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The COVID-19 pandemic has prompted social distancing measures and forced transition to virtual
learning for university students. Examining the impact of these disruptions on health-related quality of
life (HRQoL) and psychological distress can contribute to the design of interventions and psychological
services aimed at mitigating the long-term effects for vulnerable populations. A cross-sectional study
was conducted with 225 predominantly Hispanic urban university students in Southern California. An
online survey gathered sociodemographic variables and psychosocial factors (HRQoL [RAND-36], psy-
chological well-being Psychological General Well Being Index [PGWBI-22], and perceived stress).
Employment and sleep, as well as current use, and future interest in various mind–body and psychologi-
cal services were also examined. Compared with national averages, participants scored statistically sig-
nificantly higher on HRQoL subscales of Physical Functioning, Physical Role Functioning, Pain, and
General Health. Participants scored statistically significantly lower on subscales of Emotional Role
Functioning, Energy/Fatigue, Emotional Well-Being, Social Functioning, and Health Status. The major-
ity of participants indicated a loss of employment (49.3%), increases in perceived stress, and sleep dis-
turbances during COVID-19. Overall, students reported severe psychological distress based on the
Psychological General Well-Being Index, and a fraction (12.8%) indicated they were currently using
psychological counseling services. The majority of participants were interested or very interested in
mind–body interventions (i.e., yoga, meditation). Recent data show that the COVID-19 pandemic and
social distancing policies negatively affect specifically students of color. We discuss how stress and
social distancing may impact immune functioning, health, and social support. In the long term, COVID-
19 underscores the need for culturally competent mental health care targeting Hispanic populations who
may be uniquely and disproportionately affected.

Keywords: social distancing, COVID-19, health-related quality of life, psychological distress, mind–-
body interventions

In December 2019, the identification of a new pathogen, severe
acute respiratory syndrome coronavirus 2 (SARS-CoV-2), was
brought to the attention of the World Health Organization (WHO,
2020). Early reports indicated that the novel coronavirus (COVID-
19) disease is more contagious but perhaps less severe than previ-
ous SARS viruses (Epidemiology Working Group for NCIP Epi-
demic Response and Chinese Center for Disease Control and
Prevention, 2020). In March 2020, the first cases of COVID-19
were reported in the United States, and the outbreak was declared
a global pandemic (Centers for Disease Control and Prevention,
2020). Within 6 months, COVID-19 had infected over 15 million
people worldwide (Johns Hopkins School of Medicine, 2020). The
COVID-19 pandemic is a global public health crisis and is still
unfolding.

A stressful event, such as the emergence of a pandemic, can
interrupt an individual’s social, relational, and environmental cli-
mate (Voitsidis et al., 2020). Such disruptions may be akin to
those of a traumatic event. An infectious disease outbreak can
potentially contribute to physical, emotional, and psychological
distress or harm and represents an immediate threat to one’s safety
and security (Huremovi�c, 2019). The long-term effects of the
COVID-19 pandemic, as a global trauma, are expected to be far
reaching. Given the high transmission rates, everyone is assumed
to be susceptible to COVID-19. However, certain risk factors may
lead to more severe forms of distress and traumatic experience in
vulnerable populations.

In particular, psychosocial disruptions can interrupt daily rou-
tines and lead to increased stress (Lock et al., 2012; Voitsidis et
al., 2020). Stress can lead to increases in mental health problems,
but vulnerable populations facing financial difficulties may be at
increased risk of pandemic-related trauma and subsequent anxiety
and depression symptoms (Leon, 2004; North & Pfefferbaum,
2013). Reported psychosocial problems impacted by the public
health emergency, COVID-19, include loss of employment, loss
of social support, and fear of health-related problems (Groarke et
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al., 2020; Montenovo et al., 2020; Pfefferbaum & North, 2020).
The degree of stress and adversity individuals experience because
of COVID-19 depends on the stability of economic, social, and
health factors. For those in vulnerable situations such as living or
working in total institutions, such as schools, these disruptions
may be especially traumatic.
Health-related quality of life (HRQoL) is a measure of well-

being that focuses on individuals’ perceived health and function-
ing (Centers for Disease Control and Prevention, 2018). HRQoL is
often used as a measurement for public health surveillance and can
help track population-level policy changes and interventions.
HRQoL is considered a valid measure of the unmet needs of a
population and is widely applicable for tracking patterns and
trends in health (Centers for Disease Control and Prevention,
2018). Little is known about the relationship between HRQoL and
COVID-19. The pandemic’s impact, including disruptions to work
and school, including social distancing and work/learn from home
policies, may pose unique challenges for well-being and threats to
HRQoL. The effects of a global pandemic may be particularly
damaging to the physical, emotional, and psychological well-being
of urban university students and people of color (Rudenstine et al.,
2020).
People of color have been disproportionately affected by

COVID-19. Preliminary mortality rates are 30 deaths per 100,000
for Whites, 34 deaths per 100,000 for Hispanics, and 70 deaths per
100,000 for Blacks (American Public Media Research Lab, 2020).
The age-adjusted mortality rates for COVID-19 show that Blacks
are 3.8 times as high and Hispanics are 2.5 times as high when
compared with Whites (American Public Media Research Lab,
2020). Existing and widespread health disparities before COVID-
19 have become exacerbated by the pandemic (Fortuna et al.,
2020). Mental health disparities are also likely to be exacerbated
as we face this global trauma.
Nonpharmaceutical approaches to slowing the spread of

COVID-19 include the use of social distancing and isolation meas-
ures. Social distancing approaches are not new to pandemic man-
agement and have been around since the phrase was first coined
during the 1918 Influenza Pandemic (Glass et al., 2006). Social
distancing measures include staying home when sick (isolating),
or in general, avoiding mass gatherings, and keeping a safe physi-
cal distance from others. There are inherent benefits and risks
associated with social and physical distancing strategies, and those
in isolation may be at higher risk of mental health problems.
As early as March 11th, 2020, schools began to close to slow

the spread of COVID-19. Many issued an ominous warning
“closed until further notice.” Poor school connections and social
connections are associated with an increased risk of depression,
smoking, and the use of marijuana later in life (Bond et al., 2007).
For many students, a school may offer a source of meaning and
deep social connection. The uncertainty for students, concerning if
they will return to a major source of meaning in their lives,
remains precarious months later. Overall, this is considered a mas-
sive social experiment, and although school closures may help flat-
ten the curve of COVID-19, there may be long-term effects on the
social and emotional well-being of those asked to stay home.
Prolonged ongoing stressors are associated with long-term men-

tal illness outcomes. Kessler et al. (2008) found that those affected
by Hurricane Katrina showed long-term stressors were linked to a

longer duration of PTSD (posttraumatic stress disorder). In addi-
tion, marginalized populations impacted by Hurricane Katrina
experienced significant disparities in mental and physical health
(Joseph et al., 2014; Mortensen et al., 2009). Beyond the immedi-
ate impact of the traumatic natural disaster, additional long-term
stressors include financial uncertainty and fear (like paying the
mortgage, worrying about relatives). Similarly, the stress associ-
ated with COVID-19 was found to be associated with the inci-
dence and severity of mental illness (Czeisler et al., 2020). This
association varied by age, race, employment, and urban environ-
ment showing those in younger age-groups, Hispanic ethnicity,
unemployed, and urban settings to be at higher risk of adverse
mental health symptoms. Vulnerable populations exposed to
chronic COVID-related stressors may experience disproportionate
and persistent mental illness far beyond the direct trauma.

Increases in mental health problems may be directly related to
the physical proximity of individuals to the trauma. Following the
terrorist attacks on the World Trade Center on September 11th,
2001, one study found the prevalence of depression and PTSD
could be traced to where the towers fell (Galea et al., 2002), with
higher incidences in closer proximity to ground zero. Frontline
workers exposed to hazardous conditions increased their chances
of developing psychological disorders due to trauma. Given the
COVID-19 pandemic, trauma is global and national; we will likely
see widespread and prolonged increases in emotional and mental
illness prevalence and severity.

The long-term and widespread psychological effects of the still-
unfolding pandemic are difficult to estimate as the duration of the
trauma persists. Specifically, individuals living under mandatory
social distancing measures, as seen with COVID-19, regardless of
carrier status, are likely to experience fear, anxiety, and heightened
risk perceptions (Johal, 2009). When these conditions continue for
extended periods, the psychosocial impact is likely to be far-reach-
ing and sustaining. This may lead to a higher incidence and sever-
ity of depression, anxiety, substance use disorders, and PTSD.

One study conducted during the MERS (Middle Eastern respira-
tory syndrome) outbreak found that 40% of patients who were iso-
lated and later developed MERS required psychiatric treatment
(Kim et al., 2018). Those who were not placed in isolation, nor
developed MERS, did not require psychiatric care. The psycholog-
ical and emotional well-being of individuals placed under wide-
spread social distancing may suffer at the expense of shielding
them from potential infection of COVID-19. As the lockdowns
persist, the duration of trauma also extends and far exceeds previ-
ous research conducted during shorter duration pandemics, where
social isolation was carried out.

The effects of lockdowns may have secondary effects on other
health outcomes beyond COVID infections. Life changes, stress,
and limited access to health care services due to the pandemic
could lead to high numbers of secondary deaths related to drug
overdoses, suicides, and mental illness (Alexander et al., 2020;
Druss, 2020; Dsouza et al., 2020; Mamun & Griffiths, 2020). The
American Medical Association (AMA; 2020) has reported
increases in opioid-related drug overdose deaths during the pan-
demic. One study examined half a million urine drug analysis tests
before and after the lockdowns went into effect and found increases
in all four drugs screened, including cocaine, heroin, methamphet-
amine, and fentanyl (Millennium Health Signals Report, 2020).
Treating those with mental illness or substance use disorders may
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be especially challenging during a pandemic (AMA, 2020; Lie-
brenz et al., 2020). Those most susceptible to secondary effects of
isolation and social distancing include those facing extreme finan-
cial uncertainty, social instability, and those living in total
institutions.
The benefits and risks of social distancing may not be equitably

shared across populations. Vulnerable populations are those who
depend partially or entirely on others or institutions to protect or
advance their rights, interests, or well-being (Inouye et al., 2020).
Some groups may be vulnerable as a result of social distancing
including people or entire communities who need physical close-
ness; certain groups, like Hispanics, are more collectivistic, and
sociocultural values reflect proximity and dependence on social
ties for well-being (Spector, 2017). Additional vulnerability may
exist for those providing essential services, those of low socioeco-
nomic status, and those living in total institutions such as nursing
homes, prisons, or college campuses. Total institutions could be
considered the ground zero of the COVID-19 pandemic.
Social distancing measures may have eliminated entire sources

of social support for certain populations. The perception of social
support may moderate the severity of perceived stress. One study
found that social support could act as a resilience factor in mental
health, allowing individuals that have been exposed to a traumatic
event the ability to cope (Lee, 2019). Another study found that
Hispanic individuals with strong family integrity and traditional
values, reflective of their collectivistic cultures, tend to report
higher stress levels but fewer mental health symptoms than their
American-born counterparts (Cervantes et al., 2013). Stress has
been linked to increased susceptibility to diseases due to the down-
stream effects of the central nervous system activation on the
immune system (Vitlic et al., 2014). Chronic stress combined with
social distancing in people of color communities, especially His-
panics and Blacks, may be contributing to both disproportionate
morbidity and mortality and mental health disparities related to
COVID.
Another benefit of social support during a pandemic is the abil-

ity to share resources like food or costs if needed. Individuals who
experience food insecurity reported less community belonging and
higher stress rates, which may contribute to the risk of developing
a mental illness (Martin et al., 2016). Black and Hispanic individu-
als are twice as likely to live in poverty than Whites (Gradín,
2012). Thus, people of color will likely experience the greatest
burdens on emotional and psychological health due to COVID-19.
Given the link between economic uncertainty and psychological
distress, existing racial disparities in mental health will almost cer-
tainly be exacerbated.
Socioeconomic protections may exist for more affluent individ-

uals, including the ability to work remotely. Before the pandemic,
people of color exhibited a trend of health and wealth inequality
that translated into a higher risk for COVID-19 (Hawkins, 2020).
Those in higher earning percentiles generally could work from
home. According to the U.S. Bureau of Labor Statistics (BLS;
2019), 16.2% of Hispanic workers and 19.7% of Black workers
were able to work remotely from home compared with 37.0% of
Asian workers and 29.9% of White workers. People of color work-
ing in industries requiring physical closeness may experience
higher levels of economic stress and greater exposure to infection
during COVID-19.

Workers in less stable jobs may experience more stress and
lower HRQoL during COVID-19. Ray et al. (2017) reported that
employment arrangements serve as a predictor of HRQoL, with
stressed workers having more days of missed work due to poor
mental and physical health. However, this sample was predomi-
nantly White. For urban university students working in different
job sectors and who experience a change in employment, this
could affect their perceived stress levels and, in turn, HRQoL.
Pandemic-related disruptions including employment stress may
affect urban university students financially, academically, and psy-
chologically. Inequalities in working and economic conditions are
exaggerated with the implementation of social distancing and may
lead to increases in perceived stress and reduced HRQoL in people
of color.

Suicide represents the second leading cause of death in all age-
groups 15 to 34 years old in the United States, and rates continue
to increase year over year (Hedegaard et al., 2020). For those with
a mental health condition, less than 45% are receiving mental
health care services (Han et al., 2015). In people of color, service
utilization numbers can be far less. The most commonly cited rea-
sons for not seeking care were the inability to afford mental health
care treatment, distrust of the medical system, and stigma. The
mental health of disadvantaged Americans is declining (Goldman
et al., 2018). Racial disparities are well documented and exist
across the board in terms of outpatient, inpatient, and medication
forms of treatment for mental health problems.

Poverty, in particular, affects individuals’ mental health status,
and those living in poverty are nearly twice as likely to suffer from
mental health problems (U.S. Department of Health and Human
Services, Office of Minority Health [USDHHS], 2019). Non-His-
panic White populations receive mental health care at twice the
rates of Hispanics. Pharmacological treatments for mental health
problems in Hispanics were half the rate of those received in non-
Hispanic White populations (USDHHS, 2019). The existing men-
tal health disparities in Hispanic populations are likely to be exa-
cerbated by the current pandemic. However, little research exists
on the impact of COVID-19 on the mental and emotional well-
being of persons of color.

The phenomenon commonly referred to as the Hispanic health
paradox has baffled health disparities researchers for decades. De-
spite numerous barriers to accessing and utilizing health care, His-
panic immigrants typically have better health outcomes than their
domestic-born counterparts (Ruiz et al., 2016). Protective factors
in Hispanics’ general well-being are social connections and com-
munal coping (Mulvaney-Day et al., 2007). However, as Hispanics
become more acculturated, they may lose some of these protective
factors.

One study found that lower acculturation (first-generation sta-
tus) was associated with higher perceived stress without mental
health symptoms when compared with more acculturated, later
generation groups (Cervantes et al., 2013). These researchers also
found that traditional family values and family cohesion could
buffer the negative effects of stress. Stigma and distrust of the
medical system may prevent Hispanics from being screened for
problems and may be associated with acculturation (Cabassa et al.,
2006; Keyes et al., 2012). Thus, estimates of mental health prob-
lems in Hispanics are likely drastically underestimated and grossly
misunderstood. Poverty, in particular, affects the mental health sta-
tus of people of color, including those that are Hispanic (Williams,
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2018). Overall, the literature offers mixed results regarding His-
panics’ mental health outcomes (Ruiz et al., 2018; Taningco,
2007). Further research is needed to examine the mental and emo-
tional resilience of people of color in the face of traumatic
experiences.
To the authors’ knowledge, few studies have examined health

and emotional well-being in urban university students during
COVID, who constitute a vulnerable and significant portion of the
U.S. population. Students of color may be uniquely affected by
COVID-19. In turn, there is likely a great need for responsive and
culturally competent mental health interventions, but more
research is needed to determine this population’s specific needs.
Thus, this study aims to describe the impact of COVID-19 on

health-related quality of life and psychosocial well-being among a
diverse sample of urban university students in Southern California.
We also wish to examine the current utilization of mental health
services and current mind–body practices and explore students’ in-
terest in future services. Altogether, this study will help inform the
development of psychological services and other health-promoting
programs to address students of color’s mental health considering
the unfolding pandemic. This research also has the potential to elu-
cidate the broader public health impact of COVID-19 and pan-
demic management on emotional well-being and mental health.

Method

Participants

A cross-sectional survey was conducted during the unfolding
COVID-19 pandemic at an urban university (federally designated
Minority and Hispanic Serving Institution) in Southern California.
Survey data were collected from May 4th–18th, 2020, resulting in
a convenience sample of 225 undergraduate student participants.
Participants, age 18 years and older, were recruited by invitation
from course instructors during the Spring 2020 semester. Partici-
pants who completed the survey were offered extra credit for par-
ticipating and were also entered into a drawing for a gift card as an
incentive. All data were collected using Google Forms (Rayhan et
al., 2013) and entered electronically via a secure, password-pro-
tected, and deidentified database. The electronic survey included
general demographics and measures of perceived stress, lifestyle
factors, changes in employment, health-related quality of life, psy-
chological well-being, and psychosocial mind–body activity
inventory.
This research protocol was reviewed and approved by the uni-

versity’s institutional review board (IRB), and a waiver of
informed consent was granted due to minimal risk. Any data con-
taining personally identifiable information was removed prior to
analysis.

Measures

Key demographics measured included gender, ethnicity, age (in
years), student status (full-time, part-time), major, and grade point
average (GPA). COVID-19-related changes in employment were
measured by the current level of employment (full time, part-time,
unemployed, or other) and reported changes (increased hours,
decreased hours, laid off, or other). Participants were also asked to

report how these changes had affected their ability to perform
schoolwork as positive, negative, or mixed.

Lifestyle factors measured included past month alcohol use, ret-
rospective prior to COVID alcohol use, and tobacco use history.
Alcohol use response choices included light or social drinker only
(very occasional alcohol use), moderate (up to 1 drink per day for
women, 2 drinks per day for men), heavy (8þ drinks per week for
women or 15þ drinks per week for men), or don't drink alcohol.
The survey also collected height and weight, which were used to
calculate body mass index (BMI). Finally, exercise quantity (times
per week) and duration (minutes) were also assessed.

HRQoL was assessed using the RAND 36-Item Health Survey
(v. 1.0), which is highly reliable and has been validated across a
variety of settings and populations (Hays & Morales, 2001). The
RAND-36 assesses health-related quality of life across eight dis-
tinct domains: Physical Functioning, Role Functioning (Physical),
Role Functioning (Emotional), Energy/Fatigue, Emotional Well-
being, Social Functioning, Pain, and General Health. The RAND-
36 also includes a single item to measure a Change in Health in
the last year. Seven of the domains focus on the past 4 weeks,
whereas general health does not, and change in health focuses on
past year change. This scale generates a singular sum score
(0–100) for each of the eight distinct domains. The 36 items are
identical to those used in the Medical Outcomes (MOC) Study
(Ware and Sherbourne, 1992). The MOC study is a nationally rep-
resentative and publicly available report of the HRQoL measures
in a sample of 2,349 participants (Tarlov et al., 1989), which can
be compared with discrete samples.

Our sample size of 225 urban university students allows us to
detect reasonable effect sizes using a t test to compare population
mean to a cohort mean with adequate power (..80). Although the
sample characteristics are different, the measures are the same.
Thus, we found this a meaningful comparison to assess the
HRQoL of a discrete sample of urban university students com-
pared with a historically nationally representative sample.

Scoring of the RAND-36 was done following the prescribed
guidelines of the publisher (Ware & Sherbourne, 1992) in a two-
part process. First, we recoded each item’s original Likert response
to a linear 0 to 100 scale, with reverse coding of the indicated
items per scoring guidelines. Second, items in the same scale were
averaged together to create eight domain scores. Missing data are
not taken into account when calculated domain scores, thus the do-
main scores are the average of all items the respondent answered.

Perceived Stress was measured using three questions. First, par-
ticipants were asked to retrospectively report perceived stress on a
6-point Likert scale (1 = no stress and 6 = extreme stress) for two
distinct time points: (a) within the past month (during the COVID
pandemic) and (b) prior to COVID. Participants were also asked
to rate their ability to handle stress on a six-point Likert scale (1 =
I can shake off stress and 6 = stress eats away at me). A fourth
variable, the product of past month perceived stress and ability to
handle stress, was created for Total Stress which has higher
test–retest reliability than the single items alone (Littman et al.,
2006). This method of measuring perceived stress has been vali-
dated in the literature.

Sleep was measured by asking students to retrospectively self-
report the number of hours both (a) prior to COVID and (b) within
the past month. Using self-reported sleep measures has been vali-
dated in previous studies (Cespedes et al., 2016). To study sleep
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disturbances, participants responded to a seven-item subscale
Sleep Questionnaire. Measuring the types of sleep disturbances to
identify insomnia has been validated in previous studies (Wong et
al., 2017).
Psychological well-being was measured using the Psychological

General Well-Being Index (PGWBI-22) that has been validated in
general population samples (Grossi & Compare, 2014; Grossi et al.,
2006). The PGWBI is composed of 22 standardized items to measure
overall psychological well-being. One question was omitted in the
present study because it asked about suicide ideation. The IRB
requested the omission of the question because it could act as a trigger
for participants and represented an unnecessary risk for survey data
collection and corresponding waiver of written informed consent.
Next, the scores of all six PGWBI domains were cumulatively

summed on a global index score for a max score of 110 points
(105 points in our study). Previous studies have shown PGWBI
has yielded high internal construct validity and reliability (Grossi
et al., 2006). Higher scores on the global index indicate higher lev-
els of psychological well-being. Present study data on global index
scores were compared with the RAND Health Insurance Survey,
which offers the U.S. standard of reference for the PGWBI (Grossi
& Compare, 2014).
The psychosocial mind–body inventory was used to character-

ize (a) current use of psychological services (individual counseling
and support groups), (b) current use of alternative and complemen-
tary mind–body activities, and (c) future interest in services. We
assessed a wide range of mind–body activities including relaxation
techniques, meditation/mindfulness, imagery/visualization, biofeed-
back, hypnosis, yoga, breathwork, sound baths/gong meditations,
mindset training, reiki, massage therapy, tai chi, and acupuncture. A
list of 15 different activities was presented and participants rated
each item for current use (“Never,” “Current Use,” or “Ever use”)
and then rated the same 15 activities for future interest (“Interested,”
“Very Interested,” or “Not Interested”).

Statistical Analysis

Statistical analysis was conducted using the IBM SPSS Statistics
Version 26. Statistical testing included a paired sample t test for con-
tinuous variables and correlation tables, and linear regression analysis
was conducted including analysis of variance. To compare HRQoL
between our sample and the MOC study sample, an independent
sample t test was conducted. Descriptive statistics were used to pres-
ent results from the psychosocial mind-body inventory. To determine
statistical significance, the threshold was set at p, .05.

Results

The demographic characteristics of the sample are presented in
Table 1. Participants were predominantly female (80.9%). The
mean age was 25.17 years (SD = 7.61, range 18–59). The sample
was predominantly Hispanic (64.9%) and Black (10.7%). The ma-
jority of participants (81%) were full-time students (12 or more
credit hours per semester), and the mean grade point average was
3.13 out of 4.0 scale (SD GPA = .54, range 1.00–4.00).
The majority of participants (65.8%) reported a change in

employment due to COVID-19, with 39% currently unemployed,
26% working full time, and 35% working part-time. The majority
of participants reported a change in employment as either being laid

off or reduced hours (49.3%). A small portion of participants
reported increased hours (16.4%) and one third of participants expe-
rienced no employment change. The majority of participants
described the effect of employment changes as negative in relation
to their ability to complete schoolwork (45.3%). Reported employ-
ment and changes in employment are presented in Table 2.

Participant alcohol consumption in the past month was M = .82,
SD = .75. Alcohol consumption prior to COVID-19 was M = .74,
SD = .65. Within-subject t test mean difference was .084, SD =
.52, and was statistically significantly different, p = .016. The ma-
jority of respondents indicated they had never smoked tobacco
(64.0%), with about a third saying they had ever smoked (31.1%).
A minority of participants (4.0%) indicated they were current
smokers and two participants (.9%) were trying to quit. The over-
all participants’ BMI was M = 27.23, SD = 6.12. Participants’
exercise frequency per week was M = 2.50, SD = 2.02, and the
minutes of exercise wasM = 38.25, SD = 29.55.

Participant data compared with the MOC on the HRQoL (RAND-
36) is presented in Table 3. An independent-samples t test was con-
ducted to compare each subscale on the HRQoL measure for the
urban university student participants with national averages of the
MOC study. Participants scored statistically significantly different
from the MOC on all eight subscales. All subscales are “adjusted” to
a scale of 0–100 for ease of comparison between subscales.

Participants scored statistically significantly higher than national
averages in the MOC study in Physical Functioning, Physical Role
Functioning, Pain, and General Health. Participants scored statisti-
cally significantly lower than national averages in the MOC study
in Emotional Role Functioning, Energy/Fatigue, Emotional Well-
being, Social Functioning, and Health Change over the last year.

Table 1
Demographics of the Sample

Characteristic n (%) or M (SD) Range

N 225
Female 182 (80.9%)
Male 41 (18.1%)
Nonbinary 2 (0.9%)
Ethnicity

Hispanic/Latinx 146 (64.9%)
Black/African 24 (10.7%)
Asian 19 (8.4%)
Caucasian 10 (4.4%)
Pacific Islander 3 (1.3%)
Middle Eastern 2 (0.9%)
More than one race 18 (7.8%)
Other race 3 (1.2%)

Age 25.17 (7.61) 18–59
Student status

Full-time 183 (81.3%)
Part-time (,12 credit hours) 32 (14.2%)
Max time (.18 credit hours) 10 (4.4%)

Major
Health science 91 (40.4%)
Psychology 21 (9.3%)
Sociology 22 (9.8%)
Other/undecided 91 (40.4%)
GPA 3.13 (0.54) 1.00–4.00

Note. GPA = grade point average. Due to rounding error, some percen-
tages may not sum to 100%.
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Mean differences on all scales were statistically significant at p ,
.05 or p, .001 as indicated in Table 3.
On a scale of 1 (no stress) to 6 (extreme stress), past month per-

ceived stress was M = 4.72, SD = 1.13. Perceived stress prior to
COVID-19 was M = 3.78, SD = 1.38. The mean difference
between past month stress and prior to COVID stress was .94,
SD = 1.63. Using a within-sample t test, this difference was statis-
tically significantly different (p , .001). The results of the within-
subject t test are presented in Table 4. On a scale of 1 (I can shake
off stress) to 6 (Stress eats away at me), the reported ability to han-
dle stress was M = 3.79, SD = 1.35. The product scores for total
stress wasM = 17.89, SD = 1.53.
Reported sleep in the past month was M = 6.71 hr, SD = 1.65,

and prior to COVID was M = 6.89, SD = 1.42. This change in
sleep was not statistically significantly different, t = 1.42 (df =
217), p = .158. The majority of participants reported having
insomnia (57.7%) or going to bed later (81.4%). Participants also
reported waking up earlier (31.8%), waking up later (45.0%) and
going to bed earlier (8.6%), and having more than one sleep dis-
turbance (96.9%) in the past month.

The psychological general well-being (PGWBI) global index
score was adjusted to reflect 21 items to make comparisons with the
22-item scores in the U.S. standard of reference derived from
the RAND Health Insurance Survey (Grossi & Compare, 2014).
The global index scores were divided by their respective total
scores possible (either 105 or 110) points to create a percent score.
The percent scores were used for comparison. Mean global index
scores were M = 54.71, SD = 16.49, which translates to a 52.10%
adjusted 21-item percent score. The U.S. population sample aver-
ages between 80 and 81, which translates to a 72.72% to 73.64%
adjusted 22-item percent score.

According to the RAND Health Insurance Survey (Grossi &
Compare, 2014), 71% of adults in the United States are placed in
the category of “being positive,” with 73–110 points (equivalent to
66.36% to 100% adjusted 22-item percent score). Typically 15.5%
of national samples show moderate psychological distress, with
scores between 61 and 72 points (equivalent to 55.55% to 65.45%
adjusted 22-item percent score). The remaining 13.5% of national
samples are classified as exhibiting severe psychological distress,
with scores between 0 and 60 points (equivalent to 54.55% or
lower adjusted 22-item percent score). The current sample
reflected an average 52.10% adjusted 21-item percent score, which
corresponds with severe psychological distress according to the
U.S. population standard of reference. In the present study, 15.1%
were characterized as “being positive,” 20.0% “moderate psycho-
logical distress,” and 64.9% “severe psychological distress.”

Correlation analysis was conducted to compare Total Stress and
HRQoL, and coefficients are presented in Table 5. Pearson corre-
lation coefficients were presented for all normally distributed vari-
ables. Physical Functioning was slightly skewed; thus, the
nonparametric Spearman correlation coefficient is presented for
that domain. The smallest correlation was found between Total
Stress and Physical Functioning (r = �.17). The strongest correla-
tions were found between Total Stress and Social Functioning (r =
�.46) and Emotional Well-Being (r = �.43). All eight domains of
the HRQoL scale were statistically significantly negatively corre-
lated with Total Stress. A strong negative correlation was found
between Total Stress and PGWBI (r = �.48) and was statistically
significant using a two-tailed test (p, .001).

Finally, simple linear regression analysis was conducted to
explore the relationship between each HRQoL domain based on

Table 3
Independent Sample t test Comparing Health-Related Quality of Life (RAND-36) in National Sample and Urban University Study
Sample

Scale (items)

National
(n = 2,471)

Urban university
(n = 225)

t df pM SD M SD

Physical Functioning (10) 70.61 27.42 82.53 24.45 6.93 2,694 ,.001
Role Functioning/Physical (4) 52.97 40.78 62.78 40.24 3.50 2,694 ,.001
Role Functioning/Emotional (3) 65.78 40.71 37.33 41.77 9.80 2,694 ,.001
Energy/Fatigue (4) 52.15 22.39 42.60 19.83 6.84 2,694 ,.001
Emotional Well-Being 70.38 21.97 53.05 20.38 12.13 2,694 ,.001
Social Functioning (2) 78.77 25.43 53.33 29.03 12.71 2,694 ,.001
Pain (2) 70.77 25.46 76.38 23.85 3.36 2,694 ,.001
General Health (5) 56.99 21.11 59.96 19.78 2.14 2,694 .032
Health Change (1) 59.14 23.12 54.78 25.60 2.46 2,694 .014

Table 2
Employment Status and Changes of the Sample

Characteristic n (%) or M (SD)

Current employment status
Unemployed 85 (38.6%)
Part-time 77 (35.0%)
Full-time 58 (26.4%)

COVID-related change in employment
Yes 148 (65.8%)
No 77 (34.2%)

Reported employment changes
Laid off/reduced hours 111 (49.3%)
Increased hours 37 (16.4%)
No change 77 (34.2%)

Reported effect of employment changes on schoolwork
Positive 54 (24.0%)
Negative 102 (45.3%)
Mixed 10 (4.4%)
No change 59 (26.2%)
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Total Stress as the predictor variable. We also conducted a simple
linear regression to compare the predictive value of Total Stress
for PGWBI to make comparisons. The results of the regression
analyses are presented in Table 6.
Of the eight domains of HRQoL, total stress was the least pre-

dictive of Role Limitation due to Physical Functioning, b = �.17,
t(223) = 12.57, p , .01. A significant regression equation was
found, F(1, 223) = 6.748, p , .01, with an R2 of .029. Total stress
was the best predator for the Social Functioning domain of
HRQoL, b = �.46, t(223) = 20.20, p , .001. A significant regres-
sion equation was found, F(1, 223) = 58.127, p , .001, with an R2

of .207. Total Stress was a better predictor of psychological general
well-being than any of the HRQoL domains, b = �.48, t(223) =
31.79, p , .001. A significant regression equation was found, F(1,
223) = 66.894, p, .001, with an R2 of .231.
To investigate whether the relationship between Total Stress

and HRQoL (or PGWBI) varied according to demographic and
sociodemographic variables, a simple moderator analysis was per-
formed using PROCESS (Hayes, 2017). This analysis was
repeated for each regression analysis between total stress as the
predictor and all eight domains of HRQoL, and then PGWBI, as
the outcome variables. The moderator variables evaluated for the
analysis were gender, ethnicity, and employment status. No statis-
tically significant interactions were found.
Using the psychosocial mind–body inventory, 12.9% indicated

they were currently using individual counseling or therapy services,
87.1% indicated they had never used individual counseling or ther-
apy, and nearly 37% indicated they had no interest in such services.
Only 7.6% indicated they were currently using support groups.
According to the U.S. National Health Interview Survey (NHIS)

lifetime prevalence of meditation use in a general population sample
was 5.2%, and reported users of meditation were more likely to be
older, female, non-Hispanic, and college-educated (Cramer et al.,

2016). Previous research reported Hispanics were less likely to use
meditation, yoga, or tai chi compared with Whites (odds ratios were
.57, .50, and .55, respectively; Olano et al., 2015). The majority of
current participants (55.1%) indicated they were currently practicing
relaxation techniques, 32.4% reported currently practicing mindful-
ness/meditation, and 25.3% reported currently practicing breathwork.
About one-quarter of current participants (24.4%) reported using im-
agery or visualization techniques and 19.1% indicated using yoga.
Between 5 and 10% of participants reported using mindset training,
sound baths, massage, or biofeedback, and less than 5% reported
using reiki, tai chi, hypnosis, or acupuncture.

In contrast to psychological counseling, the majority of partici-
pants indicated they were interested or very interested in a wide
range of mind–body interventions, including relaxation techniques
(84.9%), massage therapy (76%), and mindfulness/meditation
(73.7%). Interest in yoga (72.9%), breathwork (72.9%), mindset
training (67.1%), individual counseling (63.1%), imagery/visual-
ization (58.2%), sound baths/gong meditations (49.8%), reiki
(50.2%), acupuncture (48%), support groups (47.1%), tai chi
(42.7%), biofeedback (35.2%), and hypnosis (30.2%) was charac-
terized as generally positive.

Discussion

Previous research examining the effects of pandemics and
other disasters has found a relationship between such traumatic
events and mental health outcomes. At least one previous study
has found a direct relationship between physical distancing and
psychiatric illness. Urban university students who participated
in this research study were in moderate to poor emotional and
psychological health when the survey was conducted amid the
COVID-19 pandemic.

Table 5
Correlations for Total Stress and HRQoL Domains

Variable Total stress PF RFP RFE EF EWB SF Pain GH CH

Total stress — �.352** �.171* �.351** �.356** �.426** �.455** �.225** �.280** �.297**
PF — .419** .131 .133* .165* .196** .447** .380** .180**
RFP — .397** .227** .269** .288** .443** .344** .217**
RFE — .413** .592** .500** .227** .254** .194**
EF — .671** .484** .298** .332** .268**
EWB — .622** .344** .402** .201**
SF — .309** .250** .123
Pain — .407** .285*
GH — .351**
CH —

Note. HRQoL = health-related quality of life; PF = Physical Functioning; RFP = Role Functioning/Physical; RFE = Role Functioning/Emotional; EF =
Energy/Fatigue; EWB = Emotional Well-Being; SF = Social Functioning; GH = General Health; CH = Change in Health (Past Year).
* p , .05 level (two tailed). ** p , .01 level (two tailed).

Table 4
Within-Subject t Test Comparing Perceived Past Month Stress and Prior to COVID Stress

Past month Prior to COVID

Test statistic pM SD M SD

Paired sample t (df =224) 4.72 1.13 3.78 1.38 8.65 ,.001
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Overall indicators for HRQoL and psychological well-being
show signs of psychological distress in this predominantly His-
panic urban university sample compared with national averages
and indexes. There was considerable variability on the HRQoL
domains, some showing higher than national averages (i.e., physical
health) and others lower (i.e., social and emotional health). In relation
to HRQoL, perceived stress and ability to cope with stress varied in
relation to all domains examined. As Total Stress increased on the
two-item product total stress score, psychological general well-being,
and all domains of HRQoL decreased considerably.
Despite high BMI levels, measures of HRQoL domains of Phys-

ical Functioning and Physical Health were generally positive. Obe-
sity is a major public health concern, and more research is needed
to understand the interactions between trauma, psychological well-
being, and Physical Health or Physical Functioning within urban
university students of color. The use of BMI is a fairly crude mea-
surement, and more research is needed to understand the role of
physical fitness on overall health during a pandemic.
Interestingly, our sample scored high on Physical Health and

Physical Functioning HRQoL domains compared with the general
population, but significantly lower on Emotional Well-Being and
Social Functioning. This is in contrast with previous research on
the Hispanic health paradox, which typically shows greater social
cohesion. However, acculturation may play a role and we did not
measure this factor.
Social cohesion is positively related to better physical and

psychological well-being of Hispanic and non-Hispanic indi-
viduals (Rios et al., 2012). Thus, lower acculturation may be
linked to higher social cohesion. In light of the Hispanic health
paradox, we hypothesize that foreign-born and first-generation
Hispanic students may experience less mental distress than
their US-born and second- or third-generation students during a
pandemic. Future studies should collect data on acculturation
as it relates to mental health challenges associated with pandemic
related stress. Further research is needed to understand the unique re-
siliency factors associated with Hispanic culture and how this may
contribute to unique health disparities including mental health out-
comes during a pandemic.
High rates of unemployment may be contributing to high stress

levels, loss of sleep, and psychological distress or financial trauma
in our sample. The COVID-19 pandemic may have uniquely

impacted students of color psychologically and emotionally as
they are forced out of physical classrooms and distanced from col-
lege campus communities. Transitioning into virtual learning envi-
ronments presented additional challenges and stressors. A sense of
community connection may be particularly important for our His-
panic students who thrive in collective spaces.

Collective oriented groups, such as Hispanic students, may be at
greater risk for poor mental health outcomes and lower immunity
protection. Many urban university students were asked to move
out of the dorms in the middle of their academic semester, disrupt-
ing their living conditions. Longitudinal research is needed to bet-
ter understand the long-term physical, mental, and emotional
effects of the COVID-19 pandemic on vulnerable, total institution
populations like university students.

Our sample reported slightly higher alcohol consumption during
COVID; thus, there may be the potential for alcohol abuse as a cop-
ing mechanism for stress and trauma of the pandemic. Research has
shown a general increase in substance use during the pandemic, and
more research is needed on substance use patterns in Hispanics and
other people of color groups during COVID-19. Patterns may differ
from the White populations in culture specific ways.

Our sample was predominantly self-identified as female. Females
typically report higher rates of mental health problems (including
depression) in the general population (Kessler, 2003). Females also
are more likely to utilize mental health services at higher rates than
men and are more likely to seek care. However, the overall rates of
utilization of mental health care are still lower in Hispanic popula-
tions than non-Hispanic populations regardless of gender (Cabassa et
al., 2006). There may be different coping and resilience factors in
female Hispanics compared with male Hispanics, and this could be
influenced by levels of acculturation as well.

More research is needed to better understand how acculturation
plays a role in coping and resilience to stress in Hispanic populations
during a traumatic event, like the COVID-19 pandemic. This could
offer greater insights into the unique protective factors and help eluci-
date new conceptual models of the Hispanic health paradox. Longitu-
dinal, acculturation-focused studies of trauma and the unique effects
(including resiliency) in Hispanic populations are needed.

The majority of participants indicated they had never used indi-
vidual counseling or therapy before, and more than a third of par-
ticipants reported no interest in such services. Acculturation may

Table 6
Linear Regression Analyses for HRQoL Domain Scores and PGWBI With Total Stress Scores as
Predictor Variable

HRQoL domain scores B F R2 Adj. R2 95% CI

Physical Functioning �.30** 21.63** 0.09 0.08 [�1.17, �0.48]
Role Functioning/Physical �.17* 6.75* 0.03 0.03 [�1.38, �0.19]
Role Functioning/Emotional �.35** 31.25** 0.12 0.12 [�2.25, �1.08]
Energy/Fatigue �.36** 32.38** 0.13 0.12 [�1.08, �0.52]
Emotional Well-Being �.43** 49.30** 0.18 0.18 [�1.26, �0.71]
Social Functioning �.46** 58.13** 0.21 0.20 [�1.88, �1.11]
Pain �.23* 11.95* 0.05 0.05 [�0.96, �0.26]
General Health �.28** 18.93** 0.08 0.07 [�0.91, �0.34]
Change in Health �.30** 21.63** 0.09 0.08 [�1.23, �0.50]
PGWBI �.48** 66.89** 0.23 0.23 [�1.12, �0.68]

Note. HRQoL = health-related quality of life; PGWBI = Psychological General Well-Being Index; Adj. =
adjusted; CI = confidence interval.
* p , .01 level. ** p , .001 level.
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also play a role in willingness to seek psychological treatments and
stigma associated with mental illness, and more research is needed.
These numbers reflect typically lower utilization of mental health
services seen in people of color. In comparison, our participants
reported higher use of and interest in alternative and complemen-
tary mind–body activities (mindfulness, relaxation, yoga, etc.) com-
pared with psychological counseling or support groups. Self-
reported rates of meditation use were considerably higher than
national population prevalence rates despite differing from key
demographics of the national study (Cramer et al., 2016). More
research is needed to understand urban university students’motiva-
tion and reasons for using meditation. Alternative and complemen-
tary services focusing on meditation and relaxation, especially
those offered in a group setting, may be particularly helpful to urban
university students during the pandemic and throughout long-term
recovery from the pandemic.
Improved interventions and psychological services will be

needed in the coming academic school year and into the foreseeable
future. Given the cultural differences in approaching mental health
and low utilization rates of psychological services in people of
color, more culturally competent approaches are needed that
address their unique risk and protective factors. Culturally compe-
tent and relevant interventions are needed to meet the diverse needs
of vulnerable populations who may not be interested in counseling
or therapy services.
Continued social distancing measures will likely necessitate inno-

vative and virtual delivery of interventions in effect through at least
2021 in urban areas. Those with underlying medical problems may
need special considerations, as they will be less likely to return to
face-to-face services for an extended period. These special considera-
tions and augmented service needs will likely continue for many
years to come based on previous recovery times from other disasters
and traumatic events in history. Creative and accessible approaches
to delivering health promotion and education to people of color popu-
lations during a pandemic are greatly needed.
The recovery from social distancing (i.e., pandemic manage-

ment) may have long-term serious emotional, social, and psycho-
logical side effects. People of color populations are the most
vulnerable to COVID-19 infection and will experience dispropor-
tionate burdens of financial, emotional, and psychological trauma.
Hispanic individuals, living in collectivistic and physically close
communities, may be especially vulnerable to both the infectious
disease threat and secondary effects of the pandemic-related social
distancing as threats to social cohesion.
Mind–body interventions may be a promising area to explore. Pre-

vious research reported Hispanics were less likely to use meditation
and yoga compared with Whites (Olano et al., 2015). However, our
findings suggest high rates of current meditation and yoga in a pre-
dominantly Hispanic urban university student sample. Vulnerable pop-
ulations, including Hispanics and Blacks, are less likely to use mind-
body interventions, but our findings contradict the previous research.
More research is needed on the access and utilization rates of

mind–body services and methods to increase acceptability and fea-
sibility of such interventions within people of color populations.
Vulnerable populations with generally disproportionately high
rates of disease and mental health problems may benefit from
mind–body programs if designed in culturally competent
approaches that incorporate traditional, collectivistic values. Poli-
cymakers and college administrators have a duty to create

opportunities for students of color to not only survive the pan-
demic but to thrive during this unprecedented time.

Limitations of the current study include the use of retrospective
reporting of various measures of psychosocial well-being including
stress, sleep, and alcohol use. There is also a substantial limitation
in using a modified 21-item PGWBI rather than the full 22-item
scale, which could have altered its reliability and validity. Our mea-
surement of employment does not comply with BLS categories and
does not fully capture the full range of potential employment pat-
terns. This limitation may have impacted our ability to measure
changes in employment during the pandemic. The measure used did
not allow for accurate assessment of categories related to unem-
ployed (looking vs. not looking for work), retired, homemaker,
assists with family businesses, and self-employed categories as dic-
tated by BLS standards (BLS, 2017). Future research should focus
on this pandemic’s unique effects on students of color who repre-
sent the future majority of our workforce. The economic and work-
force implications of this pandemic on people of color should be
further investigated.

Furthermore, cross-cultural use of measures of psychological
outcomes and health may be limited in their ability to assess health
and emotional well-being in people of color. As diversity in popu-
lations increases and people of color populations continue to grow,
more research is needed into the validity of scales (i.e., RAND-36,
PGWBI) and validation of new scales for assessing psychological
health during a public health emergency in multiethnic samples.
Although the results of this study are exploratory, these findings
add to our evolving understanding of mental health and other sec-
ondary public health effects related to the COVID-19 pandemic.
Future research should seek to replicate these findings in a larger,
more representative sample for greater generalizability.
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