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Abstract: Social support is the help, guidance, and suggestions received from others. It can protect individuals under stress 
and uphold a positive emotional experience. This study was concentrated on the protective role that social support might play on 
negative emotions and explored the relationship between social support, negative coping and negative emotions of college 
students under the stress of COVID-19. Three hundred and fifty-four college students expressed a willingness to enter the survey 
and completed the Social Support Rating Scale (SSRS), Simplified Coping Style Questionnaire (SCSQ) and Public Health 
Emergency Questionnaire (PHEQ). The results showed the effect of social support on negative emotions. The relationship 
between social support and negative emotions was significant, and social support could indirectly affect the negative emotions 
through negative coping. The present findings showed how to use psychological interventions to help college students decrease 
their negative emotions in stress.  
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1. Introduction
A new form of pneumonia disease known as the

COVID-19 has rapidly spread in China and around the world. 
It influenced many cities in China and other countries. China 
made significant efforts to deal with this public health event. 
Hospitals and medical staff treated patients, and citizens 
stayed at home, avoiding large-scale infection. With the 
efforts of the whole society, the condition was becoming 
better and better. 

Public health emergencies refer to infectious diseases 
without prediction, food and occupational poisoning and 
other events that seriously affect public health (State Council, 
2003)[1]. It appears in a wide range of public health fields 
without prediction, which will have direct or indirect impacts 
on all areas of society. The condition of emergencies 
influenced people’s behavior and psychology. 

Emotion refers to affective attitude related to the 
satisfaction of physiological needs with signs of situational 
characteristic. Primitive emotions include happiness, sadness, 
anger, and fear. Individuals are prone to experience negative 
emotions in a tense state brought by public health 
emergencies. In the early stage of major infectious diseases, 
people often have a series of negative emotions, especially 
anxiety, depression, and hypochondriasis because of 
unknowing the truth about the event and lack of relevant 
scientific knowledge (Wang & Luo, 2003)[2]. COVID-19, as a 
threat to physical health with abruptness, infectivity and 
lethality characteristics, inevitably increased the anxiety, 
depression, and fear. 

College students are at an essential stage of physical and 
psychological transformation. The horrible effects of 
COVID-19 had a direct depressing impact on college 
students. The increasing number of infected people in several 
cities forced them to experience the cruel reality and death. 

Although the government ordered people to take 
self-isolation at home, avoiding the direct threat of 
COVID-19, students still inevitably experienced negative 
emotions in an action-restricted environment. 

1.1.Social support and negative emotions 

Social support is material or emotional support from others 
and social groups, which helps people to deal with 
difficulties and suit the changes in the external environment 
(Cobb, 1976)[3]. Previous research has verified that social 
support could influence affective experience, specifically in 
increasing positive emotion and reducing negative emotion. 
(Koydemir et al., 2013; Kong et al., 2019)[4][5]. 

Numerous studies have pointed out the importance of 
social support. A longitudinal study showed that social 
support mediated the relationship between stress and 
negative emotions of college students (Tu & Guo, 2011)[6]. 
The results indicated that social support could affect negative 
emotions that people who lacked social support experienced 
negative emotions. Negative emotions have a less negative 
effect on those with higher social support than those with low 
social support. Deficient social support results in increasing 
psychological problems.  

Cohen and Wills (1985) developed specific two theories to 
explain the effect of social support[7]. According to the first 
theory--the “main effect model”, high social support has a 
direct positive impact on health regardless of the stress. 
According to the second theory--the “buffering model”, 
social support has a buffering effect in reducing the negative 
impact arising from stress. Many studies have tested the 
mechanism of social support to determine how social support 
produced a marked effect, but there is still no unanimous 
conclusion. Maybe both theories are reasonable, the 
mechanism of social support’s effect is under the constraints 
of circumstances. 

�
276

SSH, 2020. 
http://paper.ieti.net/ssh/index.html 
DOI:10.6896/IETITSSH.202005_7.0036



The Relationship among Social Support, Negative Coping, and Negative Emotions in College Students during the Epidemic 
Period of COVID-19 

1.2.Social support, coping style, and negative emotions  

Coping refers to the cognitive and behavioral efforts made 
by people to manage the internal and external needs that 
usually exceed the people’s resources (Folkman et al., 
1986)[8]. Different coping styles have different effects on 
mental health. Positive coping has an effect on decreasing the 
adverse effects arising from life events. The negative coping 
has its influence on aggravating the effects of stress on 
health. 

Numerous research about the impact of coping style on 
negative emotions showed the significant relationship 
between coping style and negative emotions. For instance, a 
longitudinal study showed that coping style had an effect on 
negative emotions and mediated the relationship between life 
events and depression (Jing & Le, 2004)[9]. On the one hand, 
there was a clear relationship between coping style and 
negative emotions in college students (Zhu, 2007)[10]. One 
reason might be that coping style helps people regulate their 
awareness and pressure of life events to keep the physical 
and mental balance. 

On the other hand, social support has significantly 
influenced the coping style (Pengju et al., 2018)[11]. Social 
support primarily supports from others, could encourage and 
strengthen social resources in the recipient to increase 
people’s power and confidence. Researchers noted that 
people with social support would feel respected and 
confidence to take more positive coping under stress. A series 
of empirical studies supported this assumption, noting that 
negative coping mediated the relationship between social 
support and mental health, as well as between emotional 
eating and experiential avoidance in college students (Mao et 
al., 2015; Litwin, 2017)[12][13]. Thus, social support might 
influence negative emotions by coping style. 

The previous literature is clear that social support plays a 
role in reducing negative emotions. However, there are few 
studies on the extent to which intermediate variables regulate 
their relationship. A review of the literature has identified one 
potential mediator between social support and negative 
emotion is coping style. Some theorists have claimed that 
social support could increase the positive action taken and 
decrease negative coping, which makes individuals 
experience less negative emotions. Therefore, social support 
leads to a lower level of negative emotions through coping 
styles. Coping style may be the intermediary between social 
support and negative emotions. 

1.3.Hypotheses 
The primary purpose of this study was to explore the 

relationship between social support, coping styles and 
negative emotions. It is intriguing to test this mediation 
model, incorporating the relations among the variables 
that are still not extended, which is meaningful to 
understand the social support-health mechanism.  

Based on previous results, this study pointed out the 
hypotheses. The coping style could significantly affect the 
negative emotions. Social support could substantially 
affect the negative emotions. The coping style could be the 

intermediary between social support and negative 
emotions. 

2. Method 
2.1. Participants and Procedure 

Three hundred and fifty-four college students from 
Guangdong province and Shandong province entered the 
study (mean age=20.38±1.55 years). 216 were females, 138 
were males; 205 majored in liberal arts, and 149 in science. 

This study used anonymous questionnaires in the Chinese 
language online. The entire study project is conducted in 
February 2020. The researchers invited the students to 
complete the questionnaires. The students did not write their 
names on these measures, and their answers were 
confidential. It took participants about 20 minutes to 
complete all the instruments. 

2.2. Measure 

2.2.1. Social Support Rating Scale (SSRS)  
This study used the Social Support Rating Scale (SSRS) to 

measure social support (Xiao, 1994)[14]. The SSRS consists 
of 10 items such as, “Choose the number of close friends 
who will offer you support and help”, “Choose the way you 
seek assistance when you are in trouble”. There are three 
dimensions: objective support, subjective support, and 
support utilization. Scale score for the SSRS is the sum of 
three separate scores. Many studies have demonstrated the 
validity and reliability of SSRS and regard it as a useful 
measurement to assess social support in China (Pin-e, 
2011)[15]. In this study, the Cronbach’s  of SSRS was 0.71 
for the overall scale, 0.83 for subjective support, 0.63 for 
objective support and 0.62 for support utilization. 

2.2.2. Simplified Coping Style Questionnaire (SCSQ)  
This study utilized the Simplified Coping Style 

Questionnaire (SCSQ) to measure coping style (Xie, 1998)[16]. 
It includes 20 items, for example, “I try to see the good side”, 
and “I just try to forget everything”. This scale includes two 
dimensions: positive coping and negative coping. Each item 
is on a 4-point scale. There are four options for participants 
to rate: “never”, “occasionally”, “sometimes”, and “often”. 
Numerous studies have tested the reliability and validity of 
SCSQ in China. They proposed it to be a useful and trustful 
measurement without ambiguity (Li et al., 2014)[17]. In this 
work, the Cronbach’  of SCSQ was 0.79 for the total scale, 
0.78 for positive coping, and 0.81 for negative coping. 

2.2.3. Public Health Emergency Questionnaire (PHEQ)  
This study used the Public Health Emergency 

Questionnaire (PHEQ) to measure negative emotions (Gao et 
al., 2004)[18]. It compiled based on CCMD-3 classification 
and diagnostic criteria of neurosis. It consists of 25 items 
such as, “I m afraid my family and I will be infected”, and 
“When I think about something related to COVID-19, I do 
not want to do anything else”. It has five dimensions: fear, 
neurasthenia, depression, hypochondriasis, and 
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obsession-anxiety. This scale evaluates the negative emotions 
of people over 16 years old in response to public health 
emergencies. Each item is on a 4-point scale from “0-never” 
to “3-always”. The PHEQ is a reliable and valid 
measurement to assess negative emotions arising from public 
health emergencies in Chinese populations (Gao et al., 2004; 
Zhang, 2015)[18][19]. In this work, the Cronbach’  of SCSQ 
was 0.80 for the total scale, 0.76 for hypochondriasis, 0.78 
for obsession-anxiety, 0.91 for neurasthenia, 0.86 for 
depression and 0.74 for fear. 

3. Data Analysis 

Table 1 showed the scores on each dimension of negative 
emotions. The results showed that the average score was 
0.91±0.80 for hypochondriasis, 0.84±0.71 for 
obsession-anxiety, 0.79±0.70 for neurasthenia, 0.89±0.76 for 
depression, and 1.38±0.71 for fear. The average scores in fear 
and hypochondriasis were higher than in other dimensions.  

The average score of males was 1.07±0.89 for 
hypochondriasis, 0.97±0.78 for obsession-anxiety, 0.94±0.77 
for neurasthenia, 1.04±0.79 for depression, and 1.43±0.75 for 
fear. In all dimensions, the average score of fear was the 
highest, and neurasthenia was the lowest. The average score 
of females was 0.81±0.72 for hypochondriasis, 0.75±0.65 for 
obsession-anxiety, 0.69±0.63 for neurasthenia, 0.79±0.73 for 
depression, and 1.36±0.67 for fear. The average score of the 
fear dimension was the highest, and neurasthenia was the 
lowest. 

The results showed that there were differences between 
males and females. Males scored higher than females in all 
dimensions of negative emotions. This study used a T-test to 
exam the significance of differences. The analysis indicated 
the differences between males and females in 
hypochondriasis (t=3.02, p<0.01), obsession-anxiety (t=2.85, 
p<0.01), neurasthenia (t=3.23, p<0.01), and depression 
(t=3.00, p<0.01) were significant. The difference in fear was 
not significant (t=0.94, p>0.05). 

 

Table 1.Negative emotions among college students (n=354)  

Measure M±SD Male Female T 

Hypochondriasis 0.91±0.80 1.07±0.89 0.81±0.72 3.02** 

Obsession-anxiety 0.84±0.71 0.97±0.78 0.75±0.65 2.85** 

Neurasthenia 0.79±0.70 0.94±0.77 0.69±0.63 3.23** 

Depression 0.89±0.76 1.04±0.79 0.79±0.73 3.00** 

Fear 1.38±0.71 1.43±0.75 1.36±0.67 0.94 

* p ����, ** p ����, *** p ������  

3.1. Correlation analysis 

Table 2 presented means, standard deviations, and 
correlations among social support, coping style, and negative 
emotions. The mean score of positive coping was 37.17�
4.97, higher than negative coping (19.92�4.99). The mean 
scores of subjective support, objective support, and support 
utilization were 21.07�3.85, 9.79�3.07, and 7.99�1.98. 

The results showed a positive pairwise correlation among 
the three dimensions of social support. Subjective support 
was negatively associated with negative coping and all 
dimensions of negative emotions while positively associated 
with positive coping. Objective support was negatively 
associated with obsession-anxiety, neurasthenia, depression 
and negative coping while positively associated with positive 
coping. Support utilization was negatively associated with 
neurasthenia, depression and negative coping while 
positively associated with positive coping. Negative coping 
had a significant positive correlation with all dimensions of 
negative emotions. Positive coping only had a significant 
negative correlation with neurasthenia.  

 

Table 2.Correlations between social support, negative responses, and 
negative emotions (n=354)  

Measure M±SD 1 2 3 4 5 6 7 8 9 

Hypochon-

driasis 

0.91± 

0.80 
1         

Obsession-

anxiety 

0.84± 

0.71 

0.7

7** 
1        

Neurasthe-

nia 

0.79± 

0.70 

0.7

1** 

0.8

5** 
1       

Depression 
0.89± 

0.76 

0.5

9** 

0.7

9** 

0.8

0** 
1      

Fear 
1.38± 

0.71 

0.8

6** 

0.7

0** 

0.6

6** 

0.6

0** 
1     

Negative 

coping 

19.92±

4.99 

0.3

8** 

0.4

7** 

0.4

5** 

0.4

6** 

0.2

7** 
1    

Positive 

coping 

37.17±

4.97 

-0.0

7 

-0.0

3 

-0.1

0* 

-0.0

8 

-0.0

2 

-0.1

5** 
1   

Subjective 

support 

21.07±

3.85 

-0.1

7** 

-0.1

7** 

-0.2

3** 

-0.2

2** 

-0.1

2* 

-0.1

1* 

0.4

9** 
1  

Objective 

support 

9.79± 

3.07 

-0.0

6 

-0.1

4** 

-0.1

6** 

-0.1

9** 

0.0

4 

-1.6

8** 

0.2

4** 

0.5

3** 
1 

Support 

utilization 

7.99± 

1.98 

-0.0

8 

-0.0

8 

-0.1

8** 

-0.1

4** 

-0.0

6 

-0.1

0* 

0.3

6** 

0.5

2** 

0.4

0** 

* p ����, ** p �����  

3.2. Measurement model 

The measurement model had three potential factors (social 
support, negative coping and negative emotions) and nine 
observation variables. The analysis showed that the model 
had a good fit with the data ( 2/df=2.387, GFI=0.96, 
CFI=0.983, NFI=0.970, IFI=0.982, RMSEA=0.062, 
SRMR=0.0394). Each indicator of potential variables was 
significant in factor loading (p<0.001). It seemed that their 
indicators could well represent all potential variables. 
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3.3. Mediation Model 

Because of the significant correlation among social 
support, negative coping and negative emotions, it complied 
with the conditions of the mediating effect test. Path analyses 
tested the mediation through a comparison of models 
approach with Amos 23.0.  

On the effect of social support, this work first analyzed 
model 1 with establishing the path from social support to 
negative emotions. The results showed that the model 1 was 
in good fit 2/df=2.89, CFI=0.97, GFI=0.95, 
NFI=0.97, IFI=0.97, RMSEA=0.073, SRMR=0.041). This 
path was significant, which showed that social support had a 
significant impact on negative emotions. According to the 
path value, social support could directly and significantly 
reduce the level of negative emotions -0.23, P<0.001). 

Second, this work analyzed model 2 by adding two paths 
to test the influence of negative coping on negative emotions 
and its mediating effect. One was from social support to 
negative coping, and the other was from negative coping to 
negative emotions. These two new paths were significant (the 
former path remained significant) and their inclusion in the 
model improved the fit of the model 2/df=2.38, GFI=0.96, 
CFI=0.98, NFI=0.97, IFI=0.98, RMSEA=0.062, 
SRMR=0.039). Figure 1 showed that the three paths between 
variables were significant. Social support had significantly 
negative effects on negative coping and negative emotions 

- -0.18, P<0.01, respectively). Negative coping 
=0.53, 

P<0.001). Finally, this showed that negative coping partially 
mediates the influence of social support on negative 
emotions. 

This study used bootstrapping procedures to verify the 
significance of the mediation effect. Selecting 1,000 
bootstrapping samples in the original date (n=354) randomly 
with replacement estimated the magnitude and the 95% 
confidence intervals of the indirect effect. Results showed 
that the confidence interval did not include zero (CI95[-0.03, 
-0.003]). Therefore, the mediation effect was statistically 
significant (p<0.05). Social support had a significant 
indirect effect on negative emotions through negative 
coping.  

Table 3.Fit indices of models (n=354)  

  2/df GFI CFI NFI IFI RMSEA SRMR 

Model 1 2.89 0.95 0.97 0.96 0.97 0.073 0.041 

Model 2 2.38 0.96 0.98 0.97 0.98 0.062 0.039 

 
 
 
 

 

 

 

 

** p ����, *** p ������ 

Figure 1. The mediation model (n=354) 

4. Discussion  
Before testing hypotheses, results showed that the mean 

scores of fear and hypochondriasis were higher than other 
dimensions of negative emotions. There were significant 
differences between males and females in all dimensions of 
negative emotions except fear, indicating males experienced 
more negative emotions than females. Males had more fear 
and depression in the face of COVID-19, while females had 
more fear and hypochondriasis. 

It indicated that college students had a higher level of 
negative emotions such as fear and hypochondriasis under 
the stress of COVID-19. College students’ coping ability has 
not developed well. It was uneasy for them to deal with 
stressful life events like COVID-19, which had negative 
impacts on emotional and physical health. Notably, males 
had higher negative emotions than females in the face of 
stress. This difference might reflect cultural views. Because 
of social expectations and practices, there is an inclination for 
males to hide their feelings. They focus on solving problems 
alone instead of seeking help from others. They do not want 
to be immature and vulnerable, which may lead to more 
negative emotions.  

This work tested the protective role that social support 
might play in negative emotions caused by stress. The results 
showed that people with low social support appeared to 
significantly experience more negative emotions than those 
with high social support. Many studies have pointed out the 
importance of social support in reducing negative emotions. 
Social support is the help, guidance, and suggestions given 
by others or groups to individuals which may protect and 
help people keep good emotional experience in the face of 
stress. Burton et al. (2004) used the buffering model of social 
support to explain the negative influence of social support in 
stress[20]. It assumed that social support would reduce people’ 
s evaluation of stress and improve one’s coping ability to 
reduce the negative emotions caused by stress. The main 
effect model of social support further proposed that social 
support was a useful resource for everyone to fight against 
stress, not just for those who were under pressure (Alipour, 
2006)[21]. Therefore, college students feel protected if they 
receive more social support, which could reduce their 
negative emotions in this particular period.  
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Among the three parts of social support, subjective support 
had significant effects on all dimensions of negative 
emotions. Objective support and support utilization had 
significant effects on neurasthenia and depression. These 
results underlined the importance of different parts of social 
support by showing these unequal effects on negative 
emotions. Subjective support played a critical role in 
reducing negative emotions because the impact of subjective 
support was significant. It represents people’s emotional 
experience and satisfaction when they receive respect, 
support, and concern from others.  

Coping is an essential mediator in the psychological 
process associated with the nature and result of stress. It 
contributes to individuals’ physical and mental health. 
Zalewski et al. (2011) showed there was a relationship 
between negative emotions and negative coping, indicating 
that negative coping utilization increased social anxiety[22]. 
Cooper et al. (1995) tested in emotion regulation and directly 
pointed out that negative coping could influence negative 
emotions[23]. Investigations of negative coping in stress 
indicated that negative coping would increase individuals’ 
depression and anxiety (Folkman & Moskowitz, 2004)[24]. In 
line with previous results, this study found a significant 
positive correlation between negative coping and negative 
emotions. However, positive coping did not have a 
significant effect on all dimensions of negative emotions 
except neurasthenia. This unexpected result showed that 
positive coping did not contribute to decreasing negative 
emotions caused by COVID-19, even though most of the 
college students were prone to adopt positive coping in front 
of stress. One explanation might be that the influence of 
COVID-19 in February was too severe for students to 
regulate their negative emotions through positive coping in a 
short time. The correlation between social support and coping 
style was significant. Three dimensions of social support had 
significantly positive effects on positive coping. Objective 
support and support utilization negatively influenced 
negative coping. It indicates that people with high social 
support have a variety of materials to solve the problem 
positively, leading to confidence in front of stress. In contrast, 
people with a lack of social support have a propensity to use 
negative coping.  

This study examined the mediating role of negative coping 
in the relationship between social support and negative 
emotions. The results showed that negative coping partially 
mediated the relationship between social support and 
negative emotions. It manifested the specific path of 
influence mechanism: social support negative coping
negative emotions. Social support not only directly and 
significantly affected negative emotions but also influenced 
negative emotions through negative coping. In other words, 
higher social support resulted in lower negative emotions as 
well as lower negative coping. It reduced one’s tendency to 
use negative coping, which decreased negative emotions in 
turn. Individuals with high social support have more 
confidence and strength to solve difficulties and are 
unwilling to take negative measures, which will reduce 
negative emotions. 

People with low social support lack the capacity to use 

positive coping and are prone to use negative coping under 
stress resulting in excessive pressure and psychological 
problem accumulation. By contrast, people with high social 
support are less likely to take a negative response and seek 
help from others leading to negative emotional expression, 
further promoting problem solving and psychological 
problem alleviation. 

There are several limitations to this study. The major 
limitation is the cross-sectional design, which does not 
provide evidence of causality. The second limitation is the 
reliance on the data of self-reported measures. Although 
some studies have shown that the scales used in this study 
have excellent reliability and validity, the self-report 
measures’ subjectivity may put a negative slant on 
perceptions. Friends and teachers’ ratings may be 
supplementary measures. The third limitation is the regional 
and restrictive nature of the sample, which reduces the 
external validity in the whole society. 

Although the research has some limitations, it is still 
meaningful. This work extends our insight into negative 
emotions caused by COVID-19 among college students and 
corroborates external validity for social support as well as 
coping style in negative emotions, stressing the protective 
role of social support. The significant effect of social support 
on negative emotions through negative coping sheds light on 
the underlying mechanisms between social support and 
negative emotions.    

Based on this result, there are several recommendations for 
family and school education to regulate the negative 
emotions of college students properly. We can start by 
implementing positive psychological interventions to 
strengthen mental quality. The increase of social support,  
especially subjective support, could work as a protective 
therapy to help college students decrease their negative 
emotions in stress. In consideration of the present findings, it 
also reflects the effect of coping style. Social support may 
reduce negative emotions through negative coping. High 
social support and low negative coping contribute to reducing 
negative emotions. Future research will further confirm these 
findings. Besides, gender differences in negative emotions 
indicate that we should adopt different psychological services 
for males and females. On the one hand, it helps college 
students improve their abilities to use support resources in 
the face of stress. On the other hand, it strengthens college 
students’ confidence to keep psychological balance and deal 
with stress effectively.   

5. Conclusion 
This study confirmed the hypothesis. It revealed the 

relationship between social support, negative coping and 
negative emotions of college students during the period of 
COVID-19. Males showed more negative emotions than 
females in the face of stress. Social support had a significant 
negative effect on negative emotions and negative coping. 
Negative coping not only had a significant negative effect on 
negative emotions but also partially mediated the impact of 
social support on negative emotions. 
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