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Abstract
Evidence suggests that post-secondary students without pre-existing mental health concerns may have experienced worsening
mental health during the COVID-19 pandemic, relative to students with pre-existing mental health concerns. To clarify the
psychological impacts of the pandemic, and elucidate why differences may exist among students, 20 interviews were conducted
with emerging adults enrolled in university. Using directed content analysis, eight themes were identified: three more common
among students with pre-existing mental health concerns, three more common among students without pre-existing mental
health concerns, and two shared. Although all students experienced novel stressors during the pandemic, students without pre-
existing mental health concerns reported greater increases in social and academic isolation, relative to students with pre-
existing mental health concerns. Students with pre-existing mental health concerns also leveraged existing coping repertoires,
which further supported their ability to manage pandemic-related challenges. Findings highlight how postsecondary institutions
can bolster student well-being.
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In many developed countries, a large percentage of emerging
adults (ages 18–25) enroll in post-secondary school (Arnett
et al., 2014; Bureau of Labor Statistics, U.S. Department of
Labor, 2020; Statistics Canada, 2019b). Typically, post-
secondary education involves working toward a certificate,
diploma, or degree, for which a secondary school diploma (or
equivalent) is a required prerequisite (Statistics Canada,
2019a). As a result of the COVID-19 pandemic, post-
secondary students worldwide have experienced a wide ar-
ray of new and unprecedented challenges. These challenges
have included stressors faced by the general population, such
as increased social isolation stemming from social distancing
guidelines, lockdowns, and stay-at-home orders (Hotez et al.,
2021; Kujawa et al., 2020). In addition, students have ex-
perienced stressors unique to the post-secondary context.
These have included navigating the transition to online
learning, as well as loss of practicum and employment op-
portunities (Farris et al., 2021; Son et al., 2020; Vuletić et al.,
2021). The pandemic also has led to disruptions in normative
developmental tasks for emerging adults, such as identity
exploration and developing new social and romantic rela-
tionships (Halliburton et al., 2021; Son et al., 2020; Vuletić
et al., 2021). In the present study, we sought to understand how

the pandemic, and resulting changes for post-secondary stu-
dents, impacted student psychological health and well-being.

The Psychological Impacts of the
COVID-19 Pandemic

At the onset of the COVID-19 pandemic, many authors ini-
tially cautioned that students may be particularly vulnerable to
the psychological impacts of the pandemic (Cao et al., 2020;
Lederer et al., 2021; Pierce et al., 2020; Son et al., 2020).
However, mounting evidence suggests that the mental health
impacts of the COVID-19 pandemic on post-secondary stu-
dents may not be as severe as originally expected. Some
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cross-sectional studies have demonstrated higher levels of
psychological distress among post-secondary students
compared to the general population during the pandemic
(Kibbey et al., 2021; Odriozola-González et al., 2020;
Xiong et al., 2020), but students were already at higher risk
for mental health concerns prior to the pandemic (American
College Health Association, 2019; Auerbach et al., 2016;
Oswalt et al., 2020). Further, longitudinal research that has
examined changes in the prevalence of mental health
concerns prior to and during the pandemic in Europe, Asia,
North America, and the Oceania, suggests that the psy-
chological impacts of the COVID-19 pandemic may be
quite modest (for a review, see Prati & Mancini, 2021). For
example, in longitudinal studies of emerging adults living
in Canada and The Netherlands, average levels of de-
pression and anxiety symptoms were fairly stable, at least in
the early months of the pandemic. A key emergent finding
in the literature that should be considered though, is there
seems to be significant variability in risk, with some in-
dividuals more or less at-risk of elevations in mental health
symptoms than others (van den Berg et al., 2021; van Zyl
et al., 2021; Watkins-Martin et al., 2021). This work has led
authors to conclude that impacts of the COVID-19 pan-
demic may not be uniformly detrimental (Prati & Mancini,
2021; Watkins-Martin et al., 2021).

To better understand variability in psychological re-
sponses to the pandemic, researchers have turned their
attention to studying factors associated with psychological
vulnerability during the COVID-19 pandemic. In the
general population, loss of a loved one due to COVID-19
and having a recent positive case in immediate social
networks have been associated with heightened risk for
distress (Kibbey et al., 2021; Li et al., 2021; López-Castro
et al., 2021). The COVID-19 pandemic also has amplified
existing health inequalities. Living with a chronic illness, or
being at high risk for severe disease, have been linked to
heightened psychological vulnerability (Browning et al.,
2021; Kibbey et al., 2021; Xiong et al., 2020). Ethnically or
racially minoritized groups, as well as those experiencing
socioeconomic disadvantage, also have been found to be at
higher risk for increasing distress during the pandemic
(Browning et al., 2021; Iob et al., 2020; Mathias et al.,
2020; Ray et al., 2021). This heightened risk among
marginalized groups may stem from increased risk of
COVID-19 exposure, as a result of residential crowding,
lack of access to outdoor spaces, greater use of public
transit, as well as more essential service work (Patel et al.,
2020; Smith & Judd, 2020). Relatedly, greater job loss,
food, and housing insecurity during the pandemic may
serve as significant stressors (Browning et al., 2021). In
addition, lack of access to physical and mental health care,
and poorer quality care stemming from discrimination may
also contribute to the higher rates of stress, morbidity, and
mortality among marginalized groups (Golestaneh et al.,
2020).

Prior Mental Health and Psychological
Vulnerability During the
COVID-19 Pandemic

An individual’s mental health prior to the pandemic may also
be an important factor for understanding vulnerability for
distress during the pandemic. At the onset of the pandemic,
many authors cautioned that individuals with pre-existing
mental health concerns may be most at-risk (Druss, 2020;
Yao et al., 2020). Contrary to expectations, in post-secondary
and emerging adult samples, some studies suggest that in-
dividuals with pre-existing mental health concerns have
shown stability in mental health over time. In contrast, in-
dividuals without pre-existing mental health concerns have
shown declining mental health (Hamza et al., 2020; Meda
et al., 2021;Watkins-Martin et al., 2021). For example, Hamza
et al. (2020) found that during the COVID-19 pandemic,
Canadian post-secondary students without pre-existing mental
health concerns showed worsening stress, depressive, and
anxious symptoms compared to 1 year prior to the pandemic.
There was stability, or even improving mental health, for
individuals with pre-existing mental health concerns. Similar
patterns have also been found among individuals in the
general population (Czysz et al., 2021; Fancourt et al., 2021;
Pan et al., 2021; Pinkham et al., 2020).

It is less clear why students without pre-existing mental
health concerns may be more vulnerable to the psychological
impacts of the COVID-19 pandemic than students with pre-
existing mental health concerns. In a sample of American
adults with a history of depressive symptoms, Czysz et al.
(2021) suggested that the stability in mental health indicators
may be due to a ceiling effect, such that individuals with pre-
existing concerns have little room for worsening mental health
symptomology. Alternatively, it has been suggested that in-
dividuals with pre-existing mental health concerns may be
more equipped for the life changes associated with the
COVID-19 pandemic. This may be due to previous experience
managing difficult emotions or due to having existing support
structures in place (i.e., already accessing professional mental
health treatment) (Czysz et al., 2021; Hamm et al., 2020;
Murphy et al., 2021). Further, social distancing guidelines
may have been less impactful for students with pre-existing
mental health concerns, given that they may have already been
experiencing greater social isolation prior to the pandemic
than individuals without pre-existing mental health concerns
(Hamza et al., 2020).

The Present Study

The aim of the present study was to clarify the psychological
impacts of the COVID-19 pandemic on post-secondary stu-
dents with and without pre-existing mental health concerns.
Based on findings from a larger quantitative study, we an-
ticipated that students without pre-existing mental health
concerns would report declining mental health in the context
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of the pandemic. In contrast, we expected that students with
pre-existing mental health concerns would show more sta-
bility in mental health. Using a directed qualitative approach,
we sought to illuminate from participants’ perspectives if, and
why, these groups may have had different experiences during
the pandemic. Specifically, students with and without pre-
existing mental health concerns from one large urban uni-
versity were interviewed about their experiences during the
COVID-19 pandemic. At the time of the interviews, all
participants were living in Toronto, Ontario under a gov-
ernment mandated state of emergency, and a series of public
health measures were in place (e.g., stay-at-home orders)
(Government of Ontario, 2021). Given that it has been sug-
gested that the psychological impacts of the pandemic will
likely continue to persist after the pandemic has peaked
(Fiorillo & Gorwood, 2020; Galea et al., 2020; Gunnell et al.,
2020), it is important to understand the enduring impacts of
the COVID-19 pandemic on students. Moreover, under-
standing which students are most vulnerable, and why, can
support ongoing targeted intervention for at-risk students on
post-secondary campuses.

Methods

Study Design

Guided by a previous quantitative study exploring students’
experiences prior to and during the COVID-19 pandemic
(Hamza et al., 2020), the current study employed a de-
ductive approach to explore the nuanced experiences of
students with and without pre-existing mental health con-
cerns during the COVID-19 pandemic. This study utilized
directed content analysis (DCA), which is a qualitative
method supporting the identification of themes and patterns
within the data that are informed by previous research
findings. This approach is useful when research on a
phenomenon could benefit from further in-depth descrip-
tion (Hsieh & Shannon, 2005).

Research Team Positionality

The authors note several aspects of positionality in recognition
of how researcher identities can influence qualitative data
collection, interpretation, and analyses. All authors identify as
White cis-gendered women. LE and KWare graduate students
studying post-secondary student mental health. CH, AG, and
NH are full-time faculty members with extensive clinical and
research expertise in mental health during emerging adult-
hood. All five authors are involved in mental health advocacy
in post-secondary contexts, and work closely with individuals
with lived experience. LE, CH, AG, and NH were involved in
a larger quantitative study on the psychological impacts of
COVID-19 for students with and without pre-existing mental
health concerns, for which this study served as a follow-up.
All of the authors have advanced training in ethics,

psychological research and practice, and research methods.
Prior to conducting the interviews, LE completed advanced
course work in qualitative methods, conducted practice in-
terviews with CH, and completed suicide risk assessment
training. Throughout the qualitative research process all au-
thors reflected on their positionality and were mindful of how
their identities, their own mental health, and their experiences
with post-secondary educational systems, may influence their
understanding and interpretation of the results.

Sample

In total, 20 post-secondary students participated in the
present study, of which 10 were identified as having a pre-
existing mental health concern and 10 were identified as
having no pre-existing mental health concerns (see Table 1).
Participants for the present qualitative study were drawn
from a larger longitudinal quantitative research study fo-
cused on stress and coping in post-secondary school. Both
studies were conducted with students enrolled at the Uni-
versity of Toronto, a large academically rigorous Canadian
university. To be eligible for the larger quantitative study,
participants had to be first-year students, fluent in English,
and reside in the city in which the university was situated
(Toronto, Ontario). The same eligibility criteria extended to
the present qualitative study, though participants could be
enrolled in any year of their undergraduate studies at the
University of Toronto (i.e., inclusion was not restricted to
first-year students).

At the time of study enrollment, participants were 18–
21 years old (Mage = 19.40, SD = .68) and 75% (n = 15)
identified as female. Thirty-five percent (n = 7) of the par-
ticipants identified as East Asian, 30% (n = 6) identified as
South Asian, 20% (n = 4) identified as White, 10% (n = 2)
identified as Filipino, and 5% (n = 1) identified as Black. Sixty
percent (n = 12) of participants were living with their parents,
25% (n = 5) were living with roommates/friends, and the
remaining 15% (n = 3) were living either alone or with a
partner. Overall, 65% (n = 13) of participants came from
households where both parents received a university degree or
higher. Participant demographics are representative of the
population in Toronto, Canada, where all participants were
living during the study. As Canada’s largest city, Toronto is a
demographically diverse population. Over half of the pop-
ulation identifies as a visible minority and 52% are immi-
grants. Most of the population are enrolled in, or have
completed, post-secondary education and 49.9% are em-
ployed full-time. Household income is largely varied, with
20.2% of the population classified as low-income and 10.5%
of the population earning over $100,000CAD each year
(Statistics Canada, 2017).

As part of the larger longitudinal quantitative study,
participants completed several online survey measures about
their mental health in May 2019 prior to the COVID-19
pandemic, and in May 2020 during the COVID-19
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pandemic. Using participants’ responses from the May 2019
survey, previously established cut-off scores were utilized to
identify participants with and without pre-existing mental
health concerns. Participants had to meet the criteria for at
least one of the following, including a cut off score of 22 on
the Centre for Epidemiologic Studies Depression Scale -
Revised (CESD-R; Eaton et al., 2004; Van Dam &
Earleywine, 2011), a cut-off score of 10 for the General-
ized Anxiety Disorder questionnaire (GAD-7; Spitzer et al.,
2006; Sriken et al., 2022), a cut-off score of 7 on the McLean
Screening Instrument for Borderline Personality Disorder
(MSI-BPD; Gardner & Qualter, 2009; Zanarini et al., 2003),
and/or a cut-off score of 8 on the Alcohol Use Disorders
Identification Test (AUDIT; Hagman, 2016; Saunders et al.,
1993). Of the ten students who met our criteria for pre-
existing mental health concerns, all of the students reported
clinically significant depressive symptoms, 80% (n = 8)
reported clinically significant anxiety symptoms, 60% (n = 6)
reported clinically significant BPD symptoms, and 10% (n =
1) reported clinically significant alcohol use disorder
symptoms. Ninety percent (n = 9) of the subsample had co-
occurring mental health concerns, such that they met the
clinical cut-off criteria of two or more indicators.

In Winter 2021, the primary author reached out to par-
ticipants in each of these two groups who consented to be
contacted about follow-up study opportunities. In total, 44
students from the pre-existing mental health concern group
were emailed and/or phoned and invited to participate in an
online interview, and 10 agreed to participate. Another 29
students for the no pre-existing mental health concern group
were invited, and 10 agreed to participate. Although some
participants indicated they were not interested in the follow-up
study (n = 8), low response rates also were a result of being
unable to reach some students with the contact information
provided the year prior (n = 40), as well as students having
relocated outside of the city in which data was collected (n =
5). Students could not participate if they did not reside in the
city in which data was collected due to ethical concerns about
being able to connect students with local resources if needed.
These recruitment challenges were likely attributable in part to
frequent changes in living arrangements and housing for
students stemming from the COVID-19 pandemic (Sahu,
2020). There were no significant differences on quantitative
study variables assessed in the May 2019 survey between
students who agreed to participate and those who were not
interested or were unable to participate. Participant

Table 1. Participant Demographics by Pre-Existing Mental Health Concern Status.

Participant Number Age Gender

Depressive
Symptoms

(Cut-Off = 22)

Anxiety
Symptoms

(Cut-Off = 10)

Borderline Personality
Disorder

Characteristics
(Cut-Off = 7)

Alcohol
Dependence
Symptoms

(Cut-Off = 8)

Pre-existing mental health concern
Participant #1 19 Female 52 21 9 4
Participant #2 19 Female 49 21 8 0
Participant #3 20 Female 28 14 4 0
Participant #4 19 Female 41 21 7 2
Participant #5 20 Female 26 12 3 0
Participant #6 20 Female 45 11 7 3
Participant #7 19 Female 37 12 7 1
Participant #8 19 Female 25 6 3 18
Participant #9 19 Male 36 0 0 0
Participant #10 19 Male 40 17 8 1

No pre-existing mental health concern
Participant #11 18 Female 13 4 5 0
Participant #12 20 Female 19 2 3 3
Participant #13 19 Female 21 4 3 1
Participant #14 20 Female 11 3 4 0
Participant #15 19 Female 20 9 4 5
Participant #16 21 Male 14 2 1 0
Participant #17 20 Male 1 0 0 5
Participant #18 19 Female 14 2 5 3
Participant #19 19 Female 14 4 4 0
Participant #20 20 Male 20 3 2 6

Note.Depressive symptoms were scored with the Centre for Epidemiologic Studies Depression Scale – Revised (CESD-R), anxiety symptoms were scored with
the Generalized Anxiety Disorder-7 (GAD-7), borderline personality disorder characteristics were scored with the McLean Screening Instrument for
Borderline Personality Disorder (MSI-BPD), and alcohol dependence symptoms were scored with the Alcohol Use Disorders Identification Test (AUDIT).
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recruitment occurred over a 2-month period, as interviews
were conducted, and additional students were recruited until
data saturation was reached for both groups.

Data Collection

This study was approved by the University of Toronto re-
search ethics board (Protocol # 40063). Prior to scheduling an
interview, each student who responded to the study invitation
was provided an information sheet about the study. Students
who indicated they wanted to participate were then scheduled
to partake in an interview online via Microsoft (MS) Teams.
To maintain participant confidentiality during the MS Teams
recording, all students were assigned a unique ID number and
were provided with a one-time password protected email
account to complete the interview. Before the interview,
participants were required to provide written consent, and
parameters of confidentiality were reviewed again at the be-
ginning of the interview. All interviews were conducted by the
primary author (LE).

A semi-structured interview guide was established by all
five authors (LE, CH, KW, AG, NH) to provide standardi-
zation of questions. This process involved meeting to discuss
the questions, drafting and editing the questions, and coming
to consensus on the interview questions and prompts. Both
groups (i.e., students with pre-existing mental health concerns
and students without pre-existing mental health concerns)
were asked the same set of questions during the interview. The
interview questions focused on students’ experiences during
the COVID-19 pandemic, the specific stressful events that
occurred, and how they coped with these events. Although
some of the questions were more open-ended (e.g., “So to
start, can you tell me a bit about your experiences so far during
the COVID-19 pandemic, and how things have been going for
you generally?”), more directed questions were also asked to
examine central study aims (e.g., “Would you say there has
been a change in the stressors you experienced prior to,
compared to now during, COVID-19?” “Can you describe
how you specifically coped with these stressful experi-
ences?”). Throughout the interview additional follow-up and
probing questions were used to encourage students to expand
upon their initial responses (e.g., “Could you tell me more
about that experience?”). For the purposes of consistency, the
interview guide did not evolve over the course of the inter-
views, and the complete guide can be requested from the
corresponding author. The interviews ranged from 20 –

60 minutes in length, depending on students’ responses, and
students received a $10 gift card for participating. Interviews
were recorded via MS Teams and immediately transcribed via
NVivo Transcription Services.

Although research has consistently found that asking
young adults to report on their mental health does not have any
associated iatrogenic effects or lead to increased psychological
distress (Dazzi et al., 2014), several precautions were taken. At
the end of the interview, all students were provided with a

comprehensive list of local mental health agencies to contact if
they experienced any distress. Students were also told that
they could access this list of supports at any point during the
interview, that they could choose to not answer questions they
were uncomfortable with, and that they could withdraw from
the interview at any time. Finally, a crisis response protocol
developed by CH and AG was in place, in the event any
suicidal ideation or behaviors were disclosed during the
interview.

Data Analysis

The data analysis was guided by the recommended DCA
approach described by Assarroudi and colleagues (2018), and
consisted of three phases including preparation, organization,
and reporting of findings (Elo & Kyngas, 2008).

Phase one: preparation. The initial preparation phase involved
familiarization with the findings from a previous quantitative
investigation of student experiences during the COVID-19
pandemic (Hamza et al., 2020), selection of the stratified
random sampling strategy and interview guide development,
conducting and transcribing the interviews (the unit of
analysis) verbatim, and immersion in recordings and interview
transcripts. Given that interviews were conducted online, no
participant visual information was recorded to maintain par-
ticipant confidentiality. As a result, analyses focused on
manifest interview content only (i.e., students’ words, rather
than nonverbal language).

Phase two: organization. The organization phase included de-
ductively identifying initial categories derived from results of
the previous study (Hamza et al., 2020). New patterns
identified from the interview data were then inductively
categorized and defined based on principles of thematic
analysis (Clarke & Braun, 2017). Two researchers (LE and
KW) independently reviewed and coded all 20 interviews in
NVivo 12 and met weekly to review codes and memo notes.
Individual quotations coded into each category were examined
and summaries of the patterns represented within each cate-
gory were developed to create themes. Interviews were
conducted until data saturation was reached (Francis et al.,
2010). Data saturation was considered to be reached when no
new concepts were obtained from the interviews either de-
ductively or inductively (Assarroudi et al., 2018; Cleary et al.,
2014). Before proceeding to the reporting phase, the themes
were reviewed by LE, CH, and KW to determine the final set
of findings. A thorough audit trail was maintained through the
organization phase.

Phase three: reporting. The final reporting phase consisted of
information presented in the present manuscript, including a
detailed description of the methodology and study findings.
Additionally, given that directed content analysis is informed
by previous research findings it is crucial to employ certain
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steps to reduce authors’ pre-existing biases. To ensure trust-
worthiness, the authors utilized the 16-step method developed
by Assarroudi and colleagues (2018), as well as the trust-
worthiness checklist developed by Elo and colleagues (2014).
Both tools map on to the three stages of directed content
analysis (Elo & Kyngas, 2008) and support the five criteria of
trustworthiness in qualitative research: credibility, confirm-
ability, authenticity, dependability, and transferability
(Lincoln & Guba, 1985). Examples of trustworthiness tech-
niques employed included data saturation (credibility), audit
trails (confirmability), quotations from multiple participants
(authenticity), and a detailed description of study methodol-
ogy and sampling strategy (dependability and transferability)
(Kyngäs et al., 2019). Additionally, an intercoder reliability
test using Cohen’s kappa statistic was calculated in NVivo 12
to assess the level of agreement between the two coders, and
good agreement was found for all themes (Mikkonen &
Kyngäs, 2019).

Results

Students discussed a range of experiences during the COVID-
19 pandemic, which provided insight into the differential
impact of the pandemic on post-secondary students with and
without pre-existing mental health concerns. Eight themes
were identified; two themes were shared by both students with
and students without pre-existing mental health concerns;
three were more central to students with pre-existing mental
health concerns, and three were more central to students
without pre-existing mental health concerns (see Figure 1). In
theme descriptions, the use of “many” refers to ideas men-
tioned by 50% or over of the relevant sample and the use of
“some” refers to ideas mentioned by under 50% of the relevant
sample.

Shared Experiences Among Students With and
Without Pre-Existing Mental Health Concerns

New and intensified stressors (n = 20). All students spoke about
new stressors due to the COVID-19 pandemic that they felt
were not concerns prior to the onset of the pandemic. The
most common novel stressor indicated by students was
substantial worry about their own health and the health of
their loved ones due to the unpredictability and novelty of
the COVID-19 virus. The distress associated with the
COVID-19 virus also brought about new stressors related to
COVID-19 restrictions (i.e., stay-at-home orders) and social
disagreements with close friends. As indicated by one
participant, “It’s been hard because I feel like I have to …

distance myself from the people who are not taking it se-
riously… in order to be safe and protect the people that I do
see.” [Participant 18, No pre-existing mental health concern,
age 19]. Further, many participants also spoke to experi-
encing increased distress in response to existing stressors as

their coping abilities were more taxed due to the pandemic,
as articulated by one participant, “I feel like the stressors are
the same, but the amount of weight that they stress me out
has changed.” [Participant 11, No pre-existing mental health
concern, age 18].

University supports mitigate online learning challenges (n = 19). The
majority of students across both groups spoke to the benefits of
university supports during this unprecedented time. Participants
identified broad supports from the university, ranging from in-
creased institutional-provided mental health support to policy
changes (i.e., credit/no credit courses). As indicated by one
participant: “[in the shift to online school, the university] really
supported me, so I thank them for that” [Participant 20, No pre-
existing mental health concern, age 20]. Further, students often
spoke to a change in professor support during the COVID-19
pandemic compared to prior to the COVID-19 pandemic. Stu-
dents indicated that professors were more understanding of how
external factors influence academic success and readiness, and
also provided more opportunities for students to re-take tests and
re-submit assignments:

“I feel like the, at least the professors I have, not all of them, but
some of them are very, very open to kind of discussing, you know,
the things that you can rearrange or if you need help with
something or if you want to move a deadline. In my experience,
they’ve been very, very welcoming to those requests, not always,
but generally, which I, which I find is different than before. I feel
like before those of kind of guidelines and standards were a little
more strict.” [Participant 10, Pre-existing mental health concern,
age 19].

Experiences More Common Among Students With
Pre-Existing Mental Health Concerns

A time for growth and opportunity (n = 9 students with pre-existing
mental health concerns). Many students with pre-existing
mental health concerns indicated that the increased time
available, including more time alone, helped with their self-
development and growth. They reported more opportunities to
focus on further developing positive relationships with
themselves and with others. Often, students highlighted that
because other opportunities were not available, they were
forced to find other ways to spend time, as indicated by this
participant:

“I think just having time and just like being forced to not
overextend myself because everything is closed and so I didn’t
have to, I didn’t have to think about going to work or I didn’t have
to throw myself at a bunch of extracurriculars … So just not
having the option to keep myself busy with a whole bunch of other
things definitely gave me the time to just focus on making myself
feel better and working on my relationships and stuff.” [Partic-
ipant 7, Pre-existing mental health concern, age 19].
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Further, for students with pre-existing mental health concerns,
the increase in time spent alone was a catalyst for developing
confidence in their own skills to manage difficult emotions and
“gave [them] time to focus on that mental health distress and
address it” [Participant 1, Pre-existing mental health concern, age
19]. Some of these participants indicated that before the COVID-
19 pandemic, they relied heavily on interpersonal relationships to
navigate challenging situations. However, with these relation-
ships not readily available, primarily due to public health re-
strictions, they learned to develop these strategies within
themselves, as demonstrated by this participant:

“Before COVID-19, I just kept on talking to my friends … I
expected them to help me out with my emotions and I’d be like,
well, what should I do? I feel bad about this. I am trying, but
nothing’s helping. And then they would be like just keep on
trying, just keep on trying, it’s going to get better. Even though I
knew it’s me that would have to change. It’s not their words that
change me. So that’s one thing that really changed me. Like, after,
during COVID, I realized like, oh, it’s me. I have to change. It’s
not the friend, not talking to friends, that change me.” [Participant
5, Pre-existing mental health concern, age 20].

It is important to highlight that although these students still
found the COVID-19 pandemic to be difficult, they seemed to
find it less challenging than participants without pre-existing
mental health concerns, as Participant 10 indicates: “I do still
see [the COVID-19 pandemic] as an obstacle. But I think
regardless of everything, kind of for me, because I have pre-
viously struggled, struggled with like mental health issues, I

think for me it’s not necessarily the worst thing that has hap-
pened.” [Pre-existing mental health concern, age 19].

Adapting coping strategies from previous experiences (n = 8
students with pre-existing mental health concerns). When asked
about how they dealt with stressors related to the COVID-19
pandemic, many students with pre-existing mental health
concerns felt like they were able to navigate stressors more
successfully, whereas students without pre-existing mental
health concerns did not often discuss their ability to manage
COVID-19 stressors well (n = 3 students without pre-existing
mental health concerns endorsed this theme). Students with
pre-existing mental health concerns primarily attributed their
management of COVID-19 stressors to previous experiences
that they had managing difficult emotions, as indicated by this
participant:

“I knew going into the pandemic that, you know like, I don’t know
how long this is going to last and I kind of need to be prepared for
anything like knowing what, how I react previously to situations
that I don’t really have control over. So I kind of like knew what to
expect in terms of my personal reaction and that kind of helped me
going in on immediately, kind of looking for ways to cope with it.”
[Participant 1, Pre-existing mental health concern, age 19].

These students often mentioned that because they had
previously experienced overwhelming distress, they were well
equipped to deal with the complex and sudden emotions
arising from the COVID-19 pandemic. For example, students
indicated that they had the tools to navigate difficult emotions

Figure 1. Themes by pre-existing mental health concern status.
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and knew the importance of addressing overwhelming emo-
tions urgently. As one participant articulated, previous ex-
periences with mental health concerns may provide a useful
knowledge base for managing novel and distressing major life
events:

“I was going through some stuff before like before lockdown, so
… I would have to say, like people, maybe like we were better
equipped to deal with changes like this because we dealt with,
like, difficulties before compared to other students who haven’t
dealt with, like depression or like bad anxiety” [Participant 8, Pre-
existing mental health concern, age 19].

Interestingly, a few students with no pre-existing mental
health concerns (n = 3) also suggested that students with previous
experience with mental health difficulties may be better prepared
to deal with emerging and novel COVID-19 stressors due to
previous experiences working through difficult emotions and
challenging life events. As described by Participant 18, a student
with no pre-existing mental health concerns:

“Maybe people who are experiencing mental health difficulties,
you know, they’ve kind of, they might have their toolkit for
dealing with issues or they might be more resilient and things like
that, whereas maybe people who haven’t had to think about that
before are kind of just thrown into this traumatizing situation.”
[Participant 18, No pre-existing mental health concern, age 19].

Benefits of online learning (n = 6 students with pre-existing mental
health concerns). Many students with pre-existing mental
health concerns spoke to finding benefit in the transition
to online learning environments. This was primarily at-
tributed to time gained from not having to commute or
travel across campus for classes during the school day.
Some students explained that online learning enhanced
their comfort participating in class, mainly due to having
more participation options (i.e., text-responses in a chat
box, anonymous polling) or being able to attend class
from the comfort of their own home as Participant 7
explains:

“I had a lot of anxieties around being around people before the
pandemic and just being super self-conscious. But because ev-
erything’s online, I always have the option to mute myself or turn
off my video whenever I feel uncomfortable, or I just want a
minute to myself, or I want to go get a snack. And it just gave me
this sense of comfort I suppose. And I’m sure I’m not the only one
that has felt like that. So, I suppose being online has certainly
created this level of comfort.” [Pre-existing mental health con-
cern, age 19].

This time spent learning online may also help facilitate
enhanced participation when moving back to in-person, as
articulated by one student:

“It’s definitely made me feel like more confident like maybe,
hopefully, when everything is in person again, I can buy that same
confidence and actually say what I’m thinking during my labs and
tutorials and stuff. But yeah, it’s definitely been better for me.”
[Participant 6, Pre-existing mental health concern, age 20].

Experiences More Common Among Students Without
Pre-Existing Mental Health Concerns

Emotional response to changes in interpersonal relationships (n = 9
students without pre-existing mental health concerns). Students
with no pre-existing mental health concerns spent consid-
erable time during the interviews talking about the changes to
interpersonal relationships during the COVID-19 pandemic,
whereas students with pre-existing mental health concerns
highlighted interpersonal changes less frequently (n = 4
students with pre-existing mental health concerns endorsed
this theme). Students with no pre-existing mental health
concerns expressed feeling sadness due to loss of in-person
socialization and highlighted that virtual socialization is “not
the same as talking to [friends] physically and being there
with that person” [Participant 19, No pre-existing mental
health concern, age 19]. Some students with no pre-existing
mental health concerns also indicated that COVID-19 re-
strictions negatively impacted their ability to fully live out
their post-secondary years through social gatherings or ex-
ploring a new city.

“I kind of feel like…my college experience was like ruined per se
… I look back at my parents and like kids before me and they got a
great experience and like, there’s nothing I can really do about it.”
[Participant 17, No pre-existing mental health concern, age 20].

Throughout the interviews, students with no pre-existing
mental health concerns indicated that in-person connections
were important for the strength and fulfillment of their rela-
tionships, and expectations of their current life stage. As
mentioned in other themes, the isolation stemming from the
COVID-19 pandemic and associated restrictions was partic-
ularly concerning for those with no pre-existing mental health
concerns.

“I’m a fairly extroverted person, and so you could say I thrive in,
when I’m surrounded by people, or like going out with my friends
or just going, leaving the house. But now that I’m sort of stuck at
home forcefully, it’s been kind of hard on me.” [Participant 14, No
pre-existing mental health concern, age 20].

Difficulty adapting and learning to cope with novel and intensified
stressors (n = 8 students without pre-existing mental health
concerns). Many students with no pre-existing mental health
concerns felt that they had a difficult time managing negative
emotions and mitigating stressful events related to the
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COVID-19 pandemic. This was primarily driven by students
feeling that they did not experience many major stressors
prior to the COVID-19 pandemic, nor were they aware of the
influence that these stressors may have had on their emo-
tions: “I think prior to COVID-19, I didn’t have as much
stress or if I did, I didn’t like realize it as much” [Participant
14, No pre-existing mental health concern, age 20]. When
asked to explain how students previously dealt with stress
when it did arise, many students with no pre-existing mental
health concerns spoke to communal stress management,
whereby stress was reduced when they felt others were
experiencing similar emotions, as indicated by one
participant:

“I feel like before um, I didn’t really need, like, a way to deal with
stuff because… you’re like around a lot of your peers all the time
that are going through the same stressors. And then just like little
things, like standing outside together before an exam, and you’re
all talking about how nervous you are, like, makes you feel less
nervous because, you know, everyone’s going through the same
things.” [Participant 13, No pre-existing mental health concern,
age 19].

Further, students indicated that before the COVID-19
pandemic they would often avoid thinking about and/or
managing difficult emotions, which resulted in little prior
experience actively managing stress: “I’ve always kind of
dealt with stressors in the same way … like I try to not face
what’s bothering me, which also doesn’t really help” [Par-
ticipant 11, No pre-existing mental health concern, age 18].
With the increased stress brought on by the pandemic, and
limited access to the usual channels for managing stress (i.e.,
communal stress management), many students with no pre-
existing mental health concerns did not feel well-equipped to
manage novel and intensified stressors during the COVID-19
pandemic. Importantly, these students indicated that while
they had difficulty learning to cope with stressors, they were
slowly learning and employing effective strategies over the
course of the pandemic:

“I think that I have, I’ve developed ways of dealing with stress that
I know work that I didn’t really have before COVID because, I
don’t know, there were just so many distractions that that was kind
of like my way of dealing with stress. But now that there are not
those distractions, I’ve had to develop ways to deal with it. And
now that I know those ways, I can put them into action when I do
get stressed.” [Participant 17, No pre-existing mental health
concern, age 20].

Interestingly, some students with no pre-existing mental
health concerns indicated that they spoke with close friends
who had previous experience with mental health concerns to
learn how best to manage difficult feelings, and that these
conversations were helpful: “I have some friends who have
struggled with mental health issues before COVID. And so,

it’s been kind of like following what they say.” [Participant 14,
No pre-existing mental health concern, age 20].

Loss of academic community and connection (n = 8 students
without pre-existing mental health concerns). Students with no
pre-existing mental health concerns commonly spoke about
the loss of academic community and connection due to the
sudden transition to online learning. Online learning resulted
in the inability to socialize with peers enrolled in the same
course, which was an important aspect to both students’
enjoyment of courses and to their sense of success with course
content. As explained by one participant:

“But now [with courses online], if you don’t know anyone in a
class like, you’re kind of screwed because there’s not really any
way to meet anyone else. And sometimes when you’re doing
assignments and stuff you just have no idea what you’re doing and
… there’s no one to reach out to. But if it was in person … if
you’re, like, really desperate, you can just ask someone sitting
beside you. But it’s a lot more isolated now.” [Participant 13, No
pre-existing mental health concern, age 19].

This lack of connection also made some students feel as
though they were alone with their academic stress, which
influenced their motivation to complete assignments and
course readings. Additionally, some students felt that the
online learning environment made information retention and
understanding more difficult. As one participant articulates:

“There’s just something about being right next to somebodywho’s
trying to teach you something and like everyone being in that
room, that just changes it. It just changes you. Like you just focus
better. You just have more like knowledge being, like, distributed
throughout the classroom. And like, everyone just kind of knows
what’s going on. Everyone’s on the same page. But online, it just, I
don’t, I don’t know. It just doesn’t feel right. It just doesn’t, I have
to watch a lecture like two times to, like, really let it sink.”
[Participant 16, No pre-existing mental health concern, age 21].

The decreased motivation and difficulty learning contrib-
uted to a build-up of work, which in turn made students feel
more stressed.

Discussion

The aim of the present study was to extend emerging findings
that post-secondary students with and without pre-existing
mental health concerns in Ontario, Canada may vary in their
psychological responses to the pandemic (Hamza et al., 2020).
Using a directed qualitative approach, eight key themes were
identified to capture participants’ lived experiences during the
pandemic. Several important differences emerged between
students with and without pre-existing mental health concerns.
Specifically, in this predominantly female sample of East
Asian, South Asian andWhite emerging adults from middle to
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upper-class backgrounds at the University of Toronto, we
found that students with pre-existing mental health concerns
reported being able to leverage existing coping repertories
more effectively. In contrast, students without pre-existing
mental health concerns struggled to adapt previous strategies
(e.g., drawing on social supports), and seemed to find reduced
social interactions and the transition to online learning more
challenging relative to students with pre-existing mental health
concerns. Our findings align with emerging evidence that
students without pre-existing mental health concerns may have
been more at risk for worsening mental health during the
pandemic than students with pre-existing mental health con-
cerns (Hamza et al., 2020; Meda et al., 2021; Watkins-Martin
et al., 2021), given heightened stress and challenges with
coping among these students in the context of the pandemic.

The Pandemic as a Time of New And Intensified
Stressors For Post-Secondary Students

Generally, all students spoke to novel stressors related to the
COVID-19 virus itself, including worry about the health of loved
ones and the self, concern of infecting others, and unpredict-
ability of future virus mutations. These virus-specific concerns
are consistent with broader literature from the general population
and provide support for the pervasive and unique stress that stems
from the unprecedented nature of the pandemic (Farris et al.,
2021; Kujawa et al., 2020; Vuletić et al., 2021). New stressors
specific to the post-secondary context were also discussed by
students. Students were concerned about delays in degree
completion and perceived decreases in quality of learning;
worries that they did not often consider prior to the pandemic.
New social stressors also occurred given COVID-19 public
health measures (i.e., stay-at-home orders), primarily related to
conflicts with peers due to disagreements in following and/or
supporting COVID-19 restrictions. Not only did students indi-
cate new stressors associated with the COVID-19 pandemic, but
many students also suggested that the severity of existing
stressors increased (e.g., increased conflict with parents as a result
of more time spent at home). These findings suggest that working
to mitigate stressors stemming from the pandemic and helping
students to cope with stressors (e.g., conflict resolution with
peers, degree contingency planning), may be important ways
institutions can support students in the context of the pandemic.

Prior Experience Managing Distress Fostered
Resilience During the Pandemic

Our findings suggest that prior experiences coping with dis-
tress proved beneficial in the context of the COVID-19
pandemic. Notably, one distinguishing feature of the expe-
riences of students with pre-existing mental health concerns
was their perceived ability to adapt to COVID-19 stressors and
to manage associated emotional outcomes (i.e., increased
distress). This confidence was largely attributed to having

previous experience managing difficult emotions and being
able to identify strategies that could be used to mitigate these
stressors. These findings suggest that many of these students
may have had an existing repertoire of coping strategies to
draw on, and that these strategies continued to be accessible in
the context of the pandemic. Hamm et al. (2020) reported a
similar finding among a sample of older adults with pre-
existing Major Depressive Disorder, showing that effective
coping during COVID-19 was possible when individuals had
knowledge of how to practice self-care when distressed, and
access to mental healthcare and social supports. These results
are also in line with transactional models of coping, which
suggest that coping strategies are developed and refined in
response to encounters with events an individual perceives as
stressful (Zimmer-Gembeck & Skinner, 2016). Students with
pre-existing mental health concerns may have developed
effective coping strategies due to their previous experiences
managing difficult emotions and could leverage these strat-
egies when pandemic-related challenges arose.

In contrast, students without pre-existing mental health
concerns seemed to have a challenging time learning to
mitigate distress stemming from the pandemic. Not only did
these students mention more frequent and severe stressors, but
they also indicated difficulty in learning how to effectively
cope with emotions arising from these stressors. The perceived
difficulty managing distress was primarily related to limited
access to prior coping strategies, such as communal stress
management and in-person socialization. Across many in-
terviews, students indicated that in-person, interpersonal in-
teractions (e.g., going out for dinner with friends, standing
with peers before an exam) played a large role in their
ability to manage stress prior to the pandemic. Although
this was not something they were acutely aware of previ-
ously, it became apparent once this coping strategy was no
longer available to them. Restricted access to coping
strategies that previously helped them to effectively manage
distress left these students feeling unsure how to cope,
specifically during the beginning of the pandemic. Students
without pre-existing mental health concerns also attributed
their perceived difficulty adapting coping strategies to less
experience actively managing overwhelming difficult
emotions in response to uncontrollable stressors. Though
students without pre-existing mental health concerns had
experienced challenges, these experiences were more
limited relative to their peers with pre-existing mental
health concerns. Together, these results suggest that an
individual’s life experiences, in part informed by their pre-
existing mental health status, influence their perceived
ability to cope with stress during the pandemic.

Students Experienced Changing Social and Academic
Contexts Differentially

Most students acknowledged that changes in social and ac-
ademic life resulting from the pandemic were impactful, but
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students without pre-existing mental health concerns per-
ceived these changes as more negative than students with pre-
existing mental health concerns. Though isolation stemming
from the COVID-19 pandemic has been consistently identified
as a significant contributor to mental health deterioration in the
literature (Elmer et al., 2020; Hamza et al., 2020; Patterson
et al., 2021), it may have been more impactful for students
without pre-existing mental health concerns. These students
indicated heavily valuing in-person connections derived from
both social and academic contexts, and often discussed how
integral in-person connection was to their well-being and
academic success. It is possible that feelings of isolation re-
sulting from changes in many contexts accumulated in greater
stress for students with pre-existing mental health concerns,
which in turn enhanced their psychological risk. For example,
during the transition to online learning, these students felt
isolated in their academic environment and frequently men-
tioned the challenges of connecting virtually with professors
and peers and were dissatisfied with changes in course as-
sessments (e.g., reduction in group-based assignments). These
challenges resulted in increasing distress, created perceived
roadblocks to academic success, and bolstered existing feel-
ings of isolation. The heightened sense of isolation derived
from changes in many contexts, coupled with limited previous
experience managing distress, likely enhanced the distress
experienced by students without pre-existing mental health
concerns.

Although students with pre-existing mental health con-
cerns also experienced pandemic related stress, they com-
monly spoke about how changes due to the COVID-19
pandemic offered some positive benefits. Overall, students
with pre-existing mental health concerns indicated that they
were less adversely influenced by COVID-19 specific changes
relative to students without pre-existing mental health con-
cerns. For example, students with pre-existing mental health
concerns found that while some aspects of online learning
were more difficult, many components enhanced their overall
academic experience. These students felt more comfortable
participating in class, were able to focus better in online
learning environments, and preferred the reduction in group-
based assignments more so than students without pre-existing
mental health concerns. COVID-19 public health measures,
specifically stay-at-home orders, also led to an increase in time
alone, which many students with pre-existing mental health
concerns indicated they used to focus on self-development or
practice self-care activities. These findings are consistent with
a broader literature suggesting that there may have been
benefits associated with the pandemic for some individuals
(Cornell et al., 2021; Schmiedeberg & Thönnissen, 2021;
Stallard et al., 2021; Williams et al., 2021).

Given that the identification of positive outcomes was
largely unique to students with pre-existing mental health
concerns, it is possible that their ability to focus on positives
derived from the pandemic contributed to their mental health
maintenance (as also outlined by Vuletić et al., 2021).

However, it is also possible that students with pre-existing
mental health concerns fared well because they had general
preferences for changing academic and social contexts, which
in turn made coping more manageable. For example, across
the interviews some students with pre-existing mental health
concerns suggested that they preferred to spend time alone
prior to the COVID-19 pandemic, and so it is possible that the
social isolation experienced bymany during the pandemic was
not as impactful for them (Hamza et al., 2020). Further, many
students with pre-existing mental health concerns preferred
online learning contexts, as previously outlined. It is therefore
also possible that these students maintained consistent levels
of mental health because many of the pandemic-related
challenges were not as consequential for them, and at times
were actually favourable.

Limitations and Future Directions

The present study has many notable strengths, including the
focus on the impact of the COVID-19 pandemic among
emerging adults enrolled in post-secondary school, and taking
an in-depth qualitative analytic approach to understand stu-
dents’ unique perspectives of their experiences during the
pandemic. However, there are also several limitations to
highlight. First, the sample was limited to students attending
one large urban university who were currently living in the
surrounding area. Students who were required to relocate
significantly (i.e., to a different country or province/state) were
not included in this study and may have different experiences
than those currently living in Toronto, Ontario. Greater un-
derstanding of students who participated in the post-secondary
context remotely is an important avenue for future research.
Practitioners registered in the province of Ontario (such as
those situated at the University of Toronto) would be unable to
provide care out of province given licensing regulations,
which may limit mental health access for these students. The
sample was also primarily female, East Asian, South Asian, or
White, and of middle to upper-class economic backgrounds.
The views of students expressed in this present study are
contextually relevant, and tied to the gender, ethnic and
economic identities of the participants interviewed. Under-
standing the impact of the pandemic on more diverse samples,
in which intersectionality between mental health and other
marginalized identities can be further explored, represents an
important extension for future research. In addition, emerging
evidence suggests that individuals diagnosed with certain
psychiatric disorders (e.g., eating disorders, post-traumatic
stress disorder) may be more vulnerable to the impacts of
the COVID-19 pandemic than others. Thus, it is therefore
possible that results may differ for students with mental health
concerns not assessed in the present study (Manchia et al.,
2021; Taquet et al., 2021).

It is also important to note that all interviews were con-
ducted in early 2021, and student experiences may have
changed over time as the pandemic evolved. It is possible that
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some students developed effective coping strategies across the
COVID-19 pandemic, and that the present results may be
primarily reflective of early- to mid-pandemic experiences.
Moreover, we did not measure whether participants had
sought professional support before or during the pandemic.
Professional support may have been more accessible for
students who were already experiencing mental health con-
cerns prior to the pandemic and would likely influence an
individual’s perceived ability to manage pandemic-related
distress. Gender differences in service utilization should
also be acknowledged when interpreting the present results,
given that males are often less likely to seek out mental health
services than females (Cadigan et al., 2019). We also did not
utilize a clinical, standardized assessment to evaluate partic-
ipant mental health; instead, we focused on individual per-
ceptions of changes in their mental health and well-being over
the COVID-19 pandemic. Capturing students’ subjective
experiences is critical to understanding how individuals
uniquely respond to novel stressors, such as the pandemic, and
also to understand nuances in lived experiences, but does little
to quantify changes in mental health and well-being.

Future research may benefit from looking at longitudinal
changes in stress and coping abilities across the COVID-19
pandemic, taking into account help-seeking experiences, as
well as greater consideration of individual differences among
emerging adults enrolled in university. For example, future
research should thoroughly investigate the influence that
social and/or academic isolation can have on post-secondary
student well-being over time, with a specific focus on the
potential differential influence for students with and without
pre-existing mental health concerns.

Conclusions and Implications

In the present study, we sought to explore and understand the
differential impacts of the COVID-19 pandemic on students
with and without pre-existing mental health concerns (Hamza
et al., 2020; Meda et al., 2021). It was found that students
without pre-existingmental health concerns had amore difficult
time adjusting to the pandemic than students who already had
mental health challenges. The present study also elucidated
several factors that may contribute to the discrepancy in mental
health impacts between students with and without pre-existing
mental health concerns. Specifically, students with pre-existing
mental health concerns reported leveraging existing coping
strategies and identified positive experiences from the pan-
demic. In contrast, students without pre-existing mental health
concerns reported more difficulty adapting and accessing
coping strategies in the context of the pandemic, and experi-
enced heightened social and academic isolation. These students
also found online learning more challenging as compared to
students with pre-existing mental health concerns, who seemed
to prefer more independent learning. The present findings
suggest that the students most at-risk for mental health dete-
rioration were those without pre-existing mental health

concerns, who experienced the greatest increase in novel
stressors and had difficulty adapting coping strategies when
their typical means of managing stress were restricted.

Given the initial concerns that students with pre-existing
mental health concerns would be most vulnerable in the con-
text of the COVID-19 pandemic, the present findings accentuate a
need to be cautious when considering who is most at-risk for
increasing distress in times of novel stress. It is important to
acknowledge that previous experiences managing mental health
concerns may provide individuals with the opportunity to learn
how to manage stress and build resilience, which in turn may
support adjustment during challenging times as opposed to further
exacerbating symptoms of distress. The results of the present study
suggest that it is imperative to equip all students, regardless of their
existing mental health status, with the opportunity to develop a
repertoire of coping strategies. This will ensure that students will
have access to strategies in the presence of new or unanticipated
stressors, as well as to manage the ongoing effects of the pan-
demic. Further, results underscore that universities will not only
need to continue to support students with pre-existing mental
health concerns, but should also expand supports for students who
are beginning to struggle in the context of the pandemic.

Additionally, it is important for post-secondary institutions
to continue to acknowledge the diverse learning needs of
students and tailor course delivery when possible. Findings
illustrate that some students thrive in face-to-face learning
environments whereas other students may prefer online
learning options; in response, institutions may need to look
for novel ways to support the learning needs of all students
beyond the COVID-19 pandemic. For example, institutions
could explore the implementation of hybrid courses that
include both in-person and online learning options to cater to
the preferences of all students and offer more flexibility in
learning environments. While still novel, emerging evidence
on hybrid approaches indicate pedagogical and organiza-
tional benefits for students, staff, and institutions (Raes et al.,
2020).

Finally, some students reported that the lack of academic
community during the pandemic negatively impacted their
classroom experiences and sense of well-being. This finding
underscores that it is important for colleges and universities to
consider implementing different programming (i.e., safe so-
cialization opportunities), in order to holistically support
students. All students in the present study emphasized how
much they appreciated academic institutions providing sup-
portive and accommodating learning environments during a
new and challenging time, underscoring the integral, and
unique, role post-secondary institutions play in the lives of
emerging adults.
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