccles & Gootman, 
2002; Overton, 2015). The COVID-19 pandemic represents 
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a unique context that has shaped the nature of youths’ inter-
actions with their environment; adolescents’ response to 
the pandemic with regard to helping others or receiving 
help may serve as an important ecological asset that has the 
potential to promote or hinder youths’ mental health during 
this time of collective crisis. The goal of this study was to 
examine associations between adolescents’ prosocial experi-
ences and their mental health (anxiety symptoms, depressive 
symptoms, interpersonal needs) during the early stages of 
the COVID-19 pandemic.

Adolescent Mental Health During Times 
of Crisis

Adolescence is a period marked by increased risk for the 
development of many psychiatric disorders, such as anxiety 
and depression (Merikangas et al., 2010). Hormonal and 
neurobiological changes during adolescence coalesce with 
heightened emotional reactivity and the ongoing develop-
ment of coping strategies (Spear, 2010). Simultaneously, 
adolescence is marked by the increased prioritization of peer 
relationships and a greater reliance on peer support (Furman 
& Buhrmester, 1985). Peers contribute to youths’ mental 
health by promoting a sense of belonging and reducing a 
sense of burdensomeness on others (Joiner, 2007; Smetana 
et al., 2006). According to Joiner’s (2007) interpersonal-
psychological theory of suicidal behavior, the simultaneous 
presence of an unmet need to belong (i.e., thwarted belong-
ingness) and feelings that one is a burden on close others 
(i.e., burdensomeness) can result in suicidal ideation (Joiner 
Jr. et al., 2002). During the COVID-19 pandemic, govern-
ment regulations and social policies seeking to limit the 
spread of the disease had an unprecedented impact on mul-
tiple levels of adolescents’ developmental contexts. School 
closures, social distancing guidelines, and quarantining 
greatly decreased in-person time spent with peers, thereby 
limiting an important source of social support. Heightened 
stress due to the physical threat of the pandemic combined 
with limited peer interactions may place adolescents at an 
elevated risk for the negative mental health effects of the 
pandemic (Dodd et al., 2019; Oosterhoff et al., 2020; Xie 
et al., 2020; Zhou et al., 2020).

Prosocial Behavior During Times of Crisis

Despite their negative impact, natural disasters and other 
times of crisis also provide youth with important oppor-
tunities. Adolescents often engage in prosocial behaviors 
during times of crisis by supporting one another, helping 
those in need, and preserving social functioning (Kaniasty 
& Norris, 2009; Reissman et al., 2006). For instance, shortly 

after Hurricane Katrina, many citizens donated funds to 
victims, volunteered to distribute supplies, and participated 
in search and rescue teams (Avdeyeva et al., 2006; Rodri-
guez et al., 2006; Vollhardt, 2009). Clinical psychologists 
have referred to prosocial responses to shared experiences 
of trauma or crises as altruism born of suffering (Staub & 
Vollhardt, 2008; Vollhardt, 2009). Shared experiences of 
trauma can produce perceptions of common fate and interde-
pendence among victims of similar suffering, which can gen-
erate motivation to help each other overcome the suffering 
together. The COVID-19 pandemic represents one period 
of heightened collective stress that may provide opportuni-
ties for young people to act prosocially and benefit from the 
prosocial actions of others. During the early stages of the 
COVID-19 pandemic, media reports indicated an increase in 
prosocial action, including charitable donations, volunteers 
to grocery shop for those at risk, and volunteers producing 
personal protective equipment, such as facemasks (Vergin, 
2020; Watson, 2020). As COVID-19 symptoms appear less 
severe among young people (Ludvigsson, 2020), adolescents 
may be willing to engage in a variety of different proso-
cial behaviors during this time to help others that may be at 
greater risk. However, research has yet to examine the extent 
to which adolescents may give – or receive – various forms 
of pandemic-related help.

Prosocial Experiences and Adolescent 
Mental Health

Prosocial experiences in response to natural disasters may 
provide benefits or social resources that align with youths’ 
developmental needs, and therefore can be beneficial for 
mental health (Penner et al., 2005, for a review). For exam-
ple, prosocial behavior serves as an opportunity for youth 
to make social connections and feel a sense of purpose and 
meaning during the pandemic, which may buffer against 
mental illness and help satisfy their interpersonal needs. In 
general, benefitting others through prosocial acts is associ-
ated with lower depression and anxiety (Haroz et al., 2013; 
Nantel-Vivier et al., 2014; Schwartz et al., 2003) and greater 
feelings of belongingness and lower feelings of burden-
someness (Devi et al., 2017; Oosterhoff et al., 2019; Gagné, 
2003). Greater prosocial behavior during a shared trauma 
(e.g., the Holocaust) is related to greater psychological 
wellbeing after the trauma (Kahana et al., 1988), and time 
spent volunteering in post-disaster relief efforts is associ-
ated with increased feelings of belongingness and decreased 
feelings of burdensomeness (Gordon et al., 2011). Further, 
research and theory on social support indicates both giving 
and receiving support is beneficial to individuals’ mental 
health in the context of a natural disaster or shared trauma 
(Kaniasty, 2012; Shakespeare-Finch & Green, 2013; Shang 
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et al., 2019). Prosocial experiences as the actor or recipient 
provide individuals with important intra- and interpersonal 
benefits that may promote mental health during times of 
stress.

Together, past research suggests that helping others is 
generally associated with better mental health. However, 
most of this research has been conducted with adults and less 
research has examined how prosocial action is connected 
with mental health among adolescents in the context of a 
global pandemic. Further, the majority of past research has 
focused on the psychological benefits of prosocial actors. 
Motivations to engage in prosocial behavior during times of 
stress often concern the desire to improve the well-being of 
others (Oosterhoff et al., 2020), suggesting that youth believe 
prosocial actions improve the beneficiary’s welfare. Thus, 
receiving prosocial support from others may be an additional 
prosocial experience that has implications for mental health. 
Although studies have yet to explore adolescents’ experi-
ences receiving pandemic-related help, a large body of evi-
dence indicates that adolescents in peer relationships char-
acterized by warmth and support have lower rates of anxiety, 
depression, and suicidal ideation (Colarossi & Eccles, 2003; 
Kerr et al., 2006; LaGreca & Lopez, 1998). Receiving proso-
cial support during a shared crisis may help youth cope with 
stressful circumstances, bolster a sense of belonging, and 
alleviate burdensomeness, thereby reducing post-disaster 
risk for mental illness (Joiner, 2007). Examining connec-
tions between COVID-19 prosocial experiences—including 
being a prosocial actor and recipient—and mental health 
during adolescence is an important first step toward advanc-
ing our understanding of how variability in pandemic-related 
experiences may be negatively or positively affecting youth.

The Current Study

The primary aim of this research was to describe adoles-
cents’ prosocial experiences during the COVID-19 pandemic 
and examine how being the actor or recipient of COVID-
19 specific prosocial acts was related to adolescents’ mental 
health (depressive symptoms, anxiety symptoms, burden-
someness, belongingness). Consistent with conceptualizing 
prosocial interactions as an ecological asset in the context of 
a pandemic, we hypothesized that greater experience with 
prosocial action (both as an actor and recipient) would be 
associated with lower depressive symptoms, lower anxiety 
symptoms, lower burdensomeness, and higher belongingness. 
Past research has found substantial heterogeneity in youths’ 
negative natural disaster experiences (Cao et  al., 2020; 
Dodd et al., 2019), as well as age, gender, race/ethnicity, and 
socioeconomic differences in adolescents’ mental health 
symptoms (Kessler et al., 2009). We therefore accounted for 
variability in adolescents’ negative COVID-19 experiences 

and a variety of demographic characteristics to isolate links 
between prosocial experiences and mental health.

Method

Participants and Procedures

The survey was completed by 426 adolescents residing in the 
United States between the ages of 13–20 years (M = 16.43, 
SD = 1.10). The sample was primarily 11th (29.6%) and 12th 
(32.6%) graders with some 9th graders (14.3%), 10th grad-
ers (22.2%), and college students (1.2%). The sample was 
composed of more females (78.8%) than males (18.0%) with 
3.2% identifying as non-binary. The sample was primarily 
White/Caucasian (78.1%), followed by Hispanic/Latino 
(15.9%), Asian American/Pacific Islander (9.7%), African 
American/Black (5.8%), American Indian/Alaskan Native 
(3.7%), and other (4.8%). Participants could select multiple 
racial/ethnic categories and 15.6% endorsed two or more 
categories. As a proxy for family financial strain (Galinsky, 
1999), youth were asked whether their families had: enough 
money to buy almost anything they wanted (4.8%), no prob-
lem buying the things they need and can also sometimes buy 
special things (51.7%), just enough money for the things 
they need (34.2%), or a hard time buying the things they 
need (9.2%). Seventy percent of youth indicated they had at 
least one parent graduate from college.

Data were collected at 7:00 PM on April 12th through 
5:00 PM Mountain Time on April 13th of 2020, one month 
after COVID-19 was declared a national emergency in the 
United States. The study was selectively advertised on Face-
book and Instagram to youth between the ages of 13- and 
18-years using Facebooks’ audience application. To limit 
selection bias, multiple advertisements were used and a 
general study description was provided concerning interest 
in psychological research more broadly. Participants self-
selected into the study and completed a 10-min survey. This 
method of recruitment is consistent with past research (e.g., 
Oosterhoff et al., 2021; Oosterhoff & Palmer, 2020) and 
was chosen for multiple reasons. First, the social implica-
tions of COVID-19 were quickly evolving during the time 
of recruitment, thus requiring data to be collected in a very 
short period of time. Second, state-mandated high school 
closures made community-based data collection unfeasible. 
Third, many online data collection platforms (e.g., Mturk) 
do not provide access to adolescent participants, thus limit-
ing access to national samples. This study involved no more 
than minimal risk and thus a waiver of parental permission 
was granted. Upon survey completion, participants were 
given a link to a letter explaining their participation in the 
study and asked to provide this letter to their parents. Parents 
were given the option to have their teen’s data removed from 
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the study by contacting the research team and indicating the 
time that survey was completed. Those who completed the 
initial survey were entered into a drawing for a $50 Ama-
zon gift card. This study was approved by the Institutional 
Review Board at the last author’s institution.

Data Verification and Quality Checks  Demographic infor-
mation was verified by recontacting a subsection of par-
ticipants and cross-referencing multiple reports of demo-
graphic profiles. A subsection of participants (20%) were 
randomly selected and emailed a short demographic ques-
tionnaire asking them to report their age, gender, and race/
ethnicity. Results of this screening indicated a high degree of 
agreement between the two demographic reports. Data were 
screened to ensure that participants did not take the survey 
multiple times by identifying duplicates in Internet Proto-
col (IP) addresses (see Kennedy et al., 2018). Per recom-
mendations by Kennedy et al. (2018), data quality was also 
assessed by evaluating responses to open-ended questions 
unrelated to this study. Data ‘straight lining’ was tested to 
identify undifferentiated response patterns using the ‘care-
less’ package in R (Yentes & Wilhelm, 2018). These screen-
ing procedures resulted in the omission of five participants.

Measures

COVID‑19 Prosocial Experiences  A multi-phase process was 
used to assess adolescents’ experiences with prosocial action 
in response to the COVID-19 pandemic. In the first phase, 
free-response data were collected from an independent sam-
ple of adolescents (n = 648) in which youth were asked to 
describe the most significant experience with helping oth-
ers due to COVID-19 and with being helped by others due 
to COVID-19 that they had in the past 7 days. These two 
free-response questions on COVID-19 prosocial experiences 

were preceded by two quantitative items that primed youth 
to think about times they helped other people with any strug-
gles they may have had due to COVID-19 and have been 
helped by other people with any struggles they personally 
have faced due to COVID-19. Free-response data were col-
lected the week prior (April 5th and 6th, 2020) to the cur-
rent study. Adolescents’ responses were thematically coded 
using two independent raters who coded all responses. Cod-
ing discrepancies were addressed through discussion until 
a unanimous decision was made. The most common types 
of prosocial acts identified across responses to both free-
response questions were then used to develop a quantita-
tive measure of COVID-19 prosocial experiences. (See the 
Supplemental Material for greater details concerning sample 
description and procedure.)

Based on themes extracted from the free-response data in 
the first phase, eight items were developed to measure how 
often participants engaged in COVID-19 prosocial acts (as 
the actor) in the past 7 days (α = .71) and four items were 
developed to measure how often participants received help 
from others because of COVID-19 in the past 7 days. Given 
the few number of items used to assess receiving prosocial 
behavior, corrected item-total correlations were also used 
to assess the internal consistency of receiving help from 
others, which were all in the acceptable range (rs = .32 to 
.38; Nunnally & Bernstein, 1994). Items are described in 
Fig. 1 and the full measure is available in the Supplemental 
Materials. Responses for both measures were given on a 
scale from 1 (not at all) to 5 (very often). Mean scores were 
calculated with higher values indicating greater engagement 
in prosocial behavior and greater receipt of help from others, 
respectively.

Anxiety Symptoms Anxiety symptoms were assessed using 
the short fixed-form 8-item Patient-Reported Outcomes 

Fig. 1  Frequency Distribution 
of Adolescents’ COVID-19 
Prosocial Experiences. Total 
N = 467. Items A1-A8 measured 
youths experiences as the actor 
in prosocial acts and items 
R1-R4 measured experiences as 
the recipient in prosocial acts. 
When applicable, item word-
ing specified “…because of 
COVID-19.” See Supplemental 
Materials for full item wording
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Measurement Information System (PROMIS) anxiety scale 
(α = .94; Quinn et al., 2014). Youth rated their agreement 
with items (e.g., “In the past 7 days, I felt nervous.”) on 
a scale from 1 (never) to 5 (almost always). Mean scores 
were calculated with higher values indicating greater anxi-
ety symptoms.

Depressive Symptoms  Depressive symptoms were assessed 
using the short fixed-form 8-item PROMIS depression scale 
(α = .93; Quinn et al., 2014). Youth rated their agreement 
with items (e.g., “In the past 7 days, I felt sad.”) on a scale 
from 1 (never) to 5 (almost always). Mean scores were cal-
culated with higher values indicating greater depressive 
symptoms.

Belongingness  Belongingness was measured with three 
items (α = .82) adapted from the Interpersonal Needs Ques-
tionnaire (Joiner, 2007). Participants rated the extent to 
which they belong, that other people care about them, and 
they felt like they have many caring and supportive friends 
on a scale from 1 (not at all) to 7 (extremely). Mean scores 
were calculated with higher values indicating greater feel-
ings of belongingness.

Burdensomeness  Burdensomeness was measured with 
two items (r = .65) adapted from the Interpersonal Needs 
Questionnaire (Joiner, 2007). Participants rated the extent 
to which they currently felt like a burden on society and 
make things worse for the people in their life on a scale 
from 1 (not at all) to 7 (extremely). Mean scores were 
calculated with higher values indicating greater feelings 
of burdensomeness.

Negative COVID Experiences  Adolescents were pre-
sented with a 20-item (α = .75) checklist of statements 
about how they may have been negatively affected by 
COVID-19 in the past 7 days (e.g., state was on lock-
down, self-quarantined, had family member lose a job). 
A sum score was calculated (possible range 0 to 20) 
with higher scores indicating greater negative COVID-
19 experiences.

Demographic Covariates  Adolescents reported their age, 
gender, race, ethnicity, parents’ education, and family 
financial strain. Highest level of mothers’ and fathers’ edu-
cation were reported with separate items on a 3-point scale 
including 1 (high school or less), 2 (some college), and 3 
(college graduate or more) with the option of indicating “I 
don’t know” and were combined into one index representing 
1 (neither parent attended college), 2 (at least one parent 
completed some college), and 3 (at least one parent com-
pleted college).

Analytic Technique

Multiple linear regression models were used to examine 
associations between adolescents’ COVID-19 prosocial 
experiences (helping others, receiving help from oth-
ers) and their mental health. Indicators of mental health 
(depressive symptoms, anxiety symptoms, burdensome-
ness, belonging) were specified as outcome variables and 
adolescents’ engagement in COVID-19 prosocial behav-
ior (i.e., giving help to others) and receipt of COVID-19 
prosocial behavior were the primary predictor variables. 
Demographic characteristics (age, gender, race, ethnicity, 
parents’ education, family financial strain), as well as a 
sum indicator of negative COVID-19 experiences, were 
included as covariates. Low levels of missing data (<5%) 
were estimated using multiple imputation. Analyses were 
estimated using the lm function in R version 3.6.3 (R Core 
Team, 2020).

Results

Adolescents’ Prosocial Experiences During COVID‑19

The frequencies for COVID-19 prosocial items are pre-
sented in Fig.  1. The percentage of adolescents who 
reported at least some engagement in prosocial acts aimed 
at helping others over the past seven days ranged from 
23% to 90% across items. Adolescents most frequently 
endorsed giving support to friends, neighbors, or rela-
tives who were worried about COVID-19, with 90% of 
youth providing support at least a little. The second most 
common prosocial behavior was giving a gift to quaran-
tined friends or family. Helping with childcare and donat-
ing personal protective equipment were among the least 
frequently endorsed prosocial behaviors. Frequencies for 
endorsing at least some receipt of prosocial behavior by 
others over the past seven days ranged from 31% to 78%, 
with receipt of support from friends, family, or neighbors 
the most frequently endorsed item. Receipt of money, 
food, or supplies was the least frequently endorsed item.

Means, standard deviations, and bivariate correlations 
among study variables are presented in Table 1. Engaging 
in COVID-19 prosocial behaviors and being the recipient 
of COVID-19 prosocial acts were moderately correlated. 
COVID-19 prosocial engagement was positively associ-
ated with indicators of mental health. Receipt of COVID-
19 prosocial acts by others was positively associated with 
anxiety symptoms and belongingness. Item-level correla-
tions are available in the Supplemental Materials (Table 
S3).
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Associations Between Prosocial Experiences 
and Mental Health

Multiple regression models were used to examine associa-
tions between adolescents’ COVID-19 prosocial experiences 
and mental health symptoms (see Table 2). When predicting 
depressive symptoms, greater negative COVID-19 experi-
ences (β = .27, p < .001) and greater family financial strain 
(β = .10, p = .041) were associated with higher depressive 
symptoms. After accounting for demographic characteris-
tics and negative COVID-19 experiences, being the recipi-
ent of COVID-19 prosocial acts more often was associ-
ated with lower depressive symptoms (β = −.14, p = .006; 
Fig. 2a). When predicting anxiety symptoms, greater nega-
tive COVID-19 experiences (β = .27, p < .001) and engaging 
in COVID-19 prosocial acts more often (β = .13, p = .009; 
Fig. 3a) were each associated with greater anxiety symp-
toms. When predicting burdensomeness, greater engagement 
in COVID-19 prosocial behavior was associated with higher 
feelings of burdensomeness (β = .21, p < .001; Fig. 3b). For 
belongingness, greater negative COVID-19 experiences 
(β = −.09, p = .044) and family financial strain (β = −.20, 
p < .001) were associated with lower belongingness. After 
accounting for covariates, being the recipient of COVID-19 
prosocial acts more often was associated with higher feel-
ings of belonging (β = .30, p < .001; Fig. 2b).

Discussion

The COVID-19 pandemic presents a unique socio-historical 
moment that will likely have important consequences 
on adolescents’ development. Although natural disasters 

have substantial negative effects on multiple domains of 
functioning (Weissbecker et al., 2008), collective crises also 
provide youth with opportunities for prosocial experiences 
(Bokszczanin, 2012). The purpose of this study was to 
examine adolescents’ experiences regarding COVID-19 
prosocial acts and investigate how these experiences were 
connected with their mental health. Based on relational 
developmental systems (RDS) metatheory (Overton, 2015) 
and altruism born of suffering (Staub & Vollhardt, 2008; 
Vollhardt, 2009), we theorized that prosocial experiences 
may serve as ecological assets that help youth cope with 
the COVID-19 pandemic and would therefore be associated 
with better mental health. Findings demonstrate that many 
adolescents in the current sample were actors and recipients in 
a variety of COVID-19 prosocial acts (e.g., providing support 
to people concerned about the pandemic, making donations to 
charities or people in need, grocery shopping for individuals 
at risk, helping with household chores, and giving gifts). 
Connections between pandemic-related prosocial experiences 
and indicators of mental health were nuanced, as adolescents’ 
COVID-19 prosocial experiences as the actor or recipient 
were differentially associated with anxiety symptoms, 
depressive symptoms, belongingness, and burdensomeness.

Consistent with hypotheses, being the recipient of proso-
cial action was associated with lower depressive symptoms 
and higher feelings of belongingness, suggesting pandemic-
related help may be an important ecological asset for ben-
eficiaries in this context. Youth who are helped by others 
during times of crisis may be more inclined to feel connected 
with their peers and community and may be less inclined to 
experience negative moods. Feelings of gratitude are asso-
ciated with greater emotional and social well-being (Froh 
et al., 2010). Being the recipient of prosocial actions during 

Table 1   Means, Standard Deviations, and Correlations for Study Variables

M and SD are used to represent mean and standard deviation, respectively. Negative COVID-19 Exp. = Negative COVID-19 Experiences
* indicates p < .05. ** indicates p < .01

Variable M / % SD 1 2 3 4 5 6 7 8 9 10 11 12

1. Gender: female 79.1% –
2. Age 16.43 1.10 −.02
3. Race: White 78.4% – .07 .12*
4. Ethnicity: Hispanic 15.2% – −.07 .04 −.58**
5. Financial Strain 2.48 0.73 −.05 .04 −.14** .16**
6. Parent Education 2.61 0.66 −.00 .00 .22** −.24** −.28**
7. Negative COVID-19 Exp. 9.61 3.29 .14** .04 .09 −.05 .04 .01
8. Actor in Prosocial Acts 1.91 0.65 .05 −.04 .13** −.06 .06 .11* .17**
9. Recipient in Prosocial Acts 1.93 0.71 .09 .02 −.00 −.01 −.04 .02 .09 .39**
10. Depressive Symptoms 3.39 1.00 .05 −.01 .11* −.03 .14** −.06 .29** .10* −.09
11. Anxiety Symptoms 3.10 1.09 .11* −.05 .09 −.06 .10* −.03 .30** .21** .11* .68**
12. Burdensomeness 3.11 1.62 .01 −.07 .02 −.01 .14** −.06 .13** .19** −.02 .56** .45**
13. Belonging 3.90 1.40 .03 −.02 −.02 −.04 −.21** .10 −.06 .17** .33** −.45** −.22** −.32**
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a collective trauma may provide a meaningful opportunity 
for these youth to practice gratitude, thereby promoting bet-
ter mental and social health. Findings are consistent with 
previous studies that have found receipt of support is associ-
ated with a stronger sense of belonging (Hamm & Faircloth, 
2005) and can buffer against depression during times of 
crisis (e.g., HIV epidemic, McDowell & Serovich, 2007; 
earthquake, Watanabe et al., 2004). It is also possible that 
youth who feel more connected and less depressed are more 
likely to receive help.

Contrary to hypotheses, engaging in COVID-19 proso-
cial behavior was associated with greater anxiety symptoms 
and feelings of burdensomeness. A potential motivation for 
engaging in prosocial behavior during a shared crisis may 
be to decrease one’s own distress, as people may anticipate 
that helping others will distract them from their own stress-
ful circumstances, provide meaning following the shared 
trauma, or help them regain a sense of control (Dovidio 
et al., 2017; Vollhardt & Staub, 2011). Studies of vicarious 
victims of 9/11 found that those who reported more post-
disaster distress were more likely to help others (Piferi et al., 

2006; Wayment, 2004). In addition, a recent study on youth 
affected by severe earthquakes found that higher levels of 
post-disaster distress were associated with greater prosocial 
behavior toward other disaster survivors; the link was par-
tially explained by increased connectedness with others who 
were similarly affected by the disaster (Vezzali et al., 2016). 
It is possible that adolescents who feel greater anxiety or 
burdensomeness during the COVID-19 pandemic sought out 
opportunities to help others with shared COVID-19 experi-
ences as a means of alleviating or channeling these feelings 
into a productive outlet. It is also possible that participating 
in prosocial behavior during a pandemic—including sup-
porting friends and family who are distressed—can promote 
anxiety and burdensomeness as youth are reminded of the 
global situation and impact that it is having on other people. 
Adolescents may perceive prosocial acts as an additional 
stressor during a collective trauma given their own disad-
vantage, limited psychological resources, and personal needs 
(Vollhardt & Staub, 2011). This is consistent with research 
which suggests that too much commitment to others can 
be harmful to the self (Zahn-Waxler et al., 1991). These 

Fig. 2   Associations between 
Receiving COVID-19 Prosocial 
Acts and Adolescent Mental 
Health

Fig. 3   Associations between 
Engagement in COVID-19 
Prosocial Acts and Adolescent 
Mental Health
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findings provide important nuance for how prosocial action 
may be connected to mental health during times of height-
ened stress.

Findings from this study have implications for public 
policy. Descriptively, our findings suggest a substantial pro-
portion of adolescents in the current sample are engaged in 
COVID-19 prosocial behavior at least a little during a 7-day 
period. Parents, educators, clinicians, and policy makers 
seeking to improve adolescents’ mental health during a col-
lective crisis like the pandemic may benefit from encourag-
ing youth to seek pandemic-related support and finding ways 
for youth to receive help from others, as being the recipient 
in COVID-19 prosocial acts may have positive implications 
for youth’ mental health. Findings also highlight the poten-
tial importance of understanding how mental health may 
affect youths’ prosocial action. Results showing youth with 
worse mental health engage in more COVID-19 prosocial 
acts may reflect a prosocial coping response to the pandemic, 
which has been associated with greater engagement in rec-
ommended and effective preventative health behaviors (e.g., 
wearing masks) during past pandemics (Lee-Baggley et al., 
2004; Puterman et al., 2009). However, it is important for 
future research to further explore the potential for pandemic 
prosocial acts to harm youth and identify resources that may 
protect the mental health of youth who are more actively 
engaged in providing support to others during this height-
ened time of stress.

Limitations

The current study has several notable strengths, including 
the use a mixed-methods approach to develop a context-sen-
sitive measure of prosocial experiences (i.e., behavior related 
to the COVID-19 pandemic), the inclusion of multiple indi-
cators of adolescents’ mental health, and the timeliness of 
providing data on adolescents’ responses to the pandemic 
and related mental health in the early stages of the COVID-
19 pandemic. Findings should be also interpreted in the con-
text of certain limitations. Data were correlational and cross-
sectional, so casual or temporal interpretations cannot be 
made. Future research is needed to examine within-person, 
longitudinal associations between prosocial experiences and 
mental health. Although we controlled for negative COVID-
19 experiences, future studies should examine the role of 
pre-pandemic exposure to adversity (e.g., economic hard-
ship, racism, discrimination, early trauma), which put youth 
at risk for later mental health problems in response to stress 
(Wade et al., 2020). Although our sample was recruited 
from across the US, youth were primarily White and female 
and had higher levels of parent education relative to the US 
population of youth (NCES, 2021), which limits the gener-
alizability of our findings. A large body of research evinces 

gender, race, and ethnicity differences in the prevalence and 
reporting of mental health symptoms (Kessler et al., 2009) 
and indicates that natural disasters have disproportionately 
adverse effects on the mental and physical health of margin-
alized groups, particularly Black Americans (Novacek et al., 
2020; Pirtle, 2020; Purtle, 2012; Purtle, 2020). Moreover, 
it is unclear the extent to which our findings may generalize 
to other periods of the pandemic when our knowledge of 
the virus and government regulations and protocols began 
to shift. Future studies would benefit from examining proso-
cial experiences in a more sociodemographically diverse 
sample of youth at various points in time throughout the 
pandemic, which may yield a wider range of COVID-19 
prosocial behaviors and negative COVID-19 experiences 
that our newly developed measures may not have captured. 
These future studies should also consider various pandemic-
related hardships (e.g., having a family member who is 
immunocompromised) and youths’ employment and living 
situation (i.e., living at home with parents vs independently) 
as potential mediators or moderators of links between pan-
demic prosocial experiences and mental health. In addition, 
although inter-item total correlations were within accept-
able range for items used to measure receipt of COVID-19 
prosocial acts (Nunnally & Bernstein, 1994), some item-
total correlations were generally low. Future research should 
work to develop additional items that may strengthen our 
ability to reliably assess experiences receiving help during 
the pandemic. The validity of this newly developed measure 
of COVID-19 prosocial experiences should also be tested 
by examining multi-informant and observational reports of 
COVID-19 prosocial behavior and examine its relations to 
established measures of prosocial behavior and theoretically 
related constructs (e.g., perspective taking, moral reasoning, 
social responsibility values).

Conclusions

The current study highlights the importance of consider-
ing prosocial responses to the COVID-19 pandemic among 
adolescents. Our findings demonstrate that adolescents have 
opportunities to engage in and receive various forms of sup-
port and assistance during the COVID-19 pandemic. Proso-
cial interactions during this time of crisis may have impor-
tant and nuanced implications for adolescents’ mental health 
status and interpersonal needs, with findings cautioning that 
prosocial acts during a crisis may not be universally benefi-
cial for adolescent actors and recipients. It will be important 
to further our understanding of these connections in youth to 
help inform post-disaster recovery and relief efforts.
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