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Abstract

Humans are particularly drawn to social connections. Prosociality in times of loss and separation
require intervention designs aimed at reinforcing social bonds to help those grieving. Pro-social
behaviors reinforce social support, contributes to resilience, and promotes mental health, overall
wellbeing and quality of life. This review summarizes multidisciplinary evidence from literature
showing emerging trends in prosocial behavior, loss and separation research with adaptive pro-
social interventions to promote resilience contributing to mental wellbeing and quality of life
outcomes. A summary of research findings showing the digital transformation to promote pro-
social behaviors for mental wellbeing is provided. Finally, new and classic evidence of prosocial
behaviors for adaptation and resilience in the community is discussed to promote future

prosociality in loss and separation.



Introduction
Prosocial behavior is commonly defined as a voluntary behavior that intends to help or benefit

another person and involves the making and maintaining of social connections essential for

cooperation and enriched quality of life [1, 2*, 3, 4]. The topic of prosociality has been of great
interest to scholars across a multitude of disciplines including (but not limited to) sociology,

psychology, anthropology, forensic science, management, political science, public health [e.g.,

2*, 3, 4**,5-11]. Much theory and research address important basic and applied questions
regarding the factors that motivate and reinforce people’s willingness to help others as well as

how best to foster pro-social behavior.

Despite existing research into prosocial behavior, a focus on promoting pro-sociality to
address separation anxiety [12] due to separation and loss of close bonds needs more
investigation [8", 14,157, 16-17]. The COVID-19 global pandemic provides an important
context to understand the mechanisms of prosociality in separation and loss. This review
provides a selective overview of research from different disciplines into prosocial behavior in
times of loss and separation. Drawing on this cross-disciplinary evidence, the paper proposes
an integrative model showing the role of prosocial behaviors in dealing with loss and separation
(using the COVID-19 pandemic as a context). I commence by providing an overview of this
cross-disciplinary research, followed by a description of the proposed model and its

implications for loss and separation within one’s place of living.

Crisis separation and loss
Millions of people have experienced separation from and loss of loved ones due to the
unprecedented COVID-19 global health tragedy. Social isolation since the pandemic has been
an important public issue gaining a lot of media attention [2°, 16, 19-20, 21(in this issue)]. How
the loss of close ones has impacted on people’s health and quality of life cannot be overlooked
and demands urgent action as COVID-19 continues to drastically impact on the mental
wellbeing of the planet’s residents with the mutated virus. Failure to address to the important
concerns of those impacted by separation, loss and grief can lead to further decline in mental

and physical health.

The COVID-19 literature (much like the literature on other health crises and natural disasters)
suggests that in a post disaster/crisis context, bereavement and grief may continue [22°]. This
could be over the loss of close ones and other negative effects such as loss of employment and
financial instability (23-24, 25). Some evidence suggests that major health crises and disasters

are experienced as traumatic events, but that many also evidence resilience during such events



[6] which is suggestive of positive growth. However, a lack of social support post traumatic
events can lead to prolonged mental distress and the experience of trauma symptoms. Loneliness
due to loss of family and friends coupled with social isolation in place confinement [2°, 87,
14™*] has resulted in many individuals to experience heightened depressive symptoms [267].
Furthermore, grief related to loss and separation and excessive worry about the uncertainty
of the future can collectively prolong stress [25, 27-28] impacting on people’s general health,
wellbeing and quality of life [29].

The multitude and significance of pandemic-related stressors are of particular concern, with a
need for rapid interventions to address the mental health concerns experienced by many during
the COVID-19 pandemic. It is of paramount importance to mention here that interventions need
to be feasible, low-cost, engaging, and relative to context [2*, 8, 30]. But importantly, these
interventions need to address how COVID-19 has disrupted our fundamental need for human
connection [31]. We require intervention designs aimed at reinforcing social bonds to help
those grieving the loss of connection. A focus on fostering prosocial behavior and activities
may well provide a novel perspective for combating people’s sense of loss and separation during
this pandemic period. From an evolutionary perspective, the synchronous movements of people
during prosocial events and gatherings such as weddings, parties and sporting events bring
about social closeness, and promote pro-social attitudes and behaviors [34-35] which can
mitigate feelings of loss and separation. From a neurophysiological perspective, social bonding
during these and other social activities is heightened through the release of endorphins
enhanced by oxytocin [36°]. A consequence of social bonding is that it can help create stronger
social networks by bringing people in the community together including counsellors, parents,
teachers, volunteers, NGOs and hence bring a coordinated approach in promoting mental health

[377].

Amidst adversity, and the mental health concerns of the world’s citizens, COVID-19 has
brought forward an increase in pro-sociality [2°, 38]. This increase in prosociality, coupled
with cross-disciplinary literature on the positive outcomes of prosocial behavior and events
provides a window of opportunity to reflect on how the development of interventions that focus
on enhancing prosocial behavior can improve people’s health and wellbeing during a time

marked by loss and separation.

Prosocial behaviors for dealing with the stress and strain of loss and separation
Pro-sociality can trigger a change of mind-sets which is beneficial for when coping with grief,

loss and separation in our everyday lives [2*, 8]. From a cognitive stress perspective, grief



can be experienced as stressful when loss is appraised as taxing one’s resources to deal with
loss. However, research has found that the fostering of adaptive and growth mindsets to deal
with loss can mitigate grief symptoms and alleviate depression as well as promote wellbeing
and quality of life. [15"]. An increasing body of research shows that engagement in prosocial
behaviours can shift mindsets in times of stress and adversity [8, 12, 24]. Some evidence
suggests that encouraging more adaptive mind-sets in the home and promoting pro-sociality in
the neighborhood can bring emotional, psychological and physiological wellbeing benefits

[8", 12, 48].

A possible adaptive pathway developed by Ramkissoon [2] is outlined in the model presented
in Figure 1. The model proposes that engagement in pro-social behaviors can enhance mental
health and quality of life in times of loss through place attachment. Place attachment is
conceptualized as the development of an emotional bond that a person has with their place
setting.! Major crises and disasters such as the COVID-19 pandemic where loss and separation
are experienced can trigger the enactment of prosocial behaviors to not only help those around
them, but to deal with their own sense of anxiety when disconnected from close others [18].
According to the model presented in Figure 1, the implementation of adaptive pro-social
interventions is a necessary step in fostering people’s enactment of prosociality, which in turn,
can enhance a sense of place attachment, which subsequently can contribute to improving

mental health and quality of life both during and after the COVID-19 pandemic [2*, 8].

Ramkissoon [2] argues that fostering pro-social behaviors through engagement in community
activities can further influence people’s levels of engagement in collective efforts to protect
their place. She argues pro-social and pro-environmental behaviors can in turn foster place
attachment that can enhance wellbeing and quality of life in times of loss and social isolation
from close ones and friends. The deep emotional bonds one develops with the community can
contribute to more pro-sociality and bring a sense of calmness promoting mental wellbeing
and quality-of-life that extends to contexts of emotional and material losses. Endowing a place
with meaning can lead to higher levels of community support. This is well supported by the
sensemaking perspective drawing from cognitive social psychology. Sensemaking depicts
how people make sense of events that do not conform to their usual cognitive scheme and
engage in new behaviors to adapt to the new context [2, 11]. Aguinis and Glavas [50] in their
review of sensemaking and corporate social responsibility (CSR) reflects evidence of pro-
sociality at work; in business, people may demonstrate pro-social motivation and
sensemaking which is caring for CSR and give back to the community [23]. The goal is for
people in the community to co-create pro-social identities to work towards a common goal with

a shared meaning. Thus, from a prosocial and place attachment perspective, one’s prosocial



identity and connection with a sense of place and broader members of the social network can
buffer the impact of loss and separation from a significant other. This is because one’s
embeddedness in the community is likely to result in the receipt of social support to deal with
loss, and a sense of attachment to one’s place can provide a sense of comfort to help attenuate
a sense of loss or social disconnection. Scholars, doctors, and healthcare providers have
recognized the importance of social bonds for individual and community health and wellbeing
[2°, 147, 39]. Moreover, the fostering of meaningful social connections through the provision
and receipt of social support has been found to enhance mental health and improve quality of
life [8*], especially in times of great loss and crisis as experienced during the current pandemic.
But during a time of social isolation, how can interventions be developed that promote social
connection and support through prosocial behviors and activities to combat loss and separation?

The answer (at least in part) may lie in leveraging digital technologies.

Digital transformation: promoting pro-social behaviors for mental wellbeing

Research and prior reports point out to increasing use of telemedicine across some parts of the
globe [40™, 41-42]. With limited access to healthcare and increased pressure on our global
medical resources, digital platforms are being promoted as a pandemic response tool. There is
a body of studies studying the effectiveness of telemedicine in crisis/disaster management and
recovery programs [42-44]. Digital empowerment is required, it can help people to connect and
re-connect post crises and disasters to combat loneliness, boredom and psychological distress.
The aim is to turn the covid-19 challenge into an opportunity and promote social bonding

through digital transformation for a healthier global society.

Scholars have been in quest of more innovative measures to promote pro-sociality through
digital empowerment [417"]. Digital platforms are being recommended in alternative and
integrative medicine to deliver interventions to encourage pro-sociality to cope with isolation
and grief due to loss and separation through body-mind interventions [8"]. Online interventions
can include meditation, mindfulness and relaxation training, psycho-education, psycho-socio
therapy [8", 11, 25, 45] and nature therapy using virtual and augmented reality [46]. Literature
evidences that these intervention techniques can help people not to react to these challenges
with worry. An important example is Hafenbrack et al. (2020) [47] study employing self-
training interventions recorded by a trained mindfulness practitioner concluding that a 7-15
minute short mindfulness with focused breath and loving kindness mindful practices can
increase pro-social behaviors. These align with prior research evidencing that those who
experienced distress and engaged in a short 8-minute mindfulness session were more likely to

engage in pro-social behaviors and help others. Mindfulness training promoted pro-social



responsiveness in an ostracized stranger in Berry el. (2018) [45] study. Online training
meditative sessions among healthcare practitioners is also evidenced to improve gratitude,

wellbeing, self-compassion and confidence [11].

While there is growing evidence that receiving support as well as giving support online can
trigger pro-social attitudes and contribute to psychological restorativeness and wellbeing
[14"7], it is to be noted with caution however that digital platforms set up for delivering these
interventions may not be readily accessible to several parts of the globe. This will necessitate
collaborative efforts from global stakeholders [42; 46] to ensure accessibility to these platforms
and services. Further, people who are less familiar with technology and the elderly are likely

to require technical assistance to benefit from these interventions.

Conclusion

There are a number of papers in this special issue that expand on the discussion on attachment,
loss and social identity [for example, see 51-52]. More research is needed to induce adaptive
mindsets and foster pro-social behaviors to first assist the grieved individual in promoting
positive growth which can perhaps expand to contribute to higher-effort collective goals. This
can help shift the focus and can improve mental wellbeing through engagement in activities at
the community level [53], in the workplace and for some possibly in broader societal and
environmental issues such as human rights and climate change. People from respective
communities and social groups are likely to respond differently. Cross-country and cross-
cultural studies are required for more conclusive findings to assist in developing appropriate
pro-social interventions for those grieved by loss and separation relevant to context. Further,
most studies to date are cross- sectional in nature, there is an urgent need for innovative
methodologies to assess impacts of pro-social behaviors on mental wellbeing over time for
comparative assessments. We willneed to undertake a multidisciplinary approach and plan
for longitudinal and evidence-based strategies to promote mental health and wellbeing and
quality of life outcomes.
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Figure 1: Prosociality in loss and separation



Footnote
I Although the construct place attachment shares some parallels with the term ‘attachment’
as discussed within attachment theory, the concept is multifaceted and multidisciplinary in

that the construct also draws on conceptualisations of attachment as described in

sociological, demographic, and geographic sciences.



Pro-sociality in loss and separation

Highlights

1. Prosocial behaviors reinforce social support.
2. Prosocial behaviors contribute to place attachment.
3. Place attachment contributes to mental health and quality of life.

4. Adaptive pro-social interventions are discussed.



Many thanks for this excellent contribution to this special issue of COIP. The paper provides
a nice overview of emerging evidence regarding prosociality-focused approaches to
supporting people’'s wellbeing in times of loss, and makes good reference to the COVID-19
pandemic.

Thank you very much for your encouraging comments.

The main substantive point that | have to make is that | would like to see some explicit
reference and explanation of the figure (i.e., Figure 1) that you have provided. First, there is
no explicit reference to the figure, and second, there is little explanation of the figure. | feel
as if you allude to aspects of this figure in the second half of the manuscript at times, but
there is no explicit “walk-through” of the figure for the reader. This important to include
because, COIP places quite an emphasis on authors summarising key ideas and models in
the form of figures, which can be accompanied by extensive figure captions. The emphasis
on using figures where possible is also because COIP wants to ensure that people new to a
given field can develop a clear understanding of a given topic — figures are seen as a good
way to orient and help conceptualise ideas, models, and theories for novices in particular.
What | would like to see is some explicit justification for the

process-like model presented in Figure 1 that brings together some of the evidence you
highlight throughout the manuscript. | also note, that in the description of your recently
posited model that “place attachment” figures prominently, thus, | wonder if this concept
may need to be featured in the conceptual model — it probably resonates well with research
on loss in disasters/crises more generally.

Thank you very much for your insightful comments. | have included some explanation
and justification in text (highlighted). | have also amended Figure 1 by adding ‘place
attachment’. | now refer to Figure 1 in text.

| know that you have cited (and thus cross-reference) with one other paper in the special
issue (as we encouraged authors to do) — the Pietronmonaco & Overall paper. | have
provided the exact citation below for (minus page numbers which can be corrected later, as
we don't know these as yet). However, | am aware of other papers that would be important
to cite as the pick-up on themes relevant to your paper regarding attachment, social identity,
and grief. | appreciate that adding papers in a numbered system can mess-up the ordering,
so | think its fine to cite these papers even in the conclusion as papers in the special issue
that expand on a number of themes as they relate to your paper. As with the Pietromonaco
and Overall paper, because, the page numbers of these papers are yet to be determined,
they can be left for now and inserted at page-proof time.

Pietromonaco P, Overall NC. Implications of social Isolation, separation and loss during the
COVID-19 pandemic for couples’ relationships. Curr Opin in Psychol 2022, 43:xx-Xx.

Karantzas GC, Feeney JA, Agnew CR, Christensen A, Cutrona CE, Doss BD, Eckhardt Cl, Russell
DW, Simpson JA. Dealing with loss in the face of disasters and crises: Integrating
interpersonal theories of couple adaptation and functioning. Curr Opin in Psychol 2022,
43:XX-XX.



Haslam A, Haslam C, Cruwys T, Jetten J, Bentley SV, Fong P, Steffens NK. Social identity
makes group-based social connection possible: Implications for loneliness and mental
health. Curr Opin in Psychol 2022, 43:xx-xx.

Many thanks. | have made the changes and added some text in the conclusion
(highlighted) and the suggested references.

Please provide 3-5 highlights as part of your final submission. These are not published as
part of the paper, but they are featured as part of the online page when people go to access
the paper. The author guidelines also provide information on these highlights (including
character lengths).

Thank you. | have attached the highlights.
References need to be converted into COIP format, currently these are in APA (the author
guidelines provide information regarding referencing [including links to resources to help

with the shortening of journal titles]).

Thank you. I have reformatted the references.



