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Core belief disruption amid the COVID-19
pandemic in Japanese adults
Izumi Matsudaira 1✉, Yuji Takano2, Ryo Yamaguchi3 & Yasuyuki Taki1,3

Due to the rapid spread of the novel coronavirus disease (COVID-19) worldwide, most

people have been forced to alter their lifestyles. This situation may affect the mental health of

individuals through the disruption of core beliefs about humans, the world, and the self.

Therefore, in this study, an online survey of Japanese adults was conducted to investigate the

associations between subjective achievement and the burden of cooperation in preventive

measures, disruption of core beliefs, and psychological distress. The results showed that

pandemic-induced disruption of core beliefs occurred at a relatively low level in the general

population of Japan. In addition, the achievement and psychological burden of preventive

measures, reduced income due to the pandemic, and stressfulness of the pandemic were

significantly associated with the level of the disruption of core beliefs. Moreover, the greater

the disruption of core beliefs, the greater the psychological distress. These findings indicate

that the violation of fundamental assumptions about life are an important factor determining

mental health during a pandemic.
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Introduction

S ince the first infected patient was detected in Wuhan, China
in December 2019, the novel coronavirus disease (COVID-
19) has expanded rapidly worldwide. The World Health

Organization (WHO) declared the outbreak a pandemic on
March 11, 2020 (WHO, 2020). The psychological impacts of
COVID-19, including depression, anxiety, post-traumatic stress
symptoms, and sleep disturbances have been reported in both
healthcare workers and the general population, and many sys-
tematic reviews and meta-analyses have been published over the
last 18 months (Salari et al., 2020; Luo et al., 2020; Krishna-
moorthy et al., 2020; Xiong et al., 2020; Cénat et al., 2021; Li et al.,
2021; Zhang et al., 2021; Nochaiwong et al., 2021; Marvaldi et al.,
2021).

Unpredictability and uncontrollability during pandemics may be
one of the reasons for mental health problems (Zandifar and
Badrfam, 2020). People are being exposed to volatility and uncer-
tainty in the world during the COVID-19 era (Noda, 2020). It is
suggested that people who experience a largely irreversible change in
society and lifestyle due to pandemic may reconsider what is most
important to themselves, discover new aspects of themselves, and
gain spirituality (Yamaguchi et al., 2020; Noda, 2020). Such recon-
siderations are referred to as the “disruption of core beliefs” (Janoff-
Bulman, 1989; Cann et al., 2010; Ramos and Leal, 2013). Core beliefs
are components of the fundamental assumptions about human
behaviour, the unfolding of events, and one’s own ability. For
example, human beings are basically “benevolent”/“malevolent,”
“adversity will not happen to a person who behaves ethically and
correctly”/“adversity will fairly happen to everyone,” and oneself is
“worthy”/“worthless” (Janoff-Bulman, 1989). People usually behave
unconsciously based on such beliefs, after which they are empirically
constructed (Janoff-Bulman, 1989). However, if an event that cannot
be explained by fundamental assumptions occur, core beliefs can be
disrupted, and the need for re-examination arises (Janoff-Bulman,
1989). The disruption of core beliefs has been reported to occur as a
function of serious illness (Cann et al., 2010; Danhauer et al., 2013;
Wilson et al., 2014; Ramos et al., 2018), military experience (Morgan
and Desmarais, 2017), terrorism (Eze et al., 2020), and natural
disasters (Zhou et al., 2015; Taku et al., 2015). Core belief disruption
is a significant predictor of post-traumatic growth (Cann et al., 2010;
Danhauer et al., 2013; Wilson et al., 2014; Zhou et al., 2015; Taku
et al., 2015; Morgan and Desmarais, 2017; Ramos et al., 2018; Eze
et al., 2020), but it also correlates with post-traumatic stress symp-
toms (Zhou et al., 2015), the stressfulness of the event (Taku et al.,
2015), and negative mood (Cann et al., 2010).

In Japan, the government announced a state of emergency in
April 2020 for the first time during this pandemic. The first wave of
the outbreak was relatively contained in about a month, and the state
of emergency was lifted for all of Japan in May. Although the
number of cases and deaths has been lower than those in Western
countries (Idogawa et al., 2020), psychological distress in the general
population was reported in Japan (Kikuchi et al., 2020, 2021; Fukase
et al., 2021; Yoshioka et al., 2021; Nagasu et al., 2021). Age, gender,
the financial situation, and marital status have been identified as
factors associated with severe psychological distress (Fukase et al.,
2021; Nagasu et al., 2021; Yoshioka et al., 2021), but the association
between these variables and core belief disruption due to pandemics
is unknown. Since Japanese law does not allow for lockdown during
pandemic, the degree of cooperation in preventive measures is left to
the initiative and cooperativeness of the people. It is also unclear
how an individual’s level of cooperation and burden with preventive
measures is related to the disruption of core beliefs and psycholo-
gical distress.

Therefore, the purpose of this study was to clarify the impact of
the COVID-19 pandemic on core beliefs among the general

population in Japan. We investigated the association between
demographic characteristics, the level of cooperation and burden
of preventive measures, core belief disruption, and psychological
distress in Japanese adults.

Methods
Participants. A total of 11,035 individuals were recruited through
Cross Marketing Inc., and 1,200 people finally completed the
online survey. The age range of these individuals was 30–79 years.
Potential participants received an invitation email for the survey;
all respondents were survey panel of Cross Marketing Inc. Indi-
viduals who completed the questionnaires were rewarded with
cashable coupons. Four respondents confirmed themselves or a
member of their family to be infected with COVID-19 and their
data were consequently excluded from the statistical analysis;
thus, the data of 1196 participants were finally included in
this study.

It is possible that differences in the number of COVID-19
patients across residential areas affect the statistical results. Thus,
using the mean number of cases per one million population
during the period from March 11, 2020, when the pandemic was
declared by WHO, to May 25, 2020, when the state of emergency
was lifted in Japan as a reference (Idogawa et al., 2020), we
selected Tokyo and Sendai as the regions to be surveyed. During
that time, Tokyo had the highest number of cases per one million
people in Japan (more than 190). Sendai is the prefectural capital
of Miyagi prefecture, which is one of the areas where the number
of cases per million population was less than 30.

Measurements
Demographic variables. As demographic variables, participants
were asked to identify their age, sex, prefecture of residence
(Tokyo or Sendai), marital status (married [including divorced or
bereaved] or unmarried), school closures of child (experienced or
not experienced), and changes in income due to the pandemic
(significantly decreased, decreased, not changed, increased, or
greatly increased).

Achievement and psychological burden of preventive measures.
Participants were asked two original questions to assess the
subjective level of achievement and psychological burden in
cooperation with preventive measures during the state of emer-
gency; the first one was “To what extent do you think you have
cooperated with preventive measures such as avoiding unneces-
sary outings, during the state of emergency?”, and the other one
was “To what extent do you think you have had felt a burden in
cooperating with preventive measures such as avoiding unne-
cessary outings, during the state of emergency?” Responses to
these two questions were given using a visual analogue scale
ranging from 0 (not at all) to 100 (extremely).

Disruption of core beliefs. We used the Japanese version of the
Core Belief Inventory (CBI) to assess the level of the participants’
disruption of core beliefs. The CBI is a nine-item scale developed
by Cann et al. (2010) that is used to assess the extent of the
disruption and re-examination of individual core beliefs due to a
particular event. The Japanese version was developed by Taku
et al. (2015), and its reliability and validity have been confirmed
(Taku et al., 2015). Our participants were required to identify the
extent to which the COVID-19 pandemic had led them to ser-
iously examine their core beliefs. Responses were rated on a six-
point scale ranging from 0 (not at all) to 5 (to a very degree). The
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internal reliability of the CBI in the current study was sufficient
(Cronbach’s α= 0.945).

Stressfulness of the pandemic. As prior studies have reported that
the level of disruption of core beliefs is influenced by the stress-
fulness of the event (Taku et al., 2015), we used an original
question item that asked participants about the stressfulness of
the spread of COVID-19: “To what extent have you felt stressed
about the spread of COVID-19?”. Responses to this question were
given using a visual analogue scale ranging from 0 (not at all) to
100 (extremely).

Psychological distress. The Japanese version of the Kessler 6
Psychological Distress Scale (K6) was used (Kessler et al., 2002;
Furukawa et al., 2008). The K6 is a six-item scale that assesses
psychological distress in the previous month. Responses were
rated on a five-point scale ranging from 0 (not at all) to 4
(always).

Statistical analysis. Multiple regression analysis with stepwise
method was used to examine the factors associated with the
disruption of core beliefs due to the COVID-19 pandemic. The
total CBI score was entered as an independent variable. Partici-
pants’ age, sex, prefecture of residence, marital status, school
closures of child, changes in income due to the pandemic (we
integrated participants who selected “significantly decreased” or
“decreased” into “Reduced,” “not changed,” “increased,” or
“greatly increased” into “Not reduced.” “Reduced” was dummy
coded as 1, and “Not reduced” was dummy coded as 0), the
achievement of preventive measures, the psychological burden of
preventive measures, and the stressfulness of the pandemic were
entered as dependent variables. The most appropriate model was
selected using the Akaike information criterion (Akaike, 1998).
Subsequently, a path analysis was conducted to examine the
association between psychological distress, disruption of core
beliefs, and predictive factors of the disruption of core beliefs, as
detected by the multiple regression analysis. The appropriate
model was selected based on the following fit indices criterion:
comparative fit index (CFI) > 0.95, Tucker–Lewis Index (TLI) >
0.95, standardized root mean square residuals (SRMR) < 0.08,
and root mean square error of approximation (RMSEA) < 0.06.
The statistical significance level was set at P < 0.05, and all ana-
lyses were performed using RStudio version 1.2.5042.

Results
Descriptive statistics. Table 1 shows the descriptive statistics for
all the study variables. The mean values and standard deviations
of the answers for each question item regarding the disruption of
core beliefs are described in Supplementary Table S1.

Prediction model of the disruption of core beliefs. As a result of
the multiple regression analysis, the psychological burden of
preventive measures, the achievement of preventive measures,
changes in income due to the pandemic, and the stressfulness of
the pandemic were found to have significantly and positively
predicted the level of the of disruption of core beliefs (the total
CBI score; Table 2). Multicollinearity was not detected because
the variance inflation factors (VIF) for each of the four variables
were < 2. Participants’ age, sex, prefecture of residence, marital
status, and school closures of child were excluded from the pre-
diction model as they failed to reach statistical significance. In
addition, multiple regression analyses were conducted in the same
way, using the scores for each CBI question item as dependent
variables. The results of these analyses are shown in

Supplementary Table S2. Briefly, the psychological burden of
preventive measures significantly predicted all CBI question item
scores.

The significant model confirmed by path analysis. Based on the
results of the multiple regression analysis, a path analysis was
conducted to investigate the association between the psycholo-
gical burden of preventive measures, the achievement of pre-
ventive measures, changes in income due to the pandemic, the
stressfulness of the pandemic, disruption of core beliefs, and
psychological distress. First, we examined the model that the
psychological burden of preventive measures, the achievement of
preventive measures, reduced income due to the pandemic, and
the stressfulness of the pandemic predicted the disruption of core
beliefs and the disruption of core beliefs correlates with psycho-
logical distress; however, this model did not fit the data
(CFI= 0.603, TLI= 0.107, SRMR= 0.115, RMSEA= 0.198). We
then assumed that psychological distress was also directly pre-
dicted by the psychological burden of preventive measures, the
achievement of preventive measures, reduced income due to the
pandemic, and the stressfulness of the pandemic. The second
model fitted the data (CFI= 1.00, TLI= 1.00, RMSEA < 0.001,
SRMR < 0.001). All paths between each variable were significant
(Fig. 1, Table 3), with the exception of the path from the
achievement of preventive measures to psychological distress
(β=−0.001, P= 0.684).

Discussion
The present study demonstrated that a higher psychological
burden and achievement of preventive measures amid the state of
emergency, reduced incomes, and higher stressfulness of the
COVID-19 outbreak predict the disruption of core beliefs due to
the pandemic. In addition, psychological distress was predicted by
the level of disruption of core beliefs, the psychological burden of
preventive measures, reduced income, and the stressfulness of the
pandemic.

The mean of the total CBI score was 1.35 (SD= 10.23), and the
mean per question item ranged from 1.31 to 1.55, except for one
item (Q8. “Because of the event, I seriously examined my spiritual
or religious beliefs,” mean= 0.81). Prior studies used this scale to
investigate the disruption of core beliefs due to serious events

Table 1 Descriptive statistics for all the independent
variables and psychological distress.

Mean SD Min. Max.

Age 52.32 13.78 30 79
Achievement 77.64 20.46 0 100
Burden 50.61 27.83 0 100
Stressfulness 64.14 25.81 0 100
CBI 1.35 10.23 0 45
K6 5.37 5.25 0 24

Number Rate
Sex (male) 598 0.50
Prefecture (Tokyo) 597 0.50
Marital status
(married)

853 0.71

School closure of
child (yes)

167 0.14

Changes in income
(reduced)

313 0.26

Achievement achievement of preventive measures Burden psychological burden of preventive
measures Stressfulness stressfulness of the pandemic Changes in income changes in income due
to the pandemic, SD standard deviationMinminimum value in the entire sample,Max.maximum
value for the entire sample.
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such as contracting cancer (Wilson et al., 2014; Ramos et al.,
2018), leukaemia (Cann et al., 2010; Danhauer et al., 2013), ter-
rorism (Eze et al., 2020), and earthquakes (Zhou et al., 2015) have
reported a mean total score ranging from approximately 2 to 3.
According to the developers of the CBI, a mean total score of
around 3 represents a moderate level of core belief disruption
(Cann et al., 2010). A prior study that assessed the core belief
disruption due to the COVID-19 pandemic in the United States
showed that the mean for the entire sample was moderate, but
people who were infected with COVID-19 or who knew someone
who had died from COVID-19 experienced a higher disruption of
core beliefs (Dominick et al., 2021). Therefore, in the present
sample, it seems that core belief disruption due to the pandemic
occurred at a relatively low level. This tendency is consistent with
the results of a prior study that investigated the disruption of core
beliefs among Japanese university students who experienced the
2011 Great East Japan Earthquake (mean total CBI score= 1.73)
(Taku et al., 2015). The authors of that paper observed that the
disruption of core beliefs may be less likely to occur among
Japanese people because they tend to view life negatively and
believe that tragedies are unpredictable and can happen to anyone
(Taku et al., 2015). Thus, it is possible that our findings indicate a
general tendency regarding the disruption of core beliefs among
the Japanese general public amid the national state of emergency.

On the other hand, a previous study examining the disruption of
core beliefs among the general population after the 2018 U.S.
midterm election reported a relatively low mean of 1.79 (Zhu and
Neupert, 2021). Serious illnesses such as cancer are personal life
events, and terrorism or natural disasters are events that directly
cause physical harm and fear. In contrast, elections may not be so
much an experience of fear and trauma, but rather an opportu-
nity to experience the changes in the society in which one lives.
Even though there is a fear of infection in this pandemic, it may
be an event relatively closer to the latter (election) than the for-
mer (illness, natural disaster) for many people. Hence, a low total
CBI score of <2 may indicate the general degree of the disruption
of core beliefs that occurs in people when social changes occur.

We found that the psychological burden of cooperation with
preventive measures was the strongest predictor of the disruption
of core beliefs. As mentioned above, the subjects analysed in this
study were not infected with COVID-19, so the pandemic may
not have been a traumatic event for them. However, it has been
suggested that the disruption of one’s core beliefs may occur if an
event is stressful and deviates from the individuals’ world
assumptions, regardless of what the event comprises (Janoff-
Bulman, 1989; Cann et al., 2010). The present pandemic has
suddenly altered people’s lifestyles (Noda, 2020). So-called “new
normal” lifestyles, represented by physical distancing and avoid-
ing the three “C”s (i.e., closed spaces, crowded places, close-
contact settings), could induce a decrease in social interaction and
the alteration of daily routines. One qualitative study reported
that the loss of social interaction and daily routine has led people
to lose motivation, meaning in life, and self-worth (Williams
et al., 2020). It is considered that a consequence of cooperating
with preventive measures and practicing the new normal, people
have chosen to behave as socially expected, following the denial of
behaviours or habits that have normally been a part of their lives
and themselves. Psychological conflicts can emerge during the
adoption of new lifestyles, and such conflicts can influence one’s
core beliefs.

The subjective level of achievement in cooperation with pre-
ventive measures also significantly predicted the disruption of
core beliefs, but not psychological distress. As the correlation
coefficient between psychological burden and achievement was
very low (r= 0.078), it seems that people who practiced

Table 2 Prediction model of the level of the disruption of core beliefs.

β SE t P VIF Adjusted R2 F P AIC

Model 1
(Intercept) 7.863 0.597 13.164 <0.001 0.054 68.950 <0.001 5499.05
Burden 0.085 0.010 8.304 <0.001
Model 2
(Intercept) 3.795 1.205 3.149 <0.01 0.065 42.400 <0.001 5486.06
Burden 0.082 0.010 8.024 <0.001 1.006
Achievement 0.054 0.014 3.879 <0.001 1.006
Model 3
(Intercept) 3.617 1.204 3.004 <0.01 0.069 30.680 <0.001 5481.25
Burden 0.079 0.010 7.654 <0.001 1.022
Achievement 0.053 0.014 3.795 <0.001 1.007
Changes in income 1.709 0.655 2.609 0.009 1.018
Model 4
(Intercept) 3.069 1.234 2.487 0.013 0.072 24.050 <0.001 5479.30
Burden 0.065 0.012 5.322 <0.001 1.461
Achievement 0.046 0.014 3.263 0.001 1.060
Changes in income 1.650 0.655 2.519 0.012 1.020
Stressfulness 0.027 0.013 1.985 0.047 1.526

Participants’ age, sex, prefecture of residence, marital status, and school closures of the child were excluded from the prediction model as they did not reach statistical significance.
Achievement achievement of preventive measures, Burden psychological burden of preventive measures, Stressfulness stressfulness of the pandemic, Changes in income changes in income due to the
pandemic, SE standard error, VIF variance inflation factors, AIC Akaike information criterion.

Fig. 1 Resulting model of the path analysis. All coefficients are
standardized partial regression coefficients. Levels of significance:
***P < 0.001, **P < 0.01, *P < 0.05. Burden psychological burden of
preventive measures, Achievement achievement of preventive measures,
Changes in income changes in income due to the pandemic, Stressfulness
stressfulness of the pandemic.
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preventive measures did not necessarily feel burdened. These
findings suggest that during the pandemic, the practise of pre-
ventive measures in itself was not a harm for mental health. On
the other hand, a previous study that examined the relationship
between core belief disruption and mental health in Americans
during the pandemic reported that those who practiced pre-
ventive measures that kept them away from society were less
likely to have their core beliefs disturbed and had lower cor-
onavirus anxiety (Milman et al., 2020a). The authors of this
previous study speculated that the disruption of core beliefs may
have been suppressed because choosing behaviours such as not
going out, not travelling, and keeping a physical distance from
others made the coronavirus threat appear controllable and
predictable (Milman et al., 2020a). One of the important differ-
ences between this previous study and our study is that the
lockdown was enforced in the US, but not in Japan. As Japanese
law does not permit the enforcement of lockdown during an
infectious disease epidemic, it is left to the people themselves to
decide whether to practise any preventive measures. In other
words, in the case of Japanese citizens, even if they themselves
practise preventive measures, coronavirus threats would remain
unpredictable and uncontrollable because they cannot control the
behaviour of others. For this reason, cooperation in preventive
measures was one of the factors that disturbed the core beliefs of
the Japanese. In addition, although not statistically significant, the
level of achievement of cooperation in preventive measures
negatively predicted psychological distress. Since the practice of
preventive measures is also associated with protecting others from
the threat of coronavirus, it can be seen as altruistic behaviour. It
has been found that altruistic behaviour amplifies positive emo-
tions and attenuates negative emotions (Aknin et al., 2018;
Brethel-Haurwitz et al., 2020). Therefore, it is speculated that
practising preventive measures did not increase psychological
distress.

The stressfulness of the outbreak and reduced income due to
the pandemic also significantly predicted core belief disruption
and psychological distress. A positive correlation between the
stressfulness of an event and the level of re-examination of core
beliefs has been demonstrated in previous studies (Cann et al.,
2010; Lindstrom et al., 2013; Taku et al., 2015). Focusing on each
CBI question item, the stressfulness of the pandemic significantly
predicted the disruption of beliefs about other people (Q3.
“Because of the event, I seriously examined my assumptions
concerning why other people think and behave the way that they
do.”, Q4. “Because of the event, I seriously examined my beliefs
about my relationship with other people.”). This association may
indicate that social aspects of lifestyle changes, such as decreases
in face-to-face social interaction, peer pressure, and stigmatiza-
tion, were the most stressful for people under the pandemic. On

the other hand, reduced income due to the pandemic entered into
the prediction model of the disruption of beliefs about self-worth
(Q5. “Because of the event, I seriously examined my beliefs about
my own abilities, strengths and weaknesses.”, Q6. “Because of the
event, I seriously examined my beliefs about my expectations for
my future.”, Q7. “Because of the event, I seriously examined my
beliefs about the meaning of my life.”, Q9. “Because of the event, I
seriously examined my beliefs about my own value or worth as a
person.”). This finding is consistent with the findings of a qua-
litative study that showed that people who lost their income due
to the pandemic lost motivation, meaning in life, and feelings of
self-worth (Williams et al., 2020). A study with a large sample has
also revealed that a reduction in household income is a significant
risk factor for mental disorders (Sareen et al., 2011). Therefore,
our findings support the proposition that people who have
experienced a reduction in income due to the pandemic are at
high risk for mental illnesses such as depression and anxiety.

A significant positive association between the level of disruption
of core beliefs and psychological distress was demonstrated in the
path analysis. This result is consistent with two prior studies that
investigated the mechanism of mental illness caused by the
COVID-19 pandemic. Milman et al. (2020b) reported that core
belief disruption due to the pandemic significantly explains the
severity of depression, general anxiety, and coronavirus anxiety.
Also, Oswald et al. (2021) revealed that mentally unwell youths
showed greater disruption of core beliefs due to the pandemic
than mentally healthy youths. On the other hand, many prior
studies have suggested that disruption of core beliefs predicts post-
traumatic growth after a traumatic event (Cann et al., 2010;
Lindstrom et al., 2013; Danhauer et al., 2013; Wilson et al., 2014;
Zhou et al., 2015; Taku et al., 2015; Ramos et al., 2018; Eze et al.,
2020). A possible interpretation of our finding is that the tendency
for depression during the COVID-19 pandemic indicates a tran-
sition period for psychological growth in individuals. However,
this expectation could be too optimistic in the present pandemic,
which could take several years to completely subside (Kissler et al.,
2020). Therefore, it is necessary to develop effective mental health
care during and after the pandemic, bearing in mind the potential
disruption of individuals’ core beliefs.

This study has several limitations. First, this study was
conducted in a relatively monocultural country, characterized
by a relatively low disease burden and a high degree of
adherence to preventive measures. Although several studies
have investigated core belief disruption due to the pandemic in
other countries (Milman et al., 2020a, 2020b; Oswald et al.,
2021; Dominick et al., 2021), further comparisons with other
countries with different cultures and varying mortality rates
from COVID-19 may be needed. Second, we had no data on the
history of psychiatric diseases or treatment of our participants

Table 3 Result of the path analysis.

B SE 95% CI

lower upper β

Burden→ core beliefs 0.066 0.012 0.042 0.090 0.179
Achievement→ core beliefs 0.047 0.014 0.019 0.075 0.094
Changes in income→ core beliefs 1.650 0.654 0.369 2.932 0.071
Stressfulness→ core beliefs 0.027 0.014 0.000 0.054 0.068
Burden→ psychological distress 0.033 0.006 0.021 0.045 0.174
Achievement→ psychological distress −0.003 0.007 −0.017 0.011 −0.011
Changes in income→ psychological distress 1.913 0.322 1.282 2.544 0.160
Stressfulness→ psychological distress 0.041 0.007 0.027 0.054 0.200
Core beliefs⟷ psychological distress 18.563 1.480 15.662 21.464 0.389

Burden psychological burden of preventive measures, Achievement achievement of preventive measures, Changes in income changes in income due to the pandemic, Stressfulness stressfulness of the
pandemic, Core beliefs level of the disruption of core beliefs, SE standard error, 95% CI 95% confidence interval.
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before the pandemic. It should therefore be noted that our
analysis does not control for the possibility that psychological
vulnerability may have influenced the extent of core belief
disruption or psychological distress. Third, it is unclear what
the participants found burdensome in cooperating with pre-
ventive measures. If a quantitative assessment of the details of
these psychological burdens was realized, we may be able to
more concretely understand the determinants of people’s psy-
chological distress amid the COVID-19 pandemic. Fourth, the
CBI is a measure of the extent to which core beliefs have been
disrupted; it does not tell us what the individual’s core beliefs
are, or how they have changed as a result of the event. There are
well-known scales for assessing the nature of an individual’s
core beliefs, such as the World Assumptions Scale (Janoff-
Bulman, 1989; van Bruggen et al., 2018), but unfortunately,
there is not yet a Japanese version. In order to clarify the
universalness and cultural specificity of human psychology in
the context of rapid social change like the present pandemic, it
is necessary to develop a reliable scale.

In conclusion, this study revealed that the COVID-19 pan-
demic has disrupted the core beliefs among the general popula-
tion of Japan at a relatively low level. It is clear that voluntary
participation by the public with preventive measures is important
to control the spread of infection; however, the psychological
outcomes brought about by changes in one’s lifestyle should also
be considered in the development of health policies.

Data availability
The datasets generated and analysed during the current study are
not publicly available but can be made available to individuals
approved by the Ethics Committee of Tohoku University.
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