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A B S T R A C T

Concern for the psychological health of people affected by the COVID-19 pandemic is necessary. Previous studies
suggested that self-compassion contributes to life-satisfaction. However, little is known about the mechanism
underlying this relation. This study investigated the relationship between self-compassion and life-satisfaction
among Chinese self-quarantined residents during the COVID-19 pandemic. Furthermore, we examined the
mediating effect of positive coping and the moderating role of gender in this relation. Participants consist of 337
self-quarantined residents (129 men, 208 women) from a community in China, who completed measures of
demographic information, Self-Compassion Scale, Satisfaction with Life Scale, and Simplified Coping Style
Questionnaire. The results revealed that self-compassion was positively linked with life-satisfaction. Moreover,
positive coping partially mediated the relationship between self-compassion and life-satisfaction for males and
not females. In the female group, self-compassion was positively linked with positive coping and life-satisfaction;
however, positive coping and life-satisfaction were not significantly linked. These findings indicated that in-
tervention focus on self-compassion could increase life-satisfaction in self-quarantined people during the COVID-
19, and self-compassion may contribute to life-satisfaction via positive coping only in the male.

1. Introduction

The COVID-19 pandemic has led to various negative impacts on
people's physical and mental health, such as physical sickness, fear,
stress, and anxiety (Fullana et al., 2020; Mann et al., 2020; Trzebiński
et al., 2020). In China, the most populated country, the Infectious
Disease Prevention Act (IDPA) and the National Health Commission's
(NHC) strict quarantine regulation (2020) have been implemented to
contain the virus. Specifically, if community members were exposed to
COVID-19, a community lockdown is required, and all residents in the
community must undergo 14-day home quarantine. Although the
measures are conducive to prevent the spreading of coronavirus, peo-
ple's psychological health and well-being (e.g., life-satisfaction) may be
threatened. A systematic review has suggested that people in quar-
antine suffer from the fear of being infected, the anxiety of isolation,
and stigma, which may destroy their life-satisfaction (Brooks et al.,
2020). Thus, it is urgent to strengthen the life-satisfaction of self-
quarantined people in the COVID-19.

Life-satisfaction refers to the subjective evaluation of current life
quality, which is an essential indicator of psychological health and well-
being (Diener et al., 1985). Numerous studies indicated that self-com-
passion is significant and positively linked with life-satisfaction
(Jennings & Tan, 2014; Kim & Ko, 2018; Neff et al., 2008; Yang et al.,
2016). That is, people with a high level of self-compassion may achieve
higher life-satisfaction. However, this relationship has not been tested
among the self-quarantined people during the pandemic. Moreover, the
mediating and moderating mechanisms between self-compassion and
life-satisfaction remain unclear. Therefore, this study replicated the
association between self-compassion and life-satisfaction by using the
sample of self-quarantined residents during the COVID-19 pandemic.
Furthermore, we examined the mediating effect of positive coping and
the moderating effect of gender in this relation.

1.1. Self-compassion and life-satisfaction

Self-compassion refers to being kind and caring about oneself when
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facing hardships (Neff, 2003). Specifically, people with a high level of
self-compassion are self-kind to themselves instead of self-judgment and
criticism. Furthermore, they perceive a sense of common humanity that
suffering is not personal but universal. Additionally, they are mindful of
the present experience without over-identification (Neff, 2003). From
the positive psychological perspective and the key resource theory
(KRT), as a personal character, self-compassion is an individual's in-
ternal positive strength and resources, which is an important determi-
nant of subjective well-being and life-satisfaction (Seligman, 2002;
Thoits, 1994).

Empirical studies supported that self-compassion is positively re-
lated to life-satisfaction across ages and Western and Eastern cultures
(Jennings & Tan, 2014; Kim & Ko, 2018; Neff et al., 2008; Yang et al.,
2016). For instance, a study demonstrated a positive link between self-
compassion and life-satisfaction in Chinese adults (Yang et al., 2016).
Self-compassion was found to enhance life satisfaction among 203 older
adults aged over 65 in Korea (Kim & Ko, 2018). Meta-analyses further
revealed that self-compassion improves life-satisfaction (Macbeth &
Gumley, 2012; Muris & Petrocchi, 2017; Zessin et al., 2015). People
with higher self-compassion could generate positive psychological re-
sources, which could improve their life-satisfaction during the quar-
antine period (Gunnell et al., 2017; Ryan & Deci, 2017). Therefore,
based on previous evidence, we hypothesized that self-compassion is
positively related to life-satisfaction in self-quarantined people.

1.2. Positive coping as a mediator

Coping is defined as purposeful adjustment and response to stress
(Carver et al., 1989). Positive coping, also known as problem-focused
coping, refers to directly solving pressure-related problems in stressful
situations rather than avoiding and distancing (Folkman & Lazarus,
1984; Xie, 1998). Positive coping involves a set of strategies, such as
seeking emotional support and striving for change. These strategies are
either helpful (adaptive) or helpless (inadaptive). Fullana et al. (2020)
recently displayed that people with high-level positive coping may use
such as recognize self-quarantine as a chance to rest, develop hobbies,
communicate with friends, and seek support from the health cares to
deal with the COVID-19-relevant issues. These positive coping strate-
gies have always been associated with better psychological outcomes
(e.g., higher life-satisfaction; Hamarat et al., 2001; Li et al., 2016). The
adaptive calibration model (ACM) proposes that people with positive
coping will adapt to the stressful environment faster and better, thus
improving psychological health and well-being, such as life-satisfaction
(Del Giudice et al., 2011).

Furthermore, the transactional model of stress (TMS; Carver &
Connor-Smith, 2010) believes that personality characters (e.g., self-
compassion) are related to the choice of coping strategies (Bolger,
1990; Folkman & Lazarus, 1984). As mentioned above, self-compassion,
as a positive character, could provide psychological resources for self-
quarantined residents to cope with isolation-related problems directly
(Allen & Leary, 2010). The general strain theory (GST; Agnew, 1992)
also pointed out that under the stressful events, personality characters
(i.e., self-compassion) influence the outcomes of adaptation (i.e., life-
satisfaction) through positive coping. Using the ACM, TMS, and GST as
the theoretical frameworks, we assumed that positive coping might
mediate the association between self-compassion and life-satisfaction
among self-quarantined residents.

Consistent with the theoretical standpoints above, multiple em-
pirical studies supported that self-compassion is linked with positive
coping (Allen & Leary, 2010; Leary et al., 2007; Ștefan, 2019;
Thompson & Waltz, 2008). For instance, students with high self-com-
passion might take positive coping strategies to relieve stress when
faced with academic failure (Neff et al., 2005). Similarly, an empirical
study suggested that individuals with high self-compassion promote the
recovery of traumatic events by accepting reality (Thompson & Waltz,
2008). Furthermore, several studies have indicated that positive coping

enhances people's life-satisfaction (Hamarat et al., 2001; Li et al.,
2016). For instance, Li et al. (2016) found that positive coping improves
college students' and employees' life-satisfaction. Therefore, this re-
search hypothesized that positive coping could mediate the linkage
between self-compassion and life-satisfaction.

1.3. Gender as a moderator

Although self-compassion might be related to life-satisfaction via
positive coping, not all people with positive coping could effectively
improve their life-satisfaction (Del Giudice et al., 2011). Thus, it is
necessary to explore the factors that could weaken the strength of the
association of positive coping and life-satisfaction. Social role theory
(SRT) proposes that each gender benefit differently from positive
coping in stressful situations (Eagly & Wood, 2012). That is, individuals'
internalized gender stereotypes may result in different consequences in
coping with stressful events (Howerton & Van Gundy, 2009). Inspired
by the SRT, this study examined whether gender moderates the re-
lationship between positive coping and life-satisfaction among self-
quarantined residents.

According to SRT, influenced by social norms, males and females
may generate different psychological expectations and behaviors (Eagly
& Wood, 2012). Specifically, males tend to show more optimistic, ac-
tive, and take responsibility in adversity (e.g., self-quarantine in the
pandemic). By contrast, females are more likely to be emotional, rely on
others, and hold negative expectations when encountering difficulties
(Basow & Rubenfeld, 2003; Broderick & Korteland, 2002). Moreover,
some studies have demonstrated that individuals with positive goals
can overcome difficulties more effectively than those with less positive
goals (e.g., Gaudreau et al., 2002). Consistent with the SRT, an em-
pirical study found gender differences in coping with the COVID-19,
with females use more emotional and less effective coping (Hennekam
& Shymko, 2020). Another empirical study investigated 2816 adults
from 18 to 65 years old and found that males tend to be more effective
in solving stress life events and perceive a lower sense of stress than
females (Matud, 2004). Based on SRT and empirical evidence, this
study assumed that gender might moderate the relationship between
positive coping and life-satisfaction.

1.4. Research question and hypothesis

The current study aimed to examine the mediating role of positive
coping and the moderating role of gender between self-compassion and
life-satisfaction in self-quarantined people during the COVID-19 pan-
demic. Based on the above literature review, this study proposed three
hypotheses. (1) Self-compassion is positively related to life-satisfaction
among self-quarantined residents. (2) Positive coping mediates the re-
lationship between self-compassion and life-satisfaction. Self-compas-
sion is positively related to positive coping, which in turn positively
relates to life-satisfaction. (3) Gender moderates the relationship be-
tween positive coping and life-satisfaction (Fig. 1).

Self-Compassion

Positive Coping

Life-Satisfaction

Gender

Fig. 1. Proposed moderated mediation model.
Note. This figure illustrates the proposed model of the current study. Self-
compassion relates to life-satisfaction via positive coping. Gender moderates
the relationship between positive coping and life-satisfaction.
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2. Method

2.1. Participants and procedures

The convenient sampling method was used in the current study.
Participants were recruited through WeChat talking group (a message
communication application in China) with community workers' help.
Three hundred fifty-five quarantined residents were collected in a
community with COVID-19 infections in Liaoning Province, China, on
March 13th 2020. These residents in this community were self-quar-
antined from March 2nd to 16th. After eliminating the 18 invalid re-
sponses, the final valid data was 337 cases (129 men, 208 women).
Table 1 shows the demographic characteristics of the participants.

Before data collection, we calculated the minimum sample size
through G-power 3.1. Previous studies have found that the correlation
coefficient between self-compassion and life-satisfaction was about 0.47
(Booker & Dunsmore, 2019). Thus, when we set α = 0. 05 (two-tailed),
1-β = 0.80, the minimum sample size was 155. This study takes 155 as
the minimum number of participants and collects as much data as
possible to ensure reliability.

During the data-gathering phase, we recruited quarantined re-
sidents with the help of community workers. We obtained informed
consent from all the quarantined residents and explained the require-
ments to all participants with standard instructions. The authenticity,
independence, and integrity of the answers were also emphasized.
Participants completed the online questionnaires (www.sojump.com).
After filling out the questionnaires, they acquired 2 RMB online as a
reward. The authors' university ethics committee approved the current
research.

2.2. Measures

2.2.1. Demographics
In this study, demographics included gender, age, occupation,

subjective economic status (SES), and attention degree (AD) of COVID-
19 the pandemic situation. Explicitly, gender was set as dummy vari-
ables (male = 0, female = 1). SES was accessed by an item of “What do
you think of your economic situation?” This item is scored from 1 (Very
Low) to 5 (Very High). AD of the COVID-19 pandemic situation was
measured by an item of “What is your attention degree towards the
COVID-19 situation?” This item is scored from 0 (Never) to 3 (Always).
Previous findings indicated that the demographic variables mentioned
above might link with the current main variables (Mann et al., 2020;
Yuan et al., 2009). Thus, age, occupation, SES, and AD were controlled
as covariables in the data analysis process.

2.2.2. Positive coping
Positive coping was measured by the Simplified Coping Style

Questionnaire (SCSQ; Xie, 1998). We used the subscale of positive
coping in SCSQ. The subscale has 12 items, such as “I try to find the
positive side of negative events,” “I develop hobbies, such as en-
tertainment and sports activities,” “I talk to people about my worries.”
Participants were asked to respond to how often they used the positive
coping strategies in self-quarantine during the COVID-19 pandemic on a
4-point scale, ranging from 0 (Never) to 3 (Very Often). The higher
mean score of positive coping representing the higher frequency of
positive coping. Previous studies indicated the Cronbach's α coefficient
of the positive coping subscale of SCSQ ranged from 0.79–0.89 (Li et al.,
2016; Li et al., 2020). The Cronbach's α of positive coping in this study
was 0.83. Confirmatory factor analysis (CFA) of the SCSQ showed that
it fitted well (χ2/df = 3.18, CFI = 0. 91, TLI = 0. 90, SRMR = 0. 05,
RMSEA = 0.08, 90% C.I. = [0.06, 0.09]). These results suggested that
this scale is a reliable measurement.

2.2.3. Self-compassion
The self-compassion was assessed by the Self-Compassion Scale

(SCS; Tang, 2015). The scale has 16 items. It consists of three subscales,
including Self-kindness (e.g., “I often do things that make me happy.”),
the Sense of Common Humanity (e.g., “I am not the only one who has
been treated unfairly.”), and Mindfulness (e.g., “I can concentrate
well.”). Participants responded on a 5-point scale ranging from 1
(Strongly Disagree) to 5 = (Strongly Agree). The final score of SCS was
the mean of the 16 items scores, with higher scores reflecting higher
self-compassion. The Cronbach's α coefficient of SCS ranging from 0.85
to 0.89 in previous studies (Tang, 2015; Tang, 2017). The Cronbach's α
of SCS in the present study was 0.90. CFA of SCS showed that the model
fitted well (χ2/df = 3.63, CFI = 0. 90, TLI = 0. 89, SRMR = 0. 05,
RMSEA = 0.08, 90% C.I. = [0.068, 0.089]). These findings indicated
that the scale has good reliability and validity.

2.2.4. Life-satisfaction
The Satisfaction with Life Scale (SWLS) was used to measure par-

ticipants' life-satisfaction (Diener et al., 1985; Xiong & Xu, 2009). The
SWLS consists of 5 items (e.g., “If I could live my life over, I would
change almost nothing”). Participants responded on a 7-point scale
ranging from 1 (Strongly Disagree) to 7 (Strongly Agree). The higher
the mean score indicating the higher level of life-satisfaction. In pre-
vious studies, the Cronbach's α coefficient of SWLS, ranging from 0.83
to 0.86 (Shao et al., 2020; Shen & Zhang, 2020). The Cronbach's α of
the SWLS in the study was 0.85. CFA of SWLS suggested that the model
fitted well (χ2/df = 5.8, CFI = 0. 97, TLI = 0. 93, SRMR = 0. 03,
RMSEA = 0.09, 90% C.I. = [0.05, 0.12]). These results indicated that
this scale is reliable and has good validity and reliability.

Table 1
Demographic characteristic of the participants (n = 337).

Variables N %

Gender
Female 208 62.7
Male 129 38.2

Age
18–25 6 1.8
26–30 11 3.3
31–40 129 38.3
41–50 112 33.2
51–60 68 20.2
≥60 11 3.3

Occupation
Students 7 2.1
Teacher 43 12.8
Human resource 24 7.1
Production worker 25 7.4
Customer service 3 0.9
Salesman 14 4.2
Professional employee 11 3.3
Technical employee 2 0.6
Officer 4 1.2
Support crew 10 3.0
Manager 3 0.9
Others 191 56.7

Subjective economic status
Very low 5 1.50
Low 111 32.90
Medium 182 54.00
High 39 11.60

Attention-degree of COVID-19 epidemic situation
Never 1 0.30
Rarely 27 8.0
Often 166 49.3
Always 143 42.4
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2.3. Data analysis

SPSS 21.0 and PROCESS version 3.0 (www.afhayes.com) were
performed to analyze data (Hayes, 2013). The first step was data
screening. Data distribution and multicollinearity tests showed that the
coefficient of kurtosis and skewness of the main variables were smaller
than |± 2|, indicating that the variables were in line with the normal
distribution (Curran et al., 1996). The variance inflation factor (VIF) of
self-compassion and positive coping was smaller than 5, reflecting no
severe multicollinearity (Liu, 2019). The predictors were mean-cen-
tered to minimize multicollinearity for examining the moderated
mediation model. Additionally, Harman's single factor test suggested
that a total of 13 characteristic roots were bigger than 1. The maximum
factor variance interpretation rate was 23.27% (lower than the critical
value of 40%), indicating that common method biases were insignif-
icant (Harman, 1967). To further test the common method bias, we
recruited single-factor CFA (Podsakoff et al., 2003). The results showed
that the fit index is not good (χ2/df = 10. 32, CFI = 0. 20, TLI = 0.10,
RMSEA = 0. 15, SMRM = 0. 23), suggesting that the common method
bias in this study is not significant, indicating the validity of the sta-
tistical analysis results is not affected. The second step was data ana-
lysis. Descriptive statistics, difference comparisons, and Pearson cor-
relation analysis were calculated through SPSS 21.0. Model 4 and
Model 14 of PROCESS version 3.0 were performed to examine the
mediating effect and moderated mediating effects. According to Cohen's
(1992), Pearson correlation or β coefficient around 0.10 indicated a
minimum effect size, near 0.30 meant a moderate effect, and higher
0.50 reflected a strong effect.

3. Results

3.1. Preliminary analyses

An independent-sample t-test was performed to explore the gender
differences in self-compassion, positive coping, and life-satisfaction.
Table 2 presents that gender difference in positive coping was statisti-
cally significant. The female's positive coping score was higher than the
male (t = −3.81, p < .001, Cohen's d = 0.443). Further, the in-
dependent-sample t-test was used to analyze each item's gender dif-
ferences in the Simplified Coping Style Questionnaire (SCSQ). The re-
sults indicated that the gender differences of item 2 (“Talking to people
and sharing inner troubles”) were statistically significant. The score in
female (M = 2.86, SD = 1.11) was significantly higher than that in
male (M = 2.59, SD = 1.01; t = 2.07, p = .03, Cohen's d = 0.26).

Additionally, the Pearson correlations are shown in Table 3. The
results indicated that self-compassion was significant and positive re-
lated to positive coping and life-satisfaction and positive coping sig-
nificantly and positively associated with life-satisfaction (rs > 0.20,
ps < .001).

3.2. Testing the mediating role of positive coping

As shown in Table 4, after controlling for the age, occupation, SES,
AD of COVID-19 pandemic situation, a positive and strong relationship
was found between self-compassion and life-satisfaction (β = 0.61,

SE = 0.10, p < .001). A positive and medium association was found
between self-compassion and positive coping (β = 0.24, SE = 0. 06,
p < .001). However, the correlation between positive coping and life-
satisfaction was not significant (β = 0.08, SE = 0.05, p = .06). The
indirect effect of self-compassion on life-satisfaction was not significant
(β = 0.04, 95% CI = [−0.02, 0.11]).

3.3. Testing of the moderated mediation model

According to the Model 14 (see Table 4), the interaction of positive
coping and gender was positively related to life-satisfaction, and the
effect size was moderate (β = −0.41, SE = 0. 17, p = .01). This result
indicated that gender moderated the relationship between positive
coping and life-satisfaction. Furthermore, simple slope analysis (see
Fig. 2) displayed that positive coping was positively related to life-sa-
tisfaction in males (βsimple = 0.54, t = 3.48, p < .001). However, for
the female group, positive coping was not significantly linked with life-
satisfaction (βsimple = −0.12, t = −0.76, p = .45).

Additionally, the bootstraps (5000 times) analysis showed that the
mediating effect was moderated by gender (see Table 4). Specifically, in
the male group, positive coping mediated the relationship between self-
compassion and life-satisfaction with the small indirect effect size
(β = 0.15, 95% CI = [0.05, 0.24]). By contrast, in female group, the
indirect effect was not significant (β = −0.07, 95% CI = [−0.15,
0.02]).

4. Discussion

In the context of the strictest quarantine measures of the COVID-19
in China, this study investigated the relationship between self-com-
passion and life-satisfaction among quarantined residents during the
14-day self-isolation period. It further examined the mediating effect of
positive coping and the moderating role of gender in the relationship
between self-compassion and life-satisfaction. The findings may ad-
vance the understanding of how self-compassion links with life-sa-
tisfaction in the self-quarantine period and further offer empirical evi-
dence for the intervention of enhancing life-satisfaction of quarantined
people in the COVID-19 pandemic.

4.1. Self-compassion and life-satisfaction

Self-compassion was positively linked with life-satisfaction, which
was consistent with Hypothesis 1, KRT, and previous studies (Jennings &
Tan, 2014; Kim & Ko, 2018; Seligman, 2002; Thoits, 1994; Wei et al.,
2011; Yang et al., 2016). This finding indicated that self-compassion, as
a positive character, could provide psychological resources for in-
dividuals in adversity to improve life-satisfaction (Seligman, 2002;
Thoits, 1994). Furthermore, following the concept of self-compassion,
individuals with higher self-compassion may generate more self-kind-
ness and warmth during the quarantine period (Neff, 2003; Soysa &
Wilcomb, 2015). Moreover, their sense of common humanity (i.e., a
component of self-compassion) may lead them to treat pandemic and
self-quarantine as a universal event rather than personal misfortune.
They may also tend to accept the self-isolation issue without emotional
over-involvement. Thus, self-quarantined residents with a high level of
self-compassion were more likely to possess higher life-satisfaction.

4.2. The mediating role of positive coping

The results showed that self-compassion was positively related to
positive coping and life-satisfaction. These findings were consistent
with TMS, a theory that believes that personality characters (e.g., self-
compassion) are positively linked with positive coping (Bolger, 1990;
Carver & Connor-Smith, 2010; Folkman & Lazarus, 1984). However, the
association between positive coping and life-satisfaction was non-sig-
nificant. We further found that positive coping mediated the

Table 2
Results of independent-sample t-test in different gender among variables
(n = 337).

M SD Male (n = 129)
(M ± SD)

Female
(n = 208)
(M ± SD)

t P Cohen's d

3.97 0.57 3.99 ± 0.53 3.94 ± 0.63 0.66 0.507 0.086
1.65 0.61 1.51 ± 0.67 1.78 ± 0.55 −3.81 <0.001 0.443
4.43 1.22 4.46 ± 1.28 4.40 ± 1.22 0.49 0.63 0.048

A. Li, et al. Personality and Individual Differences 170 (2021) 110457

4

http://www.afhayes.com


relationship between self-compassion and life-satisfaction in male re-
sidents. However, in the female group, it is found that self-compassion
was positively related to positive coping and life-satisfaction, and the
mediating effect was non-significant. These results were partially con-
sistent with Hypothesis 2 and GST (Agnew, 1992). The GST suggested
that under stressful events, personality characters (i.e., self-compassion)
would influence adaptation outcomes (i.e., life-satisfaction) through
positive coping. This study only verified this theory in the male re-
sidents in quarantine.

4.3. The moderating role of gender

Our findings demonstrated the moderating role of gender between
positive coping and life-satisfaction, which supported Hypothesis 3, SRT,
and previous studies (Esnaola et al., 2019; Hennekam & Shymko, 2020;
Joshanloo & Jovanovic, 2019; Matud, 2004; Soysa & Wilcomb, 2015).
This study found that positive coping was significantly related to life-
satisfaction in the male group, while positive coping was not associated

with life-satisfaction in the female group. These findings may indicate
that, among the quarantined residents, females' positive coping might
not be as effective as males in increasing life-satisfaction.

Two possible explanations are as follows: First, although the current
study showed that women's positive coping was higher than men.
Further, it found that women used more emotional support-seeking
strategies than men (“I talk to people about the troubles”). Previous
studies have pointed out that emotional support-seeking strategy as
positive coping strategies may not always be adaptive in stressful si-
tuations (Carver et al., 1989; Matud, 2004). Moreover, some studies
have found that the overload of empathy and emotional caring towards
people experiencing quarantine and COVID-19 introduces helpers'
empathy fatigue, indicating that the helpers may encounter emotional
and psychical strain and burnout in the helping process (Liu et al.,
2020; Zhuang et al., 2020). Additionally, quarantined individuals were
also stigmatized by others (Hooper et al., 2020). Thus, other people
might not offer sufficient emotional support. Therefore, the life-sa-
tisfaction of female residents with higher positive coping was not higher

Table 3
Pearson correlations among variables (n = 337).

1 2 3 4 5 6 7 8

1. LS –
2. PC 0.21⁎⁎⁎ –
3. SC 0.43⁎⁎⁎ 0.29⁎⁎⁎ –
4. Gender 0.05 0.02 −0.03 –
5. Age 0.11⁎ 0.13⁎ 0.08 0.04 –
6. Occupation 0.03 −0.01 0.10 0.17⁎⁎ 0.54⁎⁎⁎ –
7. SES 0.09 0.28⁎⁎⁎ 0.23⁎⁎⁎ −0.12⁎ 0.00 −0.10 –
8. AD 0.15⁎⁎ 0.31⁎⁎⁎ 0.23⁎⁎⁎ −0.09 0.19⁎⁎ 0.04 0.49⁎⁎⁎ –

Notes. SC = self-compassion, PC = positive coping, LS = life-satisfaction, AD = attention-degree of COVID-19: 0 = never, 1 = rarely, 2 = often, 3 = always,
SES = subjective economic status: very low = 1, low = 2, medium = 3, high = 4, very high = 5, gender: male = 0; female = 1.

⁎ p < .05(two-tailed).
⁎⁎ p < .01(two-tailed).
⁎⁎⁎ p < .001(two-tailed).

Table 4
Mediation model and moderated mediation model (N = 337).

Process Variables Model 4 Model 14

β SE t β SE t

1. Mediator variable model (PC) constant −0.16 0.25 −0.65 −1.89 0.25 −7.65⁎⁎⁎

SC 0.24 0.06 4.28⁎⁎⁎ 0.24 0.06 4.28⁎⁎⁎

Age 0.05 0.02 2.17⁎ 0.05 0.02 2.17⁎

Occupation −0.01 0.01 −1.67 −0.01 0.01 −1.67
SES 0.12 0.05 2.19⁎ 0.12 0.05 2.19⁎

AD 0.16 0.06 2.82⁎ 0.16 0.06 2.82⁎

R2 = 0.42, F(df) = 13.80(331) R2 = 0.42, F(df) = 13.80(331)
2. Dependent variable model (LS) constant 0.77 0.50 1.55 0.88 0.55 1.61

SC 0.61 0.10 6.14⁎⁎⁎ 0.61 0.10 6.12⁎⁎⁎

PC 0.08 0.05 1.68 0.13 0.11 1.12
Age −0.01 0.01 −1.07 0.08 0.05 1.68
Occupation −0.07 0.11 −0.61 −0.02 0.01 −1.23
SES 0.12 0.12 1.03 −0.08 0.11 −0.75
AD 0.77 0.5 1.55 0.12 0.77 0.11
Gender 0.16 0.13 1.28
PC ∗ gender −0.41 0.17 −2.41⁎

R2 = 0.42, F(df) = 11.57(330) R2 = 0.43, F(df) = 9.47(328)

Process Variables Effect Boot SE Boot 95% CI

3. Conditional indirect effects of SC on LS according to values of the moderator (gender) Mediator PC, male 0.15 0.04 [0.05, 0.24]
Mediator PC, female −0.07 0.04 [−0.15, 0.02]

Notes. SC = self-compassion, PC = positive coping, LS = life-satisfaction, AD = attention-degree of COVID-19: 0 = never, 1 = rarely, 2 = often, 3 = always,
ses = subjective economic status: very low = 1, low = 2, medium = 3, high = 4, very high = 5, gender: male = 0; female = 1, CI = confidence interval. All βs in
this table are unstandardized coefficients.

⁎ p < .05(two-tailed).
⁎⁎⁎ p < .001(two-tailed).
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than that of men in the present study.
Second, based on SRT, social expectations and stereotypes may lead

to gender differences of goal-setting in positive coping, and coping with
a positive goal will be more rewarding (Howerton & Van Gundy, 2009;
Sorkin & Rook, 2006). Studies found that men's coping-related goals
tend to be more optimistic to solve problems than seek emotional caring
among women, which may significantly increase life-satisfaction
(Basow & Rubenfeld, 2003; Broderick & Korteland, 2002). Based on
these results, it is crucial to adopt effective positive coping strategies to
improve life-satisfaction during the COVID-19 pandemic.

4.4. Limitations and future direction

Some limitations of this investigation should be emphasized. First,
the moderated mediation model was tested through a cross-sectional
method, which prevents us from providing strong causal inference.
However, our moderated mediation model is proposed based on a po-
sitive perspective and the theoretical framework of ACM, TMS, GST,
and SRT, suggesting that self-compassion contributes to life-satisfac-
tion. Admittedly, high life-satisfaction may become the driving variable
behind greater self-compassion. Thus, to further explore the relation-
ship between the two variables, future studies should use a randomized
controlled trial or a longitudinal design to test the variables' casual
relationships. Second, this study only measured positive coping styles
rather than specific coping styles, such as planning, suppressing com-
petitive activities, and seeking instrumental support. The present study
specifically aimed to explore the role of positive coping between self-
compassion and life-satisfaction. Further studies could identify the ef-
fects of specific coping strategies. Third, this study was conducted only
in the Chinese context with Eastern culture. Trzebiński et al. (2020)
recruited 317 Polish participants during the COVID-19 pandemic. The
score of life-satisfaction (M = 4.33) in their study was smaller than the
score (M= 4.43) among the sample in this study, the context of Eastern
culture. We speculated that the underlying reason might be that self-
compassion is a spiritual characteristic deprived of the Eastern culture
(Esnaola et al., 2019; Neff et al., 2008). Future studies could compare
the cultural differences of psychological characteristics (e.g., life-sa-
tisfaction, self-compassion) and their associations during the COVID-19
pandemic. Forth, it is undeniable that not all people confirm gender
stereotypes from social norms. Future studies could explore personality
differences rather than gender diversity, such as the big five personal-
ities (Neff et al., 2007), to get more details about the association

between self-compassion and life-satisfaction.

4.5. Implications

Although this study has some limitations, it may provide an essen-
tial insight into the mechanism of self-compassion and life-satisfaction
among people in quarantine. First, the finding served to emphasize that
self-compassion contributed to life-satisfaction among quarantined in-
dividuals during the isolation period. Based on this finding, psycholo-
gists should pay more attention to self-compassion for increasing life-
satisfaction in self-quarantine. Previous therapy programs have been
implemented in this field, such as Mindful Self-Compassion (MSC),
Compassion-Focused Therapy (CFT), and Loving-Kindness Meditation
(LKM) (Leaviss & Uttley, 2015). Given the outbreak of COVID-19, the
online psychological intervention of self-compassion could be carried
out. The existing therapy and programs may shed light on the psy-
chological intervention of individuals experiencing self-isolation during
the pandemic. Second, this study's significant contribution is to ex-
amine a mediating role of positive coping of self-compassion and life-
satisfaction of individuals in quarantine. The test of the mediator of
positive coping provides empirical evidence that positive coping stra-
tegies do matter. Thus, psychological practitioners should provide self-
quarantined residents with helpful and adaptive coping strategies
during the epidemic, such as regular exercise at home and developing
hobbies (Fullana et al., 2020). Third, the current work results advance
the understanding of the moderating role of gender between positive
coping and life-satisfaction in quarantine, which provides avenues of
the quarantined people's psychological intervention during the COVID-
19 pandemic. Specifically, the relationship between positive coping and
life-satisfaction is not significantly linked in the female group. The
finding reflected that the female's positive coping (i.e., seeking emo-
tional and social support) might not be adaptive in the self-quarantine
period. This result indicates that psychological intervenors should pay
more attention to women's psychological health during the pandemic
and provide them with more adaptive coping strategies to ride out the
pandemic.

5. Conclusion

This study probed the relationship between self-compassion and
life-satisfaction among quarantined residents during the 14-day quar-
antine period in the COVID-19. Furthermore, we examined the med-
iating effect of positive coping and the moderating effect of gender in
this relation. The results showed that self-compassion was significantly
and positively correlated with life-satisfaction. Moreover, for quar-
antined male residents, self-compassion was positively correlated with
positive coping, which in turn, positively correlated with life-satisfac-
tion. For female quarantined residents, self-compassion is positively
linked with life-satisfaction and positive coping. The positive coping
was significantly associated with life-satisfaction among male groups,
but not for those of the female group. These findings provide theoretical
and empirical evidence for psychological intervention to improve
quarantined residents' life-satisfaction of COVID-19.
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