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ORIGINAL ARTICLE
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Maree Inder d, Richard Porterd, Andrew A. Nierenbergg, Ybe Meestersh, Marijke Gordjinc, 
Bartholomeus C. M. Haarman h, and Greg Murray a

aCentre for Mental Health, Swinburne University of Technology, Melbourne, Australia; bDepartment of Psychiatry and Behavioural Sciences, 
Northwestern University Feinberg School of Medicine, Chicago, Illinois, USA; cChrono@Work & Chronobiology Unit, Groningen Institute for 
Evolutionary Life Sciences, University of Groningen, Groningen, The Netherlands; dDepartment of Psychological Medicine, University of Otago, 
Christchurch, New Zealand; eDepartment of Psychiatry, University of Pittsburgh School of Medicine, Pittsburgh, Pennsylvania, USA; 
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ABSTRACT
Social distancing/lockdown policies during the coronavirus (COVID-19) pandemic may alter social 
rhythms of people through imposition of restrictions on normal daily activities. This may in turn 
challenge circadian function, particularly in people with mood disorders. Although objective data 
describing the relationship between circadian disturbances and mood disorders exist, data 
regarding the subjective experience of circadian challenge is sparse, and its association with 
mood symptoms is unclear. The present qualitative study was one component of a mixed- 
methods multi-national project, which took advantage of widespread disruption to daily routines 
due to Government COVID-related lockdowns during 2020. The Behavior Emotion and Timing 
during COVID-19 (BEATCOVID) survey study included three open questions generating qualitative 
data on participants’ subjective experience of social disruption due to social distancing/lockdown 
policies, two of which asked about the barriers and opportunities for stabilizing routines. 
Responses were coded and analyzed using Thematic Analysis. A total of N = 997 participants 
responded to at least one of the free-text questions. Four themes were identified: 1) loss of daily 
timed activities, 2) role of social interaction, 3) altered time perception and 4) disruption to 
motivation and associated psychological effects. Themes were organized into a provisional 
heuristic map, generating hypotheses for future research centered on the new concept of 
‘psychological drift.’
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Introduction

Disturbed circadian function is one of the patho-
genic pathways to mood disorders (Murray 2019). 
Research into this mechanism has focused primarily 
on objective measurement of circadian function, 
ranging from circadian genes and gene expression, 
through to rhythms of physiology and behavior 
(Murray et al. 2020). Intriguingly, however, there is 
strong evidence that circadian function can be 
observed in psychological processes including neu-
rocognition (Schmidt et al. 2007), positive affect 
(Murray et al. 2009) and reward sensitivity (Byrne 
et al. 2019). The demonstrable influence of circadian 
function on subjective states therefore opens the 
possibility that people can report on the subjective 
experience of circadian dysregulation.

Evidence for circadian disturbance in mood 
disorders

Recent reviews summing the work of numerous ani-
mal, human genetic, physiological and behavioral 
studies conclude that abnormal circadian function is 
implicated in mood disorders (Huhne et al. 2018; 
Walker et al. 2020).

Disturbances of circadian rhythms (measurable phy-
siological, cognitive or behavioral processes showing the 
c.24 h imprint of the circadian system) are present 
before, during, and after episodes of illness suggesting 
circadian abnormalities are part of the pathogenic cas-
cade to mood disorder (Logan and McClung 2019). 
Circadian explanations are compatible with other biolo-
gical explanations of mood disorder, with circadian dri-
vers best understood as subcortical moderators and/or 
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mediators of other recognized neural processes includ-
ing monoaminergic signaling and HPA axis abnormal-
ities (Murray 2019).

Circadian impact on mental states

The majority of research into circadian effects/influence 
on mental states has emerged from sleep research that 
attended to neurocognitive performance. Cognitive 
functions that have been shown to vary with an endo-
genous circadian pattern include attentional function, 
memory and executive function (Goel et al. 2013; 
Schmidt et al. 2007). For example, executive function 
measured on a range of tasks varies predictably with the 
interaction between chronotype and time of day (Evans 
et al. 2017; Hahn et al. 2012). Limited research also 
suggests that short-term time perception is partly 
under circadian control. Short-term time perception 
varies across the waking day, even after controlling for 
variation in mood state and attention (Kuriyama et al. 
2003), and appears to vary with an endogenous circa-
dian rhythm (Kuriyama et al. 2005). Subjective mood is 
also modulated by circadian function, with reliable evi-
dence for circadian variation in positive affective states 
(Clark et al. 1989). (Byrne et al. 2017; Murray et al. 
2002). Several studies suggest depression is associated 
with abnormalities in this normative circadian variation 
in subjective states and neurocognition.

While circadian processes are important modulators 
of neurocognition, mood and time perception, all of 
which are features of mood disorders, no study to date 
has directly explored the interplay among circadian dis-
turbance, subjective experience of time, and mood 
disorders.

Social zeitgeber hypothesis and COVID-19 lockdown

The circadian system is an open one, dependent on daily 
resetting by environmental cues. In humans, these time 
cues (‘zeitgebers’) are derived primarily from light input 
to the eye, but also include socializing, eating and exer-
cise (Logan and McClung 2019). Disruption of this web 
of timing information has long been considered a risk 
factor for mood disorders, a proposition formalized in 
the social zeitgeber hypothesis (Ehlers et al. 1988). For 
example, major life events associated with mood disor-
der onset and relapse (divorce, loss of job, life transi-
tions, etc.) typically cause significant change to daily 
routines (Healy 1987). The social zeitgeber hypotheses 
proposes that such life events impact mood partly via 
weakened zeitgeber support for a vulnerable circadian 
system. While the evidence base for the social zeitgeber 
hypothesis is limited, it underpins circadian-informed 

behavioral treatment for mood disorders (particularly 
variants of Interpersonal and Social Rhythm Therapy) 
(Crowe et al. 2020, 2019; Frank et al. 2005), and the 
general recommendation to stabilize daily rhythms in 
mood disorder treatment guidelines (Malhi et al. 2021). 
Governments’ social isolation strategies during the 
COVID pandemic, and consequent impacts on daily 
routines and social zeitgebers provide a unique oppor-
tunity to advance understanding of this clinically influ-
ential hypothesis.

The present study

The present qualitative investigation aimed to investi-
gate one particular aspect of the phenomenology of 
mood disorders, viz., subjective experience of a period 
of circadian challenge. The design took advantage of 
COVID-19’s widespread impact on daily behavior of 
many individuals worldwide, and focused specifically 
on a group of the population believed to be particularly 
vulnerable to social rhythm disruption, viz. people with 
mood disorders. Qualitative data were collected as one 
component of an international online survey study – 
Behavior Emotion and Timing during COVID-19 
(BEATCOVID, Murray et al. 2021).

BEATCOVID was a mixed-methods project with 
complementary quantitative and qualitative aims. 
Quantitative analyses found, consistent with the social 
zeitgeber hypothesis, that COVID-19 restrictions signif-
icantly impacted participants’ daily routines, and that 
the extent of disruption of daily routines predicted 
depressive symptoms (Murray et al. 2021). Although 
limited by reliance on self-reported social rhythmicity 
(and no direct measure of circadian dysregulation), 
these quantitative findings strongly suggest the 
BEATCOVID sample could be used to investigate, for 
the first time, subjective experience of social rhythm 
disruption.1

Methods

Ethics approval was granted by the Swinburne 
University Human Research Ethics Committee 
(approval number: 20202940–4263). In addition to sev-
eral validated measures measuring symptoms of depres-
sion, mania, daily routines and sleep within the survey 
participants were invited to describe (via open text 
responses) their lived experience of barriers and oppor-
tunities for stabilizing social routines during this period.

Invitations to participate in this survey were sent out 
via an advertisement containing a link to the survey. 
Participants were recruited via social media advertising 
(Facebook and Twitter), websites, news organizations 
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and mailing lists of relevant consumer, research and 
community organizations in Australia, New Zealand, 
UK, USA, Canada and The Netherlands. All participants 
received written information about the study and indi-
cated consent before proceeding with the survey.The 
inclusion criteria were as follows: (1) adults aged 18– 
65 years old; (2) self-report of having received a mood 
disorder diagnosis (a Depressive disorder or bipolar dis-
order)from a health professional and (3) English (or 
Dutch) proficiency sufficient to understand the informa-
tion about the study and respond validly to the survey. 
The survey was anonymous unless respondents elected to 
provide an e-mail address to be contacted about future 
research. The English version of the survey remained 
open from the 30th of April- 15th of June 2020. Dutch 
translations of the same survey were disseminated to 
potential participants in The Netherlands and remained 
open from 8th May- 23rd June 2020.

Participants were asked to respond to the following 
three open questions, which were introduced with “In 
your own words taking as much space as you like please 
describe:”:

(1) how you have been coping with the challenge of 
social changes associated with COVID-19

(2) any challenges you have faced in maintaining 
regular daily routines during the COVID-19 
related social changes

(3) what you have tried to help maintain regular daily 
routines during the COVID-19 related social 
changes

Driven by the theoretical interest here, the latter two 
questions focused specifically on the challenges of dis-
rupted daily routines, while the first had a broader focus 
on social challenges associated with COVID-19.

Data analysis

Responses to the open questions were analyzed using 
a process of interpretive thematic analysis as described 
by Braun and Clarke (2006), underpinned by a critical 
realist theoretical position and an ontological position 
that assumes people’s words provide access to their 
particular version of reality. The focus of the analysis 
was on what participants’ responses meant in terms of 
the impact of social isolation resulting from COVID-19 
on their daily routines. We also report on themes that do 
not relate to circadian and social rhythm processes.

Two authors (PK and MC) worked independently to 
code the responses and other researchers read the texts to 
validate the codes. Responses from the Dutch version of 
the survey were translated into English by YM and MG 

(bilingual native Dutch speakers) and coded alongside the 
English version responses. Regular research team meet-
ings were conducted to discuss the codes identified and to 
develop thematic clusters to capture the meanings inher-
ent in the codes. Examples of this development of themes 
can be seen in Table 1. These were descriptive themes 
which were then interpreted within a chronobiological 
and circadian rhythm framework. Thematic findings are 
presented below through selected quotes capturing emer-
ging themes, consistent with rigorous interpretative the-
matic analysis. However, to address the possible 
perception of confirmation bias and selective reporting, 
we also include a quantification of the prominence of 
a given theme across the sample as a whole.2

Findings

A total of N = 997 participants responded to at least one 
of the three open questions. Responses were provided by 
n = 891, n = 847 and n = 842 to the first, second and 
third open questions, respectively. A total of n = 491 
participants reported receving a diagnosis of unipolar 
depression (Age M = 38.23, SD = 13.82), and n = 506 
(Age M = 41.24, SD = 12.80) reported a diagnosis of 
bipolar disorder. Demographic characteristics by diag-
nosis are presented in Table 2.

Four themes were identified after the coding process 
was completed: loss of daily timed activities, role of 
social interaction, altered time perception and disrup-
tion to motivation and associated psychological effects.

Loss of daily timed activities

This theme captured the experiences participants (63%) 
described concerning the loss of timed daily activities 
and personal and professional responsibilities that typi-
cally structured their day.

Table 1. Theme development.
Categories Themes

Loss of usual activities 
Loss of daily routines 
Absence of predictability

Loss of daily timed activities

Digital communication 
Work/home separation 
More people at home/no 

time for self 
Routines of other 

household members

Role of social interaction

Days blending into one 
another 

Sense of place and time lost

Altered time perception

New routines 
Coping strategies

Disruption to motivation and associated 
psychological effects

CHRONOBIOLOGY INTERNATIONAL 3



They described how their experiences of time 
changed without the usual structural framework pro-
vided by normal routines. As a result, participants 
described feeling disoriented in both time and place, 
where days blended into one another and many 
reported that there was a sense of meaningless 
embedded in this:

I haven’t been able to go into the lab to do my research, 
so I’ve found myself without my usual 9–5 schedule, so 
have found it very difficult to get work done. All the 
days just blur together, and I have no memory of what 
I’ve done each day. I miss having a set working time, set 
times for meeting up with people, and a regular exercise 
and sleeping schedule. [Unipolar depression, age 22]

In the absence of scaffolding of time many parti-
cipants described how personal and professional 
responsibilities and activities that once governed 
their week could be done at their own pace and 
time. This made it harder for participants to adhere 
to a consistent routine. Many reported feelings of 
worthlessness and would often ruminate on these 
experiences. One participant noted that they “drift-
[ed]” into their previous irregular habits:

Not having a set structure in place has allowed me to 
drift into irregular patterns as I have no set demands/ 
objectives to meet. I then feel I haven’t achieved any-
thing in the day, which starts a cycle of negative think-
ing. [Bipolar Disorder, age 42]

Another individual described feelings of confusion 
about a loss of role associated with the loss of routines 
which they found anxiety-provoking:

I am lost. I don’t know what my role and place are 
anymore. I cannot know what tomorrow will be and 
this is very disturbing for me. I am doing everything 
I can to stay well but it’s failed and now feel embarrassed 
and weak. [Bipolar Disorder, age 53]

Role of social interaction

Many participants (43%) described the role social interac-
tion had in previously maintaining their routines and the 
impact this had when it was absent or significantly altered.

Participants described their attempts to maintain social 
contact via online or other telecommunication platforms. 
The structure and timing of these social contacts were 
often designed to mimic the participants’ usual activities:

I have weekly movie nights on Wednesdays, Happy 
Hour on Fridays, and Family Brunch on Sundays. This 
is all on zoom. I have phone calls with my mother 
almost every morning. [Bipolar Disorder, age 35]

However, some participants noted that they struggled 
with digital communication and described how virtual 
socialization was a poor substitute for face-to-face inter-
actions and how they longed for human touch and 
connection:

Oddly enough, skyping with friends and family makes 
me irritable, I don’t like being stuck in a chair in front of 
a computer, that’s not really “socializing.” Not being 
able to talk to actual humans and get a hug has adversely 
affected me. [Unipolar Depression, age 64]

With people obligated to isolate at home for often 
unspecified periods of time (the duration being 
dependent on the spread of the virus), they were 
required to spend considerably more time than 
usual with members of their household. Many 
described they lacked their personal space to perform 
their tasks or to wind down, which had an impact on 
their routines Some participants found they craved 
“me time” and sometimes experienced feelings of 
agitation and irritation:

I have more people in the house than I normally do (. . .), 
I have to wait longer or work around other people when 
it comes to eating, cleaning, doing my usual activities, 
etc. I feel a lot less motivated to do things I was happily 
doing before the lockdown. I find myself more agitated 
by people encroaching into the time I have for myself 
normally. [Unipolar Depression, age 35]

Table 2. Demographic characteristics of respondents self- 
reporting a diagnosis of unipolar depression versus bipolar 
disorder.

Unipolar depression Bipolar Disorder

n (%) n (%)

Gender
Male 51 10.4 106 20.9
Female 422 85.9 392 77.5
Prefer not to say 9 1.8 0 0
Other 9 1.8 8 1.6

Country
Australia 31 6.3 38 7.5
New Zealand 374 76.2 147 29.1
Canada 6 1.2 40 7.5
USA 15 3.1 134 26.5
England 4 0.8 36 7.1
Scotland 8 1.6 53 10.5
Netherlands 50 10.2 23 4.5
Other 3 0.6 35 7.3

Other mental health disorders
Yes 292 59.7 260 51.4
No 197 40.3 246 48.6
Anxiety Disorder 230 46.8 184 36.4
Substance Misuse Disorder 6 1.2 24 4.7
Personality Disorder 30 6.1 49 9.7
ADHD 29 5.9 55 10.9
Psychotic Disorder 2 0.4 20 4.0
PTSD 106 21.6 99 19.6

4 G. MURRAY ET AL.



The extended contact with household members had 
a marked impact on participants’ routimes, although in 
many cases this was a positive impact:

Having children has kept me in check, I wake early 
because they do, I eat regularly because they do, I have 
to keep going with the day because I have to keep them 
entertained. They’ve been both a stress and my savior 
through this time. [Bipolar Disorder, age 34]

Others, however, found the intensity of contact to be 
a challenge, especially when the routines of the other 
members were irregular and unpredictable:

My husband allows his routine to become extremely 
variable and chaotic, which causes me stress and 
makes it harder for me to maintain my routines. 
[Bipolar Disorder, age 46]

Participants described the important role of social 
interaction in either supporting or hindering their 
usual routines. They described how in addition to 
a loss of their daily activities, they had to negotiate 
changes to the type of social supports that could occur 
and changes in frequency and duration of contact with 
others in their households.

Altered time perception

As a consequence of the absence of regular activities and 
altered social interactions, a number of participants 
described an experience of altered perception of time 
(17%). They described how they struggled to differentiate 
between days, noting that each day feels a repeat of the 
previous day and that days blended into one another. 
This had consequences for maintaining their regular rou-
tines related to medication, eating, sleeping and exercise:

During lockdown time blurred together really badly. 
Every day already feels the same. This threw off the 
timing of me taking medication (some days I wouldn’t 
know whether or not I’d taken it because I thought it 
was a different day), my sleep patterns, and even my 
eating (I’m binge eating badly because there’s nothing to 
distract me). [Unipolar Depression, age 19]

As a consequence of this altered perception of time 
most participants described how they found it easier to 
let routines slip. Maintaining consistent daily routines 
was difficult:

With the closure of most places, all the activities that 
keep my routine regular (gym, grocery shopping, school 
runs etc.) have disappeared and I have lost the reference 
for time. Days of the week become meaningless and 
I find it difficult to motivate myself to keep a routine. 
[Unipolar Depression, age 30]

This alteration in the perception of time and its con-
sequent impact on routines was described as engender-
ing a sense of meaningless. One participant emphasized 
the importance of time and place in maintaining regu-
larity in social rhythms.:

I cannot maintain regular daily routines during the 
COVID-19 lockdown. I can’t sleep. I have trouble eat-
ing. I can’t get anything done. Nothing works anymore. 
And it won’t work until I have the same old regularity of 
time and place again. [Bipolar Disorder, age 40]

Without structured daily activities and social con-
tacts, many participants described their struggle with 
an altered perception of time as it impacted on how 
they structured their day.

Disruption to Motivation and Associated 
Psychological Effects

A significant consequence of this altered perception of 
time was the impact it had on the participants’ motiva-
tional strategies.

The majority of participants (86%) described how 
they were unable to summon the motivation to establish 
new routines or maintain old routines in the absence of 
the external time anchors. Consequently many 
described the difficulty in establishing a sense of purpose 
in their lives and viewed maintaining routines as futile. 
Many struggled to get out of bed and found it hard to 
engage in self-care and activities of daily living:

Without leaving home for work, there suddenly seems 
no reason to get out of bed, shower, get dressed, so the 
motivation to do these simple things has declined. 
[Unipolar Depression, age 25]

These participants often reported using coping stra-
tegies such as binge-watching TV, playing videogames, 
oversleeping, increased alcohol and recreational drug 
consumption and binge-eating, which they often recog-
nized as unhelpful but had slipped into as a way of 
passing time.

“I’ve found that I have just stopped. I don’t go outside; 
I can’t be bothered cooking. Sleeping a lot. Not bother-
ing to get dressed. Without the daily structure, every-
thing is merging into the same but with very limited 
motivation.”[Unipolar Depression, age 32]

“I feel overwhelmed about life and I have emotional 
outbursts and breakdowns nearly every day. I feel 
isolated, alone, crazy. The only thing keeping me 
afloat right now is alcohol and weed.”[Bipolar 
Disorder, age 38]

CHRONOBIOLOGY INTERNATIONAL 5



As a result, the majority of the participants reported 
that they were more aware of feelings of distress, and 
reported an increase in mood symptoms, including but 
not limited to irritability, loss of energy, increase in 
energy, insomnia, depression, fatigue, suicidal thoughts, 
loss of concentration and rumination.

“ I have no energy. I can’t sleep. There’s no motivation. 
Feels like groundhog day. Feels like days are 3 hours 
long and I don’t have time for anything.” [Unipolar 
Depression, age 32]

“I am napping a lot more than usual due to lack of sleep 
at night (. . .) I have completely lost my “healthy” rou-
tine around nutrition and exercise and feel like a failure 
because of it. My whole routine is completely out of 
sorts and I find myself ruminating a lot of past experi-
ences and engaging in bad habits from my past such as 
binge eating and drinking most days.”[Unipolar 
Depression, age 31]

While most participants described being over-
whelmed by the disruption in social rhythms, there 
were some that took on the challenge of creating new 
routines by using a range of strategies, and there were 
others who described doing both (14%). Some partici-
pants described this process as one of repeated efforts 
(through trial and error) to move toward more produc-
tive coping in the absence of external time cues:

I’ve made lists and allocated specific times for specific 
things. Mostly I’ve just taken this time to try and let go 
of routine and see if I can just exist in a non-time 
dependant world. It’s been very interesting but ulti-
mately, I want to return to a schedule because that’s 
when I’m able to complete tasks and move forward. 
[Bipolar Disorder, age 23]

The subgroup of participants who made efforts to 
address the absence of time anchors did so by establish-
ing new daily routines. Support and encouragement 
from partners, family and friends were important in 
maintaining motivation:

I try to live a more structured life than before. 
Immediately at the start of the lockdown, I made a plan 
for myself for 3 months on how I should deal with this, 
in such a way that it will not affect my well-being. I have 
made arrangements with a few people in my surround-
ings to call at fixed times, set daily walking tours and 
strictly fixed time to get out of bed (also get up at work-
ing hours on weekends). [Bipolar Disorder, age 36]

Some created their own new time anchors:

Setting alarms to wake up, setting up hypothetical ulti-
matums (e.g. work on your dissertation now or prove you 
aren’t good enough for university), making lists of healthy 
foods I could cook, reminders both on my phone and on 

notepads to drink water and do laundry, calling my mum 
every day for emotional support, opening the curtains as 
soon as I wake up [Unipolar Depression, age 23]

Others used the time to indulge in self care activities 
around which they could structure their time:

Keeping to our usual weekday routine for bath, sleep, 
and mealtimes. Spending time outdoors, scheduling 
“me” time to practice yoga and meditation. [Bipolar 
Disorder, 40]

A few participants mentioned the use of various 
Cognitive Behavioral Therapy (CBT) (Beck 2011) and 
Interpersonal and Social Rhythm Therapy (IPSRT) 
(Frank 2005) techniques to help establish and structure 
their routines:

I keep a structure using the IPSRT booklet. I try to get 
up out of bed, plan dinner and go to bed at fixed times 
(. . .) I do mindfulness exercises from mindfulness-based 
cognitive therapy training [Bipolar Disorder, age 44]

The participants who were able to modify their pre-
vious routines and establish new ones described feeling 
more relaxed, happy and energetic. Some who were able 
to respond in this way reported an improvement in their 
mood and felt a sense of achievement:

I don’t ever remember being as happy and well as I have 
felt over the last six weeks. I have been less tired, found it 
much easier to run every day, kept a good eating/sleep-
ing/recreation/exercise routine. For the first time in 
a long time, I have the confidence and emotional energy 
to be proud of what I have achieved while at home (. . .) 
I want to feel like this all the time (. . .) I cannot believe 
how good this feels. [Unipolar Depression, age 32]

Compassionate flexibility with oneself was a strategy 
used by some to cope with disruptions in motivation:

Some routines became less important, it was good to 
stay up later and watch a movie with my fellow flatmates 
and it was good to sleep in. I wrote a list of things I could 
do but I found it better not to focus too hard on getting 
lots of stuff done rather enjoy what was on offer a rare 
time to relax and walk in the sun each day (. . .) My 
routines were there but I wasn’t strict about them 
because that just adds another unnecessary stress 
which you do not need instead, I allowed my body to 
guide me in a natural way to filling routines (. . .) 
[Bipolar Disorder, age 41]

Discussion

The present study investigated lived experience perspec-
tives on the social rhythm challenges of COVID-19- 
related social isolation in a multi-national sample of 
people living with mood disorders. To our knowledge, 
this is the first large-scale study to illustrate the first- 
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person impact of social zeitgeber challenge in mood 
disorders. As highlighted above, this qualitative study 
was not hypothesis-testing: the study was designed, and 
emerging themes interpreted through the lens of the 
social zeitgeber hypothesis. The thematic findings have 
implications for future hypotheses about circadian tim-
ing as a biopsychosocial phenomenon.

Four themes arose in the responses to three open 
questions in an online survey. Themes naturally empha-
sized the social rhythm aspects of lockdown (following 
the content of the open questions), but other experiences 
were also reported. The theme related to social interac-
tion, most obviously, included references to the pros and 
cons of digital socializing, and the challenge of confine-
ment with members of the household.

In line with the overarching aim here, themes were 
organized into a heuristic map emphasizing circadian/ 
social rhythm factors (Figure 1). The heuristic map is 
centered on the new concept of ‘psychological drift.’ 
A core experience in this heuristic map is altered time 
perception. Participants describing experiences related  

to this theme described a sense of feeling lost in both 
time and place, that they were living the same day over 
and over again, with days “blurring into one another.” 
Only a minority of participants’ data provided codes 
related to this theme: a testable hypothesis emerging 
from the finding is that people experiencing objective 
circadian dysregulation are more likely to experience 
psychological drift (see below).

Psychological drift parallels the cognitive and perfor-
mance impairments observed with jetlag (Cho et al. 
2000) and the altered time perspective seen in social 
jetlag (Borisenkov et al. 2019). A small body of research 
has examined the lived experience of time in mood 
disorders, with existential psychiatrists and phenomen-
ologists concluding that the subjective experience of 
time is distorted in mood disorders (Ghaemi 2006). 
There is some evidence that the subjective experience 
of time is slowed down in states of depression (Thönes 
and Oberfeld 2015) and sped up during episodes of 
mania (Bschor et al. 2004). The present study adds to 
this literature by characterizing the lived experience of 

Figure 1. Heuristic map of relationships between four themes.

CHRONOBIOLOGY INTERNATIONAL 7



time – the sense of psychological drift – in the context of 
disturbed social rhythms amongst people with preexist-
ing mood disorders.

Participants described two triggers for psychological 
drift. Firstly, social distancing/lockdown policies insti-
tuted to curb the spread of the COVID-19 virus dis-
turbed the normal daily timed routines linked to work, 
school, commuting and social commitments. 
Participants discussed how they missed the normal 
daily routines that guided and structured their days. 
With the loss of this temporal scaffolding, daily activities 
and responsibilities were no longer carried out at pre-
scribed times with many describing increasing irregu-
larity of activities. A second trigger was more 
interpersonal in nature. With the imposed social restric-
tions, many participants discussed how digital commu-
nication was unfulfilling. Participants appeared to miss 
the “routine of socialization” (i.e., getting ready and 
commuting to and from a night out) associated with 
pre-pandemic interactions, in contrast to online com-
munication, where, with a click of a button you are 
transported from one social gathering to another. 
When households were filled with people studying and 
working remotely from home (or laid off from jobs), 
participants found they had to compromise their “me 
time” and work around the routines of other family 
members. While some found this to be particularly help-
ful as it allowed them to adhere to a routine, others 
found it to be disruptive.

Our integrative synthesis of themes in Figure 1 sug-
gests that psychological drift is in turn linked to disrup-
tion of usual motivational strategies. Many participants 
discussed feeling unmotivated and lacking energy, such 
that even the most meaningful work and hobbies felt as 
if they were effortful and mentally taxing. Participants 
could be loosely divided into a majority who did not 
adjust successfully to this motivational challenge (lower 
left branch of Figure 1), and a minority who managed to 

address the problems related to the absence of time 
anchors (lower right branch). The participants in the 
former group viewed maintaining routines as ineffective 
and consequently, sought refuge in maladaptive coping 
strategies including binge eating and oversleeping to 
overcome feelings associated with isolation, boredom 
and stress. The subgroup of participants who success-
fully managed motivational challenges, by contrast, 
reported establishing new daily routines with the help 
of strategies such as checklists and alarms, while also 
incorporating self-care activities and hobbies supporting 
physical and psychological wellbeing. An important 
nuance in reports of the successful establishment of 
new daily routines was the need for a degree of flexibil-
ity. Participants reported that for lifestyle regularity to 
be sustainable, it must be tempered by a degree of 
responsiveness to internal and external contingencies. 
This ‘compassionate self-discipline’ around daily rou-
tines accords with the general principle of a middle 
path between rigid adherence and laissez-faire respon-
siveness noted in literature on mood disorder self- 
management (Suto et al. 2010) and psychological treat-
ment (Malhi et al. 2009).

We postulate that the subjective phenomenon of 
psychological drift reported by some of our partici-
pants may reflect the lived experience of circadian 
disruption (see Figure 2). As flagged above, the 
disturbed social and interpersonal rhythms that trig-
gered psychological drift in our participants are also 
recognized zeitgebers, critical for robust circadian 
function, particularly in mood disorder samples 
(Alloy et al. 2017; Gold and Kinrys 2019; Wirz- 
Justice and Benedetti 2020). At the circadian level, 
abnormalities attributable to disturbed social 
rhythms could appear as amplitude or phase 
changes, either of which could explain the conse-
quent motivation challenges reported by our parti-
cipants. Specifically, motivational consequences of 

Figure 2. Hypothesized mediating role of multi-level circadian disruption in the relationship between social rhythms and motivation/ 
mood in a mood disorder population.
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psychological drift may have biological parallels via 
the known link between circadian disruption and 
abnormalities of reward motivation (Alloy et al. 
2017; Antle and Silver 2015; Byrne et al. 2019). 
Circadian function was not measured here, so this 
proposition awaits direct investigation, but it aligns 
with theoretical understandings of human circadian 
biology (Bechtel 2013; Murray 2019), and has novel 
implications for self-management and circadian 
intervention in mood disorder populations. The 
first-person focus of our research question 
demanded a qualitative methodology, and the pat-
tern of results has been interpreted through the lens 
of the social zeitgeber hypothesis. We propose that 
the novel qualitative findings warrant future objec-
tive analysis to test their explanatory power.

Circadian-informed guidelines for managing social 
rhythm disruption have been published (Murray et al. 
2021), and many of our participants reported using these 
strategies. The present findings may provide an additional 
lived experience dimension to this evidence-based practice 
(see Table 3). Future research could usefully test the benefits 
of adding this content to social rhythm-based interventions.

Limitations

The study had a number of limitations. First, the pre-
sent thematic analysis was based on written responses 
to open questions investigating a social rhythm under-
standing of COVID-19 challenges. There was no 
opportunity for investigators to further interrogate 
respondents to clarify responses. While the high 
response rate suggests that the questions were face 

valid to participants, they nonetheless constrained the 
findings. Second, the inclusion criterion of diagnosis of 
a mood disorder was not independently confirmed, 
being assessed by self-report only. Third, generalizabil-
ity of findings is limited by the availability sampling, 
and in particular the large proportion of participants 
from New Zealand, a country with some unique cul-
tural features, and responses to COVID-19. Similarly, 
while the large number of both bipolar disorder and 
major depressive disorder participants is a strength of 
the study, the relatively large proportion of the former 
group (due to the researchers’ significant community 
networks in bipolar disorder) challenges generalizabil-
ity of the present findings. Fourth, the extent, timing, 
and duration of COVID-19 related restrictions varied 
by locality, making it impossible to examine the rela-
tionship between precise duration/extent of restric-
tions and experiences of psychological drift. Finally, 
Figure 1 is a useful heuristic map of relations between 
themes, not a data-based model: we caution that the 
arrows linking themes are inferences that await valida-
tion in future research.

Conclusion

For the first time, participants with mood disorders have 
commented on the subjective experience of a social zeit-
geber challenge, with themes including the psychologi-
cal experience of altered time perception, its triggers and 
its motivational accompaniments during a period of 
extreme stress and lifestyle disturbance. Parallel research 
could now investigate the hypotheses implied by 
Figure 1 by developing quantitative measures of these 
putative phenomena to explore their prevalence and 
quantify their inter-relationships. Findings suggest 
some potential refinements to existing evidence-based 
chronobiological interventions for mood disorders and 
encourage work into circadian disruption as a multi- 
level phenomenon. Much remains unknown about the 
subjective experience of circadian challenge in mood 
disorders. The present study is a first step in a program 
of research seeking to understand lived experience per-
spectives and the biopsychosocial nature of circadian 
pathways to mood disorders.

Notes

1. An assumption of BEATCOVID was that disturbed 
daily routines are only one of the psychological 
challenges of COVID-19. This assumption was 
tested in the quantitative aspect of BEATCOVID 
(through explained variance, see Greg Murray 
et al. 2021): In the present qualitative study, we 

Table 3. Lived experience tips for addressing disturbed social 
rhythms: potential additions to patient recommendations.

(1) Be alert for psychological drift as it may be an early warning of 
circadian related motivational challenges.

(2) Be mindful of unproductive coping strategies such as napping 
throughout the day or binge-watching TV when stimulation or 
structure is absent.

(3) Line up your routine to someone else’s (e.g. a partner, children, pets) 
if you feel you are losing daily routines and motivation.

(4) Be flexible in your routines. For example, if the gym is closed try 
going on a little hike instead.

(5) Focus on the things that you can control and don’t be too harsh on 
yourself when routines slip.

(6) Schedule in some time for yourself- this may be a few minutes to 
yourself to read a book, take a bath, engage in self-care, journal or 
meditate.

(7) Reach out to friends and family and see if they can hold you 
accountable for sticking to your daily routines.

(8) Schedule downtime to engage in hobbies or activities that you find 
engaging.

(9) Try to go to bed, wake up, eat meals and engage in regular activities 
at the same time, seven days a week.

(10) A caveat to point no. 9 is that flexibility with routines may be helpful 
to make routines sustainable.
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expected participant responses to cover experiences 
both related to and independent of social zeitgeber 
change management.

2. Prominence was measured as the proportion of par-
ticipants whose response contained a code related to 
a given theme. We thank an anonymous reviewer for 
this suggestion.
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