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Abstract 

Title: Assessing the Predictors of On-campus Student Wellbeing in the Time of  

COVID-19 

 

Author: Victoria Lynn Hrzich   

Advisor: Victoria Follette, Ph.D. 

College students endure a great deal of stress and are one of the most vulnerable 

groups for mental health difficulties. Despite the stressors they face, a vast array of 

research highlights several factors that contribute to student wellbeing, such as 

social support, coping, and psychological flexibility. Similar trends have been 

found in the literature on student distress and wellbeing following large-scale 

crises. Due to the unprecedented nature of COVID-19, there is limited research on 

student distress levels during the pandemic and the effectiveness of these 

previously useful stress management factors during this unique crisis. Therefore, 

the current study assessed student mental health during COVID-19 and examined 

the predictive relationships between social support, coping styles, experiential 

avoidance, and COVID-19 exposure on distress. A theoretical framework of 

experiential avoidance was used to understand student distress. Results 

demonstrated that experiential avoidance was a significant predictor of all forms of 

distress measured. Furthermore, problem-focused coping significantly predicted 

anxiety and avoidant/dysfunctional coping significantly predicted COVID-19 

related stress. Implications of these findings are discussed. 

Keywords: college students, mental health, wellbeing, COVID-19 related 

stress, experiential avoidance. 
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Chapter 1: Introduction 

In the span of three short months, the novel coronavirus (COVID-19) 

changed life as we know it. What started as an unknown virus originating in China 

in December 2019 rapidly advanced to a worldwide pandemic by March 2020 

(World Health Organization [WHO], 2020). While this pandemic unfolded at an 

exceedingly rapid rate, the aftermath of this virus will be felt across the world for 

years to come. Aside from the devastating death toll from COVID-19, the virus 

incited considerable fear and led to strict social distancing and stay-at-home orders. 

Such precautions have significantly impacted relationships, finances, education, 

employment, and overall wellbeing.  

COVID-19 had a particularly large impact on traditional, on-campus 

college students, as they faced many sudden changes to their daily routines. Classes 

were transitioned to online platforms, campus events were cancelled, athletics were 

suspended, and before long, many students were forced to move out of their 

campus housing. Under normal circumstances, college students face many daily 

stressors that often have a negative impact on their mental health and wellbeing 

(Brougham et al., 2009). Thus, the sudden and extensive changes of the pandemic 

exacerbated students’ preexisting stressors, leaving this population at an increased 

risk for mental health difficulties. Given the continued uncertainty and  the 

anticipated long-term impact of COVID-19, assessing the ways in which college 

students have successfully coped with this pandemic is key to adequately assisting 

those students who are struggling. This paper will review the typical stressors faced 
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by college students and the common ways they cope, as well as the unique impact 

that COVID-19 may have on student wellbeing. 
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Chapter 2: Review of the Literature 

Stress 

Stress has become a mainstay in today’s success-driven society. Stress is a 

broad term that encompasses a wide array of meanings across different disciplines. 

However, in the field of psychology, stress generally refers to the process in which 

an individual perceives and responds to an event that he/she appraises as 

demanding or threatening (Lazarus & Folkman 1984). This process involves both 

primary and secondary appraisals, which allow individuals to evaluate the degree of 

potential harm as well as their ability to cope with the presented stressor. A certain 

level of stress can be healthy, as it challenges us to learn, adapt, and grow beyond 

our current abilities. However, after a certain point, stress can become 

overwhelming, counterproductive, and even debilitating. According to the 

American Psychological Association’s (APA) Annual Stress report, on average, 

Americans report experiencing stress levels beyond what they consider “healthy 

stress” (APA, 2019). Interestingly, APA also found that Gen Z adults ages 18-22—

the typical age range of most undergraduate college students—reported the highest 

levels of stress (APA, 2019). While these stress levels may not be directly  related 

to college specific stressors, it nevertheless highlights the vulnerability of college-

age individuals and underscores the importance of finding ways to help this 

population cope effectively and maintain a sense of wellbeing. 
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College Stressors 

College presents a unique set of stressors, often at the transitional and 

vulnerable time of emerging adulthood from 18-25. In a national survey, nearly 

60% of college students rated their stress levels as either “above average” or 

“tremendous,” with only 1.7% reporting no stress at all (American College Health 

Association [ACHA], 2019). While some stress is expected and even adaptive in 

the college setting, a majority of students are reflecting stress levels that are beyond 

their ability to cope. In order to fully understand student wellbeing, including the 

ways in which it is achieved, it is critical to first understand the breadth of common 

stressors that college students face.  

Academic Stress. Perhaps the most common stressor amongst the college 

population is academics. Students are typically held to a higher academic standard 

by their college professors compared to their previous high school educators. They 

experience more demanding course loads, more challenging assignments, and 

engage in more independent learning. Certain aspects of college academia have 

been found to be particularly stressful, including final grades, final papers and 

exams, excessive assignments, and studying for exams (Bedewy & Gabriel, 2015; 

Kohn & Frazer, 1986). Given the ever-growing societal emphasis on success and 

achievement, students are facing both internal and external expectations to be 

“perfect.” However, in addition to achieving high grades, students also feel 

pressure to be seen as well-rounded individuals by their professors and future 

employers. Noordsy & Roberts (2018) discuss a “hidden curriculum” that has 



 

 

5 

 

developed in recent years, which describes the underlying university expectations 

for students to be involved in extracurricular activities. In an effort to meet these 

demands and be competitive applicants to future employers or graduate schools, 

students are often juggling their coursework with things such as student 

organizations, research projects, or summer internships. Thus, it is easy to see how 

students can get overwhelmed by the pressures to excel. 

Financial Stress. The majority of college students also face financial 

stressors, as they have to pay for tuition, housing, meals, textbooks, and social 

activities. In a national survey conducted by The Ohio State University (OSU), 

72% of students reported feeling stressed by their finances (OSU, 2015). While 

some students receive financial assistance from their families or scholarships, 64% 

reported using student loans to pay for college. Some students get part-time or even 

full-time jobs to help pay for their expenses. However, while this may alleviate 

financial stress, this often increases academic stress, as they have less time to 

devote to their studies. Financial stress can lead to several negative outcomes, such 

as declines in grades, reduced course loads, and poor retention rates (Britt et al., 

2017; Joo et al., 2008). Student financial difficulties have also been associated with 

an increased risk of mental health difficulties (Eisenberg et al., 2007). Thus, 

financial stressors impact a majority of the student population and can have 

detrimental impacts on student success and wellbeing.    

Transitional Stress. For many undergraduate students, college is a highly 

transitional period. For those entering college as emerging adults between the ages 
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of 18-25, this time is often characterized by exploration and independence, as 

students are often living away from home for the first time. While this transition 

can bring about many new experiences and opportunities for growth, it can also 

lead to adjustment-related stress. For example, students report being stressed by 

daily hassles and the new responsibilities that come with independent living, such 

as time management, finding campus parking, or waking up late (Brougham et al., 

2009) While these may appear to be small nuisances, the chronicity of these daily 

hassles exacerbates the other stressors students face during college. Furthermore, as 

a result of increased responsibilities and decreased supervision, students often have 

difficulties maintaining healthy personal care habits. For example, students often 

report compromised sleep schedules, increased junk food and alcohol consumption, 

and less regular exercise (Noordsy & Roberts, 2018). While compromising 

personal care habits may temporarily provide students with more time for studying 

or socializing, a lack of self-care ultimately contributes to poor academic 

performance, additional stress, and burnout (Robinson, 2018). Thus, as students 

gain more independence, they often struggle to maintain a balanced lifestyle, which 

interferes with their overall wellbeing.  

Social Stress. For many students, college is a very social experience, as it 

presents an opportunity to interact with a diverse population of people, make new 

friends, and grow in their social and personal identities. However, it can also be 

intimidating to be away from established friends and family and start over in a new 

environment. Given the high importance placed on social connection at this age, 
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students often face a number of social stressors, such as trouble fitting in, feelings 

of isolation, adjusting to roommates, romantic conflicts, and peer pressure 

(Acharya et al., 2018; Noordsy & Roberts, 2018). While social involvement can be 

a positive protective factor, it also has the potential to be quite destructive, as 

relationships can be volatile and peers may encourage risky or dangerous behavior 

(Noordsy & Roberts, 2018). Family can also serve as another social stressor for 

college students. Students may have difficulty moving away from family, feel 

pressure from family to excel in college, or they may need to juggle schoolwork 

with caring for family members (Hurst et al., 2013). Thus, while social connection 

can be a great support during this transitional period, it can also cause a great deal 

of stress amongst college students as they navigate this new social environment.  

Effect on Mental Health  

The stressors college students face contribute to an increased risk of mental 

health disorders among this population. In fact, emerging adults ages 18-25 are said 

to be one of the most vulnerable groups regarding mental health, demonstrating the 

highest incidence and prevalence rates of mental illness (National Institute of 

Mental Health [NIMH], 2019; Noordsy & Roberts, 2018). This risk is best 

understood by the diathesis-stress model (also known as the stress-vulnerability 

model), which suggests that stressful life events, which are common in emerging 

adulthood, can trigger the expression of previously dormant biological 

predispositions to mental illness. Similarly, college stress has been found to be a 

significant predictor of common mental health difficulties among students (Liu et 
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al., 2019; Zack & Kelly, 2018). Thus, college student mental health problems are 

important to address. 

Depression and anxiety have consistently been the most common mental 

health disorders among college students (ACHA, 2019; Pedrelli et al., 2015) While 

not a disorder in and of itself, suicidality is also a common mental health concern in 

college students, ranked as the 2nd leading cause of death among this age group 

(Centers for Disease Control and Prevention [CDC], 2018). According to Active 

Minds (n.d.)—a nonprofit organization focused on increasing mental health 

awareness among college students—approximately 39% of students in college 

experience a significant mental health issue. Furthermore, a study by Liu et al. 

(2019) found that approximately 25% of college students were formally diagnosed 

or treated for a mental health disorder in the previous 12 months. These noteworthy 

numbers serve to highlight the widespread mental health concerns among college 

students. As a result of growing mental health difficulties and decreased stigma in 

recent years, college counseling centers have seen a significant increase in service 

utilization (Lipson et al., 2019). While students’ increased willingness to seek 

counseling is encouraging, it also creates a challenge in keeping up with demand, 

as many college counseling centers report operating at full capacity and having 

long wait lists. Thus, this highlights a critical need for colleges to provide students 

with additional resources across a variety of platforms in order to assist a wider 

percentage of the population. 
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Coping and Student Wellbeing 

Despite the various stressors and mental health vulnerabilities that college 

students face, a large portion of students are able to effectively cope and maintain a 

sense of wellbeing throughout their college career. Research has shown that student 

self-care, coping, and wellness are paramount when it comes to managing the 

challenges of college and achieving a state of wellbeing (Robinson, 2018). Thus, in 

order to create the most effective resources for students who are struggling to 

manage their stress, it is important to investigate the specific factors that predict 

student wellbeing.  

Coping Style 

Coping plays an important role in limiting the impact of stress and 

promoting wellbeing. However, while the term “cope” sounds inherently positive, 

this is not always the case as there are both adaptive and maladaptive methods of 

coping. Generally speaking, adaptive coping typically involves a more active, 

solution-oriented approach whereas maladaptive coping tends to be oriented toward 

avoidance or disengagement (Ben-Zur, 2009). The coping literature often 

categorizes coping styles into either problem-focused, which includes action and 

planning, or emotion-focused, which includes emotional avoidance and venting. 

Among college students, studies have shown that problem-focused coping is a 

strong predictor of wellbeing (Ben-Zur, 2009; Chao, 2011). On the contrary, 

emotion-focused coping, such as emotional avoidance and venting was found to be 

negatively associated with wellbeing and actually weakened the protective effect of 
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other predictors of psychological health (Chao, 2012). A more recent study by 

Shermeyer et al. (2019) examined coping styles more closely by classifying them 

into four categories as opposed to two; problem-focused engagement, problem-

focused disengagement, emotion-focused engagement, and emotion-focused 

disengagement. Shermeyer and colleagues (2019) found that problem-focused 

engagement predicted better psychological functioning, while the other three 

coping styles did not. Taken together, these findings on student coping styles 

underscore the importance of promoting problem-focused coping in particular to 

increase wellbeing. Furthermore, research shows that college students tend to use 

emotion-focused coping strategies more often than problem-focused coping 

(Brougham et al., 2009), which further highlights the need for resources in this 

area.  

Acceptance and Psychological Flexibility 

While the literature generally shows that emotion-focused coping is not 

predictive of student wellbeing, a focus on acceptance of emotions appears to be 

the exception to this (Brougham et al., 2009). Aside from problem-focused and 

emotion-focused coping, there is another popular dichotomy within the coping 

literature: acceptance and psychological flexibility versus experiential avoidance 

and psychological inflexibility. Acceptance, which is the active choice to allow 

unpleasant experiences to exist without attempting to alter them, is a core tenant of 

psychological flexibility, which involves being fully engaged in the present 

moment and acting in a way consistent with one’s values (Hayes et al., 2006). 
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Thus, while these constructs are separate, they vary together. Experiential 

avoidance and psychological inflexibility are the opposite, involving the evasion of 

painful stimuli and the rigidity of psychological reactions. Research on college 

students shows that psychological flexibility is inversely related to depression, 

anxiety, and overall psychological distress, such that higher levels of psychological 

flexibility predict lower levels of distress, whereas lower levels of psychological 

flexibility (or higher levels of psychological inflexibility) predict higher levels of 

distress (Chou et al., 2018; Hayes et al., 2006; Masuda & Tully, 2012). 

Furthermore, psychological flexibility is positively related to wellbeing, 

adjustment, and resilience (Bonanno et al., 2004; Kashdan & Rottenberg, 2010). 

These findings suggest that student resources aimed at increasing acceptance and 

psychological flexibility will promote student wellbeing. In fact, several studies 

have shown that interventions based on Acceptance and Commitment Therapy 

(ACT) principles, such as mindfulness and values clarification, were associated 

with greater psychological flexibility, greater wellbeing, and lower levels of stress, 

anxiety, and depression among university students (Grégoire et al., 2018; Räsänen 

et al., 2016). Thus, this demonstrates the effectiveness of putting evidence into 

practice to increase student wellbeing. 

Perceived Social Support and Social Contact 

Social support has long been recognized as important to one’s mental 

health, as others can provide emotional, instrumental, or informational assistance in 

times of need. However, it is important to note that the quality of social support is 
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the determining factor when it comes to wellbeing, which is typically measured by 

one’s perception of social support and their level of satisfaction with their support. 

Among the college population, there is strong evidence demonstrating a positive 

relationship between social support satisfaction and wellbeing, such that that higher 

levels of satisfaction predict higher levels of wellbeing and lower levels of 

satisfaction (or higher levels of dissatisfaction) predict lower levels of wellbeing 

(Chao, 2012; Kingery et al., 2019; Malkoc & Yalcin, 2015). Similarly, perceived 

social support has been found to be a buffer to stress and mental health difficulties 

(Chao, 2012; Hefner & Eisenberg, 2009; Kawachi & Berkman, 2001). Given the 

importance of social connection and development during emerging adulthood, it is 

unsurprising that one’s level of social support plays such a critical role in the 

mental health and wellbeing of college students. 

 Given the increasing reliance on technology for social connection and 

communication, it is important to understand the impact this has on students’ level 

of perceived social support and mental health. The current literature on this subject 

is quite mixed. On the one hand, technology provides an additional source of 

connection and individuals are able to interact with and self-disclose to a wider 

array of people, which has been shown to increase received support from others and 

ultimately contribute to wellbeing (Manago et al., 2012; Zhang, 2017). On the other 

hand, social networking platforms can promote superficial friendships that are less 

emotionally supportive (Trepte et al., 2015) and can often result in social 

comparison (Feinstein et al., 2013) or a “fear of missing out” (Alt, 2018). These 
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mixed findings suggest a need for balance between in-person and online social 

connection to maximize the benefits of social support and bolster wellbeing.  

 Another important social factor that contributes to college student’s 

wellbeing is their sense of involvement and belongingness on campus. Many of the 

social opportunities of college are largely unique to traditional, on-campus 

students, as online students typically do not visit their campus or get involved in 

campus events. However, studies generally show that campus involvement is a 

benefit to students, as it increases social support and promotes student mental 

health (Busseri et al., 2011; Kilgo et al., 2016). Research has demonstrated these 

effects among various on-campus extracurricular activities, including leadership 

positions, sororities and fraternities, and sports teams (Chartoff, 2017; Garcia, 

2005; Kilgo et al., 2016). Furthermore, Glass and Gesing (2018) found that major-

based and culture-based groups were particularly beneficial for international 

students, as they help build diverse social networks and provide a sense of 

belongingness, which ultimately contributes to psychosocial adjustment. Thus, 

campus involvement is yet another way in which on-campus students can build 

community and maintain a sense of wellbeing. Promoting a sense of community 

amongst both on-campus and online students will likely be increasingly important 

at a time such as COVID-19 when physical isolation becomes the norm. 

Consequences of COVID-19  

COVID-19 first arrived in the U.S. in December of 2019 and gained 

significant momentum by March 2020. By April 2020, many restrictions were put 
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into place, including stay-at-home orders, social distancing requirements, and travel 

bans, which drastically disrupted everyday life. Despite these restrictions, COVID-

19 nevertheless caused mass devastation, with the death toll in the U.S. exceeding 

100,000 by the end of May 2020 (CDC, 2020). Thus, with such a large-scale crisis, 

considerable consequences were seen in several aspects of life.   

 While the COVID-19 crisis impacted everyone in one way or another, the 

impact varied based on population. In general, college-age individuals were not as 

vulnerable to the physical consequences of  COVID-19 compared to older adults. 

However, as previously mentioned, they experienced significant disruption to their 

daily lifestyle, which likely resulted in social, financial, and mental health 

consequences. Thus, it is important to review the preliminary research on COVID-

19 as well as other large-scale disasters in order to gain a better understanding of 

the effect this may have on students’ wellbeing.  

Impact on Mental Health  

Experts in the field quickly recognized that COVID-19 would have a 

considerable impact on public mental health, with both short-term and long-term 

effects. Given that the COVID-19 pandemic is still continuing to unfold, a 

complete understanding of the mental health impact is not yet available. However, 

preliminary findings suggest increases in anxiety, depression, loneliness, substance 

use, and family conflict (American Psychiatric Association, 2020; Kam, 2020; UN 

News, 2020). A recent study conducted by the Kaiser Family Foundation found 

that 47% of people sheltering in place reported negative mental health effects as a 
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result of COVID-19 related stressors compared to 37% of those not sheltering in 

place (Panchal et al., 2020). The discrepancy in these numbers highlights the 

significant impact of social isolation and loneliness during quarantine. Furthermore, 

they noted certain groups were more likely to report major negative mental health 

impacts, such as those who lost their job and those with lower incomes. A study by 

Twenge and Joiner (2020) found that 27.7% of U.S. adults met criteria for serious 

mental distress, which increased eightfold compared to 2018 data. Furthermore, 

their results showed that a large majority of those sampled (70.4%) met criteria for 

either moderate or serious distress, which tripled since 2018. While more 

comprehensive data is needed, these initial research findings highlight the 

widespread mental health concerns in the wake of COVID-19. 

 Recent research has also been conducted assessing the mental health 

impact of COVID-19 among college students specifically. Active Minds (2020) 

surveyed over 2,000 college students and found that 80% had experienced negative 

mental health impacts as a result of the pandemic. Furthermore, they found that 

stress and anxiety, sadness, and loneliness were the most common mental health 

consequences of COVID-19. Research by Cao et al. (2020) demonstrated a 

significant negative correlation between social support and student anxiety 

following COVID-19, which highlights the protective value of social support 

during this crisis. This finding was corroborated by Active Minds (2020), as 

students indicated social connection resources (e.g., video-calls and online social 

gatherings) have been the most beneficial to their mental health. Students also 
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reported a need for additional mental health resources provided by their 

universities, including increased investment in counseling and coping tools, and 

more planning to help students heal in the event of another crisis. This confirms a 

need to identify additional protective factors in order to effectively assist students 

during this time. 

Previous Crises 

Given that the COVID-19 pandemic is still occurring, the research is sparse 

and long-term outcomes are not yet available. While this crisis is unique given its 

worldwide effects, there have been other large-scale crises in recent history that 

have resulted in mass devastation and disruption of normalcy comparable to 

COVID-19.  

9/11 Attacks. The World Trade Center terrorist attacks on September 11th, 

2001 (9/11) were devastating, causing mass destruction and leading to significant 

psychological repercussions (Galea et al., 2002). While this was an isolated event, 

it has many similarities to the COVID-19 pandemic, as it caused extensive 

casualties and produced nationwide fear and uncertainty. Blanchard et al. (2004) 

found that levels of acute stress and post traumatic symptoms were correlated with 

proximity to the attack, with students living closer to the attack endorsing more 

symptoms. In light of the current research, this suggests that those living in areas 

with a higher concentration of COVID-19 infection may experience higher levels 

of psychological distress as a result. Several studies show that direct impact of the 

attack (e.g. knowing someone who died, loss of possessions, job loss) predicted 
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symptoms of acute stress disorder (ASD) and post-traumatic stress disorder (PTSD) 

(Galea et al., 2002; Blanchard et al., 2004). However, there is also evidence 

indicating that terrorism-related stress was associated with poorer mental health of 

students with low direct exposure to the attack (MacGeorge et al., 2004; Woodward 

et al., 2005). This suggests that even those who are not directly impacted by large-

scale crises are still vulnerable to the resulting mental health consequences. This 

finding is important to understanding the current pandemic, as we must not 

overlook those students who did not personally know someone infected by 

COVID-19.  

The literature on 9/11 also demonstrates a negative association between 

social support and symptoms of depression and PTSD (Galea et al., 2002; 

MacGeorge et al., 2004). Individuals who reported low levels of social support 

endorsed higher symptoms of distress, whereas those who reported higher levels of 

support, specifically emotional support, endorsed fewer symptoms. Extrapolating 

these findings to the current study, this suggests that social support will likely serve 

as a protective factor for student mental health during COVID-19.   

Hurricanes. Much like 9/11 and COVID-19, severe hurricanes bring mass 

devastation and uncertainty. Some of the worst hurricanes in recent history have 

resulted in extensive loss of lives, property, and jobs, which contributed to 

significant psychological distress. Many of the findings in the literature on 9/11 are 

echoed in the research on hurricanes. For example, those who experience the 

greatest direct exposure and loss due to hurricanes generally experience more 
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symptoms of anxiety and depression thereafter (Blackmon et al., 2017; Pickens et 

al., 1995). This provides further evidence for a potential dose-response relationship 

between students exposure to COVID-19 and their resulting distress. Another 

similar finding is the benefit of social support, as this was found to be negatively 

associated with psychological distress among hurricane survivors (Glass et al., 

2009). However, while much of the research on large-scale disasters focuses on 

individual-level social support, Lowe et al. (2015) found that community-level 

support was also predictive of wellbeing following hurricanes. This evidence 

coupled with student requests for more organizational crisis management (Active 

Minds, 2020) suggests that it will be important for students to feel supported by 

their university at large amidst the COVID-19 pandemic.  

 Another common consequence of hurricanes is relocation due to the 

physical damage they cause. Many college students were forced to move and 

transfer to a new university following Hurricane Katrina, which significantly 

disrupted their typical daily routines. Students faced similar circumstances amid 

COVID-19, as many left their dorms to move back in with their families or found 

alternative living arrangements if they were unable to travel home. While the 

displacement of students following a hurricane is arguably more distressing, as 

many of their homes were destroyed, both circumstances caused a disruption to 

students’ daily lives and educational procedures. Davis et al. (2010) found that 

students who were displaced following Hurricane Katrina reported more 

psychological symptoms than their non-displaced counterparts. This suggests that 
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the relocation process during COVID-19 may cause additional stress to students as 

they adjust to new living and academic environments. However, the stress of 

relocation amid COVID-19 will likely be significantly less pronounced, as students 

were able to transition to online platforms as opposed to switching schools.  

 Interesting findings have also been found regarding coping after hurricanes. 

Consistent with previous research, Glass et al. (2009) found that avoidant coping 

was positively associated with PTSD symptoms and general distress among 

Hurricane Katrina survivors. However, contrary to the research on student coping, 

problem-focused coping was also positively associated with PTSD symptoms, 

which may be due to the uncontrollability of hurricanes. Given that the COVID-19 

pandemic is also largely uncontrollable, similar trends may arise in the current 

study. Optimism, hope, and resilience were also found to be negatively associated 

with psychological distress and predictive of wellbeing after disasters (Blackmon et 

al., 2017; Glass et al., 2009, Lemieux et al., 2010). Thus, while emotion-focused 

coping has generally been found to be less helpful than problem-focused coping, 

these findings suggest that a focus on positive emotions may be more advantageous 

during crisis situations. It is evident that these large-scale crises have a unique 

impact on students beyond the typical stressors they face. Thus, this underscores 

the importance of the current study, as students’ stress response and level of 

wellbeing will likely differ as a result of this unique circumstance. 
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Chapter 3: Theoretical Considerations: Experiential Avoidance 

Experiential avoidance has been theorized as an underlying contributing 

factor to psychopathology and psychological distress (Hayes et al., 1996). 

Experiential avoidance is defined as one’s unwillingness to attend to unpleasant 

internal experiences including thoughts, feelings, and sensations. Individuals who 

engage in experiential avoidance instead make attempts to alter or escape these 

aversive experiences through a variety of avoidant coping styles. For example, in 

response to COVID-19, individuals may engage in experiential avoidance by not 

watching the news to avoid feeling threatened or not adhering to safety precautions 

to deny the seriousness of the pandemic. This theory proposes that the rigid 

avoidance of experience keeps individuals stuck in a cycle of distress and prevents 

them from responding to events in a more flexible and adaptive manner. Research 

has demonstrated support of this theory among college students, demonstrating a 

positive association between experiential avoidance and depression, anxiety, and 

general psychological distress (Chou et al., 2018; Levin et al., 2014; Masuda & 

Tully, 2012). Furthermore, studies show that students who engage in experiential 

avoidance following stressful life events are more likely to have negative mental 

health outcomes (Plumb et al., 2004). Taken together, this literature suggests that 

the use of avoidance strategies during COVID-19 will be related to higher levels of 

psychological distress and symptomatology. 

Conversely, this theory proposes that acceptance of one’s experiences, and 

therefore low levels of avoidance, contribute to psychological health and wellbeing. 
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This has been found in research with college students, demonstrating reductions in 

symptoms and overall improvements in mental health following interventions 

aimed at increasing acceptance (Grégoire et al., 2018; Levin et al., 2017; Räsänen 

et al., 2016). Thus, it is likely that students who exhibit more acceptance during the 

pandemic will demonstrate higher levels of wellbeing. Given the extensive 

literature on the influence of experiential avoidance on psychological distress and 

wellbeing, this theory will be utilized to inform the hypotheses of the current study. 
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Chapter 4: Purpose of Study and Hypotheses 

The COVID-19 pandemic is an unprecedented crisis and will have 

significant short-term and long-term mental health consequences. Preliminary 

research shows that the mental health impacts of COVID-19 have been particularly 

pronounced among college students, who are already at an increased risk for mental 

health difficulties (Active Minds, 2020). However, the literature on the mental 

health consequences of COVID-19 among college students is still scarce and more 

research is needed. Previous research has demonstrated that students cope with 

crisis-related stressors differently than they do typical stressors, which underscores 

the importance of identifying the unique ways in which they respond to COVID-19. 

Thus, the present study aims to assess the current mental health needs of students, 

and identify the factors that contribute to student distress and predict wellbeing 

during the COVID-19 crisis. These findings are intended to add to the COVID-19 

literature as well as assist universities in identifying and disseminating appropriate 

coping resources to their students.  

The present study is exploratory in nature, as there is very limited research 

on COVID-19 to date. Descriptive analyses will be utilized to examine a variety of 

demographic variables and the influence they have on students’ reactions to 

COVID-19. Correlational analyses will be used to assess the strength of 

relationships between all independent and dependent variables and identify any 

significant associations. The current study also aims to tests specific hypotheses 

based on previous literature on crises, coping, and wellbeing through multiple 
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regression analyses. For the purposes of this study, wellbeing will be measured by 

low levels of depression, anxiety, and COVID-related stress.  

The present study aims to add to the current literature by testing the following 

hypotheses: 

1. Examine the influence of social support, styles of coping, and psychological 

flexibility on student wellbeing. 

a. Higher levels of social support, emotion-focused coping, and 

psychological flexibility will predict higher levels of student 

wellbeing. 

2. Examine the influence of COVID-19 exposure on student wellbeing. 

a. Higher levels of contact with COVID-19 will predict lower levels of 

student wellbeing. 

3. Examine the influence of social support satisfaction on student wellbeing. 

a. Higher satisfaction with social support will predict lower levels of 

depression, anxiety, and COVID-related stress. 
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Chapter 5: Method 

Participants 

Participants were required to be at least 18 years of age and enrolled as an 

undergraduate student at Florida Institute of Technology. The survey was open to 

all students who met this criteria. However, only those enrolled as on-campus 

students were included in the present study. Those enrolled as online students were 

excluded from the current study and were instead utilized as part of a separate 

study.  In total, responses from 207 participants were collected, including both on-

campus and online students. Of these 207 participants, 10 individuals did not 

complete the survey after reading the consent form and an additional 10 individuals 

did not indicate whether they were on-campus or online students and were therefore 

removed from the sample. Of the remaining 187 participants, 114 individuals 

reported being on-campus students. An additional 2 participants were removed for 

completing less than 50% of the survey and another 3 participants were removed 

due to their standing as graduate students. Therefore, 109 participants met the 

criteria for the current study and were included in the final sample.  

The current sample (N = 109) consisted of  59 females (54.1%) and 50 

males (45.9%). The age of the participants ranged from 18 to 50 (M = 20.65, SD = 

4.73). The sample was relatively diverse and representative of the student 

population at Florida Institute of Technology, with the majority identifying as 

Caucasian (n = 68, 62.4%), followed by Hispanic/Latino (n = 13, 11.9%), African-

American (n = 10, 9.2%), Middle Eastern (n = 7, 6.4%), Asian (n = 6, 5.5%), and 
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Multiracial (n = 5, 4.6%). A majority of the sample were U.S. citizens (n = 87, 

79.8%) and spoke English as their first language (n = 85, 78%). Additional sample 

characteristics are outlined in Table 1, including class standing, extracurricular 

involvement, household income, and religion. 

Measures 

 The present study utilized a set of questions that was comprised of several 

validated measures as well as measures related to COVID-19 specifically in order 

to comprehensively assess student’s stress response to this unique pandemic. The 

measures were presented in the following order. 

Demographics 

  The researchers developed a list of demographic questions to gain relevant 

information about the participant’s background and personal experience with the 

COVID-19 virus. Demographic questions will include characteristics such as 

participants’ gender, age, year in school, ethnicity, cohabitants, political affiliation, 

SES, religion/spirituality, student involvement, and enrollment status (i.e. on-

campus vs. online student). COVID-19 questions will assess participants living 

arrangements during quarantine and personal contact with the virus. Participants 

will also be ask if they know anyone who has been infected by the virus, has been 

hospitalized due to the virus, or has died from the virus.  It should be noted that 

some changes were made to questions related to participants’ demographics and 

personal contact with COVID-19 to make them more relevant to the changing 

nature of the pandemic. Specific changes are outlined in Appendix B. 
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Acute Stress Disorder Scale adapted for COVID-19 

 The Acute Stress Disorder Scale (ASDS) (Bryant et al., 2000) is a 19-item 

self-report questionnaire that assesses acute stress disorder symptoms following a 

traumatic event to help identify those at risk for developing PTSD. Items 

correspond to the DSM-IV criteria for ASD, including dissociative, reexperiencing, 

avoidance, and arousal symptoms. The ASDS uses a 5-point Likert scale (1 = Not 

at all, 5 = Very much), with higher scores indicating more significant stress 

reactions. A score of 56 or higher is indicative of a significant reaction. The ASDS 

demonstrates good test-retest reliability (r = .94), internal consistency (Cronbach’s 

∝ = 0.96) and convergent validity (Bryant et al., 2000). This scale was adapted for 

COVID-19 to make it more relevant to the crisis at hand (Center for Pediatric 

Traumatic Stress, 2020). Given that COVID-19 wasn’t a single, isolated event, the 

adaptation primarily removes the indication of “trauma” from the items to make it 

more applicable (e.g., “Have you felt numb or distant from your emotions?”). An 

additional item was also added to the end of the measure assessing the level of 

impairment the stress reaction has caused (i.e., “Thinking about all of these 

reactions together, how much are they bothering you or getting in the way of your 

work, relationships, or other parts of life?”). For the current sample, the ASDS 

adapted for COVID-19 demonstrated good internal consistency (Cronbach’s ∝ = 

0.94). 
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Acceptance and Action Questionnaire-II  

 The Acceptance and Action Questionnaire-II (AAQ-II) (Bond et al., 2011) 

is a 7-item, self-report questionnaire that assesses one’s willingness to accept 

undesirable thoughts and feelings (e.g., “I’m afraid of my feelings”). The AAQ-II 

uses a 7-point Likert scale (1 = Never true, 7 = Always true). Higher scores are 

indicative of greater experiential avoidance, whereas lower scores are indicative of 

greater psychological flexibility. This measure demonstrates adequate internal 

consistency (Cronbach’s ∝ = 0.88) as well as good convergent and discriminant 

validity (Bond et al., 2011). For the current sample, the AAQ-II demonstrated good 

internal consistency (Cronbach’s ∝ = 0.92). 

Patient Health Questionnaire-9  

The Patient Health Questionnaire-9 (PHQ-9) (Kroenoke et al., 2001) is a 

brief, 9-item version of the full PHQ that assesses depressive symptoms and their 

severity over a two week period ( e.g., “Little interest of pleasure in doing things”). 

Participants rate the frequency of their symptoms over the past 2 weeks using a 4-

point Likert scale (0 = Not at all, 3 = Nearly every day). Scores can range from 0-

27, with higher scores indicating more severe depression. Scores are classified into 

5 categories; minimal depression (0-4), mild depression (5-9), moderate depression 

(10-14), moderately severe depression (15-19), and severe depression (20-27).The 

PHQ-9 has a Cronbach’s ∝ of 0.89, demonstrating good reliability and validity 

(Kroenoke et al., 2001). The internal consistency of this measure was the same for 

the current sample (Cronbach’s ∝ = 0.89). 
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Generalized Anxiety Disorder-7 

The Generalized Anxiety Disorder-7 (GAD-7) (Spitzer et al., 2006) is a 7-

item questionnaire that assesses anxiety symptoms and their severity over a two-

week period (e.g., “Feeling nervous, anxious, or on edge”). Participants rate the 

frequency of their symptoms over the past two weeks using a 4-point Likert scale 

(0 = Not at all, 3 = Nearly every day). Scores can range from 0-21, with higher 

scores indicating more severe anxiety. Scores are classified into four categories; 

minimal anxiety (0-4), mild anxiety (5-9), moderate anxiety (10-14), and severe 

anxiety (15-21). The GAD-7 has a Cronbach’s ∝ of 0.92, demonstrating good 

reliability and validity (Sptizer et al., 2006). The internal consistency of this 

measure was the same for the current sample (Cronbach’s ∝ = 0.92). 

Social Support Questionnaire-Short Form 

The Social Support Questionnaire-Short Form (SSQSR) (Sarason et al., 

1987) is a 12-item questionnaire that assesses perceived social support and 

satisfaction with social support available. This measure is a shortened version of 

the original 27-item Social Support Questionnaire (SSQ) (Sarason et al., 1983). The 

SSQSR consists of 6 questions with two parts each, creating a total of 12 items. 

The first part asks participants to indicate the number of people they can count on 

in the proposed situation (e.g., “Who do you know whom you can trust with 

information that could get you in trouble?”). The second part asks participants to 

indicate how satisfied they are with their support in the given situation using a  6-

point Likert scale (1 = Very dissatisfied, 6 = Very satisfied). Number scores 
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(SSQN) are derived by summing the odd-numbered items and dividing by 6 to 

obtain an average number of social supports. Satisfaction scores (SSQS) are 

derived by summing the even-numbered items and diving by 6 to obtain an average 

level of satisfaction. The SSQSR demonstrates high internal reliability for both the 

SSQN subscale (Cronbach’s ∝ = 0.90) and SSQS subscale (Cronbach’s ∝ = 0.93), 

and is strongly correlated with the original SSQ (Sarason et al., 1987). The current 

sample demonstrated similar internal consistencies for the SSQN (Cronbach’s ∝ = 

0.87) and SSQS subscales (Cronbach’s ∝ = 0.91). 

Brief COPE Inventory 

The Brief COPE Inventory (Carver, 1997) is a 28-item self-report 

questionnaire that assesses both adaptive and maladaptive coping reactions (e.g., 

“I’ve been turning to work or other activities to take my mind off things”). The 

Brief COPE Inventory uses a 4-point Likert scale (1 = I haven’t been doing this at 

all, 4 = I’ve been doing this a lot). Scores are derived for 14 scales of two items 

each, which represent different types of coping. Cronbach’s alpha was calculated 

for each scale, with all but three scales exceeding .60 (Carver, 1997). The three 

scales that did not meet this threshold had a Cronbach’s alpha of at least .50. In 

general, the Brief COPE demonstrates adequate reliability and validity. The current 

study will utilize the three-factor structure developed by Cooper et al. (2006) to 

classify each of the 14 coping scales as either problem-focused, emotion-focused, 

or avoidant/dysfunctional coping. Problem-focused coping includes active coping, 

use of instrumental support, and planning. Emotion-focused coping includes use of 
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emotional support, positive reframing, humor, acceptance, and religion. 

Avoidant/dysfunctional coping includes self-distraction, denial, substance use, 

behavioral disengagement, venting, and self-blame. For the current sample, the 

problem-focused factor (Cronbach’s ∝ = 0.83), emotion-focused factor 

(Cronbach’s ∝ = 0.77), and avoidant/dysfunctional factor (Cronbach’s ∝ = 0.82) all 

demonstrated adequate internal consistencies.   

Communication Methods 

In order to assess the quality and quantity of student communication during 

a time of social distancing, a measure was created by the researchers to identify the 

scope of students’ communication methods. This measure consists of a list of all 

relevant technological modes of communication, including texting, phone calls, 

Facetime, Facebook, Instagram, Twitter, Snapchat, Zoom, Google Hangouts, 

Microsoft Teams, Skype, WhatsApp, TikTok, and Twitch. Participants were asked 

to use a 5-point Likert scale (0 = Never; 4 = Daily) to indicate how often they have 

used each method of communication since the COVID-19 outbreak, on average.  

Procedures 

Participants were recruited to complete an online questionnaire, which was 

estimated to take approximately 20 minutes. Students were recruited through email 

lists and Florida Institute of Technology’s Sona System. Recruitment emails 

included a brief description of the study as well as a link to Qualtrics. Students who 

chose to complete the study through the recruitment email accessed the survey by 

opening the link to Qualtrics, where they found the informed consent, demographic 
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questionnaire, and several self-report measures related to the present study. 

Students who chose to complete the study through Sona Systems were provided 

with the same link to Qualtrics, where they were presented with the same forms to 

be completed.  

All participants were presented with an informed consent form and were 

required to electronically consent before entering the survey. The informed consent 

form included the purpose of the study, the potential risks and benefits, and the 

estimated time commitment. Students were also informed of their rights as a 

participant, including their ability to opt out of the study at any time. Students were 

also asked to provide an email address and were informed that they may be 

contacted in the future for follow-up inquiry. However, participants were assured 

that their emails will be kept separately from their survey responses to ensure 

confidentiality. IP addresses were not recorded. If participants had any questions 

about the consent form or the survey,  they were advised to contact the principal 

investigators via the emails provided.  

Those who provided consent then completed the questionnaires in the order 

outlined above. Upon completion or withdrawal of the survey, participants were 

provided with a list of local mental health resources for if they decided to seek 

counseling. Participants who completed the survey were entered into a randomized 

raffle for the opportunity to win one of 10 $20 gift cards. Winners were contacted 

via the email they provided before completing the survey. Participants who chose 
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to complete the survey via Sona Systems were not entered into the raffle and 

instead received research credit for their participation.  
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Chapter 6: Results 

Sample Characteristics 

As previously mentioned, the sample for the current study was evenly 

distributed across gender, and was relatively diverse in terms of race/ethnicity. As 

seen in Table 1, a large portion of the sample came from affluent backgrounds, with 

22 participants (20.2%) reporting a household income of  $76,000-$100,000 and 28 

participants (25.7%) reporting a household income of more than $100,000. 

Regarding class standing, the sample was quite diverse, consisting of 33 Freshmen 

(30.3%), 25 Sophomores (22.9%), 32 Juniors (29.4%), and 19 Seniors (17.4%). 

Furthermore, a large majority of the sample, (n = 83) reported being involved in 

extracurricular activities on campus, suggesting social support. 

Sample Means and Standard Deviations on Relevant Measures 

Table 2 outlines the means and standard deviations of all of the validated 

measures used in the study. In terms of distress, the mean PHQ-9 score was 8.42 

(SD = 6.56) which indicates mild depression. The mean GAD-7 score was 6.11 (SD 

= 5.62), which indicates mild anxiety. Of note, 37.6% of the sample (n = 41) had a 

PHQ-9 score of 10 or greater, indicating moderate to severe depression. Similarly, 

26.6% of the sample (n = 29) had a GAD-7 score of 10 or greater, indicating 

moderate to severe anxiety. Lastly, the mean COVID-19 ASDS score was 44.64 

(SD = 17.71), which is below the cut score of 56 for acute stress disorder. However, 

30.3% of the sample (n = 33) had COVID-19 ASDS scores of 56 or greater in the 

clinically significant range.  
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For social support, the average number of supportive people was 4.52 (SD = 

2.16), whereas the average satisfaction was a 5.16 (SD = .95), indicating strong 

overall social support. On average, participants reported most often utilizing 

emotion-focused coping (M = 2.34, SD = .62) followed by problem-focused coping 

(M = 2.26, SD = .76), and avoidant/dysfunctional coping (M = 1.73, SD = .51). 

Lastly, the mean AAQ-II score was 16.91 (SD = 8.22), which is typical of a non-

clinical population (Bond et al., 2011) and indicates higher psychological flexibility 

than experiential avoidance.  

Correlational Analyses  

 Correlational analyses were conducted for all primary measures discussed 

above, as seen in Table 2. Given the limited research on the impact of COVID-19 

on college student distress, Pearson correlations were run to indicate the direction 

and strength of the relationships between relevant variables and to see how they 

compare to the literature on student stress under typical circumstances and during 

crisis. Similar to the existing literature, the current study demonstrated that number 

of social supports and social support satisfaction had a significant negative 

association with depression (r = -.33, p < .01; r = -.41, p < .01), anxiety (r = -.29, p 

< .01; r = -.40, p < .01), and COVID-19 related stress (r = -.24, p < .01; r = -.23, p 

< .01). Thus, the higher perceived social support and satisfaction with social 

support felt by students, the lower their distress and higher their wellbeing during 

the pandemic. Also aligned with previous literature, the present study found that 

experiential avoidance had a significant positive association with depression (r = 
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.71, p < .01), anxiety (r = .69, p < .01), and COVID-19 related stress (r = .58, p < 

.01). Therefore, the more experiential avoidance demonstrated by students, the 

more distressed they felt. On the other hand, the more psychological flexibility 

demonstrated by students, the greater their wellbeing. Furthermore, similar to 

previous literature on student stress following large-scale crises, the current study 

found that avoidant/dysfunctional coping had a significant positive relationship 

with depression (r = .52, p < .01), anxiety (r = .55, p < .01), and COVID-19 related 

stress (r = .66, p < .01), and problem focused coping had a significant positive 

relationship with COVID-19 related stress (r = .23, p < .05). Emotion focused 

coping, which has previously been shown to have a positive association with 

distress under typical circumstances, was not significantly related to any type of 

distress during the pandemic.  

Influence of Social Support, Coping Styles, and Psychological Flexibility on 

Wellbeing 

The researchers aimed to look beyond correlation and determine the 

predictive nature of social support, coping styles, and psychological flexibility. For 

Hypothesis 1, it was proposed that higher levels of social support, emotion-focused 

coping, and higher levels of psychological flexibility (or lower levels of 

experiential avoidance) would predict higher levels of wellbeing. As previously 

noted, wellbeing was indicated by low scores on depression, anxiety, and COVID-

related stress measures. Three multiple regression analyses were run to analyze the 

influence of the predictor variables on these three outcome variables. Social support 
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was broken down into two categories: average number of social supports and 

average satisfaction with social support. Coping styles were categorized into three 

groups based on Cooper et al., (2006) three-factor structure: avoidant/dysfunctional 

coping, problem-focused coping, and emotion-focused coping.  

The first multiple regression was conducted to examine if social support, 

coping styles, and experiential avoidance predict depression. When all predictors 

were included, experiential avoidance significantly predicted depression, b = 0.51, 

p < .001, partially supporting Hypothesis 1. While avoidant/dysfunctional coping 

did not significantly predict depression, it was approaching significance, b = 2.04, p 

= .085. As seen in Table 3, number of social supports, social support satisfaction, 

problem-focused coping, and emotion-focused coping did not significantly predict 

depression. Together the series of predictors explained a significant amount of the 

variance in depression, R2 = .60, F(6, 90) = 22.91, p < .001.  

The second multiple regression was conducted to examine if social support, 

coping styles, and experiential avoidance predict anxiety. When all predictors were 

included, experiential avoidance significantly predicted anxiety, b = 0.43, p < .001, 

partially supporting Hypothesis 1. Furthermore, problem-focused coping 

significantly predicted anxiety, b = 1.63, p = .04. While avoidant/dysfunctional 

coping did not significantly predict anxiety, it was approaching significance, b = 

1.87, p = .069. As seen in Table 4, number of social supports, social support 

satisfaction, and emotion-focused coping did not significantly predict anxiety. 
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Together the series of predictors explained a significant amount of the variance in 

anxiety, R2 = .61, F(6, 90) = 23.75, p < .001.  

The third multiple regression was conducted to examine if social support, 

coping styles, and experiential avoidance predict COVID-19 related stress. When 

all predictors were included, experiential avoidance significantly predicted 

COVID-19 related stress, b = 1.33, p < .001, partially supporting Hypothesis 1. 

Furthermore, avoidant/dysfunctional coping significantly predicted COVID-19 

related stress, b = 7.77, p = .018. As seen in Table 5, number of social supports, 

social support satisfaction, problem-focused coping, and emotion-focused coping 

did not significantly predict COVID-19 related stress. Together the series of 

predictors explained a significant amount of the variance in COVID-19 related 

stress, R2 = .58, F(6, 90) = 20.81, p < .001.  

Taken together, Hypothesis 1 was partially supported. Experiential 

avoidance significantly predicted all three forms of distress, demonstrating strong 

support for this part of Hypothesis 1. However, emotion-focused coping and 

average number of social supports did not significantly predict any forms of 

distress, failing to support the other two parts of Hypothesis 1. 

Influence of COVID-19 Exposure on Distress 

In Hypothesis 2, it was postulated that higher exposure to COVID-19 would 

predict lower levels of wellbeing, and therefore, higher levels of distress. There 

were several variables assessing COVID-19 exposure, which are shown in Table 6. 

Only 2 participants reported personally contracting COVID-19 and only 5 
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participants reported personally knowing someone who died from the virus. Due to 

their low frequencies, these variables were not included in the analyses for 

Hypothesis 2. The remaining COVID-19 exposure variables were included in 

correlational and regression analyses to test Hypothesis 2 and included the 

following: 1. if the person knew someone who contracted COVID-19, 2. if the 

individual was a family member, and 3. if the person with COVID-19 was 

hospitalized due to the virus. Given that the latter two predictors were dependent on 

the former, analyses were run in a two-part process. The first analysis was a 

Pearson correlation assessing the relationship between knowing someone with 

COVID-19 and the three distress variables (i.e., depression, anxiety, and COVID-

19 related stress). The second analysis was a multiple regression using only those 

participants who knew someone with COVID-19, which assessed the impact of the 

2nd and 3rd predictor variables on distress. Multiple regression analyses were 

conducted for each of the three distress variables. 

Pearson correlations were conducted to examine if knowing someone with 

COVID-19 was significantly related to depression, anxiety, and/or COVID-19 

related stress as seen in Table 7. Results showed that knowing someone with 

COVID-19 had a significant positive correlation with COVID-19 related stress (r = 

.20, p = .018), partially supporting Hypothesis 2. On the contrary, knowing 

someone with COVID-19 was not significantly associated with depression (r = .12, 

p = .114), or anxiety (r = .10 p = .15). 
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Three separate multiple regressions were conducted to examine if the 

remaining COVID-19 exposure variables (i.e., family member with COVID-19 and 

hospitalization) predict depression, anxiety, or COVID-19 related stress as seen in 

Table 8, Table 9, and Table 10 respectively. When all predictors were included into 

the respective models, having a family member with COVID-19 and knowing 

someone hospitalized for the virus did not significantly predict depression, anxiety, 

or COVID-19 related stress, failing to support Hypothesis 2. 

Taken together, Hypothesis 2 was only mildly supported, as only one of the 

three independent variables, knowing someone with COVID-19, was found to be 

significant. Furthermore, knowing someone with COVID-19 was only significantly 

associated with COVID-19 related stress, and was not significantly related to the 

other two forms of distress measured. Therefore, Hypothesis 2 was largely 

inconclusive. 

Social Support Satisfaction and Wellbeing 

 It was hypothesized that higher levels of social support satisfaction would 

significantly predict lower levels of distress and therefore higher levels of 

wellbeing. As noted earlier, and demonstrated in Table 3, Table 4, and Table 5, 

social support satisfaction did not significantly predict depression, anxiety, or 

COVID-19 related stress when included in a multiple regression model with the 

other predictor variables. Therefore, higher levels of social support satisfaction did 

not predict higher levels of wellbeing, and Hypothesis 3 was not supported. 
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Chapter 7: Discussion 

The present study served as preliminary research to gain a better 

understanding of student mental health amid the COVID-19 pandemic and assess 

the predictors of college student wellbeing and distress during this unprecedented 

time. Several predictors of student wellbeing during typical circumstances have 

been identified in the existing literature, including social support, coping style, and 

psychological flexibility. Additional predictors of student wellbeing and distress 

have been identified following large-scale crises, such as level of exposure to the 

disaster and changes to living and academic environments. However, due to the 

novel nature of the COVID-19 pandemic, there was limited evidence on how these 

factors would impact student wellbeing or distress during this unique crisis. This 

study explored the predictive power of these factors during COVID-19 to 

determine if the previous findings applied to the current situation. Similarities and 

differences between the current study and previous literature were found. 

Student Mental Health During COVID-19 

The current study aimed to add to the limited research on the student mental 

health consequences of COVID-19. Recent studies have expounded upon this topic, 

reporting high rates of overall distress. For example, a study conducted by 

Rudenstine et al. (2020) found that among urban college students, 50.3% reported 

moderate to severe depressive symptoms and 41.3% reported moderate to severe 

anxiety symptoms. The current study found lower rates for these mental health 

outcomes, which may be reflective of sociodemographic differences between the 
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samples and underscores the importance of additional research with diverse 

samples. In the present study, over a third of the sample (37.6%) endorsed 

symptoms indicative of moderate to severe depression and a fourth of the sample 

(26.6%) endorsed symptoms indicative of moderate to severe anxiety. While pre-

existing mental health disorders were not accounted for, these descriptive findings 

demonstrate the widespread mental health needs of college students during this 

time. Furthermore, while the mean score on the COVID-19 ADSD was below 

threshold, nearly a third of the sample (30.3%) met or exceeded the threshold, 

which is suggestive of acute stress disorder. This finding points to the clinically 

significant distress that came from COVID-19 specifically. Thus, these results help 

to paint a clearer picture of student mental health needs in the time of COVID-19.  

Social Support, Coping, Psychological Flexibility and Wellbeing 

Consistent with the hypotheses, the results of regression analyses 

demonstrated that experiential avoidance predicted all forms of distress measured 

in the current study, including depression, anxiety, and COVID-19 related stress. 

Those who demonstrated higher levels of experiential avoidance experienced 

greater levels of distress during the pandemic. Consequently, those who 

demonstrated lower levels of experiential avoidance, and therefore higher levels of 

psychological flexibility, maintained greater levels of wellbeing during the 

pandemic. These findings add to the growing research base supporting the theory of 

experiential avoidance as a core underpinning of psychopathology and distress 

(Hayes et al., 1996). Furthermore, these results are consistent with the literature on 
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student mental health during typical circumstances (Chou et al., 2018; Levin et al., 

2014; Masuda & Tully, 2012) as well as recent research on student mental health 

during the COVID-19 pandemic (Pakenham et al., 2020; Smith et al., 2020). These 

newer studies highlight psychological flexibility as a buffer against the mental 

health consequences of COVID-19 (e.g., depression, anxiety, COVID-19 related 

stress, and social isolation) and a conduit to wellbeing. Thus, the present findings 

corroborate this developing research and underscore the importance of increasing 

psychological flexibility among college students to reduce distress during this 

unique time. 

Avoidant/dysfunctional coping was found to be a significant predictor of 

COVID-19 related distress. Therefore, those who engaged in more frequent 

avoidant/dysfunctional coping experienced higher levels of COVID-19 related 

stress and lower levels of wellbeing. This is consistent with the literature on student 

mental health during typical circumstances (Chao, 2012) and following large-scale 

disasters (Glass et al., 2009), which highlight the detrimental effects of maladaptive 

coping. While avoidant/dysfunctional coping did not significantly predict 

depression or anxiety, it was trending toward significance in both of these models. 

Thus, the results may have been significant with a larger sample. Furthermore, the 

non-significant results may also be due to the considerable overlap between 

avoidant/dysfunctional coping and experiential avoidance, which lowered its 

independent predictive power. 
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Problem focused coping significantly predicted anxiety, such that higher 

use of problem-focused coping produced higher levels of anxiety. Previous 

literature shows that problem-focused coping is less effective in situations which 

are uncontrollable, such as large-scale crises (Glass et al., 2009). Given that anxiety 

is often incited by a perceived lack of control, it makes sense that problem-focused 

coping would predict higher rates of anxiety, as these coping efforts are futile. 

Particularly in the time of COVID-19, many things have been out of students’ 

control (e.g., transition to online classes, quarantining, changes to living 

arrangements). Thus, trying to use problem-focused coping to mitigate these 

stressors have likely been ineffective and have instead contributed to more anxiety. 

Problem-focused coping did not significantly predict depression or COVID-19 

related stress.  

Contrary to hypotheses, emotion-focused coping was not found to 

significantly predict any type of distress. The previous literature suggested that 

focusing on positive emotions such as optimism, hope, and resilience was 

negatively associated with distress and predicted wellbeing following large-scale 

crises (Blackmon et al., 2017; Glass et al., 2009, Lemieux et al., 2010). Therefore, 

it was expected that higher utilization of emotion-focused coping would predict 

lower levels of distress. However, the non-significant results may be a product of 

the similarities between emotion-focused coping and the other variables assessed, 

such as social support and psychological flexibility. The mental health benefits of 
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focusing on positive emotions appear to be better explained by psychological 

flexibility in the current study.   

Finally, average number of social supports and average satisfaction with 

social support did not significantly predict any type of distress after accounting for 

other variables in the regression model. However, they had a significant negative 

correlation with all types of distress, demonstrating that as social support and 

satisfaction with social support increase, distress decreases and wellbeing increases. 

The correlational findings are consistent with the previous literature on student 

wellbeing under typical circumstances (Chao, 2012; Kingery et al., 2019; Malkoc 

& Yalcin, 2015) as well as during crises (Galea et al., 2002; MacGeorge et al., 

2004). The discrepancy between the correlational and regression findings in the 

current study suggest that these social support variables have considerable overlap 

with each other and the other predictor variables in the regression models, which 

lowered their individual predictive power.  

COVID-19 Exposure Variables and Distress 

Regarding the impact of COVID-19 exposure, the results demonstrated that 

knowing someone with COVID-19 had a significant positive correlation with 

COVID-19 related stress. Thus, those who knew someone who had contracted the 

virus endorsed higher levels of COVID-related stress than those who did not know 

someone with the virus.  However, knowing someone with COVID-19 was not 

significantly related to depression or anxiety. Given that the COVID-19 related 

stress scale measured symptoms of acute stress disorder, these results suggest that 
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knowing someone with the virus functioned similarly to experiencing a traumatic 

event. Unlike many large-scale crises such as 9/11 or hurricanes, COVID-19 has 

had a prolonged impact on our society. Thus, the duration of the pandemic has 

likely contributed to exponentially higher rates of acute distress due to the 

continual exposure to the event. 

Having a family member with COVID-19 and knowing someone 

hospitalized for the virus did not significantly predict any types of distress. Recent 

studies have demonstrated mixed findings regarding the impact of COVID-19 

exposure as a significant predictor of distress (Holman et al., 2020; Pakenham et 

al., 2020). It appears that certain types of COVID-19 exposure are associated with 

higher distress (e.g., media coverage of the virus, personally contracting the virus, 

and having a family member contract the virus), whereas others do not have a 

significant relationship (e.g., severity of symptoms, family member hospitalized, 

and family member deceased due to the virus). The discrepancies between the 

current results and the findings of other recent studies may be due to the inability to 

capture the full extent of COVID-19 exposure in the current sample, which is 

further discussed in the study limitations. Thus, additional research is needed to 

determine which types of COVID-19 exposure significantly impact distress. 

Limitations 

 

While the current study contributed to an important area of research, several 

limitations were present. The data collected was cross sectional. Therefore, the 

findings cannot be deemed causal, and are instead presented as predictions. 
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Additionally, the data was collected at a small, private university with low rates of 

COVID-19 amongst the campus. Therefore, the findings may not be generalizable 

to larger universities that experienced greater outbreaks of COVID-19 amongst 

their campus. Furthermore, while most of the measures used demonstrated good 

validity and reliability in the literature and in the present study, the COVID-19 

exposure questions were developed by the researchers. Therefore, the construct 

validity of these questions is unclear. Moreover, due to the rapidly evolving nature 

of the COVID-19 pandemic, some questions related to COVID-19 were removed 

or added to fit the current context (See appendix B for specific changes). As a result 

of these changes, the sample size was reduced for analyses involving COVID-19 

exposure variables, as not all participants were presented with these questions 

depending on when they took the survey. The reduced sample size may have 

impacted the findings of these analyses. Moreover, the communication methods 

scale which was developed by the researchers was deemed unhelpful to the current 

study, as it was difficult to determine if media consumption was being used for 

connectedness or to uphold school/work responsibilities. Finally, given that pre-

existing mental health conditions were not assessed, it is difficult to determine the 

direct mental health consequences of COVID-19 on this sample.  

Implications and Future Directions 

 

Given the findings of this study, it appears that college students would 

benefit from resources aimed at decreasing experiential avoidance and increasing 

psychological flexibility to reduce distress in the time of COVID-19. Consistent 
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with the findings of Grégoire et al. (2018) and Räsänen et al. (2016), acceptance-

based interventions are suggested to increase psychological flexibility and help 

students manage COVID-19 related distress. While further research is still needed, 

university support services and counseling centers can use the findings of this study 

to inform the development of student mental health resources during this unique 

crisis. Outcome research on the benefit of such interventions for COVID-19 related 

stress would be useful to further corroborate the implications of the current study.  

While these findings add to the scarce body of literature on the student 

mental health consequences of COVID-19, further research is still needed. Given 

that the current study was conducted concurrently with a study assessing online 

students’ response to COVID-19, it would be beneficial to compare these two 

samples to determine if there are any significant differences between traditional and 

non-traditional students. Furthermore, given that the current study was a cross-

sectional design, longitudinal research should be conducted to gain a better 

understanding of the long-term impacts of COVID-19 on college students. 

Moreover, it would be beneficial for future research on this topic to assess pre-

existing mental health conditions to gain a more accurate picture of the direct 

mental health consequences of COVID-19. Rapidly growing research has looked at 

specific factors exacerbating the psychological toll of the pandemic amongst 

students, such as academic difficulties, financial constraints, and marginalization 

(Cao et al., 2020; Kecojevic et al., 2020; Rudestine et al., 2020). Further research 

assessing additional psychosocial risk factors of COVID-19 related distress would 
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help to identify at-risk groups among the college population and facilitate the 

dissemination of coping resources. 

Conclusion 

In conclusion, given the unprecedented nature of COVID-19, considerable 

research still needs to be conducted to gain a comprehensive understanding of the 

short-term and long-term consequences of this pandemic. However, despite the 

work that still needs to be done, this research plays an invaluable role in mitigating 

the widespread psychological toll of this global pandemic. As it is still unknown 

when society will return to normal following the COVID-19 pandemic, this area of 

research is critical in helping the college population adapt to a new normal.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

49 

 

References 

 

Acharya, L., Jin, L., & Collins, W. (2018). College life is stressful today: Emerging  

stressors and depressive symptoms in college students. Journal of American 

College Health, 66(7), 655-664. doi.org/10.1080/07448481.2018.1451869  

Active Minds. (n.d.) Statistics. https://www.activeminds.org/about-mental- 

health/statistics/  

Active Minds. (2020, April). COVID-19 impact on college student mental health. 

https://www.activeminds.org/wp-content/uploads/2020/04/Student-Survey-

Infographic.pdf 

Alt, D. (2018). Students’ wellbeing, fear of missing out, and social media  

engagement for leisure in higher education learning environments. Current 

Psychology, 37(1), 128-138. doi: 10.1007/s12144-016-9496-1  

American College Health Association. (2019). American college health association  

national college health assessment II: Reference group executive summary 

spring 2019. https://www.acha.org/documents/ncha/ncha-

ii_spring_2019_us_reference_group_executive_summary.pdf 

American Psychiatric Association (2020, March 25). New poll: COVID-19  

impacting mental well-being: Americans feeling anxious, especially for 

loved ones; older adults are less anxious. 

https://www.psychiatry.org/newsroom/news-releases/new-poll-covid-19-

impacting-mental-well-being-americans-feeling-anxious-especially-for-

loved-ones-older-adults-are-less-anxious 



 

 

50 

 

American Psychological Association (2019). Stress in AmericaTM 2019.  

https://www.apa.org/news/press/releases/stress/2019/stress-america-

2019.pdf  

Bedewy, D., & Gabriel, A. (2015). Examining perceptions of academic stress and  

its sources among university students: The perception of academic stress 

scale. Health Psychology Open, 2(2), 1-9. doi:10.1177/2055102915596714  

Ben-Zur, H. (2009). Coping styles and affect. International Journal of Stress  

Management, 16(2), 87-101. doi: 10.1037/a0015731  

Bhujade, V. M. (2017). Depression, anxiety and academic stress among college  

students: A brief review. Indian Journal of Health & Wellbeing, 8(7), 748-

751. 

Blackmon, B. J., Lee, J., Cochran Jr, D. M., Kar, B., Rehner, T. A., & Baker Jr, A.  

M. (2017). Adapting to life after Hurricane Katrina and the Deepwater 

Horizon oil spill: an examination of psychological resilience and depression 

on the Mississippi Gulf Coast. Social Work in Public Health, 32(1), 65-76. 

https://doi.org/10.1080/19371918.2016.1188746 

Blanchard, E. B., Kuhn, E., Rowell, D. L., Hickling, E. J., Wittrock, D., Rogers, R.  

L., Johnson, M. R., & Steckler, D. C. (2004). Studies of the vicarious 

traumatization of college students by the September 11th attacks: Effects of 

proximity, exposure and connectedness. Behaviour Research and 

Therapy, 42(2), 191-205. doi:10.1016/S0005-7967(03)00118-9  

 



 

 

51 

 

Bonanno, G. A., Papa, A., Lalande, K., Westphal, M., & Coifman, K. (2004). The  

importance of being flexible: The ability to both enhance and suppress 

emotional expression predicts long-term adjustment. Psychological 

Science, 15(7), 482-487. https://doi.org/10.1111/j.0956-7976.2004.00705.x 

Bond, F. W., Hayes, S. C., Baer, R. A., Carpenter, K. M., Guenole, N., Orcutt, H.  

K., & Waltz, T. (2011). Preliminary psychometric properties of the 

Acceptance and Action Questionnaire – II: A revised measure of 

psychological inflexibility and experiential avoidance. Behavior 

Therapy, 42(4), 676-688. https://doi.org/10.1016/j.beth.2011.03.007 

Britt, S. L., Ammerman, D. A., Barrett, S. F., & Jones, S. (2017). Student loans,  

financial stress, and college student retention. Journal of Student Financial 

Aid, 47(1), 25-37. https://ir.library.louisville.edu/jsfa/vol47/iss1/3  

Brougham, R. R., Zail, C. M., Mendoza, C. M., & Miller, J. R. (2009). Stress, sex  

differences, and coping strategies among college students. Current 

Psychology, 28(2), 85-97. doi:10.1007/s12144-009-9047-0  

Bryant, R. A., Moulds, M. L., & Guthrie, R. M. (2000). Acute stress disorder scale:  

A self-report measure of acute stress disorder. Psychological 

Assessment, 12(1), 61-68. 

doi:http://dx.doi.org.portal.lib.fit.edu/10.1037/1040-3590.12.1.61 

 

 

 



 

 

52 

 

Busseri, M. A., Rose‐Krasnor, L., Mark Pancer, S., Pratt, M. W., Adams, G. R.,  

Birnie‐Lefcovitch, S., Polivy, J., & Gallander Wintre, M. (2011). A 

longitudinal study of breadth and intensity of activity involvement and the 

transition to university. Journal of Research on Adolescence, 21(2), 512-

518. doi: 10.1111/j.1532-7795.2010.00691.x  

Cao, W., Fang, Z., Hou, G., Han, M., Xu, X., Dong, J., & Zheng, J. (2020). The  

psychological Impact of the COVID-19 epidemic on college students in 

China. Psychiatry Research, 112934. 

https://doi.org/10.1016/j.psychres.2020.112934  

Carver, C. S. (1997). You want to measure coping but your protocol’s too long:  

Consider the brief cope. International Journal of Behavioral 

Medicine, 4(1), 92-100. https://doi.org/10.1207/s15327558ijbm0401_6 

Center for Pediatric Traumatic Stress. (2020, April 9). Responding to the  

coronavirus/ COVID-19 pandemic. 

https://www.healthcaretoolbox.org/images/Toolkit_Emotional_Coping_Hea

lthcare_Staff_-_COVID-19__April_9.pdf 

Centers for Disease Control and Prevention. (2018). 10 Leading causes of death by  

age group, United States – 2018. 

https://www.cdc.gov/injury/wisqars/pdf/leading_causes_of_death_by_age_

group_2018-508.pdf 

 

 



 

 

53 

 

Centers for Disease Control and Prevention. (2020, May 28). United States  

coronavirus (COVID-19) death toll surpasses 100,000. 

https://www.cdc.gov/media/releases/2020/s0528-coronavirus-death-

toll.html 

Chao, R. C. L. (2011). Managing stress and maintaining well‐being: Social support,  

problem‐focused coping, and avoidant coping. Journal of Counseling & 

Development, 89(3), 338-348. https://doi.org/10.1002/j.1556-

6678.2011.tb00098.x 

Chao, R. C. L. (2012). Managing perceived stress among college students: The  

roles of social support and dysfunctional coping. Journal of College 

Counseling, 15(1), 5-21. https://doi.org/10.1002/j.2161-1882.2012.00002.x 

Chartoff, B. (2017). Does social support diminish depression in students? Evidence  

from athletes and Greek life. EKU Libraries Research Award for 

Undergraduates, 9.http://encompass.eku.edu/ugra/2017/2017/9  

Chou, W. P., Yen, C. F., & Liu, T. L. (2018). Predicting effects of psychological  

inflexibility/experiential avoidance and stress coping strategies for internet 

addiction, significant depression, and suicidality in college students: A 

prospective study. International Journal of Environmental Research and 

Public Health, 15(4), 788. https://doi.org/10.3390/ijerph15040788 

 

 

 



 

 

54 

 

Cooper, C., Katona, C., & Livingston, G. (2008). Validity and reliability of the  

brief COPE in carers of people with dementia: the LASER-AD Study. The 

Journal of Nervous and Mental Disease, 196(11), 838-843. 

doi:10.1097/NMD.0b013e31818b504c 

Davis III, T. E., Grills-Taquechel, A. E., & Ollendick, T. H. (2010). The  

psychological impact from hurricane Katrina: Effects of displacement and 

trauma exposure on university students. Behavior Therapy, 41(3), 340-349. 

https://doi.org/10.1016/j.beth.2009.09.004 

Eisenberg, D., Gollust, S. E., Golberstein, E., & Hefner, J. L. (2007). Prevalence  

and correlates of depression, anxiety, and suicidality among university 

students. American Journal of Orthopsychiatry, 77(4), 534-542. 

doi:10.1037/0002-9432.77.4.534  

Feinstein, B. A., Hershenberg, R., Bhatia, V., Latack, J. A., Meuwly, N., & Davila,  

J. (2013). Negative social comparison on Facebook and depressive 

symptoms: Rumination as a mechanism. Psychology of Popular Media 

Culture, 2(3), 161-170. doi: 10.1037/a0033111  

Galea, S., Ahern, J., Resnick, H., Kilpatrick, D., Bucuvalas, M., Gold, J., &  

Vlahov, D. (2002). Psychological sequelae of the September 11 terrorist 

attacks in New York City. New England Journal of Medicine, 346(13), 982-

987. doi: 10.1056/NEJMsa013404 

 

 



 

 

55 

 

Garcia, G. A. (2005). The relationship of perceptions of campus climate and social  

support to adjustment to college for Latina sorority and nonsorority 

members. [Master’s thesis, University of Maryland–College Park].  

ProQuest Dissertations Publishing. 

Glass, K., Flory, K., Hankin, B. L., Kloos, B., & Turecki, G. (2009). Are coping  

strategies, social support, and hope associated with psychological distress 

among Hurricane Katrina survivors?. Journal of Social and Clinical 

Psychology, 28(6), 779-795. https://doi.org/10.1521/jscp.2009.28.6.779 

Glass, C. R., & Gesing, P. (2018). The development of social capital through  

international students’ involvement in campus organizations. Journal of 

International Students, 8(3), 1274-1292. doi:10.5281/zenodo.1254580  

Grégoire, S., Lachance, L., Bouffard, T., & Dionne, F. (2018). The use of  

acceptance and commitment therapy to promote mental health and school 

engagement in university students: A multisite randomized controlled 

trial. Behavior Therapy, 49(3), 360-372. doi:10.1016/j.beth.2017.10.003  

Hayes, S. C., Luoma, J. B., Bond, F. W., Masuda, A., & Lillis, J. (2006).  

Acceptance and commitment therapy: Model, processes and 

outcomes. Behaviour Research and Therapy, 44(1), 1-25. 

https://doi.org/10.1016/j.brat.2005.06.006 

 

 

 



 

 

56 

 

Hayes, S. C., Wilson, K. G., Gifford, E. V., Follette, V. M., & Strosahl, K. (1996).  

Experiential avoidance and behavioral disorders: A functional dimensional 

approach to diagnosis and treatment. Journal of Consulting and Clinical 

Psychology, 64(6), 1152-1168. https://doi.org/10.1037/0022-

006X.64.6.1152 

Hefner, J., & Eisenberg, D. (2009). Social support and mental health among college  

students. American Journal of Orthopsychiatry, 79(4), 491-499. doi: 

10.1037/a0016918  

Holman, E. A., Thompson, R. R., Garfin, D. R., & Silver, R. C. (2020). The  

unfolding COVID-19 pandemic: A probability-based, nationally 

representative study of mental health in the United States. Science 

Advances, 6(42), eabd5390. doi:10.1126/sciadv.abd5390  

Hurst, C. S., Baranik, L. E., & Daniel, F. (2013). College student stressors: A  

review of the qualitative research. Stress and Health, 29(4), 275-285. 

doi:10.1002/smi.2465  

Joo, S. H., Durband, D. B., & Grable, J. (2008). The academic impact of financial  

stress on college students. Journal of College Student Retention: Research, 

Theory and Practice, 10(3), 287–305. https://doi.org/10.2190%2FCS.10.3.c 

Kam, K. (2020, May 8). Mental health an emerging crisis of COVID pandemic. 

https://www.webmd.com/lung/news/20200508/mental-health-emerging-

crisis-of-covid-pandemic 

 



 

 

57 

 

Kashdan, T. B., & Rottenberg, J. (2010). Psychological flexibility as a fundamental  

aspect of health. Clinical PsychologyRreview, 30(7), 865-878. 

https://doi.org/10.1016/j.cpr.2010.03.001 

Kawachi, I., & Berkman, L. F. (2001). Social ties and mental health. Journal of  

Urban health, 78(3), 458-467. 

Kecojevic, A., Basch, C. H., Sullivan, M., & Davi, N. K. (2020). The impact of the  

COVID-19 epidemic on mental health of undergraduate students in New 

Jersey, cross-sectional study. PloS One, 15(9), e0239696. doi: 

10.1371/journal. pone.0239696  

Kilgo, C. A., Mollet, A. L., & Pascarella, E. T. (2016). The estimated effects of  

college student involvement on psychological well-being. Journal of 

College Student Development, 57(8), 1043-1049. doi: 

https://doi.org/10.1353/csd.2016.0098  

Kingery, J. N., Bodenlos, J. S., & Lathrop, J. A. (2019). Facets of dispositional  

mindfulness versus sources of social support predicting college students’ 

psychological adjustment. Journal of American College Health, 1-8. 

https://doi.org/10.1080/07448481.2019.1574801  

Kohn, J. P., & Frazer, G. H. (1986). An academic stress scale: Identification and  

rated importance of academic stressors. Psychological Reports, 59(2), 415-

426. https://doi.org/10.2466/pr0.1986.59.2.415 

 

 



 

 

58 

 

Kroenke, K., Spitzer, R. L., & Williams, J. B. (2001). The PHQ‐9: validity of a  

brief depression severity measure. Journal of General Internal 

Medicine, 16(9), 606-613. https://doi.org/10.1046/j.1525-

1497.2001.016009606.x 

Lazarus, R. S., & Folkman, S. (1984). Stress, appraisal, and coping. Springer  

Publishing Company. 

Lemieux, C. M., Plummer, C. A., Richardson, R., Simon, C. E., & Ai, A. L. (2010).  

Mental health, substance use, and adaptive coping among social work 

students in the aftermath of Hurricanes Katrina and Rita. Journal of Social 

Work Education, 46(3), 391-410. 

https://doi.org/10.5175/JSWE.2010.200900004 

Levin, M. E., Haeger, J. A., Pierce, B. G., & Twohig, M. P. (2017). Web-based  

acceptance and commitment therapy for mental health problems in college 

students: A randomized controlled trial. Behavior Modification, 41(1), 141-

162. https://doi.org/10.1177/0145445516659645 

Levin, M. E., MacLane, C., Daflos, S., Seeley, J. R., Hayes, S. C., Biglan, A., &  

Pistorello, J. (2014). Examining psychological inflexibility as a 

transdiagnostic process across psychological disorders. Journal of 

Contextual Behavioral Science, 3(3), 155-163. 

https://doi.org/10.1016/j.jcbs.2014.06.003 

 

 



 

 

59 

 

Lipson, S. K., Lattie, E. G., & Eisenberg, D. (2019). Increased rates of mental  

health service utilization by US college students: 10-year population-level 

trends (2007–2017). Psychiatric Services, 70(1), 60-63. 

https://doi.org/10.1176/appi.ps.201800332 

Liu, C. H., Stevens, C., Wong, S. H., Yasui, M., & Chen, J. A. (2019). The  

prevalence and predictors of mental health diagnoses and suicide among US 

college students: Implications for addressing disparities in service 

use. Depression and Anxiety, 36(1), 8-17. doi:10.1002/da.22830  

Lowe, S. R., Joshi, S., Pietrzak, R. H., Galea, S., & Cerdá, M. (2015). Mental  

health and general wellness in the aftermath of Hurricane Ike. Social 

Science & Medicine, 124, 162-170. 

https://doi.org/10.1016/j.socscimed.2014.11.032 

MacGeorge, E. L., Samter, W., Feng, B., Gillihan, S. J., & Graves, A. R. (2004).  

Stress, social support, and health among college students after September 

11, 2001. Journal of College Student Development, 45(6), 655-670. 

https://doi.org/10.1353/csd.2004.0069  

Malkoç, A., & Yalçin, I. (2015). Relationships among resilience, social support,  

coping, and psychological well-being among university students. Turkish 

Psychological Counseling & Guidance Journal, 5(43), 35-43. 

 

 

 



 

 

60 

 

Manago, A. M., Taylor, T., & Greenfield, P. M. (2012). Me and my 400 friends:  

The anatomy of college students' Facebook networks, their communication 

patterns, and well-being. Developmental Psychology, 48(2), 369-380. doi: 

10.1037/a0026338  

Masuda, A., & Tully, E. C. (2012). The role of mindfulness and psychological  

flexibility in somatization, depression, anxiety, and general psychological 

distress in a nonclinical college sample. Journal of Evidence-Based 

Complementary & Alternative Medicine, 17(1), 66-71. 

https://doi.org/10.1177/2156587211423400 

National Institute of Mental Health. (2019, February). Mental illness.  

https://www.nimh.nih.gov/health/statistics/mental-illness.shtml 

Noordsy, D. L., & Roberts. L.W. (2018). Student mental health. In L.W. Roberts  

(Eds.), Student mental health: A guide for psychiatrists, psychologists, and 

leaders serving in higher education (pp. 87-105). American Psychiatric 

Association Publishing. 

Pakenham, K. I., Landi, G., Boccolini, G., Furlani, A., Grandi, S., & Tossani, E.  

(2020). The moderating roles of psychological flexibility and inflexibility 

on the mental health impacts of COVID-19 pandemic and lockdown in 

Italy. Journal of Contextual Behavioral Science, 17, 109-118. 

https://doi.org/10.1016/j.jcbs.2020.07.003  

 

 



 

 

61 

 

Panchal, N., Kamal, R., Orgera, K., Cox, C., Garfield, R., Hamel, L., Muñana, C.,  

& Chidambaram, P. (2020, April 21). The Implications of COVID-19 for 

Mental Health and Substance Use. https://www.kff.org/coronavirus-covid-

19/issue-brief/the-implications-of-covid-19-for-mental-health-and-

substance-use/ 

Pedrelli, P., Nyer, M., Yeung, A., Zulauf, C., & Wilens, T. (2015). College  

students: Mental health problems and treatment considerations. Academic 

Psychiatry, 39(5), 503-511. doi: 10.1007/s40596-014-0205-9 

Pickens, J., Field, T., Prodromidis, M., & Pelaez-Nogueras, M. (1995).  

Posttraumatic stress, depression and social support among college students 

after Hurricane Andrew. Journal of College Student Development, 36(2), 

152-161. 

Plumb, J. C., Orsillo, S. M., & Luterek, J. A. (2004). A preliminary test of the role  

of experiential avoidance in post-event functioning. Journal of Behavior 

Therapy and Experimental Psychiatry, 35(3), 245-257. 

doi:10.1016/j.jbtep.2004.04.011  

Räsänen, P., Lappalainen, P., Muotka, J., Tolvanen, A., & Lappalainen, R. (2016).  

An online guided ACT intervention for enhancing the psychological 

wellbeing of university students: A randomized controlled clinical 

trial. Behaviour Research and Therapy, 78, 30-42. 

https://doi.org/10.1016/j.brat.2016.01.001 

 



 

 

62 

 

Robinson, A. (2018). Student self-care, wellness, and resilience. In L.W. Roberts  

(Eds.), Student mental health: A guide for psychiatrists, psychologists, and 

leaders serving in higher education (pp. 87-105). American Psychiatric 

Association Publishing. 

Rudenstine, S., McNeal, K., Schulder, T., Ettman, C. K., Hernandez, M.,  

Gvozdieva, K., & Galea, S. (2020). Depression and anxiety during the 

COVID‐19 pandemic in an urban, low‐income public university sample. 

Journal of Traumatic Stress. 1-11. doi:10.1002/jts.22600  

Sarason, I. G., Sarason, B. R., Shearin, E. N., & Pierce, G. R. (1987). A brief  

measure of social support: Practical and theoretical implications. Journal of 

Social and Personal Relationships, 4(4), 497-510. 

https://doi.org/10.1037/t01518-000 

Sarason, I. G., Levine, H. M., Basham, R. B., & Sarason, B. R. (1983). Assessing  

social support: The social support questionnaire. Journal of Personality and 

Social Psychology, 44(1), 127-139. https://doi.org/10.1037/0022-

3514.44.1.127 

Shermeyer, L., Morrow, M. T., & Mediate, N. (2019). College students' daily  

coping, mood, and quality of life: Benefits of problem‐focused 

engagement. Stress and Health, 35(2), 211-216. doi: 10.1002/smi.2847 

 

 

  



 

 

63 

 

Smith, B. M., Twohy, A. J., & Smith, G. S. (2020). Psychological inflexibility and  

intolerance of uncertainty moderate the relationship between social isolation 

and mental health outcomes during COVID-19. Journal of Contextual 

Behavioral Science, 18, 162-174. https://doi.org/10.1016/j.jcbs.2020.09.005  

Spitzer, R. L., Kroenke, K., Williams, J. B., & Löwe, B. (2006). A brief measure  

for assessing generalized anxiety disorder: the GAD-7. Archives of Internal 

Medicine, 166(10), 1092-1097. doi:10.1001/archinte.166.10.1092 

The Ohio State University (2015) National student financial wellness study: Key  

findings.https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web

&cd=&ved=2ahUKEwj96vqD0ubpAhXiQ98KHRStBp0QFjAAegQIARA

B&url=https%3A%2F%2Fcssl.osu.edu%2Fposts%2Fdocuments%2Fnsfws-

key-findings-report.pdf&usg=AOvVaw0iXBg7V23mxG_SUJtH0rWl 

Trepte, S., Dienlin, T., & Reinecke, L. (2015). Influence of social support received  

in online and offline contexts on satisfaction with social support and 

satisfaction with life: A longitudinal study. Media Psychology, 18(1), 74-

105. doi: 10.1080/15213269.2013.838904  

Twenge, J., & Joiner, T. E. (2020, May 7). Mental distress among U.S. adults  

during the COVID-19 pandemic. https://doi.org/10.31234/osf.io/wc8ud 

UN News. (2020, May 14). UN leads call to protect most vulnerable from mental  

health crisis during and after COVID-19. 

https://news.un.org/en/story/2020/05/1063882 

 



 

 

64 

 

Woodward, L. E., Murrell, S. A., & Bettler, R. F. (2005). Empathy and  

interpersonal style: A mediational model of secondary traumatic stress 

symptomology following 9/11. Journal of Aggression, Maltreatment & 

Trauma, 11(4), 1-28. doi:10.1300/J146v11n04_01  

World Health Organization. (2020, March 11). Coronavirus disease 2019 (COVID- 

19) situation report 51. https://www.who.int/docs/default-

source/coronaviruse/situation-reports/20200311-sitrep-51-covid-

19.pdf?sfvrsn=1ba62e57_10  

Zack, S., & Kelly, M. (2018). Adaptation and stress. In L.W. Roberts (Eds.),  

Student mental health: A guide for psychiatrists, psychologists, and leaders 

serving in higher education (pp. 87-105). American Psychiatric Association 

Publishing. 

Zhang, R. (2017). The stress-buffering effect of self-disclosure on Facebook: An  

examination of stressful life events, social support, and mental health 

among college students. Computers in Human Behavior, 75, 527-537. 

http://dx.doi.org/10.1016/j.chb.2017.05.043  

 

 

 

 

 

 

 

 

 

 

 



 

 

65 

 

Appendix A 

 

Table 1 

Descriptive Frequencies of Sample Characteristics 

Variables Frequency Percent 

Gender   

    Male 50 45.9% 

    Female 59 54.1% 

Ethnicity   

    African American 10 9.2% 

    Asian 6 5.5% 

    Caucasian 68 62.4% 

    Hispanic/Latino 13 11.9% 

    Middle Eastern 7 6.4% 

    Other (Multiracial) 5 4.6% 

Citizenship   

    U.S. Citizen 87 79.8% 

    Not U.S Citizen 22 20.2% 

English as First Language   

    Yes 85 78% 

    No 24 22% 

Extracurricular Involvement   

    Fraternity/Sorority 12 11% 

    Athletics Team 18 16.5% 

    Intramural, non-NCAA Athletics Team 9 8.3% 

    Student Government 4 3.7% 

    Other Student Organization 40 36.7% 

Class Standing   

    Freshman 33 30.3% 

    Sophomore 25 22.9% 

    Junior 32 29.4% 

    Senior 19 17.4% 

Household Income   

    < $20,000 11 10.1% 

    $21,000-$35,000 11 10.1% 

    $36,000-$50,000 17 15.6% 

    $51,000-$75,000 19 17.4% 

    $76,000-$100,000 22 20.2% 

    > $100,000 28 25.7% 

Religious Affiliation   

    Catholic 21 19.3% 

    Protestant 2 1.8% 

    Christian 20 18.3% 

    Jewish 5 4.6% 
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Table 1 continued   

Descriptive Frequencies of Sample Characteristics 

    Muslim 9 8.3% 

    Buddhist 1 .9% 

    Agnostic 15 13.8% 

    Atheist 14 12.8% 

    Spiritual 10 9.2% 

    Other 9 8.3% 

Note. N = 109   

 

 
Table 2 

Correlations Between Social Support, Coping, Experiential Avoidance, and Distress  

Variable M SD 1 2 3 4 5 6 7 8 9 

1. PHQ-9 8.42   6.56 -         

2.GAD-7 6.11   5.62  .85** -        

3. ASDS 44.64 17.71  .67**  .72** -       

4. SSQN 4.52   2.16 -.33** -.29**  -.24* -      

5. SSQS 5.16     .95 -.41** -.40**  -.23*   .58** -     

6. Avoid 1.73     .51  .52**   .55**   .60**  -.16 -.20* -    

7. Prob 2.26    .76  .04   .16 .23*   .19    .18 .41** -   

8. Emo  2.34   .62  .06   .11   .18   .18 .24* .41** .76** -  

9. AAQ-

II 

17.05 8.41  .71** .69** .58** -.35** -.49** .45** -.09 -.08 - 

Note. *p < .05, **p < .01, two-tailed. PHQ-9 = Depression, GAD-7 = Anxiety, ASDS = COVID-19 Stress, 

SSQN = Average number of social supports, SSQS = Average social support satisfaction, Avoid = 

Avoidant/Dysfunctional Coping, Prob = Problem-Focused Coping, Emo = Emotion Focused Coping, AAQ-

II = Experiential Avoidance. 

 

 

 

Table 3 

Summary of Multiple Regression Analysis for Depression  

 R R2 SE of the 

Estimate 

R2 

Change 

b SE t 

Model 1 .78 .60 4.21 .60    

   SSQN     -.25 .25 -1.03 

   SSQS     -.03 .71   -.04 

   Avoid/Dys Coping     2.04 1.17  1.74 

   Problem Focused    

   Coping 

    .67 .90    .74 

   Emotion Focused  

   Coping 

    -.30 1.12   -.27 

   AAQ-II     .51 .07  7.02*** 

Note. n = 97, *p < .05, **p <.01, ***p < .001. SSQN = average number of 

social supports, SSQS = average satisfaction with social support, Avoid/Dys 

Coping = avoidant/dysfunctional coping, AAQ-II = experiential avoidance. 
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Table 4 

Summary of Multiple Regression Analysis for Anxiety  

 R R2 SE of the 

Estimate 

R2 

Change 

b SE t 

Model 1 .78 .61 3.66 .61    

   SSQN      -.06 .21   -.29 

   SSQS      -.53 .61   -.86 

   Avoid/Dys Coping      1.87 1.02  1.84 

   Problem Focused     

   Coping 

     1.63 .78  2.09* 

   Emotion Focused  

   Coping 

    -.83 .97  -.86 

   AAQ-II      .43 .06 6.83*** 

Note. n = 97, *p < .05, **p <.01, ***p < .001. SSQN = average number of 

social supports, SSQS = average satisfaction with social support, Avoid/Dys 

Coping = avoidant/dysfunctional coping, AAQ-II = experiential avoidance. 

 

 

 

 

 

 

Table 5 

Summary of Multiple Regression Analysis for COVID-19 Related Stress  

 R R2 SE of the 

Estimate 

R2 

Change 

b SE t 

Model 1 .76 .58 11.59 .58    

   SSQN      -.55   .68  -.82 

   SSQS     2.26 1.94 1.17 

   Avoid/Dys Coping     7.77 3.23 2.41* 

   Problem Focused    

   Coping 

    3.00 2.48 1.21 

   Emotion Focused  

   Coping 

    -.29 3.09  -.09 

   AAQ-II     1.33 .20 6.63*** 

Note. n = 97, *p < .05, **p <.01, ***p < .001. SSQN = average number of 

social supports, SSQS = average satisfaction with social support, Avoid/Dys 

Coping = avoidant/dysfunctional coping, AAQ-II = experiential avoidance. 
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Table 6 

Frequencies of COVID-19 Exposure Variables 

Variables Frequency Percent 

Personally Contracted COVID-19   

   Yes 2 2.4% 

   No 81 97.6% 

Know Someone Who Contracted COVID-19   

   Yes 51 47.2% 

   No 57 52.8% 

Closest Person Who Contracted COVID-19   

   Immediate Family Member 4 7.7% 

   Extended Family Member 12 23.1% 

   Significant Other or Spouse 3 5.8% 

   Close Friend 20 38.5% 

   Acquaintance 13 25.0% 

Was the Person Hospitalized?   

   Yes 12 23.1% 

   No  30 57.7% 

   I’m Not Sure 10 19.2% 

Did the Person Die from COVID-19?   

   Yes 5 9.6% 

   No 47 90.4% 

Note. Not all participants in the sample answered select COVID-19 questions due 

to survey changes and/or not knowing someone with COVD-19. Therefore, valid 

percentages were used to reflect only those who were presented with these 

questions. 

 

 

 

 

 

Table 7 

Correlations Between Knowing Someone with COVID-19 and Distress Variables 

Variable 1 2 3 4 

1. PHQ-9 -    

2. GAD-7 .85** -   

3. ASDS  .67** .72** -  

4. Know Someone       .12       .10 .20* - 

Note. *p < .05, **p < .01, one-tailed. PHQ-9 = Depression, GAD-7 = Anxiety, 

ASDS = COVID-19 Stress, Know Someone = Knowing someone with COVID-

19. 
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Table 8 

Summary of Multiple Regression Analysis for COVID-19 Exposure as a 

Predictor of Depression 

 R R2 SE of the 

Estimate 

R2 

Change 

b SE t 

Model 1 .07 .01 6.59 .01    

   Family Member      .86 1.93 .45 

   Hospitalized     -.69 2.20 -.32 

Note. n = 51, *p < .05, participants who did not know someone with COVID-19 

were filtered out of the analysis. Family Member = closest person they knew who 

contracted COVID-19 was a family member, Hospitalized = closest person they 

knew when contracted COVID-19 was hospitalized due to the virus. 

 

 

 

Table 9 

Summary of Multiple Regression Analysis for COVID-19 Exposure as a 

Predictor of Anxiety 

 R R2 SE of the 

Estimate 

R2 

Change 

b SE t 

Model 1 .11 .01 6.03 .01    

   Family Member      1.29 1.76 .73 

   Hospitalized     -.73 2.01 -.36 

Note. n = 51, *p < .05, participants who did not know someone with COVID-19 

were filtered out of the analysis. Family Member = closest person they knew who 

contracted COVID-19 was a family member, Hospitalized = closest person they 

knew when contracted COVID-19 was hospitalized due to the virus. 

 

 

 

Table 10 

Summary of Multiple Regression Analysis for COVID-19 Exposure as a 

Predictor of COVID-19 Related Stress 

 R R2 SE of the 

Estimate 

R2 

Change 

b SE t 

Model 1 .11 .01 17.90 .01    

Family Member        .44 5.20 .09 

Hospitalized     4.43 5.94 .75 

Note. n = 51, *p < .05, participants who did not know someone with COVID-19 

were filtered out of the analysis. Family Member = closest person they knew who 

contracted COVID-19 was a family member, Hospitalized = closest person they 

knew when contracted COVID-19 was hospitalized due to the virus. 
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Appendix B 

 

Demographic Questionnaire 

1. What is your gender? 

Male 

Female 

Prefer not to answer 

Other (please specify) 

 

2. What is your age? 

 

3. What is your ethnicity? 

African American 

American Indian or Alaska Native 

Asian 

Caucasian 

Hispanic/Latino 

Native Hawaiian or Other Pacific Islander 

Middle Eastern 

Other (please specify) 

 

4. Are you a U.S. citizen? 

Yes   No 
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5. IF NO: How many months have you resided in the U.S.? 

 

6. Is English your first language? 

Yes   No 

 

7. Are you an on-campus student or are you taking your degree through 

Florida Tech Online? [NOTE: this is referring to whether you are registered 

on-campus or full-time online. On-campus students taking online courses, 

would still select “on-campus”] ** (Removed as of 07/20/2020. Replaced 

with the following text. Answers remained the same) 

 

At the beginning of the Spring 2020 semester, were you an on-campus 

student or were you taking your degree through Florida Tech Online? ) 

On-campus  Florida Tech Online 

 

8. FOR ON-CAMPUS STUDENTS: Are you currently, or were you in the 

past academic year, involved in (check all that apply): 

Fraternity/Sorority 

Athletics Team  

Intramural, non-NCAA, athletics team 

Student government 

Other Student Organization (please list all) 
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9. What is your current class standing? 

First year/Freshman 

Second year/Sophomore 

Third year/Junior 

Fourth year/Senior 

Graduate student 

 

10. If you are in your first, second, or third year, do you have plans to return to 

Florida Tech in the Fall? **(Removed as of 07/20/2020) 

Yes   No   Unsure 

 

11. IF NO or UNSURE: If you are willing, please elaborate on your reasons for 

not returning. **(Removed as of 07/20/2020) 

 

12. What is your approximate annual household income? (NOTE: If you are 

considered a dependent of your parents, please use that household’s 

estimated income) 

< $20,000 

$21,000-$35,000 

$36,000-$50,000 

$51,000-$75,000 

$76,000-$100,000 
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> $100,000 

 

13. Please indicate your political orientation. Sliding scale: 1-10; 1= extremely 

liberal, 10= extremely conservative. 

 

14. What is your current religion, if any? 

Catholic 

Protestant 

Christian  

Jewish 

Muslim 

Mormon or Latter Day Saints 

Sikh 

Hindu 

Buddhist 

Agnostic (you are not sure if there is a God) 

Atheist (you believe there is no God) 

Spiritual, but not committed to a particular faith 

Other: ____ 

 

15. How important is religion/spirituality in your life? 

Extremely important 
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Very important 

Moderately important 

Slightly important 

Not at all important 
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COVID-19 Questions 

 

1. Various states, including Florida, issued a “Stay at Home/Safer at Home” 

order for the COVID-19 virus during the month of April.  Were you in the 

United States for the majority of the month of April (i.e., more than 15 

days)? **(Removed as of 07/20/2020) 

Yes   No 

 

2. IF NO: In what country did you reside for the majority (> 2 weeks) of 

April? **(Removed as of 07/20/2020) 

 

 

3. How many individuals do you currently reside with? (Please write in a 

number. If you reside alone, please write 0) 

 

4. We want to know a bit more about the individuals you reside with. Please 

answer the following classification questions for each: 

Gender 

Male 

Female 

Prefer not to answer 

Other (please specify) 

Age 

Relationship to you 
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Grandparent 

Parent/Step-parent 

Sibling/Step-sibling 

Child/Step-child 

Sibling/Step-sibling 

Other relative (e.g., aunt/uncle, cousin) 

Friend/roommate 

Other (please indicate): 

 

Instructions: This next section of questions will ask about your experiences during 

the COVID-19/Coronavirus Pandemic. 

5. Have you personally contracted COVID-19? ** (Added as of 07/20/2020) 

Yes   No 

 

6. Did you personally know someone who contracted (or believes they 

contracted) COVID-19?  

Yes, I personally knew someone 

No, but someone close to me knew someone 

No, but an acquaintance/coworker knew someone 

No 

** (Removed as of 07/20/2020. Replaced with the following text.) 
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How many people have you personally known who contracted (or believes 

they contracted) COVID-19? (Please write in a number. If none, please 

write 0). 

 

7. How close to you, relationship-wise, was the individual? ** (Removed as 

of 07/20/2020. Replaced with the following text. Answers remained the 

same.) 

 

Consider the person closest to you who has contracted COVID-19. What is 

their relationship to you? 

Immediate family: parent, sibling, or child 

Extended family: grandparent, aunt/uncle, cousin 

Significant other or spouse 

Close friend 

Acquaintance (e.g., co-worker, classmate, teammate, neighbor, 

hairdresser, etc.) 

 

8. Was the individual hospitalized for the virus? 

Yes   No   I’m not sure 

 

9. Did the individual die due to the virus or complications related to it? 

Yes   No   I’m not sure 
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Acute Stress Disorder Scale adapted for COVID-19 

Instructions: Please consider how you have been feeling lately related to COVID-

19.  

(1 = Not at all, 2 = Mildly, 3 = Medium, 4 = Quite a Bit, 5 = Very much) 

1. Have you felt numb or distant from your emotions? 

2. Have you ever felt in a daze? 

3. Have things around you ever felt unreal or dreamlike? 

4. Have you ever felt distant from your normal self or like you were 

watching it happen from the outside? 

5. Have you been unable to recall important aspects of things that have 

happened? 

6. Have memories of things that have happened kept entering your mind? 

7. Have you had bad dreams or nightmares? 

8. Have you felt that you are reliving things that have happened? 

9. Do you feel upset when you are reminded of things that have happened? 

10. Have you tried not to think about it? 

11. Have you tried not to talk about it? 

12. Have you tried to avoid situations or people that remind you of it? 

13. Have you tried not to feel upset or distressed by it? 

14. Have you had trouble sleeping? 

15.  Have you felt more irritable? 

16. Have you had difficulty concentrating? 
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17. Have you become more alert to danger? 

18. Have you become jumpy? 

19. When you think about it, do you sweat or tremble, or does your heart 

beat fast? 

20. Thinking about all of these reactions taken together, how much are they 

bothering you or getting in the way of your school work, relationships, 

or other parts of your life? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

80 

 

Acceptance and Action Questionnaire – II (AAQ-II) 

Instructions: Below you will find a list of statements. Please rate how true each 

statement is for you by using the scale below to fill in your choice. 

 (1 = Never true, 2 = Very seldom true, 3 = Seldom true, 4 = Sometimes true, 5 = 

Frequently true, 6 = Almost always true, 7 = Always true) 

1. My painful experiences and memories make it difficult for me to live a 

life that I would value 

2. I'm afraid of my feelings 

3. I worry about not being able to control my worries and feelings 

4. My painful memories prevent me from having a fulfilling life 

5. Emotions cause problems in my life 

6. It seems like most people are handling their lives better than I am. 

7. Worries get in the way of my success. 

 

 

 

 

 

 

 

 

 



 

 

81 

 

Patient Health Questionnaire – 9 (PHQ-9) 

Instructions: Over the last 2 weeks, how often have you been bothered by the 

following problems?  

(0 = Not at all sure, 1 = Several days, 2 = Over half the days, 3 = Nearly every day) 

1. Little interest or pleasure in doing things 

2. Feeling down, depressed, or hopeless 

3. Trouble falling or staying asleep, or sleeping too much 

4. Feeling tired or having little energy 

5. Poor appetite or overeating 

6. Feeling bad about yourself--or that you are a failure or have let yourself 

or your family down 

7. Trouble concentrating on things, such as reading the newspaper or 

watching television 

8. Moving or speaking so slowly that other people could have noticed. Or 

the opposite--being so fidgety or restless that you have been moving 

around a lot more than usual 

9. Thoughts that you would be better off dead, or of hurting yourself 

If you checked off any of the problems, how difficult have these problems made it 

for you to do your work, take care of things at home, or get along with people?  

Not difficult at all  

Somewhat difficult 

Very difficult 
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Extremely difficult 
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General Anxiety Disorder – 7 (GAD-7) 

Instructions: Over the last 2 weeks, how often have you been bothered by the 

following problems?  

(0= Not at all sure, 1= Several days, 2= Over half the days, 3= Nearly every day) 

1. Feeling nervous, anxious, or on edge  

2. Not being able to stop or control worrying  

3. Worrying too much about different things  

4. Trouble relaxing  

5. Being so restless that it's hard to sit still  

6. Becoming easily annoyed or irritable  

7. Feeling afraid as if something awful might happen  

If you checked off any problems, how difficult have these made it for you to do 

your work, take care of things at home, or get along with other people?  

Not difficult at all  

Somewhat difficult 

Very difficult 

Extremely difficult 
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Social Support Questionnaire-Short Form (SSQSR) 

Instructions: The following questions ask about people in your environment who 

provide you with help or support. Each question has two parts. For the first part, 

select how many people you know, excluding yourself, whom you can count on for 

help or support in the manner described. If your answer is greater than 10, select 

"10". 

 

For the second part, select how satisfied you are with the overall support you have 

for each preceding question. (1 = very satisfied, 2 = fairly satisfied, 3 = a little 

satisfied, 4 = a little dissatisfied, 5 = fairly dissatisfied, 6 =very dissatisfied)  

 

 If you have had no support for a question, select "0," but still rate your level of 

satisfaction.  Please answer all questions as best you can. All your responses will 

be kept confidential. 

 

1. Whom can you really count on to be dependable when you need help? 

(Number of people) 

a) How satisfied? 

2. Whom can you really count on to help you feel more relaxed when you 

are under pressure or tense? (Number of people) 

a) How satisfied? 



 

 

85 

 

3. Who accepts you totally, including both your worst and your best 

points? (Number of people) 

a) How satisfied? 

4. Whom can you really count on to care about you, regardless of what is 

happening to you? (Number of people) 

a) How satisfied? 

5. Whom can you really count on to help you feel better when you are 

feeling generally down-in-the-dumps? (Number of people) 

a) How satisfied? 

6. Whom can you count on to console you when you are very upset? 

(Number of people) 

a) How satisfied? 
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Brief COPE Inventory 

 Instructions: Answer the following questions based on how you've been coping 

with the recent COVID-19 outbreak.  

(1= I haven’t been doing this at all, 2 = I’ve been doing this a little bit, 3= I’ve been 

doing this a medium amount, 4= I’ve been doing this a lot) 

1. I've been turning to work or other activities to take my mind off things. 

2. I've been concentrating my efforts on doing something about the 

situation I'm in. 

3. I've been saying to myself, "this isn't real." 

4. I've been using alcohol or other drugs to make myself feel better. 

5. I've been getting emotional support from others. 

6. I've been giving up trying to deal with it. 

7. I've been taking action to try to make the situation better. 

8. I've been refusing to believe that it has happened. 

9. I've been saying things to let my unpleasant feelings escape. 

10. I've been getting help and advice from other people. 

11. I've been using alcohol or other drugs to help me get through it. 

12. I’ve been trying to see it in a different light, to make it seem more 

positive. 

13. I’ve been criticizing myself. 

14. I’ve been trying to come up with a strategy about what to do. 

15. I’ve been getting comfort and understanding from someone. 
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16. I’ve been giving up the attempt to cope. 

17. I’ve been looking for something good in what is happening. 

18. I’ve been making jokes about it. 

19. I’ve been doing something to think about it less, such as going to 

movies, watching TV, reading, daydreaming, sleeping, or shopping. 

20. I’ve been accepting the reality of the fact that it has happened. 

21. I’ve been expressing my negative feelings. 

22. I’ve been trying to find comfort in my religion or spiritual beliefs. 

23. I’ve been trying to get advice or help from other people about what to 

do. 

24. I’ve been learning to live with it. 

25. I’ve been thinking hard about what steps to take. 

26. I’ve been blaming myself for things that happened. 

27. I’ve been praying or meditating. 

28. I’ve been making fun of the situation. 
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Communication Methods 

Instructions: On average, how often have you used the following communication 

methods since the COVID-19 virus outbreak?  

(1 = Never, 2 = Once a week, 3 = 2-3 times a week, 4 = 4-6 times a week, 5 = 

Daily) 

1. Text Messaging  

2. Phone Calls  

3. FaceTime  

4. Facebook  

5. Instagram  

6. Twitter  

7. Snapchat  

8. Zoom  

9. Google Hangouts 

10. Microsoft Teams 

11. Skype 

12. WhatsApp 

13. TikTok 

14. Twitch 

 


