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Abstract

Many individuals have experienced increased stress and distress during the COVID-19 pandemic. College 
students with disabilities may have experienced the pandemic as more threatening and stressful due to 
exposure to risk factors for contracting COVID-19 and stressors related to college and health and safety. 
This study examined differences in general stress, cognitive appraisals of the pandemic (e.g., viewing the 
pandemic as threatening or uncontrollable), and pandemic-specific stress between southeastern college 
students with and without disabilities. Analyses of covariance revealed group differences in general stress, 
threat appraisal of the pandemic, and pandemic-specific stress related to academics, larger societal con-
cerns (e.g., economy, death toll), concern for loved ones’ well-being, financial issues, health and safety 
concerns, mental health concerns, uncertainty about the future, concern regarding access to medical re-
sources, and technology concerns. Participants with disabilities viewed the pandemic as more threatening 
and stressful than those without a disability. Participants with comorbid mental health, learning, and/or 
physical disabilities reported greater threat and stress compared to other groups, with those with a mental 
health disability only also showing this pattern. As policies related to course formats and COVID-19 safety 
precautions change, further examination of pandemic appraisals and stress should continue in order to pro-
vide recommendations to student support professionals. 
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The COVID-19 pandemic has been conceptual-
ized as a multidimensional, dynamic stressor that has 
impacted both systems and individuals (Gruber et al., 
2021). In the United States, individuals experienced 
heightened stress from a set of pandemic-specific 
stressors, including uncertainty about the pandemic’s 
end, political polarization, exacerbation of inequi-
ties and disparities, and concern about the economy 
(Park et al., 2021). Individual stressors included con-
cern about acquiring a severe illness with potential 
health complications, job insecurity, delayed edu-
cational milestones, worry about loved ones’ safety 
and well-being, change to daily routines, and strained 
financial resources (Gruber et al., 2021; Park et al., 
2021). Overall, the U.S. population experienced 
greater distress and stress due to the pandemic, which 

may have been augmented for people with disabilities 
due to structural barriers and accommodation barriers 
in work or school settings (Parsloe & Smith, 2022).

Prior to the pandemic, 25% of the U.S. adult popu-
lation met criteria for having a disability, and approx-
imately 19% of college students could be classified 
as having a disability (National Center for Education 
Statistics [NCES], 2019; Okoro et al., 2016). Accord-
ing to the Americans with Disabilities Act (ADA; 
1990) and the ADA Amendments Act (ADAA; 2008), 
individuals are considered to have a disability if they 
have “a physical or mental impairment that substan-
tially limits one or more major life activities,” or are 
“a person who has a history or record of such an im-
pairment, or a person who is perceived by others as 
having such an impairment” (Section 12102). Accord-
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ing to this definition, disability can include chronic 
health conditions (e.g., HIV, multiple sclerosis), men-
tal health conditions (e.g., generalized anxiety disor-
der, major depressive disorder), physical disabilities 
such as spinal cord injuries, sensory disorders (e.g., 
deafness, blindness), and learning disabilities such as 
specific learning disorders.

College Student Stress 
Since the onset of the COVID-19 pandemic, col-

lege students reported increased stress (Wang et al., 
2020), as well as pandemic-specific stressors, in-
cluding concern about their own health, loved ones’ 
health, and societal implications (Cohen et al., 2020; 
Son et al., 2020; Wang et al, 2020), and increased rates 
of housing and food insecurity (Goldrick-Rab et al., 
2021). Moreover, students reported unique academic 
stressors, such as switching to online coursework and 
decreased access to technology and professional op-
portunities, such as internships (Cohen et al., 2020; 
Kecojevic et al., 2020; Lederer et al., 2021). 

Pre-COVID, students with disabilities faced bar-
riers due to ableism within higher education (Parsloe 
& Smith, 2022) and a range of unique stressors. 
Unique stressors have included structural practices 
related to attendance policies, physically inaccessible 
classrooms, timed exams, financial and other barriers 
related to accessing disability services and accom-
modations, fatigue from concealing a disability, and 
potential stigma (Carroll et al., 2020). Less than 20% 
of students who used accommodations for a disability 
in high school received accommodations in college, 
suggesting a variety of barriers to registering with 
campus disability services (Newman et al., 2011). 

Before the pandemic, virtual attendance was fre-
quently deemed an “unreasonable accommodation” 
or, if given, it was often a specific accommodation 
that signaled the presence of a disability to others 
(Parsloe & Smith, 2022). During the beginning of the 
pandemic, changes in remote learning were beneficial 
for some students with disabilities. Virtual learning 
allowed for decreased physical barriers, participation 
via written text (e.g., chat feature), decreased physi-
cal effort spent commuting, and potential increased 
access to bathrooms, food, and medical supplies in 
one’s home (Parsloe & Smith, 2022). However, virtu-
al learning presented additional barriers to other col-
lege students with disabilities, including those with 
sensory or learning disabilities, as virtual platforms 
are not always accessible (e.g., closed captioning, 
compatibility with screen readers). Thus, examining 
disability categories could provide context to an in-
vestigation of stressors for disabled students.

As the pandemic continued, policy changes such 
as the removal of hybrid/virtual options and mask 
mandates created additional barriers for students 
with physical disabilities and increased the risk of 
contracting COVID-19 (Parsloe & Smith, 2022). 
Since risk factors for contracting COVID-19 include 
mental health conditions, impaired immune systems, 
and living in housing conditions with many people 
(e.g., dormitories, group homes), students with men-
tal health and physical disabilities may be at greater 
risk for contracting COVID-19 and subsequent harm 
(Gleason et al., 2021; Pfefferbaum & North, 2020). 
Because of this, students with disabilities may view 
COVID-19 as more threatening with the potential to 
inflict more harm. 

College Student Mental Health 
During previous natural disasters and pandemics, 

there has been an increase in rates of mental health 
conditions, especially for those at higher risk, such 
as adults with physical or pre-existing mental health 
conditions (Pfefferbaum & North, 2020). Before the 
pandemic, students with disabilities indicated greater 
distress and concern with academic performance, and 
proportionally had higher rates of mental health con-
ditions than those without disabilities (Aguilar & Lip-
son, 2021; Coduti et al., 2016; Fleming et al., 2018). 
When further examined by type of disability (i.e., 
sensory, learning, physical, psychological), students 
with psychological disabilities indicated significantly 
greater anxiety and other indicators of mental distress 
compared to students with other types of disabilities 
(Coduti et al., 2016). However, this study did not spe-
cifically examine those with comorbid mental, learn-
ing, and/or physical disabilities (Coduti et al., 2016).

 Similar to the pandemic’s impact on classes, 
virtual access to mental health services can include 
accessibility barriers, such as lack of internet access, 
lack of captioning, incompatibility with screen read-
ers, or initial inability to add interpreters to medical 
and mental health video platforms (Verduzco-Guti-
errez et al., 2021). Students with disabilities were 
also more likely to access mental health services, 
especially free or low-cost services through univer-
sity counseling centers (Aguilar & Lipson, 2021). 
Disability support providers reported that students 
with disabilities endorsed more structural barriers to-
ward accessing mental health services earlier in the 
pandemic (Aquino & Scott, 2022). While access has 
improved over time, it is important to assess mental 
health in this population during the pandemic. As pre-
vious research examining disabled students’ mental 
health has primarily focused on students registered 
with disability support services or seeking treatment 
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at the university counseling center (Aguilar & Lip-
son, 2021; Coduti et al., 2016; Fleming et al., 2018), 
it is important to assess mental health in a broader 
sample of students.  

Appraisals of the Pandemic
The overall increase in stress during the pandemic 

may be influenced by individuals’ cognitive evalua-
tion and interpretation of the pandemic (i.e., their ap-
praisals). Lazarus and Folkman’s (1984) transactional 
model of stress and coping proposes that stress is an 
interaction between the person and environment, 
whereby an individual appraises a particular situation. 
Primary appraisal occurs as an individual appraises 
whether a situation is relevant to their well-being, 
as a potential threat (i.e., potential for harm/loss) or 
challenge (i.e., potential for gain/mastery). Second-
ary appraisal involves an individual’s appraisal of 
their coping resources and perceived control over the 
situation (Folkman et al., 1986). Stress arises when 
the demands of a threatening situation outweigh one’s 
coping resources.

Limited research has been conducted on cognitive 
appraisals of the pandemic. Using the transactional 
model, Li and colleagues (2020) found that Chinese 
citizens appraised the pandemic as highly severe and 
moderately controllable. Other kinds of appraisals of 
the pandemic have also been examined. Starick and 
colleagues (2021) investigated relationships between 
appraisals of COVID-19 disruptions and coping and 
eating behaviors in Canadian undergraduate women. 
Additionally, Rosebruck and colleagues (2021) de-
veloped the Oxford Psychological Investigation of 
Coronavirus Questionnaire that assessed apprais-
als about safety, impact, contracting and spreading 
COVID-19, the self, and being targeted. However, we 
know of no studies assessing appraisals of the pan-
demic among U.S. college students, much less those 
with disabilities. After the pandemic onset, there have 
not been any studies that have examined pandemic 
appraisals and domains of stress among college stu-
dents with different types of disabilities and college 
students without disabilities.

The Current Study 
The COVID-19 pandemic presented unprece-

dented challenges that have worsened psychological 
stress. While there has been an influx of studies on the 
psychological stress imposed by the pandemic, less 
is known about the differential impact of COVID-
19 on college students with and without disabilities. 
The potential threat of harm due to the pandemic may 
be greater for students with disabilities given sever-
al high-risk factors for contracting the virus, includ-

ing characteristics more often present in individuals 
with disabilities. Some pandemic-related changes in 
colleges (e.g., virtual learning) decreased barriers 
for some students with disabilities, while simulta-
neously increasing barriers for other students with 
disabilities (Parsloe & Smith, 2022). Because of this, 
examining categories of disability can be helpful for 
providing additional context surrounding stressors 
and appraisals during the COVID-19 pandemic. The 
current study examined differences in general stress, 
cognitive appraisals of the pandemic, and pandem-
ic-specific stress between (a) students without men-
tal health, learning, or physical disabilities, (b) those 
with a mental health disability only, (c) those with 
a physical disability only, (d) those with a learning 
disability only, and (e) those with comorbid mental 
health, learning, and/or physical disabilities.

Method

Procedures 
In this cross-sectional study, a two-part online 

survey was administered at a large, Southeastern pub-
lic university during the fall 2020 and spring 2021 
semesters, after approval by the university’s institu-
tional review board. During fall 2020, students were 
on campus for two weeks before residence halls were 
closed and all courses were made virtual, while spring 
2021 saw residence halls re-open and a mix of in-per-
son and virtual courses. Undergraduates were recruit-
ed using a combination of convenience and random 
sampling methods. Convenience sampling consisted 
of recruiting from Introductory Psychology cours-
es via an online research participation management 
system and emails to university advisors, faculty, and 
contacts for student associations to request distribu-
tion of the study flyer. A random sample of 8,000 
students who met eligibility criteria, provided by the 
university survey review and oversight committee, 
were emailed an invitation to participate in the study.

Eligibility criteria included being 18-26 years 
of age and current enrollment as an undergraduate. 
Recruitment materials included a web address for 
participation. After providing consent electronically, 
participants were instructed to begin part 1 of the on-
line survey. After completing part 1, participants were 
provided the link to part 2 and asked to complete it 
within one week. The two parts were an effort to re-
duce participant burden related to one lengthy survey. 
Participants who completed both survey parts and 
passed a validation check (i.e., correctly answering 
four out of five questions embedded throughout each 
part) were included in data analyses and provided 
with either credit for their Introductory Psychology 
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course (to count toward a requirement for participa-
tion or consuming research) or entrance into a raffle 
to win one of five $50 gift cards each semester.  

Participants 
Of the total sample (N = 716), the majority iden-

tified as women, White, freshmen, heterosexual, and 
continuing generation college students without a men-
tal, physical, or learning disability (see Table 1). The 
mean age was 19.28 years (SD = 1.48). This sample is 
over-representative of women (70% versus 58%), peo-
ple of color (34% versus 29%), freshmen (57% versus 
23%) and first-generation college students (33% ver-
sus 14%), compared to the university’s undergraduate 
population (East Carolina University, 2022). 

Measures  
Disability

 Disability was defined using the ADA (1990) and 
ADAA (2008) classification, which can include phys-
ical and mental health conditions that are disabilities. 
For the purpose of this study, disability status was 
categorized as follows: (a) self-reporting not having 
a mental, learning, or physical disability (NoMLPD); 
(b) self-reporting having a physical disability (only) 
(PDO); (c) self-reporting having a mental health 
disability (only) (MDO); (d) self-reporting having a 
learning disability (only) (LDO); and (e) self-report-
ing having more than one physical, learning, and/or 
mental disabilities (CoMLPDs). Learning disabili-
ty was determined by a “yes” response to the yes/no 
question “Do you have a learning disability?” Physical 
disability was determined by a “yes” response to the 
yes/no question “Do you have a physical health condi-
tion or disability?” In order to correct for participants 
who may have self-diagnosed or overestimated the 
likelihood of having a mental health disability, mental 
health disability was determined by a “yes” response 
to the yes/no question “Do you have a mental health 
condition or disorder?” along with a positive screen 
(above the clinical cut-off) for major depression, gen-
eralized anxiety disorder (GAD), social phobia, panic 
disorder, and/or specific phobia on the psychometri-
cally sound screening measures described below. 

The Patient Health Questionnaire-8 screens for 
major depression using a clinical cutoff score of 10 
(Kroenke et al., 2009). The Generalized Anxiety Dis-
order-7 scale screens for GAD using a clinical cutoff 
score of 10 (Spitzer et al., 2006). The Social Phobia 
Screener screens for social anxiety disorder using a 
clinical cutoff score of 8 (Batterham et al., 2017). 
The Panic Disorder Screener screens for panic dis-
order using a clinical cutoff score of 4 (Batterham et 
al., 2015). The Specific Phobia Questionnaire (SPQ) 

screens for specific phobias of Animals (clinical cut-
off of 8), Natural environments (15), Situations (4), 
Blood-injection-injury (20), or Other (6) (Ovanes-
sian et al., 2019). The study alphas for these ranged 
from .77-.90, with the exception of the SPQ Other 
subscale (.51).

Cognitive Appraisal
A modified version of the Folkman Stress Ques-

tionnaire (Folkman et al., 1986) assessed appraisals of 
the pandemic. Four items assessed primary appraisal, 
specifically the “possibility of loss or harm” and “hav-
ing difficulty getting along in the world” due to the 
pandemic as they pertain to the participant and loved 
ones. For secondary appraisal, participants indicated 
the degree to which the pandemic was one “in which 
you needed to know more before you could act,” “that 
you have to accept,” and “in which you have had to 
hold yourself back from doing what you wanted to 
do.” Participants responded on a scale from 1 (Not 
at all) to 5 (Very much so). Total scores for primary 
and secondary appraisal were calculated by averaging 
items, with higher scores indicating greater apprais-
als of threat or the potential for harm or loss (primary 
appraisal) and not being able to prevent harm or over-
come demands of the pandemic (secondary appraisal). 
For the current study, Cronbach’s alphas were .81 for 
primary and .57 for secondary appraisal. 

General Stress
The 10-item Perceived Stress Scale-10 (PSS-10) 

measures the extent to which an individual interprets 
life circumstances as stressful (Cohen & Williamson, 
1988). The items inquire about the frequency of un-
controllable, unpredictable, and overloaded feelings 
and thoughts during the last month using a scale from 
0 (Never) to 4 (Very often). Items remain broad to 
ensure generalizability and applicability to the gen-
eral population. Following a reverse-scoring of four 
items, all items are summed. Possible scores range 
from 0 to 40, with higher scores indicative of greater 
levels of general stress. The PSS-10 has demonstrat-
ed internal consistency and construct validity among 
college students (Roberti et al., 2006). For the current 
study, the Cronbach’s alpha for the PSS-10 was .86. 

Pandemic-Specific Stress
Our research team created a 70-item measure to 

assess pandemic-specific stress within domains rele-
vant to college students (e.g., academics, health, rela-
tionships). Participants were asked to indicate if they 
experienced “the following challenges or difficulties 
associated with the coronavirus pandemic” and if 
so, to rate the degree to which the stressor produced 
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Table 1

Descriptive Statistics for Categorical Demographic Variables

Characteristic n %
Gender
    Non-binary or gender fluid 2 0.28
    Man 204 28.49
    Transgender man or woman 4 0.56
    Woman 502 70.11
Race and ethnicity
    Asian or Asian American 28 3.91
    Black or African American 104 14.45
    Native Hawaiian or other Pacific 
    Islander 3 0.42
    Latinx or Hispanic 67 9.36
    Native American or Alaska Native 1 0.14
    Multiracial/ethnic 41 5.73
    White or European American 470 65.64
Student year
     Freshman 410 57.26
     Sophomore 112 15.64
     Junior 95 13.27
     Senior 99 13.83
Sexual orientation
     Asexual 3 0.42
     Bisexual 51 7.12
     Gay 3 0.42
     Heterosexual or straight 617 86.17
     Lesbian 7 0.98
     Pansexual 9 1.26
     Queer 3 0.42
     Questioning or unsure 15 2.09
     Another sexual orientation 7 0.98
First-generation college student 238 33.24
Disability category
     No mental, physical, learning disability (NoMLPD)     495 69.13
     Only mental health disability (MDO) 124 17.32
     Only physical disability (PDO) 21 2.93
     Only learning disability (LDO) 25 3.49
     More than one physical, learning, mental disability (CoMLPDs) 51 7.12
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stress using a scale from 1 (No stress) to 5 (An ex-
treme amount of stress). Scores were calculated by 
averaging stressfulness ratings for the total scale and 
subscales identified through factor analysis.

An exploratory factor analysis (EFA) was con-
ducted with the 70 items. To enable the EFA, 0s were 
imputed for stressfulness ratings missing if partici-
pants indicated they had not experienced the given 
stressor. For the EFA, a principal axis analysis with 
promax rotation was conducted. Items with commu-
nalities less than .30, loadings less than .40, or that 
cross-loaded were sequentially deleted, resulting in 
45 items loading on nine factors. Factor loadings 
of items are shown in the appendix. Based on items 
loading on each factor, the following interpretive 
labels for concerns related to the COVID-19 pan-
demic are suggested: social concerns (8 items), ac-
ademic concerns (8 items), work concerns (6 items), 
larger societal concerns (5 items), concern for loved 
ones’ well-being (4 items), COVID safety adherence 
concerns (4 items), living arrangement concerns (4 
items), technology concerns (3 items), and financial 
concerns (3 items). The nine factors accounted for 
69.0% of the total variance explained. The suitability 
of the data for structure detection was indicated by the 
Kaiser–Meyer Olkin measure of sampling adequacy 
(.94), and a significant Bartlett test of sphericity. 

The 25 deleted items related to concerns in the 
nine areas identified by the EFA, with the exception 
of personal health/safety, personal access to medical 
resources, uncertainty about the future, and family re-
sponsibilities/strain. As concern for health and safety, 
access to medical resources, and uncertainty about the 
future may be particularly relevant to individuals with 
disabilities, we examined four items related to these 
areas in our analyses in addition to the nine factors 
described previously. These items include: “Concern 
for your health or safety related to the coronavirus;” 
“Concern about your mental well-being due to the 
pandemic;” “Concern about you not being able to get 
needed medical care or health related items (e.g., pre-
scriptions) due to the pandemic;” and “Uncertainty 
about the future due to the pandemic.” 

The pandemic stress total (a = .94) and factor sub-
scales (a ranges from .77 to .91) demonstrated ade-
quate internal consistency. The pandemic stress total 
significantly correlated with the PSS-10 (r = .46, p 
< .001), as did the subscales, and four items listed 
previously (rs = .19 - .55, ps < .001), supporting the 
validity of this measure.

Data Analysis
Descriptive statistics were calculated for each 

variable. Pearson correlations were calculated among 
study variables. Given demographic characteris-
tics (e.g., gender, race/ethnicity) and external factors 
such as the availability of the first COVID-19 vaccine 
could relate to our study variables, we examined rela-
tionships between demographic variables and survey 
completion date with disability category and outcome 
variables. Differences in demographic variables and 
survey completion date by disability category (NoM-
LPD, PDO, MDO, LDO, CoMLPDs) were examined 
using analysis of variance (ANOVA) and chi-square 
tests. Relationships of demographic variables and sur-
vey completion date with outcome variables were ex-
amined using Pearson correlations and t-tests. A series 
of analysis of covariance (ANCOVA; controlling for 
demographic and survey completion date variables 
shown to significantly relate to outcomes or differ by 
disability category) was conducted to examine differ-
ences in pandemic cognitive appraisals, general stress, 
and pandemic-specific stress by disability category. A 
Bonferroni-corrected p-value of .003 (based on 16 AN-
COVAs) was used to determine overall significance of 
the ANCOVAs and a Bonferroni adjustment was made 
for post hoc pairwise comparisons. For analyses in-
volving the pandemic stress work factor, only students 
who indicated employment were included (n=344).

Results

Descriptive Statistics 
Descriptive statistics for the study variables can 

be found in Table 2. On average, participants reported 
experiencing a moderate level of general stress (M = 
19.87, 0-40 possible range). The mean for pandem-
ic primary appraisal (M = 2.90, 1-5 possible range) 
indicates that participants viewed the COVID-19 
pandemic as moderately threatening, with potential 
for harm or loss. The mean for pandemic secondary 
appraisal was higher (M = 3.57, 1-5 possible range), 
indicating they felt moderate-to-extreme uncontrol-
lability and inability to cope. Participants on aver-
age indicated a moderate amount of stress related to 
social, academic, larger societal, mental health, and 
future uncertainty concerns (M ranges from 2.60 to 
2.87, 0-5 possible range). On average, they report-
ed a mild amount of stress related to adherence to 
COVID-19 precautions and health/safety concerns 
(M ranges from 1.94 to 2.26, 0-5 possible range) and 
minimal stress related to concerns about technology, 
work, finances, loved ones’ well-being, their living 
situation, and access to medical resources (M ranges 
from 0.95 to 1.29, 0-5 possible range). 
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Table 2

Descriptive Statistics for Study Variables

Variable

No mental, 
physical, 
learning 
disability 
(n = 491)

Learning 
disability 
(n = 25)

Physical 
health 

disability
(n = 21)

Mental 
health 

disability 
(n = 123)

Comorbid 
disability 
(n = 50)

Total
(N = 710)

M (SD) M (SD) M (SD) M (SD) M (SD) M (SD)
General stress 18.39 (5.69) 20.52 (6.26) 19.90 (6.28) 23.71 (5.20) 24.70 (4.96) 19.87 (6.07)
Appraisal

Primary 2.76 (1.01) 2.82(1.20) 3.01 (1.06) 3.18 (0.99) 3.47 (0.90) 2.90 (1.03)
Secondary 3.49 (0.92) 3.61 (0.81) 3.75 (0.86) 3.75 (0.72) 3.83 (0.79) 3.57 (0.88)

Pandemic-related stress factors
Social 2.70 (1.12) 2.88 (1.10) 2.71 (1.18) 2.93 (1.03) 3.25 (1.21) 2.79 (1.12)
Work 1.12 (0.91) 1.24 (1.19) 1.31 (0.65) 1.30 (1.13) 1.55 (1.26) 1.18 (0.97)
Academics 2.72 (1.13) 2.88 (1.20) 2.75 (1.28) 3.20 (1.08) 3.64 (1.19) 2.87 (1.16)
Large-scale 
concerns

2.47 (1.21) 2.42 (1.01) 2.50 (1.07) 2.89 (1.09) 3.28 (1.14) 2.60 (1.20)

Concern for 
loved ones' 
well-being

1.19 (1.03) 1.69 (1.12) 1.17 (1.10) 1.26 (1.27) 1.83 (1.42) 1.26 (1.12)

Financial 1.15 (1.15) 1.24 (1.23) 1.10 (0.97) 1.52 (1.34) 2.26 (1.77) 1.29 (1.26)
Technology 1.04 (0.98) 1.35 (1.08) 1.05 (1.13) 0.92 (1.04) 1.72 (1.30) 1.08(1.04)
Living 
situation

0.95 (0.96) 0.98 (1.06) 0.82 (0.77) 1.05 (1.04) 1.45 (1.28) 1.00 (1.00)

Adherence 
to COVID 
precautions

1.87 (0.99) 2.03 (0.76) 1.83 (1.27) 2.06 (0.90) 2.28 (1.04) 1.94 (0.99)

Pandemic-related stress items
Health/safety 2.09 (1.30) 2.20 (1.26) 2.43 (1.12) 2.63 (1.39) 2.96 (1.29) 2.26 (1.33)
Mental 
health

2.32 (1.42) 2.64 (1.32) 2.48 (1.63) 3.53 (1.33) 3.48 (1.30) 2.63 (1.49)

Access to 
health care

0.87 (0.99) 1.04 (1.24) 0.95 (1.32) 0.95 (1.25) 1.78 (1.58) 0.95 (1.13)

Uncertainty 
about future

2.74 (1.46) 3.08 (1.38) 2.71 (1.23) 3.28 (1.47) 3.80 (1.20) 2.92 (1.47)
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Correlations
Pearson correlations among the study variables 

were all statistically significant (see Table 3). Cor-
relation coefficients were interpreted as follows: .50 
or above as “large,” .30 as “medium,” and .10 as 
“small” (Cohen, 1988). Greater perceptions of pan-
demic threat (primary appraisal) and uncontrollabili-
ty/inability to cope (secondary appraisal) were related 
to greater general and pandemic stress in all areas. 
The relationships were small-to-medium in strength 
(rs ranging from .13 to .47), with the exception of 
secondary appraisal correlations with living situation 
concerns and access to health care concerns, which 
were negligible (rs < .10). Greater pandemic stress in 
all areas was related to greater general stress. These 
relationships were small-to-medium in strength (rs 
ranging from .19 to .49), with the exception of the 
mental health concerns’ correlation with general 
stress, which was strong (r = .55).

Relationships of Demographics and Survey 
Completion Date with Disability Category 
and Outcomes 

There were significant differences in gender (di-
chotomized as those who identified as women and 
those who did not) by disability category (p < .001), 
with greater percentages of women in MDO, COM-
PLD, and NoMLPD categories compared to men. 
There were significant differences in race (dichot-
omized as those who identified as White and those 
who identified as a person of color) by disability cat-
egory (p = .009), with greater percentages of White 
participants in the MDO, CoMLPDs, and NoMLPD 
categories compared to people of color. Age, parent 
education, and survey completion date did not sig-
nificantly differ by disability category. 

Age had significant small positive correlations 
with primary appraisal and stress areas of larger 
societal, loved ones’ well-being, safety adherence, 
technology, financial, work, access to resources, and 
health/safety concerns, and a small negative correla-
tion with pandemic-related social concerns (ps < .05). 

Table 3

Pearson Correlations Among General Stress, Pandemic Appraisal, and Pandemic Stress Variables

General 
stress

Pandemic 
primary 
appraisal

Pandemic 
secondary 
appraisal

Pandemic primary appraisal .39
Pandemic secondary appraisal .23 .40
Pandemic stress factor: Social concerns .36 .36 .32
Pandemic stress factor: Work concerns .20 .28 .14*
Pandemic stress factor: Academic concerns .49 .38 .31
Pandemic stress factor: Large-scale concerns .37 .47 .31
Pandemic stress factor: Concern for loved ones' well-being .20 .29 .13
Pandemic stress factor: Financial concerns .30 .33 .13
Pandemic stress factor: Technology concerns .25 .30 .14
Pandemic stress factor: Living situation concerns .25 .22 .08*
Pandemic stress factor: Adherence to COVID precautions concerns .49 .38 .31
Pandemic stress item: Health/safety concerns .34 .40 .28
Pandemic stress item: Mental health concerns .55 .39 .30
Pandemic stress item: Access to health care concerns .19 .28 .09*
Pandemic stress item: Uncertainty about future .41 .42 .32

Note. All significant at p < .001 except for *p < .05
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Parent education had significant small negative cor-
relations with stress areas of loved ones’ well-being, 
technology, financial, and access to resources con-
cerns (ps < .05). Survey completion date had signif-
icant small negative correlations with stress areas of 
social, academic, larger societal, loved ones’ well-be-
ing, safety adherence, technology, mental health, 
access to resources, future uncertainty, and health/
safety concerns. Results of t-tests revealed that com-
pared to male participants, female participants report-
ed significantly greater general stress, primary and 
secondary appraisal, and stress in the areas of social, 
academic, larger societal, safety adherence, mental 
health, future uncertainty, and health/safety concerns 
(ps < .05). In addition, participants of color reported 
significantly greater stress in the areas of loved ones’ 
well-being and health/safety concerns compared to 
White participants (ps < .05)

Differences in Appraisal and Stress by Disability 
Category

Table 4 shows the results of the ANCOVAs ex-
amining differences in pandemic appraisals, general 
stress, and pandemic-specific stress by disability sta-
tus. Gender, race, age, parent education, and survey 
completion date were included as covariates given 
their relationships with disability category and/or out-
come variables. Pairwise comparisons for all ANCO-
VAs can be found in Table 4. For primary appraisal, 
the overall model was significant with a small-mod-
erate effect size for disability category. Participants 
with MDO, LDO, and CoMPLD reported viewing 
the pandemic as significantly more threatening than 
those with NoMLPD. In addition, those with CoM-
LPDs reported viewing the pandemic as significantly 
more threatening than those with LDO. For secondary 
appraisal, the overall model did not reach the Bonfer-
roni-corrected level of significance and had a small 
effect size for disability category. For general stress, 
the overall model was significant with a large effect 
size for disability category. Participants with MDO, 
LDO, and CoMLPDs reported significantly greater 
general stress than those with NoMLPD. In addition, 
those with MDO and CoMLPDs reported significant-
ly greater general stress than those with a LDO and 
those with PDO.

For pandemic-specific stress factors and items, 
the overall ANCOVA models for academic, larger 
societal, loved ones’ well-being, financial, technolo-
gy, health and safety, mental health, access to health 
care, and uncertainty about the future concerns were 
significant (see Table 4). All had small-moderate ef-
fect sizes for disability category, except for mental 
health concerns, which had a moderate-large effect 

size. Pairwise comparisons indicated that those with 
CoMLPDs reported significantly greater stress in all 
nine of these pandemic stress areas than those with 
NoMLPD; in eight of these areas compared to those 
with PDO; in seven of these areas compared to those 
with MDO; and in six of these areas compared to 
those with LDO. Those with MDO reported signifi-
cantly greater stress in six of these pandemic stress 
areas than those with NoMLPD; two of these areas 
compared to those with LDO; and one area compared 
to those with PDO. Those with LDO reported signifi-
cantly greater stress in one area compared to those 
with NoMLPD and those with MDO. There were no 
significant differences in these pandemic stress areas 
between those with PDO and those with NoMLPD. 
The overall models for social, work, living situation, 
and COVID-19 precaution adherence concerns were 
not significant and had small or small-moderate ef-
fect sizes for disability category. 

Discussion

The COVID-19 pandemic is a novel, evolving 
stressor that has impacted multiple life dimensions 
(Gruber et al., 2021). Research indicates college stu-
dents with disabilities may be at an increased risk for 
contracting COVID-19, as well as experiencing in-
creased symptom severity and adverse psychosocial 
consequences (Anderson et al., 2021; Pfefferbaum 
& North, 2020). Thus, students with disabilities may 
be more likely to appraise the pandemic as a threat 
that taxes their coping resources, resulting in greater 
stress. Little research has examined such appraisals 
of the pandemic. Studies have found that college stu-
dents with disabilities experienced more stress be-
fore the pandemic. Thus far, there have not been any 
studies examining differences in pandemic appraisals 
and pandemic-related stress among college students 
with and without disabilities or comparing those with 
different types of disabilities. To address this gap, 
the current study examined differences in pandem-
ic appraisals, general stress, and pandemic-specific 
stress between college students with NoMLPD, PDO, 
MDO, LDO, and CoMLPDs.

One of the main trends in our study results is that 
participants with MDO, LDO, and CoMLPDs report-
ed viewing the pandemic as significantly more threat-
ening, with the potential for harm or loss, than those 
with NoMLPD. This makes sense as college students 
with disabilities are more likely to have some of the 
risk factors for contracting COVID-19 (e.g., living in 
housing conditions with many people, mental health 
conditions) and recent policy changes (e.g., removal 
of hybrid/virtual course options and mask mandates) 



Conder et al.; COVID-19 Appraisals and Stress298     

Table 4

AN
C

O
VAs for G

eneral Stress, Pandem
ic Appraisals, and Pandem

ic-Specific Stress

Variable

N
o m

ental, 
physical, 
learning 
disability 
(n = 495)

Learning 
disability
(n = 25)

Physical health 
disability 
(n = 21)

M
ental 

health 
disability 
(n = 124)

C
om

orbid 
disability 
(n = 51)

F
df

p
η2

M
 (SE)

M
 (SE)

M
 (SE)

M
 (SE)

M
 (SE)

G
eneral stress

18.47(.25) a,b,c
20.93 (1.10) d,e

20.14 (1.20) f,g
23.31(.51)

24.60(.78)
27.69

4,700
<.001

.14
A

ppraisal
Prim

ary
2.77 (.05) b,c

2.85 (.20) e
3.03 (.22)

3.16 (.09)
3.47 (.14)

7.84
4,700

<.001
.04

Secondary
3.51 (.04)

3.63 (.17)
3.80 (.19)

3.68 (.08)
3.79 (.12)

2.36
4,700

.052
.01

Pandem
ic-related stress factors

Social
2.72 (.50)

2.88 (.22)
2.81 (.24)

2.87 (.10)
3.19 (.16)

2.29
4,700

.059
.01

W
ork

1.11 (.06)
1.24 (.32)

1.35 (.28)
1.31 (.14)

1.57 (.22)
1.39

4,331
.239

.02
A

cadem
ics

2.74(.05) b,c
2.90 (.23) e

2.84 (.25) g
3.12 (.10) h

3.59 (.16)
8.02

4,700
<.001

.04
Large-scale concerns

2.49 (.05) b,c
2.47 (.23) e

2.57 (.25) g
2.84 (.11) h 

3.26 (.16)
6.40

4,700
< .001

.04
C

oncern for loved ones' 
w

ell-being
1.18 (.05) a,c

1.78 (.22) d
1.17 (.24) g

1.24 (.10) h
1.85 (.16)

5.63
4,700

< .001
.03

Financial
1.16 (.05) b,c

1.32 (.24) e
1.09 (.26) g

1.46 (.11) h
2.26 (.17)

9.99
4,700

<.001
.05

Technology
1.05 (.05) c

1.41 (.20) d
1.06(.22) g

.90 (.09) h
1.73 (.14)

6.89
4,700

<.001
.04

Living situation
0.95 (.05)

.98 (.20)
0.83 (.22)

1.03 (.09)
1.44 (.14)

2.86
4,700

.023
.02

A
dherence to C

O
V

ID
 

precautions
1.88 (.04)

2.04 (.19)
1.94 (.21)

2.01 (.09)
2.24 (.13)

1.87
4, 700

.114
.01

Pandem
ic-related stress item

s
H

ealth/safety
2.10 (.06) b,c

2.29 (.25) e
2.52 (.28)

2.56 (.12)
2.95 (.18)

7.19
4, 700

<.001
.04

M
ental health

2.35 (.06) b,c
2.67 (.28) d,e

2.61 (.30) f,g
3.42 (.13)

3.42 (.20)
18.03

4, 700
<.001

.09
U

ncertainty about the future
2.77 (.06) b,c

3.12 (.28)
2.86 (0.31) g

3.16 (.13) h
3.73 (.20)

6.35
4, 700

<.001
.04

A
ccess to health care

0.86 (.05) c
1.13 (.22) e

0.94 (.24) g
0.95 (.10) h

1.81 (.15)
8.69

4, 700
<.001

.05
N

ote. Significant difference betw
een participants w

ith a no disability and participants w
ith a learning disability (only); b no disability and participants w

ith a m
ental 

health disability (only);  c no disability and participants w
ith com

orbid disabilities; d a learning disability (only) and participants w
ith a m

ental health disability 
(only);  e a learning disability (only) and participants w

ith com
orbid disabilities; f a physical health disability (only) and participants w

ith a m
ental health disability 

(only); g a physical health disability (only) and participants w
ith com

orbid disabilities; h a m
ental health disability (only) and participants w

ith com
orbid disabilities
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have increased the risk for contracting COVID-19 
(Parsloe & Smith, 2022). In addition, academic and 
health services upon which they rely have undergone 
changes in how those services are delivered due to the 
pandemic, which likely led to perceptions of threat. 
While no prior research has examined pandemic ap-
praisals in college students or people with disabilities, 
a study of Chinese citizens in February of 2020 found 
they appraised the pandemic as highly severe (prima-
ry appraisal) and moderately controllable (secondary 
appraisal; Li et al., 2020). Our study, conducted 6 
to 12 months after the pandemic onset in the U.S., 
found moderate levels of threat in college students, 
with those with disabilities perceiving significantly 
greater threat but not as high as that found in Chi-
nese citizens earlier in the pandemic. With regard to 
secondary appraisal, college students had moderate 
to high appraisals of uncontrollability and inability to 
cope, with greater levels in those with disabilities (but 
not significantly different), which is in contrast to the 
moderate controllability appraisal of the Chinese citi-
zen sample. These differences in study results may be 
due to study differences pertaining to samples, phase 
of the pandemic, and measures of appraisal.  

A second trend in our results is that students with 
MDO, LDO, and CoMLPDs reported significantly 
greater general stress and pandemic-specific stress in 
various life domains compared to the NoMLPD group. 
While previous research has not examined pandemic 
stress in students with disabilities, these findings are 
somewhat consistent with pre-pandemic studies that 
found that college students with disabilities endorsed 
greater distress and academic stress when compared 
to students without disabilities (Coduti et al., 2016; 
Fleming et al., 2018), and a study that found that stu-
dents with disabilities reported more structural bar-
riers related to the pandemic compared to students 
without disabilities (Aquino & Scott, 2022). Howev-
er, previous research did not examine how students 
with comorbid disabilities fared.

Students with CoMLPDs experienced the least 
favorable results overall and with regard to pandem-
ic-specific stress, which makes sense as by the nature 
of having comorbid disabilities, they are more like-
ly to have more life domains that are impacted than 
students with one type of disability or no disability. 
Students with CoMLPDs experienced greater pan-
demic-specific stress in domains related to college 
(i.e., academics and technology), health (i.e., health 
and safety, mental health, access to healthcare) and 
other domains compared to students with no disabil-
ity or one type of disability. The findings pertaining 
to college and health domains may be due to the ad-
ditional concerns about healthcare access and safety 

(Lund et al., 2020) and adapting to adjusted academ-
ic accommodations due to pandemic restrictions. A 
study of adults with disabilities during the pandemic 
found that over half of those receiving regular health-
care treatment experienced disruption in access to 
treatment, over half of those continuing to receive 
direct care services were unable to maintain a safe 
distance from their provider, and 44% experienced 
new challenges to obtaining healthcare treatment, ac-
cess, and/or prescriptions (Drum et al., 2020). Since 
courses, academic support services, and some health-
care services were primarily accessed through tech-
nology, it is likely that academic and health concerns 
interacted with technology concerns. For students 
with CoMLPDs, the pandemic may have exacerbated 
pre-existing stressors and increased stress due to new 
barriers affecting healthcare and academic support 
services, and other areas of life. 

Students with mental health disabilities had the 
second least favorable results overall and with re-
gard to pandemic-specific stress. This is consistent 
with a pre-pandemic study that found students with 
psychological disabilities had greater indicators of 
mental distress compared to those with other types of 
disabilities (Coduti et al., 2016). Experiencing more 
psychological symptoms (e.g., anxiety, depression) 
may predispose one to have more concerns and wor-
ries across a variety of domains of stress. Students 
with mental health disabilities experienced greater 
pandemic-specific stress in college (i.e., academ-
ics), health (i.e., health and safety, mental health) and 
other domains compared to students with no disabil-
ity. It is interesting that college students with MDO 
did not endorse greater stress related to access to 
medical resources. Perhaps most of the participants 
in this study with a mental health disability did not 
experience undue stress related to any gap in mental 
healthcare or change to telehealth for mental health-
care. Some support for this idea comes from the study 
of adults with disabilities during the pandemic by 
Drum and colleagues (2020), who found in those tak-
ing medication, 4% reported access to prescriptions 
was affected, and for those experiencing anxiety and 
depression, 16% reported access to emotional support 
and services was affected.

 A third trend observed in the results is that there 
were no significant differences in study variables 
found between students with PDO compared to stu-
dents with NoMLPD. Perhaps there were potential 
benefits of shifting from in-person to virtual instruc-
tion, moving out of residence halls, or switching to 
telehealth for healthcare access for students with 
physical disabilities. Previous studies have highlight-
ed how online classes may have enabled discreet use 
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of accommodations and reduced commuting demands, 
ultimately lessening physical exertion and subsequent 
pain (Hong et al., 2015; Kimball et al., 2016). It is 
possible that switching to telehealth appointments 
for some services also reduced commuting demands 
for students with PDO. With the closure of residence 
halls, many students moved back home, reducing the 
number of people they were exposed to and where 
they may have had family who could provide support. 
Therefore, the similarities across threat appraisal, gen-
eral stress, and COVID-19-specific stress among stu-
dents with PDO compared to students with NoMLPD 
could be attributed, in part to the lesser demands of 
physical exertion, increased access to virtual learning 
and healthcare, as well as decreased risk of contract-
ing COVID due to reduced exposure to people.

Practical Implications
Given our results, we believe that there are prac-

tical implications for colleges and universities, and 
particularly disability support specialists. Overall, 
there has been a general trend of reported increased 
mental health concerns among college students across 
the pandemic, as well as the past ten years (Aquino 
& Scott, 2022; Lipson et al., 2018). This is consis-
tent with our results, which suggest that these stu-
dents have experienced the pandemic as stressful, and 
those with a mental health disability and comorbid 
disabilities (all of whom had a mental health disabil-
ity) significantly more so. This increased stress could 
have a significant impact on academic outcomes and 
careers; however, students who experience mental 
health disabilities often do not receive the support 
that they need on college campuses (Davis, 2021). 
For example, Davis’s (2020) report found that 70 per-
cent of students with mental health disabilities did not 
register for accommodations, often because of lack 
of knowledge about accommodations, thinking that 
they were “not sick enough” to receive accommoda-
tions, or mental health stigma. Additionally, students 
receiving accommodations reported that their needs 
changed during the pandemic, especially with the 
shift to online courses. We believe that there is an 
opportunity for colleges and universities to enhance 
support services (and coordination and collaboration 
among student support programs and centers) for stu-
dents with disabilities, especially those with mental 
and comorbid disabilities. Given the lack of clarity 
around accommodations for mental health disabili-
ties, a role for disability support services may include 
providing increased education and outreach on ac-
commodations for mental health. Davis (2021) sug-
gests that this education may occur at places in which 
information on mental health is already disseminated, 

such as first-year orientation and community events, 
and through student-led organizations and campus 
partners such as the counseling center. 

This education and outreach is not only import-
ant for students and their families, but also for fac-
ulty and staff members. Davis (2021) found that one 
in four students with mental health disabilities were 
reluctant to speak to their instructors about accom-
modations; in addition, instructors often treated stu-
dents’ mental health concerns with suspicion (Kain 
et al., 2019). Disability support services may play a 
role in providing education to faculty members about 
mental health, as well as clarification of guidelines 
for accommodations for students with mental health 
conditions. In addition, they may also provide edu-
cation and guidance to faculty about working with 
students who experience mental health conditions 
but are not registered with disability support ser-
vices. These students may benefit from faculty who 
are knowledgeable about mental health, as well as the 
process of registering with disability support services 
and receiving accommodations. An increased collab-
oration between disability support services and facul-
ty members, therefore, would reach a wider range of 
students, while helping to decrease stigma by normal-
izing conversations about mental health.

Given that our findings have highlighted elevated 
stress levels among students with CoMLPD as related 
to academics and technology in the face of COVID-
19, it would be advantageous for disability support 
services in conjunction with other campus partners 
(e.g., faculty development center), to encourage in-
structor flexibility across attendance and grading pol-
icies and provide extended access to technological 
resources for students who may not have access to lap-
tops, hotspots, or webcams. While many institutions 
have returned to in-person instruction at this chronic 
stage of the pandemic, it is helpful to maintain hy-
brid models of learning that offer inherent flexibility 
while easing students’ concern for potential COVID-
19 exposure as well as providing a virtual option in 
the event of future public health emergencies. As pre-
vious research (e.g., Parsloe & Smith, 2022) has sug-
gested, students with PDO may be better served by 
online courses; however, students with CoMLPD may 
benefit from more flexibility with regard to in-person 
and online instruction. In order to ensure the safety 
of students with disabilities while minimizing forced 
dependence on virtual learning, universities may also 
consider keeping in place pandemic-era precautions, 
such as physical distancing and mask mandates. 

 It would also be advantageous for disability sup-
port services and/or faculty development centers to 
provide guidelines and training modules for apply-
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ing the principles of Universal Design (UD) to both 
online and in-person instruction. The original UD 
framework was designed to support adaptations that 
are built into the architectural environment rather than 
added on. UD principles consist of (a) equitable use, 
(b) flexibility in use, (c) simple and intuitive use, (d) 
perceptible information, (e) tolerance for error, (f) low 
physical effort, and (g) size and space for approach 
and use (Center for Excellence in Universal Design, 
2020). Universal Design for Instruction (UDI) and 
Universal Design for Learning (UDL) present com-
plementary extensions for higher education to active-
ly reduce barriers encountered by college students 
with and without disabilities. UDI focuses on proac-
tive, intentional design and instructional strategies in 
order to ensure equitable and accessible classroom 
environments (McGuire et al, 2003). For example, 
the principle of “flexibility in use” in UDI means that 
instruction accommodates a broad range of abilities 
while providing choice in methods, while “tolerance 
for error” in UDI refers to anticipating the varia-
tion in individual student learning and skills (Scott 
et al., 2003). UDI includes two additional principles 
of “a community of learners” (promoting interac-
tion between faculty and students) and “instructional 
climate” (designed to be inclusive, with high expecta-
tions for all students; Scott et al., 2003). UDL focuses 
on eliminating barriers to learning by considering the 
purpose of learning environments (Rose et al., 2006). 
UDL has three principles: multiple means of repre-
sentation (i.e., presenting information to students in 
multiple ways), engagement (i.e., allowing students 
to engage with material in multiple ways), and action 
and expression (i.e., allowing students to communi-
cate their knowledge and responses to information in 
multiple ways; CAST, 2008; Rose et al., 2006). These 
principles encourage active course engagement with 
an enriching learning experience, regardless of dis-
ability. UDI and UDL offer proactive approaches to 
ensure equitable teaching and learning environments, 
inherently reducing the need for individualized ac-
commodations through the mitigation of structural 
barriers for students with disabilities. 

Course instructors would benefit from UD-in-
spired guidelines and training modules when navi-
gating the delivery of virtual instruction, anticipating, 
and preparing for the diverse range of student needs. 
Efforts to improve clarity are necessitated, particular-
ly with elevated pandemic-related stress and distress 
levels, confounding one's ability to process and ab-
sorb new information. Students with disabilities could 
especially benefit from instructors who abide by the 
standards of UD in the construction of their online 
course delivery. Equitable education can be facilitat-

ed by providing closed captioning and text-to-audio 
conversion software, while promoting increased en-
gagement and enhanced accessibility of material for 
students with learning or physical disabilities (Dallas 
et al., 2016; Gernsbacher, 2015). Students with dis-
abilities may also benefit from classroom instruction 
that accounts for diverse learning preferences, with 
lectures provided in various formats, and assignments 
that offer multiple means of action and expression 
(Boothe et al., 2018; CAST, 2018). In addition, to re-
duce loneliness and isolation, students may also bene-
fit from cooperative or collaborative assignments that 
foster a learning community within the in-person or 
virtual classroom space. Overall, striving for an eq-
uitable learning environment will enable instructors 
and universities to flexibly adjust to student needs.

Another way that colleges and universities can 
support students with disabilities is to enhance com-
munication and coordination among centers and of-
fices that provide resources for students, including 
disability support services, libraries, counseling cen-
ters, and tutoring or writing centers. Coordination 
across centers and departments would ensure that 
students who receive support in one area are connect-
ed to other services across campus. As the current 
study found that many students with disabilities ex-
perienced concerns related to technology, disability 
support services could provide information about ex-
isting campus technology resources, such as laptop 
or hotspot rentals and computer labs could increase 
access. In addition, they could work with library staff 
to create tutorials for students about how to find cap-
tioned media or PDFs that are compatible with screen 
readers. Providing education about UDL to tutoring 
and writing center staff, would enable staff to use 
UDL techniques as part of their instruction or tutoring 
with students with disabilities (e.g., using multiple 
methods of instruction and multiple ways to demon-
strate knowledge).

Beyond education, disability support services 
may also partner with departments, other campus 
partners, and student-led organizations to promote 
inclusivity and celebrate mental health as part of dis-
ability culture (Davis, 2021). This may include de-
veloping and promoting disability studies courses 
or establishing Disability Cultural Centers. Chiang 
(2020) describes Disability Cultural Centers as spac-
es to normalize disability and communicate value for 
disability. Given the increased isolation associated 
with the pandemic, which likely exacerbated mental 
health concerns, these centers may provide space for 
connection and community for students with disabil-
ities. While disability support services would be only 
one of several campus partners in this effort, their role 
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may be to advocate for the creation of these centers or 
courses, as well as to educate and promote their use 
among students and faculty.

Limitations and Future Directions 
There were several limitations to this research. 

First, physical and learning disabilities were self-re-
ported and non-specific; therefore, students’ endorse-
ment of a disability’s presence may not translate to the 
wider disability community. Additionally, the mental 
health disability category was created using self-re-
port in combination with cut-off scores for major de-
pression, generalized anxiety, social anxiety, panic, 
and specific phobia disorders. Thus, students who 
fell below the cut-offs or presented with other mental 
health conditions or disabilities (e.g., post-traumatic 
stress disorder) may not have been included. Future 
researchers could help further clarify and specify the 
operationalization of types of disabilities in relation 
to college student stress. Further, the low alphas on 
the “Other” Specific Phobia Questionnaire subscale 
(Ovanessian et al., 2019) and secondary appraisal 
measure (Folkman et al., 1986) may mean that some 
items were not representative of these constructs. 
Thus, results pertaining to these measures should be 
interpreted with caution and other measures should 
be considered in the future.

Participants were surveyed 6-12 months after 
pandemic onset in the U.S. Consequently, this time 
frame did not capture initial adjustments to the pan-
demic or provide a baseline measure of pre-pandemic 
stress to be able to demonstrate changes in appraisal 
and stress. Another limitation pertains to the sample, 
which included participants who primarily identified 
as White, female, freshmen, and continuing genera-
tion college students, and was over-representative of 
women, people of color, freshmen, and first-gener-
ation college students compared to the university’s 
undergraduate population (East Carolina University, 
2022). While statistics controlled for demographics, 
these sample characteristics should be taken into 
consideration when interpreting the results and their 
generalizability. Additionally, the findings may not 
reflect stressors identified by those with intersection-
al identities, such as students of color who have a dis-
ability and first-generation college students who have 
a disability, who would likely face additional stress-
ors (Lund et al., 2020). Future research may examine 
the pandemic’s ongoing impact on these student pop-
ulations in order to understand their unique stressors 
and develop ways to support them.

Conclusion

COVID-19 has presented an abundance of stress-
ors for college students, which could be mitigated by 
taking a preventative and proactive approach. Over-
all, compared to students without disabilities, students 
with mental disabilities and comorbid mental, learn-
ing, and physical disabilities appraised the pandem-
ic as more threatening and reported greater general 
stress and pandemic-specific stress in college, health 
and safety, and other life domains. Our results empha-
size the importance of mental health with regard to 
students’ appraisals of pandemic-related stressors and 
vulnerability to heightened stress. These findings fur-
ther emphasize the need to provide education to stu-
dents and faculty about accommodations, especially 
for mental health disabilities, provide guidelines and 
training to faculty on UD principles, and collaborate 
across campus departments to better serve students 
with disabilities. As the pandemic is dynamic and 
changing, future research should continue to examine 
pandemic appraisals and stressors, especially among 
college students with mental health, learning, and/or 
physical disabilities, in order to provide recommen-
dations to student support professionals.
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Appendix

Pandemic Stress Item Factor Loadings

Item Factor Loading
1 2 3 4 5 6 7 8 9

Missing getting to be with the people you 
used to spend time with due to the pandemic. .73 -.06 -.03 .13 .12 -.02 .07 -.07 -.05

Missing getting to attend university 
sponsored gatherings and events (e.g., 
athletic events, concerts, movies, festivals) 
due to the pandemic.

.59 .17 -.07 -.11 .08 .02 .10 -.02 -.05

Not being able to do your usual social 
activities (e.g., movies, dining out, sports, 
clubs) due to the pandemic.

.95 -.06 -.01 -.05 -.05 .01 -.07 -.02 .08

Activities you were looking forward to 
being cancelled or postponed (e.g., concerts, 
vacations) due to the pandemic.

.87 -.06 -.01 .01 -.04 -.02 -.01 .03 -.01

Not being able to exercise like you used to 
due to fitness center closures or restrictions 
due to the pandemic.

.67 -.02 .04 -.04 -.04 -.03 -.06 .14 .05

Having to stay home due to the pandemic. .73 .11 .04 -.06 -.03 .01 -.00 -.04 .01
Having to figure out things you can do for 
enjoyment/entertainment that are safe given 
the pandemic.

.78 .11 .01 .01 -.02 -.04 -.05 .04 -.04

Being physically separated from those you 
feel close to due to the pandemic. .64 -.04 .02 .18 .09 -.01 .05 -.05 -.03

Lack of or confusing information from your 
course instructors related to the pandemic. .03 .40 .02 -.02 .06 .16 .03 .04 .03

Adjusting to a different kind of work for your 
courses due to the pandemic. -.05 .95 -.07 .01 .04 -.03 -.03 .01 -.04

More distractions in your current living 
arrangement due to the pandemic. -.03 .60 .01 .02 -.02 .13 .10 .07 -.05

Disruption in your regular routine due to the 
pandemic. .15 .59 .05 .02 .01 .11 .05 -.01 .00

Lack of structure in your day due to the 
pandemic. .17 .64 -.02 .01 -.07 .05 .06 -.03 .04

Adjusting to a different format for your 
courses (e.g., online or hybrid) due to the 
pandemic.

.01 .94 -.02 -.01 -.03 -.12 .00 .02 -.00

Difficulty keeping up with coursework due to 
the pandemic. -.05 .89 .04 .03 -.01 -.03 -.07 .01 .01

Adjusting to a different schedule for your 
courses (i.e., fewer courses at faster pace for 
each block) due to the pandemic.

.04 .85 .01 .02 .02 -.11 -.05 -.05 .05

Lack of or confusing information from your 
employer related to the pandemic. -.02 .05 .84 -.01 -.02 .05 -.08 .01 -.01
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Item Factor Loading
1 2 3 4 5 6 7 8 9

Adjusting to a different kind of work for your 
employer due to the pandemic. .08 .05 .86 .01 -.03 -.08 .01 -.01 -.04

Having to go to work without appropriate 
personal protective equipment. -.03 -.04 .74 -.04 .09 .01 .11 .06 -.13

Dissatisfaction with work policies related to 
the pandemic. -.06 -.02 .83 .08 .02 .03 .03 -.02 -.10

Adjusting to working remotely due to the 
pandemic. .06 -.04 .66 -.05 -.02 -.00 .02 -.01 .05

Concern about your job security due to the 
pandemic. -.02 -.03 .72 .02 -.04 -.01 -.06 -.04 .23

Concern that others are not taking the 
pandemic seriously. -.13 .13 .00 .76 .07 .00 -.02 -.07 .05

Concern about the death toll due to the 
pandemic. -.00 -.02 .00 .85 .00 .00 -.02 -.00 -.07

Concern for the economy due to the pandemic. .16 -.05 -.01 .56 -.02 .04 -.00 .07 .05
Concern for the impact of the pandemic on 
the welfare of others. .12 .02 -.03 .82 -.03 -.01 -.00 .04 -.03

Concern about the unemployment rate due to 
the pandemic. .00 -.01 .03 .80 -.06 -.00 .05 .00 .05

Concern about your loved ones not being 
able to get needed food or household items 
due to the pandemic.

.03 -.02 .03 -.03 .81 .06 -.04 -.02 .04

Concern about your loved ones not being 
able to get needed medical care or health 
related items (e.g., prescriptions) due to the 
pandemic.

-.00 .04 -.03 .03 .86 -.03 -.05 .00 .00

Concern about your loved ones not being able 
to get needed protective supplies (e.g., face 
masks, hand sanitizer) due to the pandemic.

.00 .02 .03 .02 .87 -.05 .00 .00 -.01

Concern about where your loved ones will 
live due to the pandemic. -.02 -.03 -.05 -.04 .58 .07 .09 .03 .04

Difficulty keeping up with information 
coming in about the pandemic .06 .04 -.01 .08 -.01 .66 .00 -.00 .03

Lack of or confusing information about what 
to do to keep yourself and others safe from 
the coronavirus.

-.10 -.05 -.01 .06 .02 .94 -.09 -.00 .04

Difficulty adhering to what is recommended 
to keep yourself and others safe from the 
coronavirus.

.00 -.07 .00 -.06 .02 .89 .02 .00 -.02

Having to maintain restrictions and 
disruptions to your usual routine due to the 
pandemic.

.19 .16 .04 -.06 -.02 .54 .03 -.02 -.06

Having to live somewhere different from 
where you lived before the pandemic. -.04 -.00 .01 .01 -.01 -.07 .75 .03 .10

Having to move due to the pandemic. .03 .02 .02 -.06 -.02 -.03 .81 -.11 .06
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Item Factor Loading
1 2 3 4 5 6 7 8 9

More crowded living arrangement than 
before the pandemic. -.04 -.06 -.02 .06 .05 .01 .68 .11 -.12

Not liking your current living arrangement. .02 .04 .03 -.01 -.05 .03 .50 .01 .06
Lack of or difficulty accessing a computer 
and the internet due to the pandemic. .03 -.04 -.02 .02 .02 -.05 -.01 .83 .02

Technological difficulties (e.g., trouble with 
a software program being used for class or 
work) due to the pandemic.

.01 .15 -.03 -.03 .00 .07 -.07 .68 .01

Competing with others for the use of a 
computer or the internet due to the pandemic. -.01 -.03 .05 .01 .00 -.01 .13 .68 .01

Concern for your financial security due to the 
pandemic. -.03 -.00 .04 .04 .05 .07 .03 .01 .70

Needing a job and not being able to find one 
due to the pandemic. .04 .01 -.13 .04 -.04 .06 .11 -.04 .63

Difficulty paying bills due to financial 
changes related to the pandemic. .01 .01 .07 -.04 .08 -.09 -.04 .07 .80


