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Abstract 
 
The COVID-19 pandemic caused drastic social changes for many people, including separation 

from friends and coworkers, enforced close contact with family, and reductions in mobility. Here 

we assess the extent to which people’s evolutionarily-relevant basic motivations and goals—

fundamental social motives such as Affiliation and Kin Care —might have been affected. To 

address this question, we gathered data on fundamental social motives in 42 countries 

(N=15,915) across two waves, including 19 countries (N=10,907) for which data were gathered 

both before and during the pandemic (pre-pandemic wave: 32 countries, N=8998; 3302 male, 

5585 female; Mage=24.43, SD=7.91; mid-pandemic wave: 29 countries, N=6917; 2,249 male, 

4218 female; Mage=28.59, SD=11.31). Samples include data collected online (e.g., Prolific, 

MTurk), at universities, and via community sampling. We found that Disease Avoidance 

motivation was substantially higher during the pandemic, and that most of the other fundamental 

social motives showed small, yet significant, differences across waves. Most sensibly, concern 

with caring for one’s children was higher during the pandemic, and concerns with Mate Seeking 

and Status were lower. Earlier findings showing the prioritization of family motives over mating 

motives (and even over Disease Avoidance motives) were replicated during the pandemic. 

Finally, well-being remained positively associated with family-related motives and negatively 

associated with mating motives during the pandemic, as in the pre-pandemic samples. Our 

results provide further evidence for the robust primacy of family-related motivations even during 

this unique disruption of social life. 

Keywords: COVID-19, Family, Fundamental social motives, Cross-cultural research, Life 

satisfaction 

  



5 
 

Family Still Matters: Human Social Motivation During a Global Pandemic 

1. Introduction 

In late 2019 and 2020, the COVID-19 pandemic spread to every continent. There have 

been previous deadly pandemics, such as the 1918 influenza and, more recently, H1N1 in 2009 

(see, for instance, Jones et al., 2012). Yet, never before has there been such a concerted 

international effort to contain the spread of a disease by reducing social contact. On January 30, 

2020, the World Health Organization (WHO) declared the COVID-19 outbreak to be a Public 

Health Emergency of International Concern. To prevent the spread of COVID-19, the WHO, the 

U.S. Centers for Disease Control and Prevention (CDC), and governments around the world 

recommended multiple social countermeasures including reducing the movement of people (e.g., 

cancelling mass gathering activities, limiting international and local travel, “lockdowns” banning 

nonessential movement outside the home), avoiding contact with symptomatic individuals, 

wearing facial coverings, and other “social distancing” guidelines (e.g., maintaining distance 

from other individuals, curfews, transferring school and university activities to remote formats) 

(e.g., Le Quéré et al., 2020; Sohrabi et al., 2020). Indeed, nearly 4.5 billion humans (57% of the 

world’s population) were confined with partial or full lockdown measures in early April 2020 to 

control the spread of COVID-19 (Bates et al., 2020). Globally, more than 168 million children 

were not able to attend school in person between March 2020 and February 2021 (UNICEF, 

2021), and 91% of the world's population lived in countries with travel restrictions in the spring 

of 2020 (Connor, 2020).  

The implementation of these and similar measures has varied worldwide. However, data 

from the United States illustrate the drastic changes seen in the social lives of many: Pew, 

Gallup, and Census polls in 2020 found that around 90 percent of Americans were avoiding 
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travel on planes, trains, and buses; 75 percent were avoiding shopping in stores or going to 

restaurants; and 80 percent were avoiding small gatherings with friends and family (Saad, 2020). 

Even when people left their homes, about 80 percent of Americans were wearing masks and 

attempting to keep their distance from other people they encountered (Kramer, 2020). Most 

Americans ceased direct interactions with coworkers: 71 percent reported working from home 

(Parker et al., 2020), and about 25 percent reported that they or someone in their household lost a 

job during the pandemic (Parker et al., 2020). Children became isolated from peers as well, with 

over 80 percent of schoolchildren staying home from school and taking classes online 

(McElreath, 2020). Thus, as contact with friends, coworkers, relatives outside the immediate 

household, and strangers radically decreased, interactions with immediate household members 

increased. 

1.1. Fundamental Social Motives 

For the past several years, the Global Fundamental Motives project has been collecting 

data from societies around the world assessing the relative priority given to the different 

fundamental social motives (Ko et al., 2020; Pick et al., 2022a). The fundamental social motives 

are suites of cognitive tools and behaviors for navigating social lives and relationships that 

appear designed to address recurrent adaptive challenges faced by our ancestors, and still faced 

by people living in the modern world (Kenrick et al., 2010; Neel et al., 2016). These 

motivational priorities include protecting oneself from dangerous others, gaining and 

maintaining friendships, acquiring status, finding sexual partners, maintaining romantic 

relationships, caring for family and offspring—and avoiding disease. However, people have 

finite resources, time, and effort to spend pursuing these varied goals. Over the course of their 

lifespans, people’s prioritization of different fundamental social motives will shift. For example, 
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as a young boy grows into adolescence, his motivational focus may shift from a concern over 

finding friends to increased attention toward seeking romantic partners; as a young couple have 

their first child, they may focus less on status-seeking or even mate retention and instead 

prioritize parenting and kin care. Further, given the trade-offs inherent in certain fundamental 

social motives, different people in the same life stage will prioritize different motivations (Krems 

et al., 2017; Neel et al., 2016). 

Alongside developmental and situational variations in individuals’ prioritization of 

different fundamental social motives, our prior work also found evidence suggesting universality 

of particular fundamental social motive priorities (Ko et al., 2020). People in a wide range of 

societies tend to, on average, place higher priority on family-care-related motives than on finding 

new mates (and most people prioritize family-care-related motives over all other motives). Prior 

work has also observed linkages between fundamental social motive priorities and subjective 

well-being, such that well-being is positively associated with family-care-related motives, but 

negatively associated with mate-acquisition motives (Ko et al., 2020). 

1.2. COVID-19 and Fundamental Social Motives 

Have the radical COVID-induced changes in people’s social lives altered the way they 

prioritize these fundamental social motives? Further, have there been shifts in the previously 

observed links between those motivational priorities and well-being? 

On the one hand, perhaps we would not expect increased concern over disease avoidance 

to create corresponding shifts in other motives. Our ancestors commonly encountered threats 

from infectious diseases (Casanova & Abel, 2005; Deschamps et al., 2016; Fumagalli et al., 

2011), and nevertheless had to persist in addressing other fundamental priorities: protecting 
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themselves from dangerous people, maintaining friendships, gaining status, acquiring mates, 

maintaining romantic relationships, and caring for their families.  

On the other hand, compared to threats such as conspecific violence, pandemic diseases 

were not as much of a threat in traditional hunter-gatherer life, in which many disease threats 

were local, from sources such as parasites in local water or infected cuts (e.g., Hill et al., 2007; 

Hewlett et al., 1986). And the sort of “social distancing” from friends, group members, and 

extended family that has happened during the COVID-19 pandemic was not an option 

throughout ancestral history—it is historically unusual, if not completely unique. During the 

global pandemic, parents who have been focused on caring for children who are attending school 

virtually from home may have difficulty seeking status and excelling in their careers, especially 

women (Power, 2020). Moreover, people focused on avoiding contracting contagious disease 

may have difficulty forming and maintaining friendships or finding mates. Therefore, to the 

extent that we expect the pandemic to have increased people’s prioritization of disease 

avoidance, we might see corresponding decreases in their focus on other fundamental social 

motives. Alternatively, people may be starved for social contact and actively seek it out. We may 

thus see corresponding increases in people’s focus on other fundamental social motives. 

Prior work has shown that across a large and diverse array of societies, people report 

greatly prioritizing family-related motives (romantic relationship maintenance and kin care) over 

mate-acquisition motives (mate-seeking and breakup concerns; Ko et al., 2020). Might those 

relative priorities have changed since the beginning of the COVID-19 pandemic? It is certainly 

possible that the relative distance between the importance of kin care and mate-seeking could 

have been reduced. For instance, the fact that the pandemic forced many people to be in 

unceasing contact with immediate family members, sometimes alongside financial stressors, 
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might have decreased people’s motivations to spend time with family. On the other hand, the 

increased reliance on immediate family members for social support could have further 

strengthened family-related motives. Researchers do find that families experience a range of 

possible reactions to the COVID-19 pandemic, from strained family relationships to cherishing 

the opportunity to spend more time together (Evans et al., 2020). At the same time, anyone who 

did not have a romantic partner when the pandemic began would have found their mating goals 

severely thwarted by the concerns about social distancing, mask-wearing, and the reduced ability 

to encounter potential new partners in social settings. This might have increased the emphasis on 

mating—or might have decreased it, because mating-related motives could have been pushed by 

the wayside as survival became paramount and disease concerns crowded out both the 

opportunities and desire to meet new partners. 

Here, we built on international data we collected on people’s fundamental social motives 

before the COVID-19 outbreak by collecting additional international data on people’s 

fundamental social motives during the first year of the pandemic. These extensive data 

collections allowed us to assess whether there had been any differences in motivational priorities 

before versus during the pandemic. Additionally, we were able to assess whether previously 

observed links between fundamental social motives and well-being might have changed.  

2. Method 

2.1. Participants 

Across both waves, we collected cross-sectional data from a total of 42 countries, 

covering all inhabited continents (Nanalyzed=15,915), including 19 countries in which we collected 

data both before and during the pandemic (Nanalyzed=10,907). 



10 
 

2.1.1. Pre-Pandemic Data Collection 

To assess these questions, we built on past work: We measured 8998 people’s 

fundamental social motives in 32 countries from 2016 to late 2019, before the onset of the 

COVID-19 pandemic. This included the 28 societies discussed in Ko et al. (2020) and data from 

four additional countries collected in late 2019. Data were collected in local languages via 

convenience samples by collaborators around the world. Participants included university 

students, online survey workers, and community samples (for additional details on translation 

and data collection procedures by country, see Pick et al., 2022a). The target sample size per 

country was 200 participants, although data collection limitations in some countries did not allow 

the target sample size to be reached (average sample size collected was 281 participants, with a 

range from 84 to 769 participants) (see Supplemental Material Table S1 for a full list of countries 

and sample sizes per country). 

Of the 8998 participants in this pre-pandemic wave of data collection, 3302 identified as 

male, 5585 identified as female, and 111 declined to answer or selected “other.” Participants had 

a mean age of 24.43 years (SD=7.91). Participants had a mean subjective socioeconomic status 

(SES) of 6.17 (SD=1.69), where 10 indicates the participant believes that, in their country, they 

are among the “best off” in terms of money, education, and respected jobs, and 1 indicates 

“worst off” (see Supplemental Material Table S1 for participant descriptive information by 

country). 

2.1.2. Mid-Pandemic Data Collection 

From April 2020 through November 2020, during the midst of the first year of the 

pandemic, we gathered data from an additional 6917 people across 29 countries. Data were 

collected in local languages via convenience samples by collaborators around the world. 
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Participants included university students, online survey workers, and community samples (for 

additional details on translation and data collection procedures by country, see Pick et al., 

2022a). The target sample size per country was 200 participants, although data collection 

limitations in some countries did not allow the target sample size to be reached (average sample 

size collected was 239 participants, with a range from 67 to 612 participants) (see Supplemental 

Material Table S1 for a full list of countries and sample sizes per country). 

Of the 6917 participants surveyed during the pandemic, 2249 identified as male, 4218 

identified as female, and 450 declined to answer or selected “other.” Participants had a mean age 

of 28.59 years (SD=11.31). Participants had a mean subjective SES of 6.10 (SD=1.76) (see 

Supplemental Material Table S1 for participant descriptive information by country).  

2.2. Procedure 

This project was approved by Arizona State University’s Institutional Review Board. In 

both waves of data collection, after participants provided consent, fundamental social motives 

were measured via the Fundamental Social Motives Inventory, which assesses people’s motives 

on 11 dimensions: Self-Protection, Disease Avoidance, Affiliation (Exclusion Concern), 

Affiliation (Group), Affiliation (Independence), Status, Mate Seeking, Breakup Concern, Mate 

Retention, Kin Care (Family), and Kin Care (Children) (see Supplemental Material for full scale; 

Neel et al., 2016). Each motive was measured via six items on 7-point Likert-type scales, where 

higher scores indicate greater concern with or believed importance of the motive (with items 

reverse-coded as necessary). For example, the Disease Avoidance subscale included items such 

as, “I avoid people and places that might carry diseases.” The Kin Care (Family) subscale 

included items such as, “Caring for family members is important to me.” And the Mate Seeking 

subscale included items such as, “I would like to find a new romantic/sexual partner soon.” Only 



12 
 

participants with children completed Kin Care (Children) items, and only participants in 

romantic relationships completed Breakup Concern and Mate Retention items. Native speakers 

translated the survey into local languages for use in countries in which English is not commonly 

spoken. Participants who left any fundamental social motive subscale (except Mate Retention, 

Breakup Concern, or Kin Care (Children)) completely blank, participants who entered a score 

outside the range of a scale, and participants who entered a number under 18 or over 125 for age 

were excluded from all descriptive statistics, analyses, tables, and figures presented here 

(Nexcluded=2807). 

We then assessed additional psychological variables and basic demographic information. 

Due to variation in surveys implemented in different countries at different time points, not all 

participants were asked all of the following items. In 33 countries, participants’ well-being was 

assessed via the Satisfaction with Life Scale (SWLS; Diener et al., 1985): five items on 7-point 

scales, with higher scores indicating greater satisfaction with life (see Supplemental Table S1 for 

full list of countries). We also measured the extent to which participants’ basic needs (i.e., 

enough food, enough water, a reliable place to live, a comfortable temperature, and a safe place 

to live) were being fulfilled. Basic demographic information collected included participants’ 

subjective SES, sex, age, country of birth and/or ethnicity, current relationship status, and 

number of children. The English versions of these materials are available on the Open Science 

Framework (OSF) repository at https://osf.io/p9z2a/. 

Finally, participants in some English-speaking countries were asked additional 

exploratory items assessing how good they believe they are at accomplishing each of the 

fundamental social motives, how much time they spend per week on each motive, and how 

interested they would be in knowing how important each motive is to a new person they meet.  
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2.3. Data Analyses 

Data were analyzed and visualized using SPSS statistical software version 28, SAS 

statistical software version 9.4, and R statistical software versions 4.0.2 and 4.1.3 with the 

corrplot, foreign, ggplot2, and readxl packages (R packages: Wei & Simko, 2021; R Core Team, 

2020; Wickham, 2016; Wickham & Bryan, 2019; respectively). 

2.3.1. Data Availability 

The data associated with this research are available on the Open Science Framework 

(OSF) repository at https://osf.io/p9z2a/ ([dataset] Pick et al., 2022b). 

3. Results 

3.1. Shifts in Fundamental Social Motives Before vs. During the COVID-19 Pandemic 

3.1.1. Disease Avoidance 

The Disease Avoidance subscale assesses the extent to which people worry about 

catching diseases from others, and the extent to which people avoid other people and places that 

might have contagious illnesses. Because SARS-CoV-2 (the virus that causes COVID-19) 

spreads via close person-to-person contact, we expected people would be more motivated to 

avoid disease during the pandemic compared to before. When aggregating across the 19 

countries with data in both waves, we indeed found that Disease Avoidance motive ratings were 

significantly higher during the pandemic (Mbefore=4.04, SDbefore=1.25; Mduring=4.70, SDduring=1.26; 

t(10905)=27.46, p< .001; Cohen’s d=0.53). This was the largest shift on any motive dimension. 

See Supplemental Material Tables S2 and S3 for fundamental social motive means by country in 

each wave. Supplemental Material Table S4 reports similar findings from analyses that also 

include data collected from countries in only one wave. 
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3.1.2. Other Fundamental Social Motives 

When pooling across the 19 countries in which we collected data in both waves, for seven 

of the other ten fundamental social motives we also found small but significant differences in 

ratings during versus before the pandemic (Figure 1a). Participants’ motive ratings were 

significantly higher mid-pandemic compared to pre-pandemic for Self-Protection (Mbefore=4.57, 

SDbefore=1.25; Mduring=4.87, SDduring=1.21; t(10710)=12.91, p< .001, Cohen’s d=0.25), Affiliation 

(Independence) (Mbefore=4.22, SDbefore=1.27; Mduring=4.37, SDduring=1.33; t(10443)=5.85, p< .001, 

Cohen’s d=0.11), and Kin Care (Children) (Mbefore=5.44, SDbefore=1.48; Mduring=5.75, 

SDduring=1.41; t(2517)=5.45, p< .001, Cohen’s d=0.22). Participants’ motive ratings were 

significantly lower mid-pandemic compared to pre-pandemic for Affiliation (Exclusion Concern) 

(Mbefore=4.48, SDbefore=1.24; Mduring=4.40, SDduring=1.32; t(10370)=-3.17, p= .002, Cohen’s d= -

0.06), Status (Mbefore=4.63, SDbefore=1.16; Mduring=4.53, SDduring=1.23; t(10401)= -4.39, p< .001, 

Cohen’s d= -0.09), Mate Seeking (Mbefore=3.36, SDbefore=1.47; Mduring=3.17, SDduring=1.53; 

t(10440)= -6.84, p< .001, Cohen’s d= -0.13), and Breakup Concern (Mbefore=3.55, SDbefore=1.58; 

Mduring=3.30, SDduring=1.66; t(5988)= -6.29, p< .001, Cohen’s d= -0.16). We found no significant 

changes in Affiliation (Group), Mate Retention, or Kin Care (Family) motives. Supplemental 

Material Table S4 reports similar findings from analyses that also include data collected from 

countries in only one wave (also displayed in Figure 1b). 
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Figure 1 

Fundamental Social Motives Pooled Across Countries, Before vs. During COVID-19 Pandemic 

 

Note. Figure 1a shows aggregated data from the 19 countries in which data were collected both 
before the pandemic (yellow) and during the pandemic (white). Figure 1b compares aggregated 
data from all 32 countries in which data were collected before the pandemic (yellow) versus all 
29 countries in which data were collected during the pandemic (white). Disease Avoidance 
motive is highlighted in green, motives related to mate seeking (i.e., Mate Seeking, Breakup 
Concern) are highlighted in red, and motives related to long-term familial bonds (i.e., Mate 
Retention, Kin Care (Family), Kin Care (Children)) are highlighted in blue. Each circle indicates 
the mean, horizontal lines across each box indicate the median, boxes indicate the second and 
third quartiles, and vertical lines indicate the first and fourth quartiles. The horizontal dashed line 
across each figure indicates the scale midpoint. 
*p < .05, **p < .01, ***p < .001 
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3.1.3. Exploratory Analyses Predicting Shifts in Fundamental Social Motives 

Given that these data have a multi-level structure, we also conducted a series of multi-

level models (MLM). However, we were constrained in the number of predictors that could be 

included in these models given the relatively low power at level 2, thus, we consider these 

analyses exploratory. These MLM analyses investigate possible individual-level and country-

level predictors of selected fundamental social motives: Disease Avoidance, Kin Care (Family), 

Mate Seeking, and Affiliation (Independence). We focus on these fundamental social motives to 

(1) further explore people’s Disease Avoidance response to the pandemic, to (2) further explore 

the universal pattern that people, on average, prioritize family-related motives over mating-

related motives (as seen in Ko et al., 2020, and discussed in greater detail below), and to (3) 

further explore how people’s Affiliation motives may have been affected during the pandemic. 

Past work has shown a relationship between fundamental social motives and life history 

variables such as life stage (age) and sex among United States participants (e.g., Neel at al., 

2016). Thus, in each analysis, individual-level predictors such as the participant’s age, gender, 

and subjective SES were included as fixed effects, and the wave in which the participant’s data 

were collected was included as a random effect. Country-level predictors in each analysis 

included the country’s GDP per capita, average trust in government, and historical disease 

prevalence index (The World Bank, 2020; OECD, 2018; Murray & Schaller, 2010; respectively). 

GDP is a commonly studied cross-cultural predictor, and trust in government has recently been 

shown as a predictor of various COVID-19-related indicators and behavioral and psychological 

processes around the world (e.g., Goldfinch et al., 2021; Han et al., 2021; Nielsen et al., 2021; 

OECD, 2021; OECD, 2022; Trent et al., 2022). We included these variables and the historical 
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disease prevalence index to explore whether they might predict differences in people’s 

fundamental social motives across countries and before versus during the pandemic. 

MLM results suggest that Disease Avoidance and Kin Care (Family) motives tended to 

be higher during the pandemic, whereas Mate Seeking motive tended to be lower during the 

pandemic (no significant difference was found in Affiliation (Independence) across waves). 

Further, Disease Avoidance motive was positively associated with age and gender (with males 

coded 0 and females coded 1). Kin Care (Family) motive was positively associated with age, 

gender, and subjective SES. Mate Seeking motive was negatively associated with age and 

gender. Affiliation (Independence) motive was positively associated with age and negatively 

associated with gender and subjective SES. However, because these exploratory MLM analyses 

do not disaggregate individual-level effects from potential country-level effects on individual-

level predictors, this would be a useful avenue of future research. Among the country-level 

predictors, GDP per capita positively predicted Mate Seeking motive, with no other significant 

effects. For full descriptions and results of each exploratory MLM analysis, see Supplemental 

Materials Tables S5 through S8. 

3.2. Familial Bonds vs. Mating Motivation 

Within both the evolutionary social psychology and traditional social psychology 

frameworks, researchers have paid more attention to understanding romantic partner choice, 

attraction, and other aspects of romantic relationships compared to understanding long-term 

family ties (Daly et al., 1997). However, we found that people around the world place more 

importance on family-related motives than mating motives (Ko et al., 2020). Here, we find that 

despite a global pandemic, these family motives were still stronger than mate-seeking motives 

(Figure 1). This pattern can be seen across all 19 countries in which data were collected both 
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before and during the pandemic (Figure 2; and this pattern can also be seen in each country in 

which data were collected only before or during the pandemic, Figure S2). This was also true for 

both male and female participants (Figure S1).  

 

Figure 2 

Selected Fundamental Social Motives Before vs. During COVID-19 Pandemic in 19 Countries 
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Note. Selected fundamental social motive subscales are shown for the 19 countries in which data 
were collected both before the pandemic (solid lines) and during the pandemic (dotted lines). 
Disease Avoidance motive (DIS) is shown in green, motives related to mate-seeking (i.e., Mate-
Seeking (MAT), Breakup Concern (MRB)) are shown in red, and motives related to long-term 
familial bonds (i.e., Mate Retention (MRT), Kin Care (Family; KCF), Kin Care (Children; 
KCC)) are shown in blue. KCC scores are not shown for countries in which 10 participants or 
fewer had children/responded to KCC items (these samples are indicated in Tables S2 and S3). 
See Supplemental Material Figure S2 for all fundamental social motive subscales from all 42 
countries. Circles indicate means and vertical lines indicate ± 1 standard deviation. The 
horizontal dashed line indicates the scale midpoint. 

 

3.3. Fundamental Social Motives and Subjective Well-Being 

In the pre-pandemic data, people prioritized family bonds, and that prioritization was 

connected to well-being. People who emphasized family bonds tended to have higher life 

satisfaction, whereas people who emphasized mating tended to have lower life satisfaction (U.S. 

data, Ko et al., 2020). Both depression and anxiety were positively correlated with mate-seeking 

motives and negatively correlated with long-term familial bonds motives. 

This pattern remained unchanged during the COVID-19 pandemic in our international 

sample (Table 1). During the pandemic, people’s satisfaction with life remained positively 

correlated with long-term familial bonds motives (Mate Retention: r(1569)= .11, p< .001; Kin 

Care (Family): r(2581)= .16, p< .001; Kin Care (Children): r(903)= .08, p= .02) and negatively 

correlated with mate-seeking motives (Mate Seeking: r(2581) = -.20, Breakup Concern: 

r(1590)= -.21, ps< .001) in the 10 countries in which life satisfaction was measured in both 

waves. Supplemental Material Table S9 reports similar findings from analyses also including 

data from countries in which life satisfaction was only measured in one wave. 
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Table 1 

Correlations between Satisfaction with Life and Fundamental Social Motives, Before vs. During 

COVID-19 Pandemic across 10 Countries 

 
SPO 
r(df) 

DIS 
r(df) 

AFG 
r(df) 

AFI 
r(df) 

AFX 
r(df) 

STA 
r(df) 

MAT 
r(df) 

MRB 
r(df) 

MRT 
r(df) 

KCF 
r(df) 

KCC 
r(df) 

Pre-
Pandemic  

-.09* 
(2601) 

-.13* 
(2601) 

.11* 
(2601) 

.05* 
(2601) 

-.14* 
(2601) 

-.08* 
(2601) 

-.23* 
(2601) 

-.25* 
(1744) 

.18* 
(1859) 

.11* 
(2601) 

.25* 
(693) 

During 
Pandemic 

-.05* 
(2581) 

-.11* 
(2581) 

.17* 
(2581) 

.03 
(2581) 

-.11* 
(2581) 

-.02 
(2581) 

-.20* 
(2581) 

-.21* 
(1590) 

.11* 
(1569) 

.16* 
(2581) 

.08* 
(903) 

Note. Correlations between individuals’ satisfaction with life and each fundamental social motive 
before versus during the COVID-19 pandemic, pooled across the 10 countries for which we have 
life satisfaction data both before and during the pandemic. Participants’ well-being was 
measured via the Satisfaction with Life Scale (SWLS; Diener et al., 1985); higher scores indicate 
more satisfaction with life. Fundamental social motive subscales are Self-protection (SPO), 
Disease Avoidance (DIS), Affiliation (Group) (AFG), Affiliation (Independence) (AFI), 
Affiliation (Exclusion Concern) (AFX), Status (STA), Mate Seeking (MAT), Breakup Concern 
(MRB), Mate Retention (MRT), Kin Care (Family) (KCF), and Kin Care (Children) (KCC). 
Degrees of freedom are indicated in parentheses. Supplemental Material Table S9 reports similar 
findings from analyses also including data from countries in which SWLS was measured in only 
one wave. 
*p < .05 
 

Pooling across all 33 countries for which we have life satisfaction data, we next predicted 

individuals’ life satisfaction from all the fundamental social motives simultaneously, using 

Cluster-Robust Errors (CRE) analyses to account for potential non-independence of participants 

within countries (White, 1984). We found that before the pandemic, people had higher life 

satisfaction if they had higher Affiliation (Group) and Affiliation (Independence) motives 

(β=0.14, t(937)=2.18, p= .03; β=0.10, t(937)=1.99, p= .047; respectively), but lower life 

satisfaction if they had higher Mate Seeking and Breakup Concern motives (β= -0.16, t(937)= -

2.68, p= .01; β= -0.13, t(937)= -5.97, p< .0001; respectively). During the pandemic, people again 

had higher life satisfaction if they had higher Affiliation (Group) and Affiliation (Independence) 

motives (β=0.26, t(1359)=5.98, p< .0001; β=0.16, t(1359)=2.72, p= .01; respectively), and they 

again had lower life satisfaction if they had higher Mate Seeking motive (β= -0.10, t(1359)= -
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3.53, p= .001), although there was no significant relationship with Breakup Concern (β= -0.05, 

t(1359)= -0.99, p= .32). New—but unsurprising—during the pandemic, people had lower life 

satisfaction if they had higher Disease Avoidance concern (β= -0.11, t(1359)= -2.90, p= .004). 

See Supplemental Material Table S10 for full results of both CRE analyses. 

4. Discussion 

The global COVID-19 pandemic profoundly affected people’s daily lives and personal 

relationships around the world. Our international datasets allowed us to ask what effect the 

pandemic might have had on motivational priorities. Unsurprisingly, there was a large shift in 

Disease Avoidance motivation in most of the countries we measured around the world. Other 

motives did show some more subtle changes, but also high levels of stability. Importantly, the 

high priority placed on family-care motives relative to mating motives, which was previously 

observed universally, remained high during the unique circumstances of the pandemic and with a 

sample that included several new societies. Further, positive relationships between these family-

oriented motivations and well-being persisted, despite circumstances that might conceivably 

have altered them. In fact, the priority placed on family-care related motivations generally 

exceeded disease avoidance, even in the midst of the pandemic. This suggests that these family-

oriented motivations are remarkably robust human priorities. 

It is worth noting that there were statistically significant changes in most of the 

fundamental social motives. None of the motives changed to the degree that Disease Avoidance 

did, but many of the other smaller shifts seem sensible. Self-Protection, Affiliation 

(Independence), and Kin Care (Children) were all higher during the pandemic compared to 

before; Affiliation (Exclusion Concern), Status, Mate Seeking, and Breakup Concern were all 

lower during the pandemic. It makes sense that caring for one’s children would go up during a 
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health crisis, and that concerns over status, maintaining friendships, and finding a mate would go 

down. 

Although we might have expected to see large shifts in people’s social motives related to 

friendship, mating, or family, we saw relatively small differences. Perhaps one reason for the 

absence of large changes is that although physical distancing became the reality for many people 

during the pandemic, modern tools allowed people to avoid the full effects of social distancing. 

Through tools such as videoconferencing, phone calls and texts, and social media, many people 

were able to talk with and even see close ones (and colleagues) online. Further, via modern 

dating websites and phone apps, many people may have continued to pursue mate-seeking 

motives virtually, despite extra hurdles due to lockdown measures. 

4.1. Limitations 

One key limitation of the present work is that our data, though in many cases collected 

from the same societies at different timepoints, were not collected from the same individuals. 

Hence, we cannot assess questions of individual-level change or stability in motivational 

priorities. Given that our data are cross-sectional, rather than longitudinal, we hesitate to draw 

strong conclusions regarding the relatively small differences in most motives before versus 

during the pandemic. However, given that our major findings replicate the universal pre-

pandemic pattern that family-related motives are more important than mating motives, and show 

a logical increase in Disease Avoidance motive during the pandemic, we do not expect that 

differences in participant characteristics between waves of data collection systematically 

contributed to our results. 

We also note that although our data were collected from multiple societies worldwide, 

varying in culture, language, religion, and wealth, and although our samples included non-
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university participants within many countries (Ko et al., 2020; Pick et al., 2022a), samples from 

many countries were collected from a single community within the country or from university 

undergraduates. Thus, it is possible that the motivational priorities of people outside of large 

cities, or people who were not university undergraduates, may have shifted in ways not well-

captured in our samples. For example, many university students switched to online learning 

during the pandemic. However, many other adults, especially those in “essential industries” were 

unable to work from home during the pandemic, and they may have had to isolate from their 

close friends and family to prevent spreading COVID-19 to them if contracted in the workplace. 

In a similar vein, the economic impacts of the pandemic likely varied across industries and social 

classes within societies, with those in lower wage jobs potentially more affected than white 

collar workers. Our data likely oversample from relatively higher SES groups, and it is possible 

different effects might have been observed among other segments of these societies. 

In the present work, people’s fundamental social motives were measured using a single 

self-report instrument. Although this instrument has been previously validated (Neel et al., 

2016), it is theoretically possible that results might differ if these motivations were measured 

differently. That said, in previous work, Ko et al. (2020) found, for example, that participants 

prioritized family-related motives over mate-seeking motives when a range of different materials 

and methods (including a forced ranking method) were used, which suggests that the key 

patterns of results observed in the present work should likely hold if these motives were 

measured in a different manner. 

Although it is beyond the scope of the present work, one interesting avenue for future 

research will be to elucidate the underlying computational processes involved in coordinating the 

suites of cognitive tools, feelings, and behaviors that comprise the different fundamental social 
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motives. It would also be worthwhile to explore how people build their perceptions of the 

relative importance of the different motives. We hope that researchers will pursue these 

important questions in the future. 

4.2. Conclusion 

Throughout history and across cultural contexts, human beings have faced, and continue 

to face, a variety of challenges. In the face of those challenges, people have relied upon family 

members (Hill et al., 2011; Hrdy, 2007). Thus, perhaps we need not be surprised that even in the 

face of this historically unique challenge, family still seems to matter most. Further, these 

family-related motivations were consistently linked to well-being, both before and during the 

pandemic. This points to the possibility that such motives may help buffer against some of the 

worst social and psychological effects of threats like pandemics and other disasters. 
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The Fundamental Social Motives Inventory 
 
Neel, R., Kenrick, D. T., White, A. E., & Neuberg, S. L. (2016). Individual differences in 

fundamental social motives. Journal of Personality and Social Psychology, 110(6), 887-
907. https://doi.org/10.1037/pspp0000068 

 
Instructions: We are interested in whether the following statements are true of you at this point 
in your life. Please answer how well the questions apply to you in general now, not whether 
these have been true of you in the past or may be true in the future. For each question, think 
about the extent to which you agree or disagree with the statement. (1 = strongly disagree, 7 = 
strongly agree) 
[Note: Mate retention scales are only administered to participants in a romantic relationship; Kin 
care (children) is only administered to parents. The order of all items is randomized.] 
 
Self-Protection 
1. —I think a lot about how to stay safe from dangerous people 
2. —I am motivated to keep myself safe from others 
3. —I do not worry about keeping myself safe from others (R) 
4. —I worry about dangerous people 
5. —I think about how to protect myself from dangerous people 
6. —I am motivated to protect myself from dangerous others 
 
Disease Avoidance 
7. —I avoid places and people that might carry diseases 
8. —I avoid people who might have a contagious illness 
9. —I worry about catching colds and flu from too much contact with other people 
10. —I do not worry very much about getting germs from others (R) 
11. —When someone near me is sick, it doesn’t bother me very much (R) 
12. —I don’t mind being around people who are sick (R) 
 
Affiliation (Group) 
13. —Being part of a group is important to me 
14. —I enjoy working with a group to accomplish a goal 
15. —I like being part of a team 
16. —Working in a group is usually more trouble than it's worth (R) 
17. —When I’m in a group, I do things to help the group stay together 
18. —Getting along with the people around me is a high priority 
 
Affiliation (Exclusion Concern) 
19. —I would be extremely hurt if a friend excluded me 
20. —It would be a big deal to me if a group excluded me 
21. —It bothers me when groups of people I know do things without me 
22. —I worry about being rejected 
23. —I often wonder whether I am being excluded 
24. —I often think about whether other people accept me 
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Affiliation (Independence) 
25. —I would prefer to spend time alone than to be surrounded by other people 
26. —I like to be alone even if I might lose some friends because of it 
27. —Being apart from my friends for long periods of time does not bother me 
28. —I don't mind being by myself for long periods of time 
29. —Having time alone is extremely important to me 
30. —I like to be by myself 
 
Status 
31. —It’s important to me that other people look up to me 
32. —I want to be in a position of leadership 
33. —It's important to me that others respect my rank or position 
34. —I do things to ensure that I don’t lose the status I have 
35. —I do not like being at the bottom of a hierarchy 
36. —I do not worry very much about losing status (R) 
 
Mate Seeking 
37. —I spend a lot of time thinking about ways to meet possible dating partners 
38. —I am interested in finding a new romantic/sexual partner 
39. —I am not interested in meeting people to flirt with or date (R) 
40. —Starting a new romantic/sexual relationship is not a high priority for me (R) 
41. —I rarely think about finding a romantic or sexual partner (R) 
42. —I would like to find a new romantic/sexual partner soon 
 
Mate Retention (General) 
43. —It is important to me that my partner is sexually loyal to me 
44. —It is important to me that my partner is emotionally loyal to me 
45. —I do not spend much time and energy doing things to keep my partner invested in our 
relationship (R) 
46. —It would not be that big a deal to me if my partner and I broke up (R) 
47. —If others were romantically interested in my partner, it would not bother me very much 
(R) 
48. —If my partner were to have romantic or sexual relationships with others, that would be 
OK with me (R) 
 
Mate Retention (Breakup Concern) 
49. —I often think about whether my partner will leave me 
50. —I worry about others stealing my romantic/sexual partner 
51. —I worry that my romantic/sexual partner might leave me 
52. —I wonder if my partner will leave me for someone else 
53. —I worry that other people are interested in my romantic/sexual partner 
54. —I am worried that my partner and I might break up 
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Kin Care (Family) 
55. —Caring for family members is important to me 
56. —Having close ties to my family is not very important to me (R) 
57. —I am not very interested in helping my family members (R) 
58. —I would rather not spend time with family members (R) 
59. —Being close to my family members is extremely important to me 
60. —It is extremely important to me to have good relationships with my family members 
 
Kin Care (Children) 
61. —I help take care of my children 
62. —I like to spend time with my children 
63. —Taking care of my children is not a high priority for me right now (R) 
64. —I often think about how I could stop bad things from happening to my children 
65. —I rarely think about protecting my children (R) 
66. —Providing for my children is important to me 
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Table S1 

Sample Size, Age, Subjective SES, and Life Satisfaction by Country in each Wave 

 Pre-Pandemic  Mid-Pandemic 

 N 
Subjective 

SES Age SWLS 
 

N 
Subjective 

SES Age SWLS 

Country 
Total 

Female 
(Other/ 

Missing) Mean (SD) Mean (SD) Mean (SD) 

 

Total 

Female 
(Other/ 

Missing) Mean (SD) Mean (SD) Mean (SD) 
Australia 176 138 6.35 (1.43) 22.97 (6.86)        
Austria 204 133 (8) 6.80 (1.34) 24.34 (4.84)        
Bolivia 172 109 7.31 (1.24) 21.16 (2.65) 4.74 (1.18)       
Brazil 208 159 6.91 (1.55) 31.62 (10.66) 4.51 (1.34)  278 187 (14) 6.83 (1.69) 33.03 (10.67) 4.53 (1.39) 
Bulgaria 200 158 (9) 5.66 (1.43) 21.85 (3.77)   221 142 (25) 4.59 (1.53) 30.08 (11.53) 4.44 (1.34) 
Canada 241 152 (8)  20.27 (2.24)   416 204 (15) 6.22 (1.67) 31.72 (10.89) 4.39 (1.38) 
Chile 261 156 (5) 5.88 (1.48) 22.75 (5.08) 4.71 (1.24)       
China 200 124 5.83 (1.64) 22.86 (2.61)   277 165 (26) 5.51 (1.67) 22.35 (4.99) 3.54 (1.24) 
Colombia 181 126 6.49 (1.69) 26.55 (9.78)   267 188 (12) 6.59 (1.61) 24.61 (8.59) 4.67 (1.26) 
Czech Republic 506 362 6.99 (1.47) 32.25 (7.29) 5.00 (1.18)  215 137 (5) 7.08 (1.29) 35.47 (6.53) 5.23 (1.15) 
Germany 221 165 (1) 6.78 (1.43) 25.30 (6.27)   218 182 (5) 7.10 (1.39) 25.22 (6.28) 5.02 (1.24) 
Hong Kong 242 167 (1) 5.65 (1.57) 24.80 (7.13)        
India 169 106 6.70 (1.64) 20.88 (2.66) 3.92 (1.07)  230 49 (51) 6.62 (1.66) 20.31 (3.84) 3.78 (1.19) 
Israel       234 201 (1) 6.78 (1.19) 24.75 (1.49) 5.06 (1.01) 
Italy 205 144 6.40 (1.38) 21.81 (3.55)   271 130 6.46 (1.38) 21.80 (3.86) 4.41 (1.25) 
Japan 620 303 (10) 5.57 (1.67) 19.62 (1.33)        
Kenya 399 198 (14) 5.49 (1.82) 23.88 (4.87) 4.02 (1.31)       
Lebanon       153 71 (50) 6.52 (1.80) 29.45 (7.14) 3.78 (1.41) 
Mexico 196 66 (1) 6.62 (1.56) 28.21 (7.99) 4.12 (1.45)       
Netherlands       233 157 (16) 7.18 (1.26) 20.74 (2.65) 4.86 (1.18) 
New Zealand 344 265 (3) 6.22 (1.42) 20.65 (5.53)   202 157 6.32 (1.48) 19.31 (2.96)  
Nigeria       87 20 (27) 6.04 (2.41) 37.66 (9.69) 4.33 (1.49) 
Pakistan 119 69 (5) 6.44 (1.70) 28.97 (8.89)        
Peru 128 78 (10) 6.49 (1.70) 38.36 (18.98) 4.14 (1.37)  179 122 (14) 6.52 (1.68) 39.10 (19.26) 4.18 (1.19) 
Philippines       215 111 (28) 6.21 (1.43) 29.62 (6.94) 4.92 (0.97) 
Portugal 201 66 (1) 6.50 (1.35) 24.35 (6.23) 4.14 (1.35)       
Romania 217 179 (3) 6.59 (1.24) 24.09 (6.87)        
Russia 84 60 5.89 (1.72) 20.58 (5.84) 4.57 (1.31)  112 94 5.44 (1.69) 29.72 (12.09) 4.86 (1.25) 
Saudi Arabia       81 29 (25) 7.42 (2.25) 33.84 (10.59) 4.89 (1.88) 
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Senegal 769 356 (8) 5.29 (1.93) 22.92 (2.22) 4.05 (1.16)  612 335 (43) 5.00 (1.90) 22.55 (2.35) 3.83 (1.26) 
Serbia       67 58 (2) 6.09 (1.52) 23.89 (6.10) 4.50 (1.23) 
Singapore       249 171 (4) 6.33 (1.45) 22.57 (1.77) 4.45 (1.19) 
Slovakia       219 107 (1) 6.13 (1.58) 39.87 (11.70) 4.18 (1.37) 
South Korea 311 207 (2) 6.04 (1.62) 21.25 (2.21) 4.69 (1.21)  213 106 (1) 5.37 (1.77) 39.92(10.33) 3.73 (1.32) 
Spain 431 222  23.58 (3.56)   165 136 (10) 6.56 (1.62)  4.47 (1.31) 
Sweden       379 273 (5) 6.55 (1.73) 28.19 (9.67) 4.73 (1.37) 
Thailand 173 122 (6) 6.03 (1.30) 19.78 (3.12) 4.18 (0.92)  123 94 (4) 5.50 (1.48) 19.66 (2.72) 3.92 (1.33) 
Turkey 435 273 (5) 6.67 (1.45) 22.83 (5.83)   291 170 (54) 5.62 (1.56) 21.81 (3.34) 3.68 (1.30) 
Uganda 90 36 4.78 (2.83) 27.20 (6.35)        
Ukraine 194 140 6.31 (1.55) 19.94 (1.36)        
United Kingdom 492 408 (4) 6.21 (1.49) 23.51 (9.99) 4.46 (1.46)  405 269 (6) 5.44 (1.62) 33.60 (11.87) 4.14 (1.36) 
United States 609 338 (7) 6.37 (1.70) 32.25 (12.55) 4.50 (1.59)  305 153 (5) 5.31 (1.80) 45.37 (15.84) 4.02 (1.61) 
Note. Demographic information for each sample collected before or during the COVID-19 pandemic, by country. The number of 
participants in each country who identified as female is indicated, with the number of participants who marked “other” or declined to 
answer indicated in parentheses. For subjective socioeconomic status (SES), 10 indicates the participant believes that, in their country, 
they are among the “best off” in terms of money, education, and respected jobs, and 1 indicates “worst off.” The Satisfaction with Life 
Scale (SWLS; Diener et al., 1985) was measured on a 7-point scale, with higher scores indicating more satisfaction with life. A 
version of this table also appears in the Supplementary Materials of Pick et al. (2022, Scientific Data). 
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Table S2 

Fundamental Social Motive Means (and SD) by Country Before the Pandemic 

Country SPO DIS AFG AFI AFX STA MAT MRB MRT KCF KCC 
Australia 4.20(1.19) 3.65(1.17) 4.73(0.97) 4.53(1.11) 4.62(1.27) 4.41(0.97) 3.25(1.58) 3.14(1.79) 5.80(1.00) 5.57(1.33) 4.89(1.57) 
Austria 3.64(1.27) 3.40(1.09) 5.31(0.97) 3.74(1.16) 4.20(1.04) 4.38(1.02) 3.13(1.54) 2.70(1.55) 6.03(0.84) 5.36(1.21) 5.75(1.21) 
Bulgaria 4.69(1.33) 3.97(1.19) 4.94(1.04) 4.09(1.20) 4.08(1.28) 4.64(1.18) 2.92(1.50) 3.21(1.57) 6.22(0.76) 5.76(1.07) 6.01(1.50) 
Bolivia 4.86(1.02) 3.82(1.09) 4.73(1.07) 4.77(1.11) 3.88(1.42) 4.66(1.09) 3.49(1.29) 4.08(1.60) 5.67(0.84) 5.28(1.27) 6.21(0.82)† 
Brazil 4.78(1.31) 3.55(1.16) 5.02(1.08) 4.73(1.22) 4.28(1.50) 4.27(1.19) 3.20(1.60) 2.94(1.43) 5.74(0.94) 5.33(1.28) 6.00(1.14) 
Canada 4.19(1.07) 3.98(1.06) 4.57(0.93) 4.14(1.07) 4.47(1.22) 4.40(0.94) 3.77(1.31) 3.28(1.48) 5.44(1.09) 5.62(1.14) 4.07(1.18) 
Chile 4.41(1.27) 3.51(1.23) 5.03(1.02) 4.53(1.14) 4.17(1.23) 3.91(1.22) 3.21(1.41) 3.58(1.58) 5.49(1.02) 5.57(1.23) 5.51(1.69) 
China 5.15(0.84) 4.54(1.00) 5.12(0.85) 4.59(1.13) 5.26(0.94) 5.08(0.87) 3.79(1.25) 4.29(1.48) 5.64(0.96) 5.90(1.03) 5.15(1.37) 
Colombia 4.42(1.23) 3.56(1.25) 4.93(1.04) 4.38(1.11) 3.76(1.51) 4.48(1.18) 3.21(1.56) 3.35(1.44) 5.83(0.82) 5.89(1.05) 5.98(1.36) 
Czech Republic 4.11(1.19) 3.50(1.20) 5.12(0.90) 4.56(1.08) 4.39(1.07) 4.45(0.95) 2.83(1.55) 2.88(1.30) 6.01(0.92) 5.67(1.04) 5.95(0.98) 
Germany 3.59(1.24) 3.19(1.10) 5.07(0.93) 4.13(1.14) 4.44(1.18) 4.27(1.03) 3.60(1.44) 3.01(1.52) 5.93(0.84) 5.48(1.23) 5.04(1.71) 
Spain 4.37(1.26) 4.21(1.21) 5.35(0.94) 3.45(1.32) 4.29(1.24) 3.76(1.28) 3.21(1.46) 3.91(1.62) 6.25(0.81) 6.15(0.95) 6.55(0.69) 
United Kingdom 4.38(1.24) 3.80(1.17) 4.76(0.91) 4.60(1.07) 4.93(1.16) 4.29(1.00) 3.34(1.57) 3.61(1.60) 5.82(1.06) 5.66(1.16) 5.06(1.58) 
Hong Kong 4.71(0.74) 4.18(0.94) 4.69(0.82) 4.72(0.96) 4.91(0.93) 4.58(0.80) 3.75(1.11) 4.10(1.36) 5.23(1.19) 5.13(1.20) 4.57(1.26) 
India 4.53(1.11) 4.03(1.07) 5.02(0.93) 4.69(0.98) 4.52(1.23) 4.97(1.03) 3.54(1.44) 3.56(1.60) 5.13(1.18) 5.83(1.13) † 
Italy 4.82(1.08) 3.65(1.26) 5.53(0.81) 4.03(1.09) 5.12(0.97) 4.72(0.66) 3.57(1.54) 4.48(1.28) 6.07(0.82) 5.91(1.07) 5.14(1.70) 
Japan 4.55(1.17) 4.06(1.03) 4.46(0.98) 4.54(0.98) 4.83(1.14) 4.06(1.02) 4.18(1.34) 3.89(1.55) 5.10(1.25) 5.34(1.24) 5.21(1.40) 
Kenya 5.21(1.13) 4.38(1.10) 5.28(1.20) 4.81(1.15) 4.43(1.50) 5.27(1.09) 3.43(1.22) 4.17(1.58) 5.18(1.28) 5.76(1.28) 5.25(1.38) 
South Korea 4.40(1.35) 3.78(1.08) 4.59(0.90) 4.60(0.89) 4.75(1.05) 4.82(0.88) 3.81(1.36) 3.42(1.44) 5.60(0.80) 5.50(1.23) 5.31(1.80) 
Mexico 5.06(1.17) 4.19(1.16) 4.76(1.15) 4.98(1.15) 4.19(1.48) 4.56(1.16) 3.41(1.61) 3.93(1.70) 5.57(1.13) 5.18(1.28) 5.25(1.83) 
New Zealand 4.24(1.12) 3.68(1.15) 4.89(0.92) 4.28(1.11) 4.79(1.31) 4.05(1.02) 3.73(1.55) 3.39(1.59) 5.86(0.83) 5.66(1.12) 6.48(0.65) 
Pakistan 4.83(1.10) 4.02(1.13) 5.24(0.79) 4.58(1.05) 4.46(1.12) 4.97(0.95) 2.84(1.23) 3.53(1.48) 5.76(1.26) 6.13(0.91) 5.49(1.46) 
Peru 4.47(1.47) 3.93(1.23) 4.98(1.16) 4.93(1.29) 3.57(1.52) 3.94(1.29) 3.04(1.52) 3.08(1.79) 5.40(1.14) 5.41(1.30) 5.71(1.35) 
Portugal 4.96(0.99) 4.16(1.17) 4.96(0.97) 4.51(1.19) 4.77(1.13) 4.34(1.12) 3.33(1.53) 3.78(1.37) 6.07(0.90) 5.56(1.19) 4.71(1.98) 
Romania 4.67(1.27) 3.78(1.25) 5.01(1.18) 4.01(1.39) 4.02(1.23) 4.75(1.06) 3.16(1.58) 2.62(1.40) 5.94(0.98) 5.87(1.26) 5.64(1.44) 
Russia 4.52(0.82) 4.01(1.10) 4.85(1.00) 4.51(1.21) 4.63(1.11) 4.65(0.86) 3.04(1.56) 3.87(1.64) 5.63(0.68) 5.70(1.09) 6.15(1.17)† 
Senegal 5.48(0.86) 5.05(0.97) 5.53(0.91) 3.04(1.18) 4.44(0.95) 5.81(0.84) 3.37(1.09) 4.35(1.38) 5.41(1.09) 6.39(0.76) 5.22(1.71) 
Thailand 5.24(0.79) 4.70(0.85) 5.24(0.69) 4.44(0.78) 4.94(0.89) 4.87(0.78) 3.54(1.11) 3.98(1.29) 5.58(0.81) 5.90(1.00) 4.64(1.73)† 
Turkey 4.44(1.17) 4.07(1.22) 4.91(1.06) 4.25(1.29) 4.39(1.33) 4.99(1.04) 3.40(1.36) 3.47(1.56) 5.64(1.00) 5.54(1.19) 4.86(1.76) 
Uganda 5.52(1.21) 4.94(1.39) 5.33(1.44) 4.04(1.47) 4.65(1.55) 5.37(1.21) 3.33(1.80) 3.76(1.79) 5.74(1.34) 5.75(1.31) 5.83(1.60) 
Ukraine 3.81(1.09) 3.92(1.03) 5.07(1.02) 4.29(1.12) 4.11(1.15) 4.99(1.04) 3.26(1.30) 3.78(1.34) 5.42(0.84) 5.69(1.11) 4.21(1.81)† 
United States 4.46(1.27) 4.05(1.31) 4.63(1.12) 4.88(1.13) 4.11(1.31) 4.37(1.11) 3.27(1.66) 3.28(1.64) 5.69(1.15) 5.21(1.32) 5.41(1.33) 
Overall 4.59(1.24) 4.02(1.22) 4.98(1.04) 4.32(1.25) 4.47(1.26) 4.60(1.16) 3.41(1.46) 3.60(1.59) 5.69(1.06) 5.66(1.19) 5.37(1.50) 
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Note. Fundamental Social Motives are measured on a 7-point Likert scale, and higher numbers indicate greater concern for or 
importance of the motive. Subscales are Self-Protection (SPO), Disease Avoidance (DIS), Affiliation (Group) (AFG), Affiliation 
(Independence) (AFI), Affiliation (Exclusion Concern) (AFX), Status (STA), Mate Seeking (MAT), Breakup Concern (MRB), Mate 
Retention (MRT), Kin Care (Family) (KCF), and Kin Care (Children) (KCC). Breakup Concern and Mate Retention questions were 
only answered by participants currently in a relationship. Kin Care (Children) questions were only answered by participants who have 
children. A version of this table also appears in Pick et al. (2022, Scientific Data). 
† Indicates country samples in which 10 participants or fewer had children/responded to KCC items. 
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Table S3 

Fundamental Social Motive Means (and SD) by Country During the Pandemic 

Country SPO DIS AFG AFI AFX STA MAT MRB MRT KCF KCC 
Bulgaria 4.83(1.41) 4.59(1.35) 5.19(1.06) 4.21(1.43) 4.17(1.35) 4.68(1.21) 2.87(1.77) 2.99(1.63) 5.92(0.96) 5.87(1.14) 6.27(1.13) 
Brazil 5.27(1.19) 5.07(1.14) 5.15(1.06) 4.47(1.22) 4.32(1.44) 4.20(1.19) 2.96(1.53) 3.04(1.50) 5.73(0.98) 5.46(1.27) 6.05(1.21) 
Canada 4.87(1.27) 4.94(1.28) 4.73(1.12) 4.97(1.16) 4.32(1.36) 4.25(1.16) 2.91(1.62) 2.71(1.56) 5.79(1.12) 5.40(1.37) 5.89(0.96) 
China 5.21(0.85) 4.57(0.92) 4.74(0.83) 4.52(1.17) 4.97(1.00) 4.84(0.89) 3.74(1.17) 4.25(1.25) 5.78(0.94) 5.59(1.06) 6.18(1.09) 
Colombia 4.67(1.28) 4.41(1.14) 5.02(0.98) 4.54(1.29) 3.77(1.46) 3.95(1.25) 3.39(1.38) 3.84(1.74) 5.59(0.98) 5.81(1.12) 5.23(1.92) 
Czech Republic 4.33(1.24) 3.64(1.23) 5.20(1.01) 4.58(1.18) 4.27(1.21) 4.48(1.00) 2.48(1.61) 2.53(1.43) 6.13(0.89) 5.92(1.10) 6.21(1.01) 
Germany 4.00(1.19) 3.98(1.29) 5.17(0.88) 3.97(1.21) 4.63(1.10) 4.38(1.02) 3.46(1.55) 2.78(1.46) 5.94(1.03) 5.62(1.10) 5.00(1.71) 
Spain 4.43(1.13) 4.18(1.09) 5.26(0.89) 4.14(1.13) 4.73(1.08) 4.26(1.04) 3.11(1.40) 4.17(1.69) 5.75(1.06) 5.88(1.13) 5.35(1.66) 
United Kingdom 4.69(1.21) 4.67(1.23) 4.62(1.07) 4.73(1.11) 4.46(1.33) 3.77(1.16) 2.46(1.65) 2.74(1.62) 6.06(0.78) 5.66(1.17) 6.36(0.66) 
India 4.71(1.17) 4.56(1.17) 5.10(0.99) 4.52(1.16) 4.83(1.22) 5.12(0.97) 4.02(1.53) 3.49(1.76) 5.99(0.71) 5.75(1.07) 5.38(2.14)† 
Israel 4.43(1.07) 4.55(1.14) 5.34(0.89) 3.44(0.96) 4.69(0.98) 5.09(0.85) 4.17(1.63) 2.76(1.33) 6.22(0.70) 6.27(0.80) 4.53(1.96) 
Italy 5.07(1.02) 4.44(1.27) 5.65(0.79) 4.07(1.18) 4.89(1.12) 4.81(0.69) 3.79(1.56) 4.55(1.35) 6.12(0.81) 6.06(0.87) 6.13(0.99)† 
South Korea 4.95(0.88) 4.95(1.02) 4.47(0.94) 4.56(1.06) 4.52(1.09) 4.54(0.97) 3.20(1.32) 3.03(1.29) 5.38(0.93) 5.39(1.17) 5.68(0.92) 
Lebanon 4.55(1.45) 4.52(1.39) 4.87(1.09) 4.84(1.35) 4.05(1.42) 4.77(1.12) 3.16(1.82) 2.78(1.54) 5.90(0.86) 5.78(1.24) 6.53(0.43) 
Nigeria 5.57(1.34) 5.34(1.31) 5.43(1.21) 4.43(1.35) 3.66(1.61) 5.33(1.22) 2.65(1.40) 2.79(1.50) 5.83(1.21) 6.35(0.99) 6.49(0.73) 
Netherlands 4.17(1.21) 3.94(1.12) 5.09(0.95) 4.24(1.12) 4.69(1.13) 4.11(0.92) 3.37(1.65) 2.96(1.50) 6.07(0.73) 5.86(1.02) 6.08(0.12)† 
New Zealand 4.45(1.06) 4.05(1.07) 5.24(0.75) 4.12(1.23) 5.16(1.02) 4.03(0.91) 3.78(1.53) 3.30(1.48) 6.10(0.74) 5.73(1.09) 6.42(0.82)† 
Peru 4.86(1.24) 4.96(1.18) 5.21(1.06) 4.73(1.24) 3.69(1.39) 4.00(1.24) 2.99(1.35) 3.08(1.65) 5.33(1.30) 5.38(1.34) 5.48(1.52) 
Philippines 5.18(0.84) 4.57(1.14) 4.98(0.93) 5.38(0.92) 5.01(1.10) 5.12(0.93) 3.75(1.15) 5.08(1.31) 5.19(1.13) 5.54(1.00) 5.77(0.73) 
Russia 4.40(0.91) 3.99(1.36) 4.80(0.99) 5.13(1.06) 4.36(1.19) 4.62(1.02) 2.66(1.37) 3.45(1.43) 5.50(0.89) 5.59(1.38) 4.72(1.84) 
Saudi Arabia 5.04(1.35) 4.54(1.03) 4.80(1.36) 4.94(1.57) 4.57(1.74) 4.86(1.21) 3.62(1.25) 4.68(1.85) 4.53(1.51) 5.28(1.28) 5.60(1.23) 
Senegal 5.53(0.99) 5.28(1.09) 5.60(1.02) 3.12(1.33) 4.33(1.15) 5.78(0.97) 3.38(1.22) 4.04(1.58) 5.40(1.24) 6.43(0.82) 5.30(1.83) 
Singapore 4.79(1.06) 4.65(1.12) 5.11(0.81) 4.76(1.11) 4.85(1.15) 4.74(0.89) 3.21(1.34) 3.73(1.43) 6.01(0.72) 5.58(1.07) 1.00(0.00)† 
Serbia 4.53(1.14) 4.08(1.35) 4.62(1.18) 4.74(1.12) 4.14(1.36) 4.39(1.01) 3.64(1.62) 2.73(1.79) 6.21(0.85) 5.58(1.21) 6.05(0.82)† 
Slovakia 4.70(1.13) 4.47(1.14) 5.06(0.95) 4.31(1.19) 4.13(1.19) 4.36(0.98) 2.77(1.48) 2.60(1.33) 5.92(0.91) 5.87(1.01) 5.83(1.21) 
Sweden 4.09(1.20) 4.00(0.98) 5.06(0.85) 4.44(1.34) 4.55(1.38) 4.22(0.95) 3.36(1.25) 2.49(1.50) 4.60(1.12) 4.84(1.03) 5.63(0.93) 
Thailand 5.16(0.98) 4.72(0.77) 5.20(0.91) 4.75(1.08) 5.12(1.28) 4.73(0.98) 3.56(1.29) 3.80(1.67) 5.56(0.89) 5.48(1.37) 5.02(1.96) 
Turkey 4.71(1.15) 5.15(1.22) 4.83(1.17) 4.36(1.25) 4.20(1.38) 4.80(1.16) 3.06(1.30) 3.43(1.56) 5.94(0.84) 5.49(1.24) 7.00(0.00)† 
United States 4.97(1.32) 5.13(1.25) 4.43(1.24) 5.17(1.16) 3.63(1.42) 3.70(1.20) 2.62(1.60) 2.16(1.26) 5.90(1.07) 5.40(1.33) 5.83(1.18) 
Overall 4.79(1.22) 4.61(1.24) 5.05(1.05) 4.40(1.32) 4.44(1.32) 4.56(1.18) 3.23(1.53) 3.23(1.65) 5.73(1.07) 5.70(1.18) 5.76(1.37) 
Note. Fundamental Social Motives are measured on a 7-point Likert scale, and higher numbers indicate greater concern for or 
importance of the motive. Subscales are Self-Protection (SPO), Disease Avoidance (DIS), Affiliation (Group) (AFG), Affiliation 
(Independence) (AFI), Affiliation (Exclusion Concern) (AFX), Status (STA), Mate Seeking (MAT), Breakup Concern (MRB), Mate 
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Retention (MRT), Kin Care (Family) (KCF), and Kin Care (Children) (KCC). Breakup Concern and Mate Retention questions were 
only answered by participants currently in a relationship. Kin Care (Children) questions were only answered by participants who have 
children. A version of this table also appears in Pick et al. (2022, Scientific Data). 
† Indicates country samples in which 10 participants or fewer had children/responded to KCC items. 
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Table S4 

t-Tests Comparing Fundamental Social Motives Before the Pandemic vs. During the Pandemic, 

Pooling Across Countries 

 19 Countries in Both Waves  All Countries 

 t df p 
Cohen’s 

d 
 

t df p 
Cohen’s 

d 
Self-Protection 12.91 10710 < .001 0.25  10.25 15913 < .001 0.16 
Disease Avoidance 27.46 10905 < .001 0.53  29.90 14728 < .001 0.48 
Affiliation (Group) 0.87 10352 .39 0.02  4.08 15913 < .001 0.07 
Affiliation 

(Independence) 5.85 10443 < .001 0.11  4.01 14419 < .001 0.07 
Affiliation 

(Exclusion 
Concern) -3.17 10371 .002 -0.06  -1.64 14526 .10 -0.03 

Status -4.39 10401 < .001 -0.09  -2.45 15913 .01 -0.04 
Mate-Seeking -6.84 10440 < .001 -0.13  -7.56 14531 < .001 -0.12 
Breakup Concern -6.29 5988 < .001 -0.16  -10.70 8214 < .001 -0.23 
Mate Retention 0.14 6037 .89 0.003  1.85 9534 .06 0.04 
Kin Care (Family) -0.61 10480 .95 -0.01  1.81 15913 .07 0.03 
Kin Care (Children) 5.45 2518 < .001 0.22  8.10 3650 < .001 0.27 

Note. Independent samples t-tests on the left include pooled data for the 19 countries in which 
data were collected both in the pre-pandemic and mid-pandemic waves; t-tests on the right 
include pooled data for all 42 countries in which data were collected in either wave. Positive t-
scores indicate fundamental motives for which scores were higher mid-pandemic versus pre-
pandemic. 
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Table S5 

Exploratory Multilevel Model Predicting Disease Avoidance from Wave, Age, Gender, 

Subjective SES, GDP per capita, Trust in Government, Historical Disease Prevalence 

Variance/Covariance Estimate 
Standard 

Error Z p 
Intercept (variance) 0.09 0.04 2.19 .01 
Covariance 0.003 0.05 0.08 .94 
Wave (variance) 0.18 0.18 1.91 .03 
Residual 1.40 0.02 60.13 <.0001 

 

Fixed Effect Estimate 
Standard 

Error df t p 
Intercept 3.70 0.10 23.0 37.68 <.0001 
Wave 0.89 0.14 8.6 6.41 .0002 
Subjective SES -0.01 0.01 7252 -1.11 .27 
Age 0.003 0.002 7069 1.96 .0496 
Gender 0.12 0.03 7249 4.06 <.0001 
GDP per capita 0.01 0.11 10.8 0.10 .92 
Trust in Government -0.03 0.08 10.8 -0.36 .73 
Hist. Disease Prevalence 0.14 0.12 11.2 1.23 .24 
-2 Res. Log Likelihood 23168.8     

Note. The multilevel model was estimated using restricted maximum likelihood (REML), an 
unstructured covariance structure, and Satterthwaite degrees of freedom in SAS 9.4. Data from 
all 42 countries were entered into the model. After accounting for missing data, the analyzed 
sample size at level 1 was 7,260 individuals, and the sample size at level 2 was 16 countries. 
Individual-level predictors included wave (recoded 0 = pre-pandemic, 1 = mid-pandemic), 
subjective SES (recoded 0 = worst off, 9 = best off), age (recoded 0 = 18 years old), and gender 
(recoded 0 = male, 1 = female). A random effect was included for the wave variable. Country-
level predictors included GDP per capita (2020), trust in government, and historical disease 
prevalence index, and were entered as z-scores, standardized across all countries. p-values 
pertain to a one-sided t-test.  
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Table S6 

Exploratory Multilevel Model Predicting Kin Care (Family) from Wave, Age, Gender, Subjective 

SES, GDP per capita, Trust in Government, Historical Disease Prevalence 

Variance/Covariance Estimate 
Standard 

Error Z p 
Intercept (variance) 0.05 0.02 2.05 .02 
Covariance -0.01 0.01 -0.51 .61 
Wave (variance) 0.002 0.01 0.25 .40 
Residual 1.35 0.02 60.13 <.0001 

 

Fixed Effect Estimate 
Standard 

Error df t p 
Intercept 4.70 0.08 58.4 58.39 <.0001 
Wave 0.11 0.04 7.1 3.23 .01 
Subjective SES 0.10 0.01 4321 11.22 <.0001 
Age 0.005 0.002 647 3.14 .002 
Gender 0.39 0.03 6959 13.07 <.0001 
GDP per capita -0.03 0.08 12.3 -0.38 .71 
Trust in Government -0.08 0.06 12.1 -1.32 .21 
Hist. Disease Prevalence -0.03 0.08 12.1 -0.36 .72 
-2 Res. Log Likelihood 22853.9     

Note. The multilevel model was estimated using restricted maximum likelihood (REML), an 
unstructured covariance structure, and Satterthwaite degrees of freedom in SAS 9.4. Data from 
all 42 countries were entered into the model. After accounting for missing data, the analyzed 
sample size at level 1 was 7,260 individuals, and the sample size at level 2 was 16 countries. 
Individual-level predictors included wave (recoded 0 = pre-pandemic, 1 = mid-pandemic), 
subjective SES (recoded 0 = worst off, 9 = best off), age (recoded 0 = 18 years old), and gender 
(recoded 0 = male, 1 = female). A random effect was included for the wave variable. Country-
level predictors included GDP per capita (2020), trust in government, and historical disease 
prevalence index, and were entered as z-scores, standardized across all countries. p-values 
pertain to a one-sided t-test.  
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Table S7 

Exploratory Multilevel Model Predicting Mate Seeking from Wave, Age, Gender, Subjective SES, 

GDP per capita, Trust in Government, Historical Disease Prevalence 

Variance/Covariance Estimate 
Standard 

Error Z p 
Intercept (variance) 0.04 0.02 1.97 .02 
Covariance 0.02 0.05 0.43 .67 
Wave (variance) 0.06 0.04 1.53 .06 
Residual 2.21 0.04 60.13 <.0001 

 

Fixed Effect Estimate 
Standard 

Error df t p 
Intercept 4.05 0.09 55.2 44.32 <.0001 
Wave -0.24 0.09 9.1 -2.64 .03 
Subjective SES -0.02 0.01 7158 -1.69 .09 
Age -0.03 0.002 5319 -15.17 <.0001 
Gender -0.52 0.04 7111 -13.80 <.0001 
GDP per capita 0.21 0.08 8.9 2.57 .03 
Trust in Government 0.04 0.06 7.0 0.59 .58 
Hist. Disease Prevalence 0.14 0.09 8.5 1.65 .14 
-2 Res. Log Likelihood 26443.5     

Note. The multilevel model was estimated using restricted maximum likelihood (REML), an 
unstructured covariance structure, and Satterthwaite degrees of freedom in SAS 9.4. Data from 
all 42 countries were entered into the model. After accounting for missing data, the analyzed 
sample size at level 1 was 7,260 individuals, and the sample size at level 2 was 16 countries. 
Individual-level predictors included wave (recoded 0 = pre-pandemic, 1 = mid-pandemic), 
subjective SES (recoded 0 = worst off, 9 = best off), age (recoded 0 = 18 years old), and gender 
(recoded 0 = male, 1 = female). A random effect was included for the wave variable. Country-
level predictors included GDP per capita (2020), trust in government, and historical disease 
prevalence index, and were entered as z-scores, standardized across all countries. p-values 
pertain to a one-sided t-test. 
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Table S8 

Exploratory Multilevel Model Predicting Affiliation (Independence) from Wave, Age, Gender, 

Subjective SES, GDP per capita, Trust in Government, Historical Disease Prevalence 

Variance/Covariance Estimate 
Standard 

Error Z p 
Intercept (variance) 0.11 0.05 2.28 .01 
Covariance 0.001 0.02 0.04 .97 
Wave (variance) 0.001 0.01 0.80 .21 
Residual 1.30 0.02 60.13 <.0001 

 

Fixed Effect Estimate 
Standard 

Error df t p 
Intercept 4.81 0.10 20.6 46.07 <.0001 
Wave -0.02 0.04 6.9 -0.54 .60 
Subjective SES -0.06 0.01 6382 -7.00 <.0001 
Age 0.01 0.002 2164 6.85 <.0001 
Gender -0.12 0.03 7167 -3.98 <.0001 
GDP per capita -0.05 0.13 11.5 -0.42 .68 
Trust in Government -0.01 0.09 11.4 -0.13 .90 
Hist. Disease Prevalence -0.02 0.13 11.6 -0.19 .85 
-2 Res. Log Likelihood 22599.0     

Note. The multilevel model was estimated using restricted maximum likelihood (REML), an 
unstructured covariance structure, and Satterthwaite degrees of freedom in SAS 9.4. Data from 
all 42 countries were entered into the model. After accounting for missing data, the analyzed 
sample size at level 1 was 7,260 individuals, and the sample size at level 2 was 16 countries. 
Individual-level predictors included wave (recoded 0 = pre-pandemic, 1 = mid-pandemic), 
subjective SES (recoded 0 = worst off, 9 = best off), age (recoded 0 = 18 years old), and gender 
(recoded 0 = male, 1 = female). A random effect was included for the wave variable. Country-
level predictors included GDP per capita (2020), trust in government, and historical disease 
prevalence index, and were entered as z-scores, standardized across all countries. p-values 
pertain to a one-sided t-test. 
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Table S9 

Correlations between Satisfaction with Life and Fundamental Social Motives, Before vs. During 

COVID-19 Pandemic across All Countries 

 
SPO 
r(df) 

DIS 
r(df) 

AFG 
r(df) 

AFI 
r(df) 

AFX 
r(df) 

STA 
r(df) 

MAT 
r(df) 

MRB 
r(df) 

MRT 
r(df) 

KCF 
r(df) 

KCC 
r(df) 

Pre-
Pandemic  

-.10* 
(3824) 

-.12* 
(3824) 

.14* 
(3824) 

-.00 
(3824) 

-.13* 
(3824) 

-.05* 
(3824) 

-.20* 
(3824) 

-.22* 
(2559) 

.11* 
(2668) 

.13* 
(3824) 

.18* 
(1051) 

During 
Pandemic 

-.06* 
(6329) 

-.10* 
(6329) 

.21* 
(6329) 

-.03* 
(6329) 

-.10* 
(6329) 

.01 
(6329) 

-.13* 
(6329) 

-.18* 
(3608) 

.05* 
(3599) 

.17* 
(6329) 

.07* 
(1615) 

Note. Correlations between individuals’ satisfaction with life and each fundamental social motive 
before versus during the COVID-19 pandemic, pooled across all countries for which life 
satisfaction was measured before and/or during the pandemic (N = 33 countries). Participants’ 
life satisfaction was measured via the Satisfaction with Life Scale (SWLS; Diener et al., 1985); 
higher scores indicate more satisfaction with life. FSMI subscales are Self-protection (SPO), 
Disease Avoidance (DIS), Affiliation (Group) (AFG), Affiliation (Independence) (AFI), 
Affiliation (Exclusion Concern) (AFX), Status (STA), Mate Seeking (MAT), Breakup Concern 
(MRB), Mate Retention (MRT), Kin Care (Family) (KCF), and Kin Care (Children) (KCC). 
Degrees of freedom are indicated in parentheses. 
*p < .05 
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Table S10 

Cluster-Robust Errors Analyses Predicting Satisfaction with Life from the Fundamental Social 

Motives, Before vs. During COVID-19 Pandemic across All Countries 

 Estimate 
Standard 

Error df t p 
Pre-Pandemic      

Intercept 3.32 0.88 12 3.78 .003 
Self-Protection -0.05 0.07 937 -0.71 .48 
Disease Avoidance -0.01 0.03 937 -0.26 .80 
Affiliation (Group) 0.14 0.07 937 2.18 .03 
Affiliation (Independence) 0.10 0.05 937 1.99 .047 
Affiliation (Exclusion Concern) 0.08 0.06 937 1.31 .19 
Status 0.03 0.04 937 0.78 .44 
Mate Seeking -0.16 0.06 937 -2.68 .01 
Breakup Concern -0.13 0.02 937 -5.97 < .0001 
Mate Retention 0.06 0.09 937 0.67 .51 
Kin Care (Family) 0.04 0.05 937 0.85 .40 
Kin Care (Children) 0.05 0.03 937 1.75 .08 

Mid-Pandemic      
Intercept 2.91 0.53 27 5.47 < .0001 
Self-Protection -0.04 0.04 1359 -1.00 .32 
Disease Avoidance -0.11 0.04 1359 -2.90 .004 
Affiliation (Group) 0.28 0.05 1359 5.98 < .0001 
Affiliation (Independence) 0.16 0.06 1359 2.72 .01 
Affiliation (Exclusion Concern) -0.06 0.05 1359 -1.17 .24 
Status 0.07 0.06 1359 1.16 .25 
Mate Seeking -0.10 0.03 1359 -3.53 .0004 
Breakup Concern -0.05 0.05 1359 -0.99 .32 
Mate Retention 0.09 0.06 1359 1.63 .10 
Kin Care (Family) 0.02 0.05 1359 0.40 .69 
Kin Care (Children) -0.01 0.04 1359 -0.22 .83 

Note. Separate Cluster-Robust Errors (CRE) analyses were conducted to predict life satisfaction 
from the full set of fundamental social motives before the pandemic and during the pandemic. 
Life satisfaction data were collected from 15 countries pre-pandemic and 28 countries mid-
pandemic. 
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Figure S1 

Fundamental Social Motives Separated by Male and Female Participants, Before and During 

the Pandemic, Pooling Across 42 Countries 

 
Note. Figure S1a shows mean levels of each fundamental social motive subscale for male 
participants before (yellow boxes) versus during (white boxes) the COVID-19 pandemic. Figure 
S1b shows mean levels of fundamental social motives for female participants before (yellow 
boxes) versus during (white boxes) the COVID-19 pandemic. Subscales are Self-Protection 
(SPO), Disease Avoidance (DIS), Affiliation (Group) (AFG), Affiliation (Independence) (AFI), 
Affiliation (Exclusion Concern) (AFX), Status (STA), Mate-Seeking (MAT), Breakup Concern 
(MRB), Mate Retention (MRT), Kin Care (Family) (KCF), and Kin Care (Children) (KCC). 
Each circle indicates the mean, horizontal lines across each box indicate the median, boxes 
indicate the second and third quartiles, and vertical lines indicate the first and fourth quartiles. 
The horizontal dashed line across each figure indicates the scale midpoint. 
 

  

b. 

a. 



50 
 

Figure S2 

Fundamental Social Motives in Each Country Before and During the Pandemic 
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Note. Fundamental social motive subscales are shown for each country in which data were 
collected before the pandemic (solid lines) and/or during the pandemic (dotted lines). Subscales 
are Self-Protection (SPO), Disease Avoidance (DIS), Affiliation (Group) (AFG), Affiliation 
(Independence) (AFI), Affiliation (Exclusion Concern) (AFX), Status (STA), Mate-Seeking 
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(MAT), Breakup Concern (MRB), Mate Retention (MRT), Kin Care (Family) (KCF), and Kin 
Care (Children) (KCC). Disease Avoidance motive (DIS) is highlighted in green, motives related 
to mate-seeking (i.e., Mate-Seeking (MAT), Breakup Concern (MRB)) are highlighted in red, 
and motives related to long-term familial bonds (i.e., Mate Retention (MRT), Kin Care (Family; 
KCF), Kin Care (Children; KCC)) are highlighted in blue. Circles indicate means and vertical 
lines indicate ± 1 standard deviation. The horizontal dashed line indicates the scale midpoint. 
KCC scores are not shown for samples in which 10 participants or fewer had children/responded 
to KCC items (these samples are indicated in Tables S2 and S3). 
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Figure S3 

Pearson’s Correlations between Changes in Fundamental Social Motives and Cultural 

Indicators across 19 Countries 
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Note. To explore whether there was a relationship between the change in fundamental social 
motives during versus before the COVID-19 pandemic and indicators of culture, we ran country-
level correlations between fundamental social motive difference scores (i.e., mean levels of 
fundamental social motives mid-pandemic minus mean levels pre-pandemic in each of the 19 
countries for which we measured fundamental motives both before and during the pandemic) and 
a number of often-studied cultural outcomes. Fundamental social motive subscales are Self-
Protection (SPO), Disease Avoidance (DIS), Affiliation (Group) (AFG), Affiliation 
(Independence) (AFI), Affiliation (Exclusion Concern) (AFX), Status (STA), Mate-Seeking 
(MAT), Breakup Concern (MRB), Mate Retention (MRT), Kin Care (Family) (KCF), and Kin 
Care (Children) (KCC). Red-colored boxes represent significant negative correlations (p< .05), 
and blue-colored boxes indicate significant positive correlations. The KCC scores for countries 
in which 10 participants or fewer had children/responded to KCC items were not included in the 
analyses (these samples are indicated in Tables S2 and S3). 
 


