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Purpose: This study aimed to investigate the impact of the COVID-19 pandemic on the
practice of ‘new normal’ lifestyles, economic and social distribution, and individuals’ well-
being of people in China after the country ease the lockdown restriction.

Methods: A cross-sectional, self-administered online survey was carried out between
3 September and 15 October 2020.

Results: A total of 8393 complete responses were received from a nationwide sample. Poor
sustainability in the practice of “new norm” was reported. Noteworthy disparities were
observed in willingness to carry out “new normal” practices by gender, urban-rural locality,
non-Han and Han Chinese and educational attainment. There was evidence of economic and
social disruption associated with COVID-19 or “new normal” practices. The current mean
(£standard deviation [SD]) happiness score (110.45 + 17.55) was slightly lower than the
mean happiness score before (111.12 £ 17.83) the COVID-19 pandemic (t= —9.01, p<0.001).
Lower socioeconomic status and greater economic and social disruptions were associated
with lower current happiness scores. Moreover, greater willingness to adapt to “new normal”
practices was associated with higher levels of happiness.

Conclusion: There is a need to encourage sustainable practice of new norm post-pandemic.
Segments of the public continue to experience significant economic and social effects and the
post-pandemic ‘new norms’ remain at risk of leading to psychological consequences.
Keywords: new-normal, COVID-19, happiness index

Introduction
Coronavirus (COVID-19) continues to spread rapidly worldwide and has become
a large-scale pandemic. This outbreak has not only led to a dramatic loss of human
life, but has also resulted in profound impacts on many aspects of general public life
and the economy. To curb the disease’s spread, many countries around the world have
implemented unprecedented measures, such as quarantines to reduce interactions
between individuals, travel restrictions and closures of schools and businesses. The
negative social and economic impacts of preventive measures against the coronavirus
have tremendously influenced the general public’s well-being. One study has reported
the physiological and psychological impacts of wearing face masks during the COVID-
19 pandemic.' The consequences of physical and social distancing on people’s psy-
chological state have also been reported worldwide,' including in China.*

In early April 2020, China successfully emerged from the first wave of the COVID-
19 pandemic and social activities gradually resumed.’ In many countries around the
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world, the continued adoption of infection-prevention prac-
tices as part of a “new normal” way of life has been encour-
aged to minimise transmission and prevent a second wave. In
China, maintaining physical and social distancing, wearing
a protective face mask, undergoing temperature checks,
inquiring into people’s recent travel history, writing down
one’s name and identification number and scanning a Quick
Response (QR) code are among the strategies and practices
implemented for a post-COVID-19 recovery. Sustainability in
COVID-19 prevention measures is important, nonetheless, in
China, the level of willingness in carrying out “new normal”
practices is unknown. Identifying ‘“new normal” practice gaps
is essential to help in the development of interventions to
enhance support in post-pandemic new normal lifestyles.

The well-being of the public in the post-COVID-19
recovery has not been extensively investigated.
Compared to before the pandemic, a decrease in emotional
well-being and happiness among the public in China has
been reported.® Another study has reported greater satis-
faction and decreasing depressive symptoms after the
lockdown was lifted in Wuhan.” Nevertheless, the perspec-
tives towards and the psychological responses of adjusting
to a “new normal” lifestyle post-COVID-19 in China have
received little attention. The global response to the pan-
demic has led to unexpected changes in people’s daily
lifestyles. It is unclear whether continuous restrictions
and lifestyle adjustments will trigger unease among the
public, especially after months of strict lockdown restric-
tions during the early onset of the pandemic.

This study aimed to investigate the impact of the
COVID-19 pandemic on the practice of new normal life-

styles, economic and social disruption and individuals’

Out of the first wave of the

COVID-19
9
2
9
z
N \'\ N ~ g N \\ \ N \\ .\
Q2 \\ \\ \.\ #\‘\ oL R QR
Daily Cases

psychological well-being of people in China in the post-
COVID-19. The psychological well-being before the
COVID-19 pandemic was also assessed (using retrospec-
tive recall). The psychological well-being comparing
before the COVID-19 pandemic was then investigated.
Examining the differences in psychological well-being
before and after the pandemic will provide important
information into potential psychological vulnerability and
the pandemic’s psychological impact.

Materials and Methods
Study Participants and Survey Design

We carried out a cross-sectional, web-based survey using
an online questionnaire between 3 September and
15 October 2020. Figure 1 shows the study’s data collec-
tion period and the trend of confirmed COVID-19 cases in
China. The inclusion criteria were that the respondents
were citizens of China and aged between 18 and 70
years old. We used the social network WeChat (the most
popular messaging app in China) to advertise and circulate
the survey link to the general public in all provinces across
mainland China. The participants were informed that their
participation was voluntary; consent was implied through
their completion of the questionnaire. The participants
were enumerated upon completion of the survey.

China’s main economic regions are divided into North,
Northeast, East, South central, Southwest and Northwest
regions. The sample size was calculated for each region
using the equation: n = Z* p(1-p)/d*. Using a margin of
error of 0.05 (5%), with a 95% CI and 50% response
distribution, the calculated sample size was 384. The sam-
ple size was multiplied by the predicted design effect of

Survey period
Sep 3-0Oct 15

-+~ 7-day moving average

Figure | Data collection period of the study and the trend of confirmed cases of COVID-19 in China.
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two to account for the use of convenience sampling and an
online survey. Hence, the minimum survey sample size for
each region was set to 768 (384 x 2) participants.

Instruments

The questionnaire was developed in English and subse-
quently translated into Chinese. Independent experts
reviewed and validated the translation, after which it was
pilot-tested. The survey questions consisted of four sec-
tions, assessing i) demographic background, ii) willingness
to carry out “new normal” practices, iii) economic and
social disruption associated with COVID-19 and iv) psy-
chological well-being, using the Chinese version of the
Oxford Happiness Questionnaire. Participants rated their
current level of 1) “new normal” practices, 2) economic
and social disruption, and 3) psychological well-being
during the survey period. The assessment of psychological
well-being before the COVID-19 pandemic was carried
out using retrospective recall method.

Demographics

The participants were asked for their personal details,
including age, gender, ethnicity, educational level, average
monthly household income and location.

“New Normal” Practices

The participants were asked five questions to assess “new
normal” practices, pertaining to wearing a mask, engaging
in social distancing, avoiding physical contact with others,
undergoing temperature screening and scanning a QR code
before entering premises. The response options were very
willing, willing, neutral, not willing and not at all willing.

Economic and Social Disruption

Questions on economic disruption (two items) asked the
participants about any loss of family income and/or
increased daily expenses following the COVID-19 pan-
demic. Questions on social disruption (two items) assessed
disruptions to participants’ connectedness with society and
loved ones.

Psychological Well-Being

The Oxford Happiness Questionnaire is a scale that is used
to measure psychological well-being.® It was originally
devised as a broad measure of personal happiness. The
scale consists of 29 items and is scored using a six-point
Likert scale response format, ranging from 1=strongly
disagree to 6=strongly agree. Twelve items are reverse-
scored from the total 29. The lowest possible sum of the

item score is 29 and the highest is 174. The score range is
commonly interpreted as 1 to 6 (total score divided by 29),
with a higher score on the scale indicating a greater level
of happiness. In this study, the score was interpreted as 1—
2 not happy, 2—3 somewhat unhappy, 3—4 not particularly
happy or unhappy, 4 somewhat happy, 4-5 rather happy,
5-6 very happy, and 6 too happy. The average score of the
Oxford Happiness Questionnaire is four.® The participants
were asked to rate both their current level of happiness and
their happiness level before the COVID-19 pandemic in
late December 2020. In this survey, the validated Chinese
version of the Oxford Happiness Questionnaire was used.’
The Oxford Happiness Questionnaire has been used in
studies from many countries globally such as in the US,
UK, Australia, Canada, Italy and Iran.'®"'2 It has also been
validated in studies conducted in China.>'* The psycho-
metric properties of the Oxford Happiness Questionnaire
are well established and many studies found the Oxford
Happiness Inventory to be a reliable and psychologically

valid tool for assessing levels of happiness.'>'*!3

Statistical Analysis

Differences between participants’ current mean happiness
score and mean happiness score before the COVID-19
pandemic were calculated using paired-sample z-test. We
ran univariate analyses followed by multivariable logistic
regression analysis, including all the factors showing sig-
nificance (p<0.05) in the univariate analyses into the mul-
tivariable model, to determine the factors associated with
the participants’ current level of happiness (no = score <4,
yes = score of >4). Odds ratios (ORs), 95% confidence
intervals (95% Cls) and p-values were calculated for each
independent variable. The model fit of the multivariable
logistic regression analysis was assessed using the
Hosmer-Lemeshow goodness-of-fit test.'®

Results

A total of 8393 complete responses were received. Table 1
shows the demographics of our study participants com-
pared with the general adult population in China.'”'® The
study received responses from participants from all
regions of mainland China and representing diverse demo-
graphic groups. Being an online survey, numerous
responses were received from respondents aged 18-25
years, even though this age group represents the lowest
proportion of the total population in China. Table 1 also
shows that the proportion of responses by region corre-
sponded to the population’s distribution across the country.
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Table | Comparison of Demographic Characteristics of the
Study Population and the General Adults Population in China,
2018

Characteristics N % Study % Total
Population Population,
N=8393 N=989,184,882"
Age Group (Years)
18-25 2483 29.6 5.95%
26-35 2459 293 16.261
3645 1355 16.1 14.45%
46-70 2096 25.0 34.23"
Gender
Male 5116 61.0 511
Female 3277 39.0 48.9
Average Monthly
Household Income (CNY) ¥
<4000 1430 17.0 56.5
4000-9999 3438 41.0 27.1
10,000-14,999 2196 26.2 11.2
215,000 1329 15.8 52
Region'"
North China 2787 332 12.6
Northeast China 651 7.8 78
East China 2354 28.0 295
South Central China 1971 23.5 284
Southwest China 424 5.1 14.5
Northwest China 206 25 74

Notes: TTotal number of adults 20 to 70 years of age according to China Statistical
Yearbook of 2019."" *China household monthly income distribution.'? TNorthern
region (Beijing, Tianjin, Hebei, Shanxi, Inner Mongolia); Northeast China (Liaoning,
Jilin, Heilongjiang); East region (Shanghai, Jiangsu, Zhejiang, Anhui, Fujian, Jiangxi,
Shandong, Taiwan); Southern Central China (Hunan, Guangdong, Guangxi, Hainan,
Hong Kong, Macao, Henan, Hubei); Southwest China (Chonggqing, Sichuan, Guizhou,
Yunnan, Tibet); Northwest China (Shaanxi, Gansu, Qinghai, Ningxia, Xinjiang).

Figure 2 presents a map of the geographical distribution of
the responses of this study and the regional total number of
confirmed cases of COVID-19 as of 15 October 2020, the
last day of data collection. The study had a slight under-
representation of responses from Hubei province, where
the outbreak originated. The majority of respondents were
from the North (33.2%) and the East (28.0%). A slightly
higher proportion came from urban localities (62.1%).
Figure 3 shows the responses regarding “new normal”
practices. The highest proportions of not willing (20.2%)
and not at all willing (4.0%) responses were reported in
wearing a face mask. Moreover, 16.0% reported that they
were not willing and 3.5% reported that were not at all
willing to avoid physical contact. Table 2 shows the
results of the multivariable logistic regression analysis of
participants’ demographic backgrounds influencing their

willingness to practise the “new normal”. Participants

aged 18-30 years claimed to be significantly less willing
to wear a face mask, engage in social distancing, avoid
physical contact and carry out temperature screening than
older age groups. Compared to their male counterparts,
female participants expressed greater willingness to prac-
tise social distancing, avoid physical contact, carry out
temperature screening and scan a QR code before entering
premises. In terms of ethnic variations, Han Chinese
expressed greater willingness to practise social distancing,
avoid physical contact, undergo temperature screening
and scan a QR code than non-Han Chinese. By educa-
tional level, participants with a university degree claimed
to be less willing to wear a face mask than those of lower
educational levels. Participants with a secondary school
education and below claimed to be less willing to practise
social distancing, avoid physical contact, undergo tem-
perature screening and scan a QR code before entering
premises. Across all the “new normal” practices included
in the study, participants meeting the highest income level
(CNY=>15,000 claimed to be less willing to practise the
“new normal” than those of lower income levels. There
were no significant differences in “new normal” practices
according to participants’ region of origin in the univari-
ate analyses, hence not included in the multivariate
models.

Figure 4 shows the proportion of responses regarding
the economic and social disruptions caused by the pan-
demic. A total of 26.1% reported major effects and 31.8%
moderate effects in regard to family income loss.
Similarly, 20.6% reported a major effect and 32.5%
a moderate effect in increased daily expenses as a result
of the pandemic. Disruption to social connectedness was
reported as a moderate effect by 30.0% and a major effect
by 24.1% of the study participants. A slightly lower pro-
portion reported a moderate effect (27.2%) or a major
effect (19.8%) as regards disruption to connectedness
with loved ones.

The participants rated their current mean (£SD) hap-
piness score (110.45 £ 17.55) slightly lower than the
mean happiness score before (111.12 + 17.83) the
COVID-19 pandemic (t= —9.01, p<0.001). In total,
2060 (24.5%) participants reported a score >4 within
the range of 1-6 regarding their current level of happi-
ness. The multivariable logistic regression analysis
(Table 3) demonstrated that female has greater odds of
higher happiness scores than males (OR= 1.29, 95% CI
1.16—1.44). The Han Chinese had 1.45 times larger odds
of higher happiness scores than non-Han Chinese (OR=
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Figure 2 Geographical distribution of responses of the study and confirmed cases of COVID-19 as of 15th October 2020.

wVery willing = Willing Neutral Not willing Not at all willing
Wearing face mask _— 320 202 40

Avoid physical contacts such as handshakes kisses, and friendly hugs _— 31.8 160 35

Temperature screening

Scanning QR code before entering permises _—

0%

Figure 3 Proportion of responses for “new normal” practices items (N=8393).

1.45, 95% CI 1.20-1.74). There was a gradual increase
in happiness scores with increased educational level and
monthly household income. Participants from urban
locations had significantly higher odds of happiness
score >4 than their rural counterparts. Greater willing-
ness to practise the “new normal” was significantly
associated with a higher current level of happiness. All
the social disruption elements had a significant influence
on people’s levels of happiness in the univariate ana-
lyses. The multivariable logistic regression analysis
revealed that having a lower effect in COVID-19-
related income losses (OR=1.18, 95% CI 1.04-1.41) as
well as interruptions in connectedness with loved ones
(OR=1.42, 95% CI 1.25-1.62) were associated with
higher happiness scores.

285 128 27

26.4 133 3.1

80% 100%

Discussion

The study assessed the happiness level of the general
public in China, comparing the level of happiness approxi-
mately 10 months after the novel coronavirus emerged in
Wuhan with the level of happiness before the pandemic.
Evidence of the influence in economic and social interac-
tions on the level of happiness would aid the timely design
and implementation of measures to rebuild the public’s
well-being towards a full recovery.

The fact that only about half of the participants claimed
to be very willing or willing to practise all the recommend
“new normal” practices is worrisome. Of particular con-
cern, wearing a face mask was said to be the least will-
ingly practised by the study participants, which has an
important implication. The wearing of masks by the public
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No effect - Minor effect - Neutral ~ Moderate effect = Major effect

ECONOMIC DISRUPTION
Family income loss 4.6 8.3 292 318 [ |
Rise in daily expenses 4.7 11.7 304 325 ESzoeE

SOCIAL DISRUPTION
Interruption in social connectedness (eg with family members, friends, —

neighbour, colleagues etc.) 6.4 BION 295 0010
Interruption in connections with loved ones (A very close friend or
family member for whom a person has feelings of endearment/love) 10.5 WiiED 506 272 —
0% 20% 40% 60% 80% 100%

Figure 4 Proportion of responses for economic and social disruptions caused by the COVID-19 pandemic (N=8393).

during the COVID-19 pandemic has been highly recom-
mended owing to evidence of these items’ effectiveness in
preventing the community transmission of SARS-CoV-2;
thus, it has been suggested that the government should
publicise the necessity of wearing face masks.' The find-
ing that the younger participants were less willing to adapt
to “new normal” may be due to a perception that they are
less susceptible to SARS-CoV-2, as has been recently
reported in a study with young people in China.?’ Most
of the existing literature has reported that females are more
likely than males to undertake preventive measures,”’ as
also found in this study. It is widely known that compared
to women, men are more vulnerable to SARS-CoV-2
infection,”> hence dedicated behavioural intervention
should be provided to the latter. People with a maximum
of a secondary education expressed less willingness to
engage in QR code scanning and temperature checks,
perhaps due to a lack of digital literacy. This implies
a need to increase the level of digital literacy among the
general public with low levels of educational attainment.
An interesting finding of this study was the decrease in
willingness to wear a face mask with increased education.
Participants with a university education or above reported
the least willing to use a face mask. Also of note, the
highest income groups (CNY >15,000) were the least will-
ing to adapt to the “new normal” practices. Further studies
are warranted to investigate these associations. Urban-
rural disparities in willingness should be considered
when  implementing  health  literacy = promotion
interventions.

Similarly, findings of approximately half of the respon-
dents expressed a moderate or major effect in terms of
economic and social disruptions in the post-pandemic
“new normal” is worrisome. The pandemic has brought

about fundamental changes in how people socialise and

work and has led to a slowdown in economic activities in
China and many other countries worldwide.”>** Finding
in regards to level of happiness of the public post-COVID
-19 pandemic showed a slight decline in level of happiness
among the general public in China compared to before the
COVID-19 pandemic. In this study, the participants rated
their current level of happiness slightly lower (110.45 +
17.55) than before the COVID-19 pandemic (111.12 =+
17.83). Further, the mean current total happiness score in
this study was higher than that reported in a previous study
(89.71 £ 8.84) conducted with the public in China during
the peak of the outbreak in January 2020.*° This finding
implies that the psychological well-being of the public has
returned to a normal level. A more recent report in early
September 2020 noted that across China, people had
returned to their normal work patterns and studies as
well as social life,”” which may explain the resumed
level of happiness among the study participants here.

The findings of the demographic disparities associated
with greater happiness shed some light for policy makers
in implementing targeted measures at groups that should
be prioritised for support. The multivariable analysis sug-
gested that those with low incomes and/or educational
attainment, non-Han Chinese and people from rural loca-
tions should be the targets of psychological health inter-
ventions. Women around the world report higher levels of
life satisfaction than men,?® a finding also obtained in this
study. A gender gap in levels of happiness post-COVID-19
is a significant component of public health, as the well-
being of men has important implications for their female
partners and families. Identifying the issues linked to low
levels of happiness among men is essential for the design
and dissemination of targeted interventions to increase

men’s general well-being following the pandemic.
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Table 3 Factors Influencing Oxford Happiness Score (N=8393)

Univariable Analysis Multivariable
Analysis
Socio demographic characteristics Score > 4 Score <4 p-value | Score >4 vs score
(n=2060) (n=6333) <4 OR (95% CI)
Age Group (Years)
18-30 955 (24.7) 2904 (75.3)
3140 422 (23.4) 1383 (76.6)
41-50 474 (25.2) 1409 (74.8) 0.610
51-70 209 (24.7) 637 (75.3)
Gender
Male 1135 (22.2) 3981 (77.8) p<0.00| | Reference
Female 925 (28.2) 2352 (71.8) 1.29 (1.16—1.44)*%*
Ethnicity
Han 1997 (24.9) 6015 (75.1) p<0.001 | 1.45 (1.20—1.74)***
Others 63 (16.5) 318 (83.5) Reference
Highest Educational Level
Secondary and below 218 (13.4) 1409 (86.6) Reference
High school 448 (21.4) 1645 (78.6) p<0.001 | 1.45 (1.20—1.74)***
Junior college 582 (27.2) 1560 (72.8) 1.81 (1.51-2.18)y%*
University and above 812 (32.1) 1719 (67.9) 2.14 (1.78-2.57)***
Monthly Household Income (CNY)
<4000 225 (15.7) 1205 (84.3) Reference
4000-9999 912 (26.5) 2526 (73.5) p<0.001 | 1.68 (1.42-2.00)***
10,000-14,999 559 (25.5) 1637 (74.5) 1.56 (1.30-1.88)*+*
=15,000 364 (27.4) 965 (72.6) 1.78 (1.46-2.18)%+*
Location
Urban 1456 (28.0) 3753 (72.0) 1.30 (1.06-1.61)*
Sub-urban 466 (20.8) 1770 (79.2) p<0.001 | 1.13 (0.91-1.41)
Rural 138 (14.6) 810 (85.4) Reference
Region
North China 689 (24.7) 2098 (75.3)
Northeast China 173 (26.6) 478 (73.4)
East China 567 (24.1) 1787 (75.9) 0.693
South Central China 468 (23.7) 1503 (76.3)
Southwest China 110 (25.9) 314 (74.1)
Northwest China 53 (25.7) 153 (74.3)
New Normal Practices
Wearing Face Mask
Very willing/willing 994 (27.0) 2885 (73.0) p<0.001 | 1.17 (1.03-1.34)*
Neutral/Not willing/Not at all willing 1066 (22.6) 3648 (77.4) Reference
Practising Social Distancing
Very willing/willing 1303 (28.9) 3199 (71.1) p<0.001 | 1.17 (1.01-1.35)*
Neutral/Not willing/Not at all willing 757 (19.5) 3134 (80.5) Reference
(Continued)
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Table 3 (Continued).

Univariable Analysis Multivariable
Analysis
Avoid physical contacts such as handshakes, kisses, and friendly
hugs
Very willing/willing 1167 (28.5) 2925 (71.5) p<0.00! | 0.91 (0.80-1.05)
Neutral/Not willing/Not at all willing 893 (20.8) 3408 (79.2) Reference
Temperature Screening,
Very willing/willing 1445 (30.7) 3260 (69.3) p<0.001 | 1.52 (1.31-1.75)***
Neutral/Not willing/Not at all willing 615 (16.7) 3073 (83.3) Reference
Scanning QR code before entering permises
Very willing/willing 1528 (31.8) 3270 (68.2) p<0.001 | 2.26 (1.97-2.60)***
Neutral/Not willing/Not at all willing 532 (14.8) 3063 (85.2) Reference
Economic Disruption
Family Income Losses
Major/Moderate effect 1066 (21.9) 3795 (78.1) p<0.001 | Reference
Neutral/Minor/No effect 994 (28.1) 2538 (71.9) 1.18 (1.04-1.41)**
Rise in Daily Expenses
Major/Moderate effect 1016 (22.8) 3444 (77.2) p<0.001 | Reference
Neutral/Minor/No effect 1044 (26.5) 2889 (73.5) 1.02 (0.90-1.16)
Social Disruption
Interruption in social connectedness (eg with family members,
friends, neighbour, colleagues etc.)
Major/Moderate effect 1026 (22.6) 3511 (77.4) p<0.001 | Reference
Neutral/Minor/No effect 1034 (26.8) 2822 (73.2) 1.04 (0.91-1.18)
Interruption in connections with loved ones (A very close friend
or family member for whom a person has feelings of
endearment/love)
Major/Moderate effect 822 (20.8) 3124 (79.2) p<0.001 | Reference
Neutral/Minor/No effect 1238 (27.8) 3209 (72.2) 1.42 (1.25-1.62)%*

Notes: *P<0.05, #p<0.01, **p<0.001. Hosmer—Lemeshow test, chi-square: 7.046, p-value: 0.532; Nagelkerke R*: 0.125.

An important highlight of this study is the direct associa-
tion observed between willingness to practise the “new nor-
mal” and level of happiness. Our findings indicate that positive
behavioural tendencies and emotional well-being are interre-
lated. This again emphasises the importance of cultivating
optimal well-being of the public to maintain the current low
levels of community transmission in China. Further, the multi-
variate model uncovered that people who reported an inter-
ruption in their social connectedness with loved ones and who
suffered income losses exhibited lower levels of happiness.
Therefore, it is important to identify how the public in general
are affected differently by the pandemic as well as by the post-
COVID-19 restrictions. Lastly, efforts to reach out to the
individuals and groups most in need of support are essential.

There are some limitations of the current study that
need to be considered when interpreting the results. First,
the use of an online survey may have resulted in sampling
bias, so the results may not be generalisable to the wider
community, as reflected in the lack of representation from
some locations. In particular, response rate from the
Southwest and Northwest regions were particularly lower
that the estimated sample size. Second, the issue of self-
reporting bias represents a key problem in the validity of
the assessment. Thirdly, it should be noted that social and
diseases or comorbidities related factors that could also
potentially influence level of happiness were not measured
in this study. The findings of this survey should be inter-
preted in light of the above-mentioned limitations. Despite
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these limitations, we believe that our findings contribute
tremendously to understanding public responses to the
post-COVID-19 era.

Conclusion

The revealed that quarantines during the COVID-19 pan-
demic along with the post-pandemic “new norms” have
resulted in significant economic and social disruptions for
nearly half of the general public in China. Findings have
important implications for the government authorities in
addressing the economic and social disruptions associated
with the pandemic. This study has highlighted the need to
encourage the public to embark on sustainable “new normal”
practices and to incorporate them as a way of life and culture.
The present study also uncovered quite a range of prevention
practice gaps in the post-pandemic era that have never been
reported in China, hence provides first-hand information to
improve sustainability in COVID-19 prevention. The social-
demographic variations in willingness to adopt “new normal”
practices identified by this study may provide insights for
policy makers to plan for behavioural change interventions
and to deliver targeted messages. Although levels of happi-
ness have nearly returned to what they were before the pan-
demic, segments of the public continue to experience
significant economic and social effects and the post-
pandemic “new norms” remain at risk of leading to psycho-
logical consequences. Tackling the psychological conse-
quences impact in the vulnerable segment of the population
is highly recommended.

Abbreviation
QR, Quick Response; ORs, Odds ratios; 95% Cls, 95%
confidence intervals; CNY, Chinese Yuan; SD, standard
deviation; SARS-CoV-2, severe acute respiratory syn-
drome coronavirus 2.
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