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Abstract

A mixed-method approach was employed in this
study. Student surveys (N = 1,648) and focus group
interviews (N = 111 and 23 groups), teacher focus
group interviews (N = 26 and 5 groups), and key
services providers’ stocktaking surveys (N =11 and 11
units) were conducted between January 2021 and June
2021 to collect qualitative and quantitative data. This
study assessed the need satisfaction and mental health
status of PolyU students in Hong Kong. It revealed
the risk and protective factors of mental health in
different contexts. It also highlighted the difficulties
encountered by students and teachers as well as their
perceptions of the effectiveness of supporting services
provided by PolyU. By triangulating the findings based
on different perspectives and different types of data,
this study revealed that mental health problems were
prevalent among students. More efforts are required
to prevent negative mental health and reduce the
prevalence of mental health problems. Moreover, it
also revealed a gap between the services provided and
students’ perceptions. To better understand the impact
and causality of the associated factors on students’
mental health status, longitudinal studies should be
conducted to track the changes in mental health and
well-being of PolyU students.

Keywords: COVID-19, university, students, well-
being, mental health, Hong Kong
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1. Introduction

1.1.

1.2.

1.3.

1.4.

The COVID-19 pandemic has caused
disruptions in learning and impairment
of the mental health of university
students worldwide. However, there is a
severe lack of empirical studies on
university students’ needs and mental
health during the COVID-19 pandemic
in Hong Kong. Thus, it is important to
understand the needs of students at
the Hong Kong Polytechnic University
(PolyU) and their mental health status
(including negative mental health and
positive well-being).

With  financial support from the
University Grants Committee (UGC),
we conducted a study on the needs and
psychological well-being of university
students at PolyU in 2021. We collected
survey data from 1,648 students. We
also conducted 23 student focus group
interviews (111 students) and five
teacher focus group interviews (26
teachers).

There is a scarcity of theories on the
specific risk and protective factors of
mental health during the COVID-19
pandemic that are based on the devel-
opmental perspective in Hong Kong.
To fill the research gap, this study
developed a conceptual model based
on the ecological systems theory to
investigate risk and protective factors
at different levels (e.g., intrapersonal
and external ecological factors) related
to the needs and mental health of adol-
escents.

During the pandemic, numerous units
and offices at PolyU provided various
support services to students. However,
whether these services have been eff-
ective is unknown. Hence, there is a
need to understand the perceptions
and evaluate the effectiveness of serv-
ices from the perspectives of different
stakeholders (e.g., students, teachers,
and service providers). Such findings

could provide directions for refinement
of current services and development of
related services in the future.

2. Objectives of the study

This study has the following five main objectives:

1.

to understand the psychological well-
being of PolyU students and to invest-
igate the prevalence of student mental
health problems during the pandemic;

to explore the predictive effects of
perceived COVID-19 stress and factors
(personal, environmental, sociodemo-
graphic, and supporting services) in
different systems on students’ mental
health based on the ecological and devel-
opmental perspectives;

to understand the needs, difficulties, and
experiences of students and teachers at
different stages of the pandemic;

to understand different stakeholders’
perceptions and evaluations of supp-
orting services provided by the univ-
ersity; and

to make evidence-based recommend-
ations for policies and practices that
promote related services during the
pandemic.

3. Methods of study

3.1

3.2

A mixed-method approach was empl-
oyed in this study. Student surveys
(N = 1,648) and focus group interviews
(N = 111 and 23 groups), teacher focus
group interviews (N = 26 and 5 groups),
and key services providers’ stocktaking
surveys (N = 11 and 11 units) were
conducted between January 2021 and
June 2021 to collect qualitative and
quantitative data.

By integrating and triangulating the
findings obtained from different research
approaches, methods, and stakeholders,
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we portrayed a comprehensive picture
of students’ mental health, needs,
difficulties, protective and risk factors,
and perceptions of services. Based on the
findings, we also proposed suggestions
for service refinement and provision.

Student surveys and focus group interviews

3.3. The survey was conducted through an

online questionnaire that included 22
scales. Among these, 17 scales focused
on students’ mental health (e.g., positive
and negative well-being, perceived
threats of COVID-19, and intrapersonal
and external ecological factors). Five
scales explored students’ needs and
evaluation of supporting services at
PolyU, including needs, needs satis-
faction, difficulties and challenges,
knowledge and evaluation of services,
and service gaps. We also collected
sociodemographic information, includ-
ing age, gender, year of study, local
or non-local, living status, personal
and family financial status, presence of
confirmed case(s) of COVID-19 in the
family, and place of residence.

3.4.The student focus group interviews

were conducted via Zoom, with an
average of five participants in each
group. The student participants were
invited to share the difficulties and
challenges they encountered during the
pandemic, perceptions of the supporting
services provided by PolyU, and feelings
towards the pandemic.

Teacher focus group interviews

3.5. The teacher focus group interviews

were conducted via Zoom and consisted
of two major parts. In the first part,
teachers shared observations of students’
learning and development during the
pandemic and opinions regarding the
supporting services provided to students
by PolyU. In the second part, participants

shared their difficulties and challenges
in teaching, research, and life, per-
ceptions of the university’s support
for teachers, and feelings towards the
pandemic.

Key service providers’ stocktaking surveys

3.6. We sent questionnaires to eight units
and offices regarding the support and
services they provided to students during
the pandemic. The questions covered
the types of services offered, their perc-
eptions of the support and services,
perceived wusers’ evaluations, sugg-
estions for improving the support and
services, additional services recomm-
ended, and knowledge regarding support
and services provided by other units and
offices.

4. Key findings

In the following sections, we highlight the
findings of the surveys and focus group
interviews.

Mental health status and high prevalence
of mental health problems

4.1 Compared with the research findings
reported before the outbreak of COVID-
19, the present study revealed a deter-
ioration in the mental health status of
students during the pandemic. The over-
all prevalence of depression (55.3%),
anxiety (61%), stress (35.2%), post-
traumatic stress disorder (22.3%), major
depressive disorder (48.4%), and internet
addiction (51.9%) reflected the prev-
alence of mental health problems among
students. Furthermore, approximately
12% of the students reported having
suicidal thoughts. These findings are
similar to those reported in related
studies in the field.
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4.2 Students showed only moderate levels of
life satisfaction and flourishing, which
indicated room for improvement in their

positive well-being.

Relationships among the mental health
of students, COVID-19 stress, and related

psychosocial factors

Correlations among COVID-19 stress,
negative mental health, and positive
well-being

4.3 Perceived COVID-19  stress

moderately correlated with all negative
mental health measures but suicidal
behaviour. However, the correlation
between COVID-19 stress and psych-
ological well-being was weak. The
findings indicated that students with a
higher level of COVID-19 stress were
more likely to show mental health
problems, but the influence of perceived
COVID-19 stress on psychological well-
being was relatively low.

Correlations among sociodemographic
factors, negative mental health, and positive
well-being

4.4 We found weak correlations between

COVID-19 stress and most sociodemo-
graphic factors. However, encountering
personal or family financial difficulties
was positively correlated with negative
mental health measures and negatively
correlated with psychological well-being
measures. Unemployment of family
members or students was positively
correlated with depression, anxiety,
stress, post-traumatic stress disorder,
major depressive disorder, and suicidal
behaviour, although the effect sizes
were small. Additionally, a negative
correlation was observed between the
year of study and negative mental
health measures, suggesting that junior
students showed more mental health
problems.

45

4.6

4.7

4.8

4.9

Risk and protective factors at different
ecological levels

With regard to intrapersonal factors,
resilience and emotional competence
were strong positive predictors of
psychosocial well-being. Furthermore,
beliefs related to adversity showed a
weak predictive effect on mental
health. Thus, resilience and emotional
competence were considered protective
factors of students’ mental health.

With regard to external ecological
factors at the peer, family, school, and
community levels, positive family
functioning served as a strong positive
predictor of psychological well-being,
while negative family functioning
positively predicted negative student
mental health. Peer support had a
significant  positive  prediction on
positive well-being and a significant
negative prediction on mental health
problems, indicating the protective effect
of peer support on students’ mental
health. Community cohesion weakly
predicted negative mental health and
psychological well-being.

With regard to university services,
needs satisfaction was a strong predictor
of psychological well-being, while
perceived difficulties predicted negative
mental health. However, the perceived
usefulness and evaluation of the services
were weak predictors of negative mental
health and psychological well-being.
With regard to factors related to COVID-
19, self-efficacy was a strong positive
predictor of psychological well-being,
while worries about the socio-economic
consequences of COVID-19 positively
predicted negative mental health. More-
over, checking behaviour was a weak
predictor of negative mental health and
psychological well-being.

To sum up, risk factors for mental
health status included negative family
functioning, worries about the socio-
economic consequences of COVID-19,



University students, COVID, and well-being 13

and perceived difficulties. Protective
mental health factors included resilience,
emotional competence, positive family
functioning, peer support, self-efficacy
regarding COVID-19, and needs satis-

e More than half of the students
worried about their future careers
(52.6%), and a few students found
it difficult to get a part-time job
(38.9%).

faction. 4.13.The findings of the focus group
interviews echoed the survey results:
students mentioned that difficulties in
academic learning, lack of a normal
university life, and lack of social life

Need satisfaction and difficulties in different
aspects of students’ lives
4.10.Both academic and social needs and

difficulties were highlighted by the
students in the surveys and interviews.
They generally agreed that their needs
in the physical and psychological health
domains were satisfied.

4.11.Based on the student survey, more than

half of the students reported unsatisfied
needs in the following aspects: having a
sense of connection or belonging to the

were perceived to be the major chall-
enges during the pandemic, although
some students also encountered physi-
cal health problems, negative emotions,
and financial difficulties. In terms of
coping strategies, the findings revealed
that recreational activities and peer
support were common ways for students
to deal with emotional problems.

university (53.5%), making new friends

at the university (53.3%), and receiving ~ Need satisfaction and difficulties in different

comprehensive and consistent guide-  aspects of teachers’ lives

lines from the university (50.9%). 4.14.The observations of teachers further
4.12.The student survey also revealed the supported the findings from the student

following difficulties:

e 63% of students indicated they did
not have a normal university life.

o 47% of students worried about their
academic performance. The diff-
iculties they encountered included
struggling to complete an internship
or go on exchange (56.7%), having
low learning motivation (48.7%),
being easily distracted during online
lectures (44.9%), and lacking eff-
ective online learning strategies
(41.8%).

o Approximately half of the students
found it difficult to meet friends
face-to-face (55.4%) and make new
friends (47.2%).

e Approximately 40% of students
indicated that they had experienced
physical symptoms of prolonged
use of computers (36.1%) and
lack of exercise (44.6%). Fewer stu-
dents indicated emotional problems
(26.7%).

survey and student focus group inter-
views by highlighting the impacts of
challenges in learning, psychological
health, and social life among students.
However, teachers also expressed that
it was difficult for them to identify
students’ physical and mental health
status in an online environment
unless the students contacted them
proactively.

4.15.Teachers faced difficulties in both

teaching and research during the
pandemic. With regard to teaching, they
noticed a low level of engagement
among students and a few who were
over-relying on the video-recording of
the lecture and skipping the lessons.
Other major difficulties included adjust-
ing assessment arrangements for the
online teaching and learning mode,
revamping the curriculum to fulfil
the online learning requirements, and
upgrading IT abilities within a short
period of time.
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4.16.With regard to research, teachers

mentioned projects that required lab
experiments and recruitment of research
participants were severely affected, but
the influence was dependent on the
research areas and topics.

Perceptions and evaluation of supporting
services provided by PolyU

Supporting services for students

4.17.Students were generally satisfied with

the support services provided by the
university, with a satisfaction rate of
over 60% for most items. However,
there were service gaps in career
development (59.5%) and financial
support (54.6%). To improve support
services, students suggested the univ-
ersity to 1) provide more electronic
resources for learning, 2) organise more
career talks, 3) provide more work-
shops on releasing stress, and 4) offer
more financial support, particularly for
students to obtain online learning
facilities.

4.18.The students were highly appreciative

of their teachers’ efforts to assist their
learning and other life aspects during
the pandemic. To better support their
learning, students suggested the univ-
ersity to 1) provide more channels for
students to obtain information and
communicate with teachers, 2) increase
the flexibility of lectures and assess-
ments, and 3) strengthen the IT skills of
teachers.

4.19.Most students and teachers in the

focus group interviews showed only a
basic understanding of the support
services available to students. They also
struggled to locate information about
these services on the university website.
Moreover, students indicated that they
had been bombarded with many emails
during the pandemic and mentioned that
text-heavy email was not an effective
way to promote the support services.

Students suggested that teachers could
help to promote the services, as they
had more opportunities to interact with
students. However, in the interviews,
teachers expressed that they did not
receive emails regarding the support
services for students, therefore they
had rather limited knowledge of the
services.

Institutional support for teachers
4.20.Teachers agreed that the university was

becoming more responsive than it had
been in the early stages of the pandemic,
especially regarding provision of tech-
nical support and equipment for teach-
ing. They highlighted the importance of
technical support for both hardware and
IT skills as well as of financial support
for the purchase of equipment for
hybrid teaching.

4.21.Regarding policies, teachers suggested

increasing flexibility in lesson design
and assessment as well as providing
support related to setting examination
guidelines and online examination arr-
angements.

Self-evaluation of key service providers

4.22.0verall, the key service providers

had rather positive perceptions of
the services they provided, and they
perceived their services as sufficient,
timely, unique, effective, and beneficial
to students. However, only six of
the eleven units conducted user evalu-
ations of the services they provided.
The evaluation findings showed student
demand for extra services related to
health, financial support, and learn-
ing, which echoed the results of the
student survey and focus group inter-
views.

4.23.To accomplish service refinement and

introduction of new services, extra
human resources and financial support
were deemed most necessary.
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5. Recommendations on policy
and service

Based on the findings from both surveys and
focus group interviews, we propose the following
recommendations for reflection on and enhance-
ment of services at the department and faculty
level, non-academic unit level, and university

level.

Enhancing mental health and physical
wellness of students

5.1

With regard to the high prevalence rates
of mental health problems, measures that
help to prevent those problems and
programmes that strengthen the protect-
ive factors of student well-being must be
implemented through joint efforts of
different units and at different levels.

Promoting mental health

5.2.

5.3.

5.4.

Providing different types of educational
resources and programmes (e.g., mental
health handbooks, videos, and mobile
applications about mental health) to
promote students’ and teachers’ knowl-
edge of mental health at both the
department and faculty level and at non-
academic unit levels could help reduce
risks for mental health disorders. The
importance of seeking professional help
and services from relevant units and
professionals must be highlighted.
The role of academic advisors is critical,
as they interact consistently with stu-
dents and have a better understanding of
their needs. They can take an active role
in referring students with emotional
problems to professionals or related
units at the department and faculty
level. Special arrangements for learning
should be provided to students who are
struggling with mental health problems.
Early identification programmes should
be organised to identify students with
potential mental health problems at the
non-academic unit level, particularly

those experiencing suicidal ideation,
and to provide prompt assistance and
services in such cases.

Strengthening protective factors through
training programmes

5.5.

5.6.

5.7.

5.8.

509.

Positive youth development (PYD)
training programmes could be added to
the currently available student devel-
opment programmes and organised by
different units to develop students’
resilience, emotional competence,
interpersonal  skills, coping skills,
self-efficacy, and positive beliefs in
adversity.

Life education or risk education
programmes could be added to promote
the meaning of life and positive well-
being of students.

Programmes that strengthen peer and
family relationships could be organised
to promote students’ protective factors
at the environmental level and develop
their social competencies (e.g., conflict
management and negotiation skills).
Moreover, programmes on family edu-
cation could be added to advocate for
the importance of family, encourage
students to reflect on their relationships
with parents, and enhance positive
family communication.

Peer-led programmes, such as peer
mentoring and peer counselling progr-
ammes, should be considered, as they
could enhance peer support and develop
networks among students as well as
provide students with knowledge on
mental health and counselling services.
Media education programmes could be
provided to reduce Internet addiction
and encourage healthy use of social
media (e.g., selection of media content
and time management).

5.10.Sharing positive messages and the

accomplishments of students, teachers,
staff, and alumni with community
members of the university could help to
build connections, unity, and a sense of
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belonging to the university as well as
increase rapport and resilience among
community members.

Increasing services on physical wellness

5.11. A larger number of physical health
activities to promote student wellness
could be made available, as could
interactive activities that help students
maintain physical health and develop
capacity and interest in sports as well as
foster positive youth development.

5.12. The number of available workshops and
activities that reduce stress and improve
sleep quality could also be increased.
Moreover, art and music therapy and
meditation could be facilitated to help
students release stress during the
pandemic.

Supporting learning and enhancing services
in different domains

In response to the needs and difficulties
that students encountered during the pandemic,
support of students’ academic needs could
include enhancing online learning functionality
and upgrading online teaching and learning
abilities.

Creating a better learning experience
5.13.Providing clear guidelines on assign-
ments and assessments and maintaining
effective communication with students
would help reduce the stress levels
and uncertainties that they experience.

Teachers and faculty could update

students regularly, particularly when

there are changes in guidelines.

5.14. Increase flexibility in lecture design for
teachers.

5.15. Conduct evaluations to understand the
experiences of teachers and students:

e At the department and faculty level,
collect students’ feedback to under-
stand their experiences in online
learning at different time points in
the semester.

o At the university level, collect
teachers’” comments to understand
their difficulties in teaching and in
providing support to students.

Building online teaching and learning ability

5.16. In the online environment, the IT ability
of both students and teachers is critical
to smooth teaching and learning exper-
iences. Programmes promoting 1T
ability among students and teachers
and programmes strengthening online
teaching strategies of teachers should be
organised at the department and unit
levels. The university could provide
support (e.g., financial support and
flexible learning time) to encourage
staff to learn new technology.

5.17.0rganising activities for students to
share learning skills and strategies, such
as ways to maintain concentration in the
online learning environment.

5.18.Providing extra resources and equip-
ment to both students and teachers
under the hybrid mode (e.g., buying Wi-
Fi cards). In the future, upgrades of
equipment and facilities in classrooms
will be required.

We propose the following recommendations
for students’ social needs, financial support, and
needs related to career development:

Reinventing university life and social life
through technology
5.19. As normal university lives and social

lives are important to the development
of university students’ interpersonal
networks and their sense of belonging
to PolyU, closer connections could be
built through the use of technology
tools.

e Teachers, departments, and faculties
should utilise social media tools
and mobile applications to maintain
connections with students and org-
anise social activities for students in
different study years.
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e Student organisations could conduct
more online or offline student activ-
ities to connect students with similar
interests and backgrounds.

o Activities at which students could
meet other PolyU community mem-
bers could be organised.

the surveys and in the focus group

interviews.

e For departments and faculties, more
support and information related to
career planning and employment
in the industry must be given to
students.

e For non-academic units and offices,

Extending financial support to students under
financial strain
5.20. Although financial assistance schemes

more career talks and matching
programmes could be organised in
coordination with the respective

were provided to students during the

pandemic, additional types of financial

support could be provided and pro-
moted.

e As students have limited knowledge
of the financial aid provided to them
by the university, further promotion
of financial aid schemes is sugg-
ested. Moreover, resources and tips
on managing personal finances
during turbulent times could be
offered to students.

e The financial aid application process
must be simplified, and flexible
arrangements must be adopted for
students with emergency needs;
special arrangements, depending
upon case, should be provided from
the department and faculty levels.

e The university could add different
types of financial aid (e.g., vouch-
ers) to the current scheme to support
students in online learning.

e The university could extend scholar-
ships for international students who
have encountered difficulties due to
the pandemic and require extra time
to complete their courses. As the
situation may require some time to
get better, funding must also be
maintained for a period after the
pandemic.

Providing more support for students’ career
development
5.21. Concerns regarding career development

were highlighted by students, both in

departments or faculties. Moreover,
information on the labour market
must also be provided.

e At the university level, more pre-job
training opportunities could be
created on campus by facilitating
collaboration among departments
and units in order to build students’
job-related skills. It is suggested that
more flexible arrangements could be
made for internships and practicum.

Refining communication and promotion
strategies of the supporting services

Although there are numerous existing comm-
unication channels, the university must enhance
connections with both internal and external
stakeholders.

Centralising information with a one-stop
website
5.22.Creation of an information hub, which
is a one-stop information portal man-
aged by a special task force, is
suggested. Although the university
has provided a thematic website on
COVID-19, students still encountered
difficulties accessing the services they
needed; occasionally, the information
was located on separate websites of
other units or offices. To facilitate
the effectiveness of information search
during the pandemic, the information
hub must be prominently placed on
the university website so that students
can find it easily. The information hub
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should function as an index, with all
available information categorised into
sections (e.g., updates, information, and
advice related to university events) and
easy access to all services available for
students, teachers, and staff, including
redirect links and contacts for inquiries.

5.23. Facilitating the provision of search

tools, such as chatbot and hashtags,
could help in filtering inquiries and
providing first-tier support to users
without the limitation of office hours.
For urgent cases, the university staff
could respond promptly. For common
inquiries, users could obtain instant
replies and a redirection to the website.
Moreover, the university could track
the search record to understand the
concerns of stakeholders and follow up
if necessary.

5.24. A mobile application could be used to

disseminate campus news and notices.
The university could review and update
application functions to ensure that
they provide students with information
and access to services and enhance
their campus life experiences, keeping
students connected and engaged.

5.25.To increase accessibility, provision of a

guidebook on the services and contact
information of the units and offices
could be considered.

Deploying multi-channel communications
5.26.1t is important to communicate with

students via social media and provide
consistent and accurate information to
them. Social media and instant messag-
ing applications are widely used as
sources of information by students, so
teachers, departments, and faculties
could consider using social media to
disseminate important information and
instant messaging to communicate
with students. Beyond providing rapid
responses and clarifications to students’
inquiries, instant messaging also en-
ables more direct communication of

5.27.

real human emotions and expressions,
which makes students feel being cared
for during a crisis.

Strengthening internal communication
and coordination among units and
offices is crucial to providing clear and
correct information to students, particu-
larly regarding decisions and policy
changes made by the management.
Given the fast-evolving COVID-19
situation, regular, clear, and transparent
updates will increase the trust of stake-
holders. Departments, faculties, units,
and offices should also update their
websites regularly to ensure that infor-
mation is accurate and links are
accessible.

Promoting supporting services in multiple

ways

5.28.

5.29.

5.30.

With regard to the limited awareness of
supporting services, the university must
assess and review the effectiveness of
promotions (e.g., open rate, hit rate,
search metrics) after the launch of each
promotional campaign.

To reduce the number of promotional
emails, those pertaining to services
could be coordinated by a special unit.
Also, alternative means of promotion
should be used; since students tend to
use social media to communicate and
search for information, it could also be
used to promote services. As more
students are using mobile applications
to receive information from the
university and manage studies, push
notifications could be used to promote
services among specific clusters of
students (e.g., the introduction of
special services to first-year students
and career development programmes
for final year students).

Involving teachers or departments in
the promotion of services could be
considered, as they usually have a better
understanding of their students and can
help refer the services to those who are
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interested or in need. Since students
tend to have a higher level of trust in
their teachers, teachers’ referrals may
encourage them to obtain the services
and participate in the activities.

Strengthening evidence-based practice
5.31.Systematic evaluation at different
stages of service implementation must
be conducted to assess the effectiveness
of services and directions for future
development.

o Needs assessment should be cond-
ucted at the planning stage of the
services to evaluate the demand,
mode, and delivery of services and
to make modifications based on the
findings.

e Users’ opinions and feedback should
be collected for services refinement
and planning of new services.

e Sharing experiences related to org-
anisation of services and evaluation
findings could promote knowledge
transfer, cooperation, and collabor-
ation among units and offices, which
would enhance mutual support and

synergy.

Activating the whole campus community

5.32. Engaging faculties, staff, teachers, and
students in the review of policies,
practices, and the physical environment
of the campus would help refine serv-
ices at all levels. Facilitating dialogue
between students, teachers, and staff
allows for a deeper understanding of the
difficulties faced by different stake-
holders, which improves satisfaction,
decision-making, and a sense of bel-
onging.

6. Overall conclusion

6.1 This study assessed the need satis-
faction and mental health status of
PolyU students. It revealed the risk and

protective factors of mental health in
different contexts. It also highlighted
the difficulties encountered by students
and teachers as well as their perceptions
of the effectiveness of supporting serv-
ices provided by PolyU.

6.2 By triangulating the findings based on
different perspectives and different
types of data, this study revealed that
mental health problems were prevalent
among students. More efforts are
required to prevent negative mental
health and reduce the prevalence of
mental health problems. Moreover, it
also revealed a gap between the services
provided and students’ perceptions.

6.3 To better understand the impact and
causality of the associated factors on
students’ mental health status, longi-
tudinal studies should be conducted to
track the changes in mental health and
well-being of PolyU students.

6.4 A summary of the major findings
and recommendations is provided in
Figure 1.

Background of the study

The COVID-19 pandemic has swept across the
globe, and it remains an ongoing disaster at the
present time. During various stages of the pan-
demic, governments worldwide have imposed
restrictions on social contact and implemented
infection prevention strategies to curb the spread
of the virus. Nevertheless, this pandemic, which
is characterised by high contagiousness and un-
predictable consequences, has heavily impacted
physical health of people around the world.
According to Johns Hopkins University (1), there
have been around 6.3 million worldwide deaths
since December 2019 (https://coronavirus.jhu
.edu/map.html). Meanwhile, the associated un-
certainties regarding public safety, fear of being
infected, and preventive measures, such as social
distancing and quarantine, have also resulted in
secondary impacts on our mental health and well-
being.
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In the past 30 months, studies have been
conducted to examine the impact of COVID-19
on the physical and psychological health of
people of all ages living around the world (2-5).
While the physical health dangers of COVID-19
infection and the related socio-economic impacts
are well documented (6-8), the impact of the
pandemic on mental health is also alarming (9).
For example, media misinformation or over-
exposure to information about the pandemic has
increased feelings of uncertainty, which has led to
mental disturbances in the population (2, 10, 11),
psychological distress (e.g., fear of contact with
possibly contaminated objects or surfaces and
fear of the socio-economic consequences of the
pandemic), and problematic behaviours such as
compulsive information checking, reluctant
prevention (e.g., washing hands too often), and
socially disruptive behaviours (e.g., panic buying
of cleaning or disinfectant supplies; 4). Add-
itionally, social distancing measures and quar-
antines have disrupted everyday routines (e.g.,
being separated from family and friends) and led
to negative feelings and mental health issues,
such as loneliness, anxiety, depression, insomnia,
alcohol and drug use, and even self-harm or
suicide (12).

For example, a study involving 1,210 resp-
ondents from 194 cities in Mainland China found
that over half of the respondents had experienced
moderate to severe psychological impacts of from
COVID-19; approximately 29% reported moder-
ate to severe anxiety symptoms, and 17%
reported moderate to severe depressive symptoms
(5). Similar results were found in another study of
52,730 respondents in Greater China (encomp-
assing Mainland China, Hong Kong, Macau, and
Taiwan), which revealed that 35% of the resp-
ondents had experienced psychological distress
(13). Further, Mazza et al. (14) conducted a study
in Italy that identified an increase in high and very
high levels of distress in Italians. In Hong Kong,
Choi et al. (15) conducted a survey on depression
and anxiety during the COVID-19 pandemic and
found a deterioration in respondents’ mental
health status since the onset of the pandemic.
Another study conducted by Zhao et al. (16)
revealed a drastic increase in stress levels and the

prevalence of anxiety and depression among
participants in Hong Kong. Their findings
suggest that the citizens of Hong Kong underwent
a mental health emergency, even without the
added stress of lockdown measures.

Mental health and well-being
among university students
during the COVID-19 pandemic

Before moving further, it is important to define
the concepts of mental health and well-being.
Mental health is commonly defined in terms
of psychological symptoms associated with
mental disorders defined by the Diagnostic
and Statistical Manual of Mental Disorders
(DSM-V) published by the American Psychiatric
Association (17) or by the International Classif-
ication of Diseases (ICD-10) published by the
WHO. For example, common symptoms of
depression include sadness, loss of appetite,
loss of efficiency, sleep problems, and lack of
motivation. Using validated assessment tools
(e.g., psychiatric interviews and other validated
assessment tools), clinicians and researchers can
assess the mental health status of clients or
research participants.

However, the definition of mental health
in terms of symptoms is criticised as one that
overemphasises negative aspects. Consequently,
researchers have proposed the concept of well-
being or positive well-being, which can be
regarded as composed of hedonic and eudaimonic
well-being (18). While hedonic well-being refers
to the presence of positive experiences, such as
happiness and life satisfaction, and the absence of
dysfunctions and negative affect, eudaimonic
well-being refers to the presence of life meaning
and purpose, self-actualisation, and the extent to
which a person is fully functioning (19). In
this study, we focused on both symptoms of
mental health problems (e.g., depression, anxiety,
and Internet addiction symptoms) and the two
dimensions of positive well-being - hedonic well-
being indexed by life satisfaction and eudaimonic
well-being indexed by flourishing.
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While recent research has consistently
revealed the negative impacts of the pandemic
on the mental health of adults and illustrated
negative associations between psychosocial
stressors (e.g., health threats) and indicators of
mental health and psychological well-being, there
is an urgent need to explore the impact of
COVID-19 on university students’ mental health
and well-being. From the perspective of human
development, college students are an especially
vulnerable group that has a high risk of devel-
oping psychological disorders due to a wide range
of stressors, such as high academic demand and
complicated social relationships (20-26). Due to
a developmental mismatch between the sub-
cortical regions associated with emotional exper-
ience, late adolescents and emerging adults
undergo a period of neuro-developmental risks
and are prone to risk-taking behaviour and poor
emotional functioning (27-29). Studies conducted
prior to the COVID-19 outbreak revealed a
worrying picture of mental health problems
among university students. For example, Regehr
et al. (30) conducted a meta-analysis involving
university students worldwide and concluded that
over half of those students had moderate levels of
mental health problems, including depression,
anxiety, and stress. As school routines generally
provide a critical sense of stability and coherence
to students (31), as well as offer coping resources
to those suffering from mental health issues (32),
the COVID-19 pandemic and associated changes
(e.g., online learning and social distancing meas-
ures) have placed extra pressure on students’
mental health and well-being.

Due to the need to maintain social distancing
during the pandemic, teaching and learning
activities were quickly moved online without the
allowance of sufficient time for training and
preparation. Obviously, online learning is not
new to most college students, and it may confer
positive impacts, such as a flexible timetable and
an increase in the time spent with family (33, 34),
thus allowing more time for individuals to pursue
their personal hobbies and develop new skills
(35). However, online education may still greatly
disrupt students’ learning in different ways.
Practically speaking, students may not have a

quiet physical environment at home that is
suitable for online learning (36). Moreover, it is
possible that they may not have the equipment
needed to support learning in a virtual environ-
ment (e.g., computers, Wi-Fi network with suff-
icient bandwidth, a quality camera and micro-
phone, etc.). A lack of IT skills may also cause
difficulties. For example, without the required IT
knowledge, students may not be able to access
learning materials from the internet, attend
lectures hosted on specific platforms (e.g., Zoom,
Teams, Blackboard, etc.), or submit their assign-
ments and effectively participate in assessment.
Son et al. (37) investigated students’ difficulties
and concerns regarding online learning without
physical interaction with teachers and peers
during the pandemic. They found that 38% of the
students were struggling with the sudden changes
in curriculum, the quality of online classes,
technical issues related to online applications, and
challenges associated with remaining focused and
attentive. Moreover, 23% of the students were
concerned about their progress in class projects
because of the lack of physical interactions with
peers and instructors, 14% were uncertain regard-
ing their grades in the online environment, and
31% perceived their classwork to be more diff-
icult due to the lack of in-person support from
instructors and teaching assistants.

Second, in addition to pandemic-related
changes and challenges in learning processes,
students may have encountered difficulties in
accessing university resources and obtaining
emotional support from teachers and peers.
University students rely heavily on peer conn-
ection for managing academic uncertainty and
sharing information. Peer interaction also facil-
itates students’ resilience when adjusting to
changes and challenges in university life. How-
ever, the social distancing measures and susp-
ension of face-to-face teaching significantly
impeded peer interaction. Without that interaction
and teachers’ direct monitoring, some students
did not attend online lectures or displayed other
discipline problems, particularly students with
poor time management skills and low self-
regulation.
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Additionally, although family support is

usually considered crucial to the mental health of
students, increased time spent at home may have
led to more conflicts among family members due
to varying needs and preferences. Furthermore,
the economic downturn that resulted from the
pandemic and the related restriction policies
placed extra pressure on students (and their
families) who were already economically disad-
vantaged. Finally, the uncertainties associated
with COVID-19 and related policies created
further unpredictability in students’ study and
career plans (e.g., internships, exchange progr-
ams, and studying abroad).
The multi-faceted pressures arising from
learning, interpersonal relationships, and family
relationships, together with the substantial
changes in daily life, may have placed college
students at a greater risk of developing mental
health problems. As the pandemic has affected
most parts of the world, studies on the mental
health of university students have been conducted
worldwide (see Table 1.1). For example, a recent
meta-analysis involving 84 studies of the prev-
alence of depressive symptoms among college
students in mainland China during the COVID-19
pandemic found that 26% of students displayed
depressive symptoms and 1.69% displayed
severe depressive symptoms. Moreover, female
students, those living with siblings, those living
overseas or in COVID-19 hotspots, those in
postgraduate study, and those who knew someone
(a friend, classmate, or relative) infected with the
virus showed higher levels of depression (38).

In the European Union (EU), Essadek and
Rabeyron (3) examined the mental health status
of French students. The results revealed that
over 40% of students suffered from depression,
almost 40% suffered from anxiety, and over
40% suffered from distress. Furthermore, approx-
imately half of the students had difficulties
remaining focused, and 15% had thoughts of self-
harm. Further, compared to male students, female
students showed higher levels of depression,
anxiety, and stress. Similarly, Wathelet et al. (39)
reported that some students experienced various
forms of mental disturbance during the pandemic,
including severe distress (22.4%), depression

(16.1%), anxiety (27.5%), and suicidal thoughts
(11.4%). Other studies indicated that approx-
imately 60% of students reported an increase in
stress and anxiety in France (40), Spain (41), and
Poland (42). In North America, Wang, Hegde et
al. (43) revealed that many participants displayed
an increase in stress or anxiety levels during the
pandemic. Through phone interviews, Firang (44)
studied the impact of COVID-19 on international
students in Canada and found that most exper-
ienced emotional distress and frustration during
the lockdown.

Many studies on the mental health status of
university students have also been conducted in
other Asian countries or regions, including Japan
(45), South Korea (46), Malaysia (47), Indonesia,
Thailand, and Taiwan (48). Although the prev-
alence of mental health issues may vary in
different places, all studies have indicated that
the mental health of college students has been
adversely affected by the pandemic to a large
extent, and the number of students suffering
from negative emotions and mental health
problems has increased significantly during this
time. Unfortunately, only very few studies have
investigated the mental health status of university
students in Hong Kong (see Table 1.1). Moreover,
the few existing studies commonly included
mental health issues (e.g., depression and anxiety)
as negative indicators of mental health but
overlooked positive well-being measures, such as
life satisfaction, as an indicator of subjective
well-being. In addition, only limited work has
been done to reveal factors that may affect
the mental health and well-being of university
students in Hong Kong during the pandemic.

Factors affecting mental health and well-
being during the COVID-19 pandemic

Previous studies on traumatic stress and mental
health have revealed that psychological reactions
to risky and stressful situations differ consider-
ably between individuals and depend on both
personal (e.g., age, experience, and resilience)
and social factors (e.g., family situations and
social relationships).



Table 1.1. Summary of literature on the mental health of/included university students during the COVID-19 pandemic

as of 30 September 2021
Sample .

Author (Year) Country/Place size Study design Mental health factors

Asia
1. Ahmed et al. (70) Mainland China 1,074 Cross-sectional Anxiety, Depression
2. Cao (71) Mainland China 2,733 Cross-sectional Depression, life stressors
3. Caoetal. (72) Mainland China 7,143 Cross-sectional Anxiety
4. Chang et al. (73) Mainland China 3,881 Cross-sectional Anxiety, Depression
5. Chen and Zhu (74) Mainland China 3,353 Cross-sectional Depression
6. Chen, Chen, et al. (75) Mainland China 286 Cross-sectional Depression
7. Chen, Liang, et al. (76) Mainland China 323,489 Cross-sectional Depression, eating habits, fatigue, motivation, self-efficacy
8. Chen, Qi, etal. (77) Mainland China 697 Cross-sectional Depression
9. Chen, Wen, et al. (78) Mainland China 795 Cross-sectional Depression
10. Chi etal. (79) Mainland China 2,038 Cross-sectional Anxiety, depression
11. Deng et al. (80) Mainland China 1,607 Cross-sectional Anxiety, depression
12. Dong (81) Mainland China 4,085 Cross-sectional Anxiety, depression
13. Dong et al. (82) Mainland China 162 Cross-sectional Depression
14. Fan and Yu (83) Mainland China 932 Cross-sectional Sleep disturbances
15. Fan and Yu (84) Mainland China 406 Longitudinal Anxiety
16. Feng (85) Mainland China 7,157 Cross-sectional Depression
17. Feng et al. (86) Mainland China 1,346 Cross-sectional Depression
18. Han et al. (87) Mainland China 405 Cross-sectional Anxiety, depression
19. Jietal. (88) Mainland China 1,013 Cross-sectional Depression
20. Jiang (10) Mainland China 472 Cross-sectional Depression, Anxiety, Stress
21. Jiang et al. (89) Mainland China 399 Cross-sectional Depression
22. Lei et al. (90) Mainland China 231 Cross-sectional Depression
23. Li and He (91) Mainland China 1,144 Cross-sectional Depression
24. Li, Cao, et al. (92) Mainland China 426 Cross-sectional Depression, anxiety
25. Li, Li, & Fan (11) Mainland China 555 Cross-sectional Social support, emotional intelligence, self-emotion appraisal
26. Li, Lv, etal. (93) Mainland China 7,747 Cross-sectional Depression

Anxiety, emotional intelligence, fatigue, fear, psychological
27. Li, Zhang, et al. (94) Mainland China 6,027 Cross-sectional disorders, relationship status, self-emotion appraisal, social
support, stress

28. Lian et al. (95) Mainland China 1,437 Cross-sectional Anxiety, depression
29. Liang, Cui, & Zhang (96) Mainland China 852 Cross-sectional Depression
30. Liang, Zheng, & Yu (97) Mainland China 793 Cross-sectional Depression
31. Lin, Guo, et al. (98) Mainland China 625 Cross-sectional Depression
32. Lin, Lin, & Jiang (99) Mainland China 320 Cross-sectional Depression
33. Lin and Xu (100) Mainland China 1,297 Cross-sectional Depression
34. N. Liu (101) Mainland China 191 Cross-sectional Depression
35. Y. Liu (102) Mainland China 90 Cross-sectional Depression




Sample

Author (Year) Country/Place size Study design Mental health factors
36. Liu, Liu, & Zhong (103) Mainland China 509 Cross-sectional Depression
37. Liu, Yuan, & Luo (104) Mainland China 611 Cross-sectional Depression
38. Liu, Zhu, et al. (105) Mainland China 217 Cross-sectional Anxiety
39. Ma, Wang, et al. (106) Mainland China 516 Cross-sectional Depression
40. Ma, Zhao, et al. (107) Mainland China 746,217 Cross-sectional Depression
41. Mao et al. (108) Mainland China 240 Cross-sectional Depression
42. Ni et al. (109) Mainland China 157 Cross-sectional Depression
43. Pan et al. (110) Mainland China 3,975 Cross-sectional Depression
44, Qian (111) Mainland China 535 Cross-sectional Depression
45, Ren, Chen, & Cui (112) Mainland China 294 Cross-sectional Depression
46. Ren, Li, & Zhang (113) Mainland China 244 Cross-sectional Depression
47. Ren, Wang, et al. (114) Mainland China 4,560 Cross-sectional Depression
48. Sietal. (115) Mainland China 3,606 Cross-sectional Depression
49, Sun, Goldberg, et al. (116) Mainland China 1,912 Cross-sectional Depression
50. Tang et al. (117) Mainland China 2,485 Cross-sectional Depression
51. Wan and Shao (118) Mainland China 2,358 Cross-sectional Depression
52. Wang, Chen, Liu, et al. (119) Mainland China 3,092 Cross-sectional Anxiety, sleep
53. Wang, Chen, Zhao, et al. (120) | Mainland China 3,179 Cross-sectional Anxiety, depression
54. Wang and He (121) Mainland China 1,775 Cross-sectional Depression
55. Wang and Li (122) Mainland China 3,178 Cross-sectional Depression
56. Wang, Pan, et al. (5) Mainland China 1,210 Cross-sectional Depression, anxiety, stress
57. Wang, Wu, & Yu (123) Mainland China 2,168 Cross-sectional Depression
58. Wang, Xie, & Liu (124) Mainland China 109 Cross-sectional Depression
59. Wang, Yang, et al. (24) Mainland China 44,447 Cross-sectional Anxiety, depression
60. Wei (125) Mainland China 6,289 Cross-sectional Depression
61. Wou, Tao, & Han (126) Mainland China 807 Cross-sectional Depression
62. Wau, Tao, et al. (127) Mainland China 11,787 Cross-sectional Anxiety, depression
63. Xiang et al. (128) Mainland China 1,396 Cross-sectional Depression
64. Xiao, Shu, et al. (129) Mainland China 933 Cross-sectional Anxiety
65. Xiao, Wang, et al. (130) Mainland China 3,966 Cross-sectional Anxiety, depression
66. Xie etal. (131) Mainland China 2,705 Cross-sectional Depression
67. Xin et al. (132) Mainland China 24,378 Cross-sectional Depression
68. Xing et al. (133) Mainland China 595 Cross-sectional Depression
69. Xiong et al. (134) Mainland China 563 Cross-sectional Depression
70. Xu and Li (135) Mainland China 6,891 Cross-sectional Anxiety, depression
71. Yan et al. (136) Mainland China 634 Cross-sectional Depression
72. Yang et al. (137) Mainland China 1,667 Cross-sectional Anxiety, depression
73. Yao et al. (138) Mainland China 84 Cross-sectional Depression

(Table 1.1 continued on next page)




Sample

Author (Year) Country/Place size Study design Mental health factors
74. Yi, Peng, et al. (139) Mainland China 393 Cross-sectional Anxiety, depression
75. Yi, Sun, & Xie (140) Mainland China 1,234 Cross-sectional Depression
76. Yu etal. (141) Mainland China 427 Cross-sectional Depression
77. Yu etal. (142) Mainland China 1,681 Cross-sectional Depression
78. Yue et al. (143) Mainland China 737 Cross-sectional Depression, anxiety
79. Zhan et al. (144) Mainland China 266 Cross-sectional Depression
80. Zhang, Gao, et al. (145) Mainland China 6,226 Cross-sectional Depression
81. Zhang, Jia, et al. (146) Mainland China 1,486 Cross-sectional Depression
82. Zhang, Jing, et al. (147) Mainland China 2,270 Cross-sectional Depression
83. Zhang, Liu, et al. (148) Mainland China 7,833 Cross-sectional Depression
84. Zhang, Meng, et al. (149) Mainland China 932 Cross-sectional Depression
85. Zhang, Sui, et al. (150) Mainland China 1,409 Cross-sectional Depression
86. Zhang, Xu, et al. (151) Mainland China 66 Longitudinal Anxiety, depression, sleep
87. Zhang, Zeng, et al. (152) Mainland China 312 Cross-sectional Depression
88. Zhou et al. (153) Mainland China 11,133 Cross-sectional Depression
89. Zhao and Hu (154) Mainland China 456 Cross-sectional Depression
90. Zhao, Zhang, et al. (155) Mainland China 364 Cross-sectional Depression
91. Sun, Lin, & Chu (55) Mainland China and Hong Kong 255 Cross-sectional Depression
Mainland China, Ireland, Malaysia,
92. Du et al. (156) Taiwan, South Korea, Netherlands, 2,254 Cross-sectional Anxiety, sleep disturbances
and the US
93. Feng et al. (157) Chinese students (Mainland China, 219 Cross-sectional Anxiety, collective trauma, fear, concerns of COVID-19
Hong Kong, and overseas)
94. Zhao, Kong, & Nam (158) 22:236 students (South Korea, 420 Cross-sectional Depression
95. Zhao, Kong, & Nam (159) gE:ESe students (South Korea, 171 Cross-sectional Depression
96. Chan and Sun (56) Hong Kong 655 Cross-sectional Depression, anxiety, stress, irrational beliefs
97. Lai et al. (160) Hong Kong students in the UK & US 124 Cross-sectional Anxiety, depression, insomnia, academic stress, health
98. Faisal et al. (161) Bangladesh 874 Cross-sectional Anxiety, depression
99. Islam et al. (162) Bangladesh 476 Cross-sectional Anxiety, depression
100. Dhar et al. (163) Bangladesh 15,543 Cross-sectional Anxiety
101. Kazmi et al. (164) India 1,000 Cross-sectional Anxiety, depression, stress
102. Pavithra and Dheepak (165) India 396 Cross-sectional Sleep disturbances
103. Verma (166) India 131 Cross-sectional Anxiety
104. Saraswathi et al. (167) India 217 Longitudinal Depression, anxiety, stress
105. Thahir et al. (168) Indonesia 1,044 Cross-sectional Depression
106. I(\ilgg)h anibashi-Mansourieh Iran 10,754 Cross-sectional Anxiety
107. Nakhostin-Ansari et al. (170) Iran 323 Cross-sectional Depression, anxiety, sleep
108. Arimaetal. (171) Japan 571 Cross-sectional Distress, self-esteem, self-efficacy
109. Nomura et al. (172) Japan 2,712 Cross-sectional Depression, suicidal ideation




Sample

Author (Year) Country/Place size Study design Mental health factors
110. Ueda et al. (173) Japan 1,000 Cross-sectional Depression, anxiety
111. Kamaludin et al. (174) Malaysia 983 Cross-sectional Anxiety
112. Sundarasen et al. (47) Malaysia 983 Cross-sectional Anxiety
113. Sigdel et al. (175) Nepal 349 Cross-sectional Anxiety, depression
114. Salman et al. (176) Pakistan 1,134 Cross-sectional Anxiety, depression
115. Zhao, Kong, Aung, et al. (177) Korea, China, Japan 821 Cross-sectional Depression
116. Pramukti (48) Indonesia, Taiwan, & Thailand 1,985 Cross-sectional Anxiety, suicidal thoughts
Mainland China, Iran, Malaysia,
117. Wang, Tee, et al. (178) Pakistan, Philippines, Thailand, and 4,479 Cross-sectional Depression, anxiety, stress
Vietnam
118. Jiang, Yan-Li, et al. (179) Ma!aysm, Indpnesw, Thailand, and 1,195 Cross-sectional Depression, anxiety, stress
Mainland China
Middle East
119. Fawaz and Samaha (180) Lebanon 520 Cross-sectional Depression, anxiety
120. Khoshaim et al. (181) Saudi Arabia 400 Cross-sectional Anxiety
121. Naser et al. (182) Jordan 1,165 Cross-sectional Depression, anxiety
122. Saddik et al. (183) United Arab Emirates 1,485 Cross-sectional Anxiety
123. Zolotov et al. (184) Israeli 472 Cross-sectional Fear, depression
North and South America
124. Scotta et al. (185) Argentina 584 Cross-sectional Sleep disturbances
125. Hamza et al. (186) Canada 773 Cross-sectional Social isolation, pre-existing mental health concerns
126. Prowse et al. (187) Canada 366 Cross-sectional Stress, coping strategies
127. Schwartz et al. (188) Canada 2,310 Cross-sectional Social supports
128. Benham et al. (189) The US 795 Longitudinal Sleep disturbances
129. Copeland et al. (190) The US 675 Cross-sectional Stress, behaviour, daily wellness
130. Perz et al. (191) The US 237 Cross-sectional Anxiety
131. Son et al. (37) The US 195 Cross-sectional General stress, anxiety, academic stress
132. Wang, Hegde, et al. (43) The US 2,031 Cross-sectional Depression, anxiety, suicidal thoughts, coping strategies
133. Lopez-Castro et al. (192) The US 909 Cross-sectional Depression, anxiety, stress
134. Cong et al. (193) North America, Europe & Asia 252 Cross-sectional Anxiety, depression, somatization.
Europe
135. Seetan et al. (194) Austria 553 Cross-sectional Social relationships, fitness, financial problems, sleep, eating habits
136. Gritsenko et al. (195) Belarus & Russia 939 Cross-sectional Depression
137. Bourion-Bédés et al. (196) France 3,936 Cross-sectional Anxiety
138. Essadek and Rabeyron (3) France 8,004 Cross-sectional Focus, self-harm/suicidal thoughts, depression, anxiety, distress
139. Husky et al. (40) France 291 Cross-sectional Stress, anxiety
140, Wathelet et al. (39) France 69,054 Cross-sectional _Suicidal_ thoughts, distress, stress, depression, anxiety, social
integration
141. Kaparounaki et al. (197) Greece 100 Cross-sectional Depression, anxiety, suicide, sleep, quality of life
142. Patsali et al. (198) Greece 1,535 Cross-sectional Depression, anxiety, distress

(Table 1.1 continued on next page)




Sample

Author (Year) Country/Place size Study design Mental health factors
143. Mazza et al. (14) Italy 2,766 Cross-sectional Anxiety, depression, stress
144. Meda et al. (199) Italy 358 Cross-sectional Regression, depression
145. Zaccoletti et al. (34) Italy & Portugal 567 Cross-sectional Academic motivation
146. Rogowska, Kusnierz, et al. (42) | Poland 914 Cross-sectional Anxiety
147. Rogowska, Pavlova, et al. (200) | Poland 923 Cross-sectional Depression, sleep
148. Gavurova et al. (201) Slovakia 1,523 Cross-sectional Depression
149. Diaz-Jiménez et al. (41) Spain 365 Cross-sectional Anxiety
150. Morales-Rodriguez (202) Spain 180 Cross-sectional Stress, technostress, resilience, self-esteem
151. Odriozola-Gonzélez et al. (203) | Spain 3,550 Cross-sectional Depression, anxiety, stress
152. Ozamiz-Etxebarria et al. (204) Spain 44 Cross-sectional Anxiety
153. Safiudo et al. (205) Spain 20 Cross-sectional Sleep disturbances
154. Dratva et al. (206) Switzerland 2223 Cross-sectional Anxiety
155. Elmer et al. (207) Switzerland 196 Cross-sectional _Stress, a_mxiety, aneliness, depressio_n, st_)cial r)etworks, lack of
interaction, emotional support, physical isolation, stressors
156. Arslan et al. (208) Turkey 392 Cross-sectional Emotional, social and psychological well-being, life meaning
157. Karasar and Canli (209) Turkey 518 Cross-sectional Depression
158. Savage et al. (54) The UK 214 Cross-sectional Stress, physical fitness
159. Capone et al. (210) Italy 1,124 Cross-sectional Flourishing, sense of control, self-efficacy
160 Kohls et al. (211) Germany 3,382 Cross-sectional Depression, social support, loneliness, self-efficacy
161, Lukics (212) Hungary 21 Cross-sectional Physical_ fitness, family and peer relationships, financial status, life
satisfaction
162. Holzer et al. (213) Austria and Finland 7,724 Cross-sectional Needs satisfaction, self-regulated learning, well-being
163. Villani et al. (214) Italy 501 Cross-sectional Depression, anxiety
Australia
164. Dodd et al. (215) Australia 787 Cross-sectional Learning experience, social status, well-being
165, Geirdal et al. (216) Norwa){, the UK, the US, and 3,810 Cross-sectional Loneliness_, emotic_mal distress, psych_ologic_al well-being, general
Australia health, social media use, worry, quality of life
Africa
166. Ghazawy et al. (217) Egypt 1,335 Cross-sectional Depression, anxiety
167. Aylie et al. (218) Ethiopia 314 Cross-sectional Depression, anxiety, sleep
168. Agberotimi et al. (219) Nigeria 502 Cross-sectional Depression, anxiety
169. Visser and Law-van Wyk (51) South Africa 5,074 Cross-sectional Depression, anxiety
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In addition to these ecological factors, others
were also found to be correlated with mental
health status during the COVID-19 pandemic,
including knowledge about the pandemic (10)
and threat imminence (11). Based on these
findings, there is an increasing number of studies
that examine the potential risk and protective
factors of the mental health and well-being of
individuals during the COVID-19 pandemic.
For example, Guo et al. (49) performed a
meta-analysis of 11 studies to assess the coping
strategies and prevalence of depression among
college students during the lockdown. A few
studies have revealed that effective coping
strategies can reduce mental disturbances caused
by COVID-19 (50, 51). Moreover, Chan et al. (52)
found that both individual and family resilience
during the pandemic were associated with the
positive mental health of adults in the United
States (US) and Hong Kong. Saricali et al. (53)
studied the relationship between fear of the
pandemic, mindfulness, humour, and hopeless-
ness, and they found that the effect of fear
of COVID-19 on hopelessness was partially
mediated by mindfulness and humour. Savage
et al. (54) revealed a perceived impairment
in mental health among university students in
the United Kingdom (UK), but the association
between physical movement behaviour (e.g.,
physical exercise) and mental health was not
found to be strong.

Comparatively speaking, studies on the
mental health status and associated risks and
protective factors of university students during
the COVID-19 pandemic in Hong Kong are
scarce. One relevant study conducted by Sun
et al. (55) examined perceived peer support
and depressive symptoms among local college
students. The results revealed a negative correl-
ation between peer support and depressive
symptoms. Moreover, the correlation was
mediated by both negative and positive indicators
of emotional well-being. Another study by Chan
and Sun (56) indicated positive associations
between irrational beliefs and emotional disturb-
ances, including depression, anxiety, and stress.
Obviously, additional studies are needed to
systematically examine which factors may serve

as protective or risk factors associated with the
mental health and well-being of university
students in Hong Kong during the COVID-19
pandemic.

Major research gaps and the objectives
of this study

As mentioned above, the first research gap is the
lack of work that examines both mental health
issues (e.g., depression and anxiety) and positive
well-being (e.g., life satisfaction and thriving)
among university students in Hong Kong
during the pandemic. The WHO (57) described
mental health as ‘a state of well-being in which
the individual realises his or her own abilities,
can cope with the normal stresses of life, can
work productively and fruitfully, and is able to
make a contribution to his or her community’ that
is ‘determined by multiple and interacting social,
psychological and biological factors’ (57). Good
mental health is characterised by strong well-
being with effective functioning and community
contribution, which is a combination of hedonic
well-being (or subjective well-being such as
life satisfaction, happiness, etc.) and eudaimonic
well-being (or psychological well-being such as
optimal individual functioning, social contrib-
ution, etc.) (18,58). As the absence of illness is
not equivalent to the presence of wellness (59)
and because strength-based or positive youth
development approaches maintain that mitigating
or preventing mental health problems can be
achieved through the promotion of positive well-
being (60), a holistic and balanced investigation
of the developmental outcomes of university
students during the COVID-19 pandemic
must include both negative indicators (ill-being
or mental health problems) and positive out-
comes (positive subjective and psychological
well-being). This is in line with Shek’s (61)
twelve reflections on COVID-19, in which
the importance of examining both negative
well-being (e.g., psychological symptoms) and
positive well-being (e.g., subjective well-being)
was deemed critical to understanding the impact
of COVID-19 on the development of youth.
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The second research gap is that no studies
have been conducted to systematically reveal risk
and protective factors at different levels that may
affect university students’ mental health and
well-being during the pandemic. The WHO’s
conceptualisation of mental health also indicates
that one’s mental health status is influenced by
different factors, including socio-demographic
factors (e.g., gender and age), personal factors
(e.g., individual assets), and social factors (e.g.,
social network, family, school, and society).
This echoes the ecological perspectives of
human development, which hold that individual
development is the outcome of dynamic inter-
actions between an individual and the changing
environment in which the individual is embedded
(62-64). As such, the mental health of youth
(indicated by both negative and positive
measures) can be viewed as the developmental
outcome of young people’s interactions with the
various systems around them (65). Nevertheless,
no research has thus far employed this theoretical
framework to investigate university students’
mental health and well-being during the COVID-
19 pandemic.

Third, although there are a few studies that
examine the online learning experiences (66-68)
and family lives (69) of local college students,
none have focused on the multifaceted needs
and difficulties of university students, such as
learning and social life, whether their needs are
addressed by university services, and how the
satisfaction of their needs may be associated with
their mental health and well-being.

To address these gaps, this study attempts
to understand the mental health status and
its correlates as well as the needs and
needs satisfaction of university students at The
Polytechnic University of Hong Kong (PolyU)
during the COVID-19 pandemic. As far as mental
health status is concerned, we investigated
both the prevalence of mental health problems
and the levels of positive well-being of PolyU
students. We also identified and examined
both protective factors (particularly resilience,
emotional competence, spirituality, optimism,
and positive coping during the pandemic) and risk
factors (such as economic disadvantage, poor

living environment, family discord, negative
coping, and poor lifestyle during the pandemic)
that may exert significant influences on students’
mental health status.

Regarding students’ needs during the
COVID-19 pandemic, we conducted a needs
assessment study to understand the challenges
and the stressors faced by students in multiple
domains, including academic, physical, psychol-
ogical, social, familial, spiritual, and financial
needs. Moreover, we assessed students’ per-
ceptions of the availability, adequacy, and quality
of institutional support services during the
pandemic. In addition to student perceptions, we
also examined the perspectives of teachers and
service providers regarding student needs and
related services provided by the university. The
assessment study helped to evaluate existing
services related to the promotion of student well-
being, identify gaps in service provision, and
inform directions for future improvements of
support services.

Conceptual framework
and research questions

Most research that has examined the impact of
COVID-19 on students’ mental health has
focused on mental health problems and related
correlates at only one level (e.g., individual
quality). To depict a more complete picture, the
present study employed a conceptual model based
on scientific literature to investigate the mental
health status of university students (both mental
health problems and positive well-being), as
well as to examine how factors pertaining to
different ecological systems (e.g., intrapersonal
and interpersonal levels) may be associated with
that mental health (63, 220, 221).

Both the ecological systems perspective
and contemporary developmental theory suggest
that individual development is the outcome of
dynamic interactions that people experience
with the specific characteristics of the changing
environment in which they are embedded (62,64).
These approaches highlight the multiple levels of
organisation involved in everyday life and the
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relationship between an individual and their
context. As such, the mental health of the youth
is influenced by factors associated with the varied
systems that surround them (65). This is not
limited to socio-demographic factors, such as
gender and age, but also includes other personal
and environmental factors, such as school and
social networks, parents, community, society,
culture, and natural environments (222).

Previous studies that adopted the ecological
perspective have demonstrated significant
predictive effects of both intrapersonal factors (or
individual attributes, such as emotional skills and
resilience) and external ecological factors (or
environmental factors, such as parental factors
and peer group) on mental health problems and
positive well-being among young people (223-
227). These findings suggest the importance of
understanding individual differences in devel-
opmental outcomes (e.g., mental health problems
and positive well-being) and the role of the
interactions between an individual and their
environment. In the case of COVID-19, it is
necessary to understand how the perceived threat
of COVID-19 and different ecological factors
interact with each other (e.g., intrapersonal,
interpersonal, community, societal, and cultural
factors), as well as their impacts on the devel-
opmental outcomes (e.g., mental health issues
and well-being) of university students. Shek
(221) highlighted the importance of adopting an
ecological framework for understanding youth
developmental outcomes and predictors (e.g., risk
and protective factors) of outcomes under
COVID-19.

To this end, we develop the conceptual
framework (see Figure 2.1) of this study with
reference to the development theory and ecol-
ogical perspectives and based on prior literature
related to the mental health problems and positive
well-being of adolescents and early adults
(63, 220, 221, 228). We regard mental health
problems and positive well-being of university
students as developmental outcomes that are
influenced by stress factors related to COVID-19
and the dynamic interactions between individual
students and the pandemic environment. In
addition to socio-demographic factors, both

intrapersonal factors (i.e., personal resources such
as personal beliefs and competence in facing risk
adversity and coping strategies) and external
ecological factors (i.e., environmental resources,
such as support from peers and the family) may
act as risk or protective factors for the mental
health issues and positive well-being of university
students.

Stress and developmental outcomes
during the COVID-19 pandemic

The negative impact of COVID-19 stress on
mental health status has been documented in
numerous studies in terms of a dramatic increase
in mental health problems (e.g., depression,
anxiety, and stress) and a decrease in positive
well-being (e.g., life satisfaction) in both the
general population and in university students.
The two aspects of developmental outcomes
(i.e., mental health problems and positive well-
being) were found to be related to each other.
For example, Pretorius (229) analysed the
relationships between hopelessness, depression,
and resilience among health care students during
the COVID-19 pandemic. The results of the
study revealed a significant indirect effect of
hopelessness on depression and that resilience
served as a mediator in the hopelessness-
depression relationship. Another study also rev-
ealed a positive relationship between anxiety and
hopelessness in nursing students during the
pandemic (230).

Regarding pandemic-related stress that may
result in the above-mentioned deterioration,
researchers have explored different indicators,
such as perceived danger of contamination, worry
or frequent checking behaviour, self-efficacy,
and perceived control towards COVID-19. For
example, Parlapani et al. (231) revealed that the
fear of COVID-19 and increased awareness of
contamination were positively associated with
excessive employment of safety and checking
behaviours, which further increased depression
and anxiety symptoms. Other studies found
that the fear of COVID-19 intensified various
negative psychological and behavioural resp-
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onses, such as hopelessness (53), internet
addiction (232), and even suicidal thoughts or
behaviour (233). Meanwhile, Godini¢ et al. (234)
found a negative relationship between worries
about economic uncertainty and psychological
well-being. The fear of COVID-19 was signif-
icantly associated with a decline in positive well-
being, including in life satisfaction (235, 236) and
flourishing (237).

In contrast, self-efficacy regarding COVID-
19 was negatively correlated with anxiety during
the pandemic (238, 239). Another related concept
is perceived control. A sense of control during
the pandemic positively predicted flourishing
(237). Research also demonstrated that perceived
control moderated the relationship between the
perceived severity of COVID-19 and mental
health problems (240). Specifically, among
students perceiving high control, the perceived
severity of COVID-19 was less likely to increase
mental health problems.

In our study, the developmental outcomes of
university students during the pandemic included,
in the mental health problem domain, measures of
depression, anxiety, stress, suicidal behaviour,
internet addiction, and hopelessness, while life
satisfaction and flourishing were included under
positive well-being (see Figure 2.1). Further-
more, measures of stress related to COVID-19
included perceived threats, self-efficacy, and
influence of the ‘social event’ (the social unrest in
2019 exerted negative influences on the well-
being of the people of Hong Kong, and it is
critical to consider social situations to fully
understand the impacts of COVID-19).

Intrapersonal factors

Existing research on mental health and positive
youth development (PYD) provides clues regard-
ing how individual attributes may be related to
mental health. For example, individual resilience
negatively predicted depression, anxiety, stress,
and obsessive-compulsive symptoms (241). PYD
qualities such as emotional competence and
resilience were found to be protective factors of
adolescent development in terms of reducing

negative and enhancing positive developmental
outcomes (220, 226, 242, 243). As such, some
emphasise the importance of understanding how
PYD attributes are related to the developmental
outcomes of COVID-19 (221, 228).

Recent research revealed that emotional
intelligence in college students was negatively
related to stress during the COVID-19 pandemic
(244). Resilience was also found to reduce the
fear and anxiety associated with COVID-19 (245-
247). In other studies, resilience served as a
mediator of the influence of stressful experiences
on anxiety, stress, and depressive symptoms
(248), as well as of the link between burnout
and stress (249). These findings suggest
that individual emotional competence and
resilience may function as a protector against
mental health problems, such as depression,
anxiety, and stress, during the COVID-19
pandemic.

Moreover, previous research highlighted the
importance of active coping to reducing psychol-
ogical distress (250). For example, Chou et al.
(251) revealed that restraint coping strategies
were negatively associated with internet add-
iction among college students, while denial and
mental disengagement were positively associated
with internet addiction. Recent findings related to
the COVID-19 pandemic supported the previous
observations that there is a negative relationship
between pro-social or cognitive coping and
mental health problems among college students
as well as a positive relationship between neg-
ative coping strategies and the prevalence of
common mental disorders (252).

Another intrapersonal factor that influences
adolescent developmental outcomes is the belief
about adversity. Previous studies have suggested
that conceptualisations and interpretations of
adversity were affected by different factors, like
culture. For example, Shek (253) suggested that
positive Chinese cultural beliefs toward adversity
can influence how adolescents adjust to hardship.
Those with higher levels of self-efficacy in
adversity showed better mental health status and
less problematic behaviour, but negative beliefs
regarding adversity (lower levels of self-efficacy
and perceived control of the future) were related
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more to problematic behaviour among adol-
escents in Hong Kong, particularly for those who
were from economically disadvantaged families
(253). Similarly, Morgan Consoli and Llamas
(254) found that the resilience of Mexican
American college students was also affected by
traditional Mexican values related to persev-
erance and gender roles. Based on the above
elaborations, we included an examination of
the personal resources of university students
(such as resilience, emotional competence,
belief about adversity, and coping skills) in this
study.

External ecological factors

According to the ecological perspective of human
development, the interaction between individuals
and various systems (e.g., their surroundings,
such as peers, family, and school as well as their
community, society, and culture) affect their
developmental processes and outcomes (255). In
scientific literature, a few studies have already
assessed how peer, family, and community
support are related to mental health status during
the COVID-19 pandemic.

With regard to peer support, past studies have
revealed that peer interaction allowed young
people to communicate problems and difficulties
they encountered in their lives; moreover, it pro-
moted their emotional well-being, thus reducing
the prevalence of psychological disorders. For
example, a systematic review conducted by
Chinman et al. (256) found that the benefits to
mental health status provided by peer support
were similar to those provided by mental health
professionals. It is possible that although peer
support is not a professional service, it could be a
pathway to improving mental health during the
pandemic, particularly when social isolation may
occur due to social distancing measures. Indeed,
recent research showed that students who
received less peer support during the pandemic
were more likely to express depressed feelings
and that social isolation was linked with deter-
iorated mental health, including high levels of
depression, anxiety, and psychological distress

(257). Another study also revealed that stronger
peer support predicted lower levels of loneliness
and negative behaviour (55).

Nevertheless, since meeting face-to-face
with peers became difficult due to social
distancing measures, family support was
suggested as an alternative means through which
students could relieve stress. For example, greater
family cohesion was associated with better
mental health among youths during the pandemic
(258). However, a few studies found an increase
in stress and anxiety after students’ confinement
to their homes (40). These diverse results suggest
that there may be other familial factors that need
to be considered. For example, instead of or in
addition to family support, students may have
encountered increased conflict with family
members when they were spending more time at
home. As such, it is necessary to further examine
how family functioning—including mutuality,
communication, and conflict among family
members—may be related to the mental health of
university students during the COVID-19
pandemic.

At the school level, previous studies have
highlighted the value of institutional support in
enhancing students’ academic achievements
and psychological well-being, particularly when
students face risks (259-261). Support and
services from universities constitute important
external resources that students can utilise to
better cope with difficulties and challenges and to
help maintain good mental health. However,
COVID-19 is an unprecedented situation and
has posed extra difficulties for universities in
terms of providing such services, as face-to-
face services have often been suspended or
even entirely cancelled. In addition to moving
teaching and learning online, Zhai and Du
(262) recommended that universities should
also continue virtualising and providing online
support related to mental health (e.g., tele-mental
health counselling services) and learning (e.g.,
online meetings with students) to mitigate the
negative influences of the pandemic. Recent
studies reported that online counselling is an
effective means of reducing psychological
distress, such as anxiety and depression (263),
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and of reinforcing the mental health of university
students (264-266).

Nevertheless, universities should also pro-
vide alternative plans for students who encounter
difficulties completing internships and research
projects or fulfilling graduation requirements
(262). Schlesselman et al. (267) indicated that
universities need to confront issues affecting the
well-being and academic health of students and
avoid sending signals that could exacerbate
students’ anxiety. The authors also suggested a
list of activities and services that universities
can provide to support students during the
pandemic: virtual group exercises for health
and wellness, recipe sharing for socialisation,
and virtual advising for academic learning.
To sum up, although institutional support is
expected to be helpful for college students during
the COVID-19 pandemic, there is a lack of
related research regarding the kind of services
and programs that are demanded by students
and how students perceive or evaluate the
available institutional support. Thus far, there has
been no systematic study on the relationship
between service provision and students’ mental
health.

With regard to the external factors at the
community level, previous studies have identified
significant associations between community
resources and individual outcomes, such as
loneliness (268), quality of life (269), and
responses to stressful life events (270). With
regard to the impact of COVID-19, community
cohesion was found to be a protective mechanism
against anxiety and stress during the first lock-
down in the UK (271). Miao et al. (272) also
identified a negative relationship between
perceived social cohesion and mental distress
during the COVID-19 pandemic in China. Finally,
social uncertainty and political situations were
found to affect mental health at the time of the
pandemic. For example, Shek (273) outlined the
negative impacts of social unrest in 2019 on the
quality of life and well-being of people in Hong
Kong. Other findings also indicated a higher level
of psychological morbidity after social instability
(274,275). As such, it is important to take the
social situation into account when investigating

the impacts of COVID-19 on students’ mental
health and well-being.

Research questions

Based on the above discussion and elaborations,
a conceptual framework of this study is presented
in Figure 2.1. The following are the main research
questions addressed by this study:

e Research question 1: What is the mental
health status (indicated by mental health
issues and positive well-being) as the
developmental outcome of university
students during the COVID-19 pand-
emic?

e Research question 2: What are the rel-
ationships among perceived COVID-19
stress, intrapersonal factors, external
ecological factors, and developmental
outcome measures (mental health issues
and positive well-being)?

e Research question 3: What are the needs
and stressors of university students with
respect to different domains during the
COVID-19 pandemic?

e Research question 4. How do PolyU
students perceive the services provided
by the university during the pandemic?

e Research question 5: What are the rel-
ationships between need satisfaction,
difficulties encountered in different life
domains, evaluation of services, and the
mental health status of students?

e Research question 6: What are the exper-
iences of students and teachers at diff-
erent stages of the pandemic?

e Research question 7: What are the self-
evaluations of the units providing serv-
ices to students during the COVID-19
pandemic?

e Research question 8: Based on the
quantitative and qualitative findings
collected from different stakeholders,
what recommendations can be made
regarding care and supportive services
for students during the pandemic?
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Figure 2.1. The Conceptual Framework of the Study.
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Overview of research design

This study employed a mixed-method approach
to obtain a comprehensive picture of PolyU
students’ mental health status and its predictors
as well as their needs and any difficulties
encountered during the COVID-19 pandemic. A
mixed-method approach enables us to acquire a
holistic understanding of student adjustment to
the pandemic based on data collected through
multiple research designs (quantitative and qual-
itative strategies) and approaches (survey and
focus group interviews) and from different stake-
holders (students, teachers, and service providers)
(276,277). A summary of the strategies used in
this study is presented in Table 3.1.

Quantitative studies
Quantitative studies included the student online

survey and the online questionnaire for key
services providers. We utilised online surveys

because the paper-and-pencil mode was not
feasible under the COVID-19 social distancing
measures and campus lockdown. The student
online survey was conducted between January
and March 2021 (i.e., after the fourth wave of the
pandemic in Hong Kong) and included investig-
ation of students’ mental health problems and
positive well-being as well as a needs assessment.
We then examined the prevalence rates and
related psychosocial correlates of students’
mental health and well-being as well as explored
protective factors and risk factors for mental
health problems and positive well-being. The
needs assessment collected students’ perceptions
of needs satisfaction, difficulties, and the
services provided by the university. In addition,
we examined the relationship between students’
mental health status and needs assessment. In
addition to the student online survey, we also
employed an online questionnaire to examine the
service providers’ perceptions of the effective-
ness of their student services during the pand-
emic.

Table 3.1 Summary of research design

Research Participants
design and University
method Students Teachers offices/units

Online survey to assess students’ needs,
mental health status, and psychosocial

Quantitative correlates during the pandemic and

Online questionnaire
for key services
providers (eight
units) to take stock of
the services provided

perceptions and satisfaction with the
services provided by the university.

understand teachers’ experiences
related to teaching and their
perceptions of institutional support.

(Survey) perceptions and s_atlsfactlon reg_ardlqg to students during the
the services provided by the university andemic and their
(n = 1,648 valid cases). P .
self-perceptions of
service provision.
Focus group interview (5 groups; 26
Focus group interview teachers from 8 faculties/schools) to a)
(23 groups; 111 students from 8 explore teachers’ observations of the
Qualitative faculties/schools) to explore students’ needs and difficulties faced by
(Focus group personal experiences related to various students and their views on the
interview) aspects of the pandemic and their services provided to students and b)

Total number

S 1,759 students from 8 faculties/schools*
of participants

26 teachers from 8 faculties/schools!

11 respondents from
11 service units?

Note.

! Faculty of Engineering; Faculty of Construction and Environment; Faculty of Health and Social Sciences; Faculty of Applied Science
and Textiles; Faculty of Humanities; Faculty of Business; School of Design; and School of Hotel and Tourism Management.

2 Eleven service units included 5 sections from the Student Affairs Office (SAO): Counselling and Wellness Section (CWS), Careers
and Placement Section (CPS), Administration Team (Admin), Student Resources (SR), and Student Development Unit (SDU),
and other 6 units included Academic Registry (AR), University Library (Library), Educational Development Centre (EDC), Global
Engagement Office (GEO), University Health Service (UHS), and Graduate School (GS).
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Qualitative studies

While the quantitative design provides an
overview of the situation, the qualitative appr-
oach explores stakeholders’ subjective exper-
iences and perceptions in more detail (278). We
used student focus group interviews to examine
their needs, difficulties, and perceived insti-
tutional support during the COVID-19 pandemic.
As they play a critical role in teaching and
learning, we also conducted focus group inter-
views with teachers, and their first-hand exper-

iences and observations of the changes in
teaching are an additional perspective that
clarifies our understanding of the changes
and challenges students encountered during
the pandemic. By linking students’ views and
teachers’ observations, we can comprehensively
understand how teaching and learning changed
during the pandemic. Moreover, understanding
the needs, difficulties, and institutional support
surrounding teaching and learning also helps
us understand the impacts of the COVID-19
pandemic on students.

Student Survey and Focus Group Interview

|: Student Survey (N=1,648) |

These two methods supplemented each
other to produce a fuller picture of the
dynamic relationship between students’
needs and their mental health status as well
as their perceptions of and satisfaction with
the university services provided during the
COVID-19 pandemic.

Student Focus Group (N=111)

Providing supplementary Comparing the perceptions
information from a teacher . . of students and service
perspective regarding Presenting a full picture of providers to identify

students’ needs and difficulties
in various aspects, mental health
status, and the relationship
between multiple related factors,
as well as their perceptions of
services and suggestions for
refinement.

students’ mental health,
their needs, and supporting
services for students.

service gaps and provide
suggestions for
improvement.

Service Provider
Survey (N =11)

Teacher Focus Group
Interview (N = 26) y

Comparing the perceptions of
teachers and service providers to
evaluate service gaps and
provide suggestions for
improvement.

Figure 3.1. An integrated model involving different research methods and various stakeholders.

Figure 3.1 outlines the mixed-methods
research design of this study. By collecting
data from students, teachers, and service
providers through use of both quantitative and
qualitative methods, we are able to craft a more

comprehensive understanding of the impacts of
the COVID-19 pandemic, of the related risk
and protective factors of students’ mental
health, needs, and difficulties, and of the effect-
iveness of service provision at PolyU that
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incorporates multiple perspectives. Data coll-
ected from the student online survey and focus
group interviews described the situation, revealed
their needs and potential mental health problems,
and suggested possible explanations from the
students’ perspectives. In addition, data collected
from the teachers helped us further understand
learning and teaching, students’ needs and
mental health status during the pandemic, and
the teachers’ perspectives on related issues.
Moreover, the service provider survey helped
us understand the types and perceived eff-
ectiveness of services at PolyU. Integrating
the findings collected from different stakeholders
via different means enabled us to evaluate the
service gaps between students’ expectations and
reality on the one hand and between the
perceptions of different stakeholders and reality
on the other.

In the original proposal, we aimed to collect
data from 1,000 students for the quantitative
survey and 100 students for the focus group
interviews. Eventually, we collected data from a)
1,648 students for the survey, b) 111 students for
the focus group, c) 26 teachers for the focus
group, and d) 11 staff from 11 units or offices for
the service provider survey.

Ethical statement

We received ethical approval from the
Institutional Review Board (or its Delegate) at
PolyU (HSESC Reference Number: 202012
30003) before the commencement of the study.
Participant recruitment, data collection, and data
analyses were conducted following the stipul-
ations of the approving authority. The research
objectives and participants’ rights were clearly
explained on the cover of the questionnaire
and before the focus group interviews. Written
consent was obtained from participants before the
commencement of surveys and interviews. Upon
completing the survey and interview, a token
for a supermarket voucher worth 100 HKD was
given to each student participant. In addition, we
gave a souvenir to each teacher who voluntarily
participated in the group interview.

Student survey

In the academic year 2020-21, an online survey
was conducted to examine students’ mental
health status, positive well-being, and the related
psychosocial correlates (i.e., risk factors and
protective factors). We also explored the diffic-
ulties that the students faced and their perceptions
of the extent to which their daily life needs were
satisfied. Moreover, we evaluated the support
provided by the University. To this end, we used
existing or newly developed measurement tools
based on previous studies.

Methods

Data were collected between 4 January 2021 and
31 March 2021 through an online survey. The
participants of this study were undergraduate
students at PolyU. We originally planned to
recruit approximately 1,000 PolyU students (app-
roximately 8% of the total student population of
PolyU) based on the quota sampling strategy,
with faculty and study year as the two stratifying
factors. To prevent the spreading of COVID-19,
the campus was partially closed. This encouraged
students to stay at home and attended the lectures
online. Under this circumstance, the data were
collected through the online survey platform
Qualtrics XM.

Using an online survey has several adv-
antages. First, online data collection is an easy
method to collect large quantities of data within
a short period and obtain information from
difficult-to-reach and underrepresented popul-
ations. Second, online participation enables
students to complete the survey in their preferred
setting (i.e., time, place, and device). Participants
are also more likely to disclose information
that they would otherwise not be comfortable
revealing (279,280). Also, under the social restr-
ictions at the time of the study, an online survey
made the distribution of the questionnaire easier,
faster, and more accessible.

To approach the target students, we recruited
49 student assistants who helped distribute
the survey link and invite qualified candidates



University students, COVID, and well-being 39

(i.e., undergraduate students across different
study years in eight different PolyU faculties/
schools) to participate in the online survey.
Before responding to the online questionnaires,
participants were asked to carefully read an
information sheet that outlined the research purp-
ose and the principles of voluntary participation,
confidentiality and free withdrawal. Those
who agreed to participate in the survey were
directed to the survey page after providing
their consent by clicking the option ‘Yes, I
consent to participate in the captioned research.’
The participants who completed the questionnaire
received a supermarket voucher of 100 HKD as
an incentive.

Data collection (4 Jan to 31 March 2021) on Qualtrics
XM with stratified sampling strategy (n = 2,050)

Figure 4.1 outlines the sample selection and
data collection processes in this study. After
excluding unqualified cases (i.e., without consent
or not current full-time undergraduate students
of PolyU), a total of 2,017 qualified students
completed the questionnaire. Following common
practice to ensure data quality in the online survey
(281,282), we included two instructional att-
ention-check questions where the respondents
were requested to select the instructed option
(e.g., “This is an attention check, please choose
“exactly true’”). A total of 369 cases that did not
pass the two attention-check questions were
excluded from the final analysis, thereby res-
ulting in a final working sample of 1,648 students.

o | Excludedrecords without consent (n = 12)

\/

Number of total completed records with consent on
Qualtrics XM (n=2,038)

Excluded unqualified records (i.e., not

Y

Number of total records for attention checking test (n=
2,017)

—| current full-time undergraduate students at
PolyU) (n=21)

Excluded records not passing the attention

Y

Final working sample (n = 1,648)

Figure 4.1. Sample selection and data collection processes.

Participants

The mean age of the students in the final sample
(N = 1,648) was 20.09 years (SD = 1.38). Among
these students, 696 (42.2%) were male, 854
(51.8%) were female, and the remaining 98
(5.9%) participants did not indicate their gender
in the questionnaire. The number of participants
by faculty, gender, and year of studies is
presented in Table 4.1.

checking test (n = 369)

The remaining demographic characteristics
of the participants are summarised in Table
4.2. The majority of the students (n = 1,613;
97.9%) were local students and 35 (2.1%) of
them were international students, mainly from
mainland China and Malaysia. Almost all
students (99.0%) indicated that they were staying
in Hong Kong during the last month, at the
time they completed the survey. A total of
88.6% of the participants lived with their families
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during the pandemic, 9.4% lived with roommates,
and 2.0% lived alone. Regarding the financial
situation, most of the participants’ families
were not recipients of the Comprehensive
Social Security Assistance (CSSA) Scheme
(96.8%). A total of 351 participants (21.3%)
indicated that their family was experiencing
financial difficulties and 482 (29.2%) indicated
that they had personal financial difficulties
at the time they completed the survey. More-
over, 280 participants (17.0%) reported that
their family members became unemployed
during the COVID-19 pandemic. Twenty-four
part-icipants (1.5%) reported that they or their
family member(s) were confirmed cases of
COVID-19.

Instruments

A total of 22 scales were used in the online survey
(Table 4.3; Appendix 4A). These scales covered
different areas, including mental health problems
(e.g., depression and anxiety), positive well-being
(e.g., life satisfaction), perceived threat of
COVID-19, intrapersonal and external environ-
mental factors serving as protective or risk factors
of students’ mental health and well-being during
the COVID-19 pandemic, the satisfaction of their
daily needs during the COVID-19 pandemic,
difficulties faced by students, their knowledge
and perception of the services provided by the
university, as well as the perceived effectiveness
and evaluation of said services.

Table 4.1. Number of participants by faculty, gender, and year of studies in the final sample (n =

1,648)
Faculty | Gender Year of study Subtotal Total
1 2 3 4 5

FENG Male 41 62 66 31 2 202 336 (20.4%)
Female 18 36 28 23 1 106
NI 5 6 5 12 0 28

FCE Male 17 31 35 25 4 112 187
Female 25 23 8 10 0 66 (11.3%)
NI 3 3 1 2 0 9

FHSS Male 25 36 57 17 4 139 428
Female 61 79 104 22 2 268 (26.0%)
NI 2 6 8 4 1 21

FAST Male 11 18 22 30 1 82 199
Female 15 13 38 36 0 102 (12.1%)
NI 1 2 4 8 0 15

FH Male 4 8 1 0 0 13 69
Female 18 14 16 0 54 (4.2%)
NI 1 1 0 0 0 2

FB Male 17 29 33 12 0 91 264
Female 19 37 71 35 0 162 (16.0%)
NI 2 3 4 2 0 11

SD Male 4 3 6 4 0 17 73
Female 14 9 18 6 0 47 (4.4%)
NI 1 3 4 1 0 9

SHTM Male 9 8 11 12 0 40 92
Female 12 10 14 13 0 49 (5.6%)
NI 1 2 0 0 0 3

Subtotal | Male 128 195 231 131 11 696
Female 182 221 287 161 3 854
NI 16 26 26 29 1 98

Total 326 442 544 321 15 1,648

(19.8%) (26.8%) (33.0%) (19.5%) (0.9%) (100%)

Note: FENG=Faculty of Engineering; FCE=Faculty of Construction and Environment; FHSS=Faculty of Health and Social Sciences;
FAST=Faculty of Applied Science and Textiles; FH=Faculty of Humanities; FB=Faculty of Business; SD=School of Design;
SHTM=School of Hotel and Tourism Management; NI stands for “prefer not to indicate” in gender.
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Table 4.2. Demographics characteristics of participants in the final sample (n = 1,648)
Yes No Not sure
Received CSSA 20 (1.2%) 1595 (96.8%) 33 (2%)
Experienced financial difficulty (family) 351 (21.3%) 1100 (66.7%) 197 (12%)
Experienced financial difficulty (personal) 482 (29.2%) 1101 (66.8%) 65 (3.9%)
Student or their family members unemployed during the pandemic 280 (17.0%) 1288 (78.2%) 80 (4.9%)
Student or their family members had been a confirmed case
of COVID-19 y 24 (1.5%) 1584 (98.5%) 40 (2.4%)
Live with family Live with Live alone
roommates
Living status 1460 (88.6%) 155 (9.4%) 33 (2.0%)
Hong Kong Mainland China Others
Place of residence during the pandemic 1631 (99.0%) 12 (0.7%) 5 (0.3%)
Local International
Place of origin (Local/International student) 1613 (97.9%) 35 (2.1%)
Note: CSSA = Comprehensive Social Security Assistance.
Table 4.3. Reliability, mean, and standard deviation of the assessment tools
in the student survey
s Mean inter-
Areas Scales oNfuirtZEr?; Cronbach’s item Sg?r!f Mean | SD
¢ correlation P
1. Depression Anxiety Stress Scale
(DASS-21) 21 .95 49 4 84 | 59
2. Trauma Screening Questionnaire
10 .75 .23 2 .36 .26
(TSQ)
3. Center for Epidemiologic
Mental health Studies Depression Scale 20 .96 .52 5 .94 .76
problems Revised (CESD-R)
4. Young’s 10-item Internet
Addiction Test (IAT-10) 10 75 36 2 07 18
5. Suicidal Behaviour Scale (SBS) 3 .75 .23 .38 .26
6. Chinese Hopelessness Scale
(C-HOPE) 5 .83 49 6 341 .85
positive well- (" i pastection with Life Scale | g 87 58 6 |33 | .94
being 8. The Flourishing Scale (FS) 8 o1 57 7 250 | 101
Perceived 9. COVID-19 Stress Scale 15 .90 .39 5 1.54 .70
COVID-19 10. Worries about Social Events 10 90 46 5 256 56
stress (Developed by the team)
11. Self-efficacy related to COVID-19 | 10 .88 43 4 2.35 .85
12.The Chinese Cultural Beliefs
about Adversity (CBA) 9 73 24 6 3.89 65
Intrapersonal 13.Resilience and Emotional
factors ’ 6 .86 .51 4.00 .78
Competence
14.Chinese Coping Scale (CCS) 14 72 .16 1.36 .37
15.Chinese Family Assessment
External Instrument (C-FAI) 9 i 23 5 331 58
Ecological 16. Multidimensional Scale of
factorg Perceived Social Support 4 .83 .54 5 3.70 .69
(MSPSS, Peer Support)
17.Collective Efficacy Scale (CES) 3 .78 .54 3.26 .67
Needs and 18. Needs Satisfaction
difficulties of under COVID-19 15 87 34 6 38 |73
students under  [19. Difficulties and Challenges
COVID-19 under COVID-19 24 91 30 S 310 | 60
Services/ 20.Knowledge and Perceived 10 .85 .30 2 5.93 3.07
support Effectiveness of PolyU Services 10 .96 .69 6 3.90 | 1.05
provided by the [21.Evaluation of PolyU Services 12 .94 .55 6 3.76 .81
University 22.Service Gaps 6 .85 .49 6 3.84 .81
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Table 4.4. Responses to the items in DASS-21

Not at all Sometimes  [Frequently MOSt of the N_egat_lve
time direction
Items ©) @) @) (3) @+@ M FP
n % n % n % n % n I%
Depression
1. Tcouldn’t scem to experience any positive lgga 1p) 7 lggs |15 a7 150 o {18 |76 168 |77 |76
feelings at all
2. | found '|t difficult to work up the initiative 132 be2 |725 laao laog bas ls2 50 l91 bos o9 |sa
to do things
3. Ifelt that | had nothing to look forwardto 643 (39.0 (616 (37.4 (299 (181 |90 5.5 389 |23.6 [90 [.88
4. | felt down-hearted and blue 546 [33.1 (758 [46.0 (285 |17.3 |59 3.6 344 209 |91 |.80
5. lwas .unable to become enthusiastic about 714 1133 le3s 1387 lbss 157 |s bs  bos liso |77 |79
anything
6. I felt I wasn’t worth much as a person 856 |51.9 (482 [29.2 (249 (151 |61 3.7 310 |18.8 [71 |[.86
7. 1felt that life was meaningless 743 |45.1 [612 [37.1 |232 |141 |61 3.7 293 |17.8 76 .83
Anxiety
8. | was aware of the dryness of my mouth 450 [27.3 |654 |39.7 |[466 [28.3 |78 4.7  |544 (33.0 |1.10 (.86
9. | experienced breathing difficulty (e.g.,
excessively rapid breathing, breathlessness (976 [59.2 (467 [28.3 (182 [11.0 |23 1.4 205 (124 |55 |74
in the absence of physical exertion)
10. | experienced trembling (e.g., in the hands) (807 |49.0 [534 |32.4 (245 |14.9 |[62 3.8 [307 |18.7 |73 |85
11.1 was worried about situations inwhich I lgos |ag 6 (751 Lisg |asg o5 54 [33  [392 38 |96 |80
might panic and make a fool of myself
12. 1 felt I was close to panic 815 495 |545 [33.1 244 (148 (44 2.7 288 |17.5 |71 |82
13. I was aware of the action of my heart in the
absence of physical exertion (e.g., sense of {843 |51.2 |585 (35,5 |182 |11.0 (38 2.3 [220 |13.3 |65 |77
heart rate increase, heart missing a beat)
14. | felt scared without good reason 828 [50.2 |548 |33.3 (228 [13.8 |44 2.7 [272 |16.5 |69 |81
15. | was aware of the dryness of my mouth (450 [27.3 |654 |39.7 (466 [28.3 |78 4.7  |544 (33.0 |1.10 (.86
16. | experienced breathing difficulty (e.g.,
excessively rapid breathing, breathlessness (976  [59.2 (467 [28.3 (182 [11.0 |23 1.4 205 (124 |55 |74
in the absence of physical exertion)
17. 1 experienced trembling (e.g., in the hands) (807 [49.0 |534 |32.4 (245 |14.9 |62 3.8 [307 |18.7 |73 |85
18. Iwas worr_led about situations in which | 505 106 |751 456 |338 o5 |54 23 o2 bss los |80
might panic and make a fool of myself
19. I felt I was close to panic 815 495 |545 [33.1 244 (148 (44 2.7 288 |17.5 |71 |82
20. 1 was aware of the action of my heart in the
absence of physical exertion (e.g., sense of (843 [51.2 (585 (355 (182 [11.0 (38 2.3 220 |13.3 65 |77
heart rate increase, heart missing a beat)
21. | felt scared without good reason 828 |50.2 |[548 |[33.3 (228 (138 (44 2.7 272 |16.5 (69 |81
Stress
22. | found it hard to wind down 466 |28.3 855 [51.9 (285 [17.3 (42 2.5 327 |19.8 [[94 |75
23. | tend to over-react to situations 612 [37.1 [679 |41.2 |296 |18.0 |61 3.7 357 |21.7 (.88 .83
24. felt that I was using alotof nervous |0y oy log7  lags |aa5 |09 |62 [3.8 407 |47 |oa |sa
energy
25. | found myself getting agitated 663 |40.2 (648 [39.3 271 (164 |66 4.0 |337 (204 |84 (84
26. | found it difficult to relax 547 (332 689 [41.8 |328 (199 84 5.1 412 [25.0 |97 |[.86
27 | was intolerant of anything thatkeptme oo g3 \715 l434 |47 150 B8 23 |285 173 [80 |77
from getting on with what | was doing
28. | felt that | was rather touchy 586 |35.6 (702 42,6 [299 (181 |61 3.7 [360 [21.8 |.90 |82
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Socio-demographic information was also
collected concerning the students’ background
(age, gender, personal financial status, etc.),
family financial status during the pandemic,
and whether or not they or their family
member(s) were confirmed cases of COVID-
19. Reliability analyses revealed that most
of the scales and subscales had acceptable
internal consistency (i.e., Cronbach’s o values
> 0.72) in the present study (Table 4.3). A full
set of the questionnaires is listed in Appendix
4A.

Mental health problems

They were evaluated using six scales that are
presented here:

Depression Anxiety Stress Scale
(DASS-21)

DASS-21 is a 21-item self-report scale that
measures three types of emotional distress,
including depression (seven items, e.g., ‘I wasn’t
able to experience any positive feelings at
all’), anxiety (seven items, e.g., ‘I was aware
of the dryness in my mouth’), and stress (seven
items, e.g., ‘I found it hard to wind down’)
(283). The respondents indicated the frequency
of experiencing each state over the past
week on a four-point Likert scale (0 = Not at
all; 3 = Most of the time). DASS-21 has been
validated and used in studies with university
students in Hong Kong with good psychometric
properties (26, 284). According to Lovibond
and Lovibond (283), the severity of depr-
ession, anxiety, and stress is classified into
five categories based on the cut-off values
for depression (Normal = 0-9; Mild = 10-13;
Moderate = 14-20; Severe = 21-27; Extremely
severe = 28 or above), anxiety (Normal = 0-7;
Mild = 8-9; Moderate = 10-14; Severe = 15-19;
Extremely severe = 20 or above) and stress
(Normal = 0-14; Mild = 15-18; Moderate = 19—
25; Severe = 26-33; Extremely severe = 34
or above) in the original 42-item DASS. Since
DASS-21 was utilised in the present project,

the scores on the three subscales were multiplied
by two to examine the prevalence rates of
depression, anxiety, and stress.

Trauma Screening Questionnaire (TSQ)

COVID-19 has rapidly become a global health
emergency, resulting in not only physical
health symptoms but also psychological distress,
as people are exposed to unexpected deaths
or threats of death. In the current project,
post-traumatic stress disorder (PTSD) in students
during the pandemic was measured with TSQ,
which was adapted from the PTSD Symptom
Scale — Self-Report Version (PSS-SR) (285,
286). TSQ consists of 10 items, including 5
items corresponding to re-experiencing (e.g., ¢
Acting or feeling as though the COVID-19 were
happening again and again’) and 5 items for
arousal (e.g., ‘Feeling upset by reminders of
COVID-19’). The respondents reported whether
each symptom had occurred at least twice in the
past week by using a binary response (‘Yes’ or
‘No’). Those who reported ‘Yes’ on six or more
items were considered as experiencing PTSD
(287).

Centre for Epidemiologic Studies
Depression Scale Revised (CESD-R)

CESD-R is a 20-item self-report scale measuring
the symptoms of major depressive disorder
listed in the DSM-V criteria (288, 289). These
symptoms include dysphoria (e.g., ‘I could not
shake off the blues’), anhedonia (e.g., ‘Nothing
made me happy’), appetite (e.g., ‘My appetite
was poor’), sleep (e.g., ‘My sleep was restless’),
concentration (e.g., ‘I had trouble keeping my
mind on what [ was doing’), worthlessness (e.g.,
‘I felt like a bad person’), fatigue (e.g., ‘I could
not get going’), agitation (e.g., ‘I felt like I was
moving too slowly’), and suicidal ideation (e.g.,
‘I wished I were dead’). The respondents were
asked to indicate whether they had felt or
experienced each symptom in the past week on a
five-point Likert scale (‘0 = Not at all or less than
1 day in the last week; 1= 1-2 days in the last
week, 2 = 34 days in the last week, 3 = 5-7
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days in the last week; 4 = nearly every day
for the last two weeks’). The CESD-R has
been applied in different cultures including
Chinese and demonstrated good psychometric
properties (290-292). Following the instruction
stated on the official website of the scale
(http://cesd-r.com), we gave the top two
responses (‘5-7 days in the last week’ and ‘nearly
every day for the last two weeks’) the same
value ‘3’ in calculating the total score of
CESD-R so that the cut-off value of the original
CESD (i.e., ‘16’) can be applied for CESD-R
in calculating the prevalence rate of major
depressive disorder.

Young’s 10-item Internet Addiction Test
(IAT-10)

The Chinese version of Young’s IAT-10 was
developed based on the English version (293,
294). 1t is a self-report scale that includes 10
addictive symptoms related to Internet use and
has demonstrated adequate reliability in previous
research (295). Participants were asked to
indicate whether they experienced 10 related
symptoms (e.g., ‘Do you feel preoccupied
with the Internet or online services and
think about it while offline?) in the past
year using a binary reporting scale (‘Yes’ or
‘No). Four or more ‘Yes’ responses classified
the respondent as having an Internet addiction
problem (296).

Suicidal Behaviour Scale (SBS)

This scale was used to measure suicidal
behaviour. Students responded on a binary scale
(‘Yes’ or ‘No) regarding three major aspects
of suicidal behaviours during the past year
(297), including suicidal thoughts (whether
they had seriously considered committing
suicide), suicidal plans (whether they had any
plans of committing suicide) and suicide attempts
(whether they had attempted suicide).

Hopelessness

A five-item scale based on the Beck Hopelessness
Scale (298) was used in the study. This scale

measures three major aspects of hopelessness:
negative feelings about the future, loss of
motivation and loss of hope for the future (299).
Respondents were asked to indicate their level
of agreement on each item using a six-point
Likert scale (1 = Strongly disagree; 6 = Strongly
agree).

Positive well-being

This dimension is indicated by life satisfaction
and flourishing. Here, the respective scales are
presented.

Satisfaction with Life Scale
(SWLS)

It is a five-item scale that measures life
satisfaction as an indicator of hedonic well-being
(300). The respondents were required to indicate
the degree of agreement to the five items
(e.g., ‘My life is close to my ideal state in
many aspects’) using a six-point Likert scale
(1 = Strongly disagree; 6 = Strongly agree). This
scale has been used in studies with university
students in Hong Kong and has adequate internal
consistency (301).

Flourishing Scale (FS)

It is an eight-item scale designed by Diener
et al. (302) to assess eudaimonic well-being
as self-perceived success in important areas
such as relationships, self-esteem, purpose and
optimism. The respondents were required to
rate each statement (e.g., ‘I lead a purposeful and
meaningful life’) on a seven-point Likert scale
(1 = Strongly disagree; 7 = Strongly agree).
The average score across the items was
computed, with a higher score indicating a
higher level of self-perceived success. The scale
has been validated with good psychometric
characteristics in the Chinese context (303).

Perceived threat of COVID

This dimension was assessed using the following
three scales.
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COVID-19 Stress Scale

This is a self-report scale developed by Taylor et
al. (4) to measure the perceived threat of COVID-
19. The original scale includes six subscales,
with six items in each subscale. In the current
study, we included two items from the subscale
of COVID-19 danger (e.g., ‘I am worried
about catching the virus’) and three items
from the subscale of COVID-19 contamination
(e.g., ‘I had trouble sleeping because I
worried about the virus’); these five items
formed the new construct entitled ‘danger and
contamination’. Owing to differences between
Hong Kong and other cultures, five items from
the subscale of socio-economic consequences
related to COVID-19 were revised and
adapted to the local context (e.g., ‘I am worried
about the supermarket or drug stores running
out of cleaning or disinfectant supplies’).
Moreover, five items from the subscale of
COVID-19 compulsive checking and reassurance
seeking (e.g., ‘Checking social media posts
related to COVID-19’) were used to measure
the checking behaviour of the respondents
during the pandemic. A five-point scale
(0 = Not at all; 4 = Always) was used for all
items.

Worries about social events

Social unrest in Hong Kong over the past
few years has negatively impacted people’s
mental health (304). Hence, worries about
social events and the threat of COVID-19
may jointly influence students’ mental health
and well-being. A total of 10 items constructed
by the research team were applied to assess
students’ experiences related to social events,
with seven items assessing their worries
related to the social events (e.g., ‘I am worried
about social events’ and ‘I feel stressful
about social events’) and the remaining three
items assessing their behaviours related to the
social events (e.g., ‘I checked social media
posts concerning social events’). A five-point
scale (0 = Not at all; 4 = Always) was adopted for
all items.

Selt-Efficacy related to COVID-19

The original General Self-Efficacy scale
(GSE) is a 10-item self-report scale measuring
a general sense of perceived self-efficacy
in coping with stressful life events (305).
Yet, to specifically measure the perceived
self-efficacy related to COVID-19, we modified
the GSE scale by changing the word
‘difficulty’ to ‘COVID-19-related challenges’
(e.g., ‘It’s easy for me to adhere to the COVID-
19 preventive measure’). A four-point Likert
scale (1 = Not at all true; 4 = Exactly true) was
employed.

Intrapersonal factors

Factors in this aspect were measured to
understand how they impact students’ mental
health and well-being during the COVID-19
pandemic. Four personal factors were measured:
beliefs regarding adversity, resilience, emotional
competence, and locus of coping (i.e., coping
strategy).

Beliefs regarding adversity

The Chinese Cultural Beliefs about Adversity
(CBA) scale designed by Shek et al (306)
was used in this study. The scale consists of
nine traditional Chinese sayings reflecting
different beliefs regarding adversity, seven of
which represented positive cultural beliefs (e.g.,
‘Hardship increases stature’) and the remaining
two negative cultural beliefs (e.g., “Whether
a life is good or bad depends on fate’). To
avoid misunderstanding the items, in addition
to the English version of the sayings, the
original Chinese version was also provided
as a reference. Respondents were required to
indicate the degree of agreement on each item
by using a six-point Likert scale (1 = Strongly
disagree; 6 = Strongly agree). The responses to
the two negative beliefs were reverse-coded
when computing the average score. This scale has
been previously used in research in Hong Kong
(307).
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Resilience and emotional competence

These variables were measured with the
respective subscales in the Chinese Positive
Youth Development Scale (CPYD), which
was developed by Shek et al (308) based on
the 15 PYD constructs identified by Catalano
et al. (309). The resilience subscale applied
in the present project included three items
(e.g., ‘1 would not give up easily even in face
of difficulties”). The emotional competence
subscale applied in this project also included
three items (e.g., ‘I know how to vent my
emotions appropriately in times of distress’). The
respondents were required to indicate their level
of agreement with the six items on a six-point
Likert scale (1 = Strongly disagree; 6 = Strongly
agree).

Chinese Coping Scale (CCS)

This scale was used to measure the locus of
coping. CCS was developed by Shek and Mak
(310) based on Hwang’s (311) conceptualisation
of coping strategies. The original scale included
16 items assessing individuals’ coping responses
to life stress in various areas, such as marital,
family-related, interpersonal and occupation
areas. Since the marital status of most university
students is generally single, the present study
excluded two items (i.e., ‘Seek help from
spouse’ and ‘Seek help from in-laws’). Among
the remaining 14 items, seven were related to
internal coping (e.g., ‘Face the problem and
devise the solution’) and the remaining seven
were about external coping (e.g., ‘Seek help from
friends”). The students reported how often they
had used each coping response in the past year on
a four-point Likert scale (0 = Never; 3 = Always).
This scale has been used in Hong Kong and
validated with good psychometric properties
(312).

External ecological factors
This aspect included family functioning, peer

support, and community atmosphere, which were
measured by the following scales, respectively.

Chinese Family Assessment Instrument
(C-FAI)

This scale was developed by Shek (313) and
was utilised in the present project to measure
family functioning. C-FAI consists of five
subscales: communication, mutuality, conflict,
parental concern, and parental control. The
first three subscales are related to the
concept of ‘family interaction’ and the last
two are related to ‘parenting’. The present
study used the three subscales related to ‘family
interaction’, with each subscale containing
three items (e.g., ‘Parents often talk to their
children’ for the communication subscale;
‘Family members love each other’ for the
mutuality subscale; ‘There iS no mutual concern
among family members’ for the conflict
subscale). The students indicated the level of
agreement with each statement on a five-point
Likert scale (1 = Very unlikely; 5 = Very likely).
This scale has been validated in different studies
in Hong Kong (314, 315).

Peer Support

This factor was measured by the peer support
subscale in the Multidimensional Scale of
Perceived Social Support (MSPSS) and was used
in this project to measure peer support. The 12-
item MSPSS was designed by Zimet et al. (316)
to assess the perceived support from three
sources: family, friends, and significant others.
The current study used the four items of peer
support (e.g., ‘My friends really try to help me’),
and the respondents indicated the extent to which
they agreed with each statement on a five-point
Likert scale (1 = Strongly disagree; 5 = Strongly
agree).

Community Cohesion

This dimension was measured by three items
selected from the Collective Efficacy Scale
(CES), which was designed by Sampson et al.
(317) to assess the social cohesion of a
community under various circumstances (318,
319). CES consists of two subsections that
measure informal social control and social
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cohesion. In the current study, we selected
three items related to social cohesion (e.g.,
‘People around here are willing to help their
neighbours’). The respondents indicated the
degree of agreement for each statement on a
five-point Likert scale (1 = Strongly disagree;
5 = Strongly agree).

Students’ needs and difficulties
during the pandemic

This aspect included the measure of need
satisfaction and difficulties during the COVID-19
pandemic.

Need satisfaction during COVID-19

Two pilot focus group interviews with 22
students were conducted before the development
of the online questionnaire to collect ideas
and information regarding the needs and
difficulties of students during the pandemic. A
total of 15 needs in different dimensions were
identified from the focus group interviews, such
as physical (e.g., ‘Prevent COVID-19 infection’),
psychological (e.g., ‘Maintain good emotional
health’), social (e.g., ‘Make new friends at the
university’), familial (e.g., ‘Maintain harmony
in the family’), and academic dimensions
(e.g., ‘Have a good learning environment’). The
respondents were asked to indicate how well
these needs were met in the past year on a six-
point Likert scale (1 = Not met at all; 6 = Fully
met).

Difficulties and challenges
during COVID-19

Twenty-four difficulties and challenges in
different domains were identified from
the pilot focus group interviews and previous
research on COVID-19, including physical
(e.g., ‘Physical symptoms, such as dry eyes
and back pain, because of using the computer
for long hours’), psychological (e.g., ‘Emotional
symptoms, such as negative emotions and
loneliness’), social (e.g., ‘Hard to make new
friends’), familial (e.g., ‘I have conflicts with
family members’), financial (e.g., ‘Hard to do or

get a part-time job’), academic (e.g., ‘Low
learning motivation’), online learning (e.g., ‘The
online learning platforms or systems do not
work well on my devices’), university life (e.g.,
‘1 do not have a normal university life”)
and career development (e.g., ‘I worry about
my future career’) issues. The respondents
indicated how often they encountered the
listed difficulties and challenges in the past
year on a five-point Likert scale (1 = Never,;
5 = Always).

Evaluation of support services

Services and support that PolyU provided for
students during the pandemic were assessed
using three scales: students’ knowledge about,
satisfaction with, and evaluation of the services.

Knowledge and perceived effectiveness

of university services

The respondents were asked to indicate on a
binary reporting scale (‘Yes’ or ‘No’) their
awareness of the services provided by the 10 key
service providers at PolyU during the pandemic:
Vice President Campus Development and
Facilities (VPCDF), Counselling and Wellness
Section (CWS), Office of General University
Requirement (OGUR), Student Affairs Office
(SAO), University Health Service (UHS),
Academic Registry (AR), Library, Home
Faculty/Department, Student Union (SU) and
Special Funding under COVID-19. Thereafter,
respondents were asked to further indicate the
perceived effectiveness of these different services
(e.g., ‘Do you think the service is useful for
you?’) on a six-point Likert scale (1 = Not at all;
6 = Completely yes).

Evaluation of university services

A total of 12 items were used to assess the
respondents’ satisfaction with the services
provided by the university. The items covered
satisfaction with the support/service regarding
different aspects, such as service providers (e.g.,
‘In general, teachers and staff are competent to
provide support/guidelines/services to students’),
subject registration (e.g., ‘I am satisfied with the
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support/guidelines/services related to subject
registration’), campus guidelines (e.g., ‘I am
satisfied with the support/guidelines/services
related to using campus facilities, such as
restaurants, classrooms, and library resources),
online teaching and learning (e.g., ‘I am satisfied
with the support/guidelines/services related to
online teaching and learning, such as online
platforms, class schedule, assessment, etc.’),
counselling and psychological health (e.g., ‘I am
satisfied with the support/guidelines/services
related to counselling and psychological health’),
financial support (e.g., ‘I am satisfied with the
support/guidelines/services related to financial
issue’), and career development (e.g., ‘I am
satisfied with the support/guidelines/services
related to career development, such as internship,
exchange, etc.’). Additionally, the items covered
adequacy of (e.g., ‘PolyU has provided sufficient
support/guidelines/services for students during
the COVID-19 pandemic’) and accessibility to
the services (e.g., ‘It is easy to use the support/
guidelines/services provided by PolyU’). The
respondents indicated their agreement with each
statement on a six-point Likert scale (1 = Strongly
disagree; 6 = Strongly agree).

Service gaps

Six aspects of service gaps were measured based
on the extent to which the services provided by
the university met the respondents’ expectations.
The aspects were guidelines for subject
registration, presentation of campus facilities,
support related to online teaching and learning,
counselling or psychological support, financial
support and career development. A six-point
Likert scale (1 = Not at all; 6 = Completely yes)
was used.

Socio-demographic information

Several socio-demographic variables were
measured in this project, including respondents’
age and gender, year of studies, faculty and
major, mode of study, and whether they were
local or international students (place of origin).
Moreover, the students were also asked to provide
information on their living status and place of

residence during the pandemic, their own
financial status and that of their family (i.e.,
whether their family was a recipient of CSSA that
is financial assistance provided by the Hong
Kong Government, and whether their family
members were unemployed during the
pandemic). We also asked whether the
respondent or their family members were
confirmed cases of COVID-19.

Data analytical plan

We used different statistical analyses to
address the research questions outlined. First,
descriptive statistical analyses were performed to
understand the profiles of the participants’ mental
health problems, positive well-being, perceived
COVID-19 threats, and related personal and
environmental correlates (Tables 4.4-4.21).
Meanwhile, we specifically examined the prev-
alence of mental health problems among students
by employing the recommended cut-off scores for
DASS-21, TSQ, CESD-R and IAT-10 (Tables
4.5-4.8). Next, we examined the participants’
needs and difficulties and how well their needs
were met to identify the stressors of students
under the pandemic (Tables 4.22 and 4.23). Then,
we examined the evaluation of the university
services and the related service gaps (Tables
4.24-4.28).

Correlational analyses were performed to
examine the associations between perceived
COVID-19 stress, personal and environmental
correlates or sociodemographic factors with
mental health problems and positive well-being
(Tables 4.29-4.30). Additionally, we examined
the correlations between the satisfaction of
needs, perceived difficulties or the evaluation
of the services and students’ mental health
problems and positive well-being (Table 4.31).
Last, structural equation modelling (SEM)
was performed using AMOS 26.0 to further test
the predictive effect of the related risk and
protective factors (personal and environmental
correlates) on students’ mental health problems
and positive well-being (Table 4.32 and Figures
4.2-4.5).
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Table 4.5. Severity distribution of depression, anxiety, and stress based on DASS-21

Subscales Normal Mild Moderate Severe Extremely Distribution ¢
Severe
T d- 0,
Depression® 736 252 817 17 112 \li/lvggefe)i/tr:goant:;v.e'gggo(?f(.)gl/oo/) )
0 0 0 ) 0 : 170,
(44.7%) (15.3%) (22.9%) (10.4%) (6.8%) Severe to above: 283 (17.2%)
T d- 0,
Anxiety ® 643 169 378 175 283 \li/lvggef;/tr:goan;;v.e'lggg ((563 ?0//0))
39.0% 10.3% 22.9% 10.6% 17.2% : 7
( ) ( ) ( ) ( ) ( ) Severe to above: 458 (27.8%)
T d- 0,
Stress © 1068 214 184 151 81 Xﬂvggef;r:goan;zvé'5526(?;23/3/()))
0, 0, 0, 0, 0, ° °
(64.8%) (13.0%) (11.2%) (9.2%) (1.9%) Severe to above: 162 (11, 1%)

Note. ? Depression: Normal = 0-9, Mild = 10-13, Moderate = 14-20, Severe = 21-27, Extremely severe = 28 or above. ® Anxiety: Normal
= 0-7, Mild = 8-9, Moderate = 10-14, Severe = 15-19, Extremely severe = 20 or above. ¢ Stress: Normal = 0-14, Mild = 15-18,
Moderate = 19-25, Severe = 26-33, Extremely severe = 34 or above. ¢ A score of 10 or above for depression, a score of 8 or above
for anxiety, or a score of 15 or above for stress will be defined “with symptoms” in the subscales. ¢ The scores on the three subscales
were multiplied by 2 in the classification and calculation of the prevalence as DASS-21 was used.

Table 4.6. Experiences of post-trauma stress disorder (PTSD) syndromes
of students in the past week by TSQ

Yes No
Items

n % N %
1. ;Jgisi?]tsttir;%g:?/l\jﬁrts or memories about COVID-19 that have come into your mind 744 451 904 549
2. Upsetting dreams about the COVID-19 pandemic 396 24.0 1252 76.0
3. Acting or feeling as though the COVID-19 pandemic was happening again and again  [829 50.3 819 49.7
4. Feeling upset by reminders of COVID-19 763 46.3 885 53.7
5. \I?Vz(::yr er:ﬂa:at(ljce)gso(fsg? \?Is Dfait9 heartbeat, stomach-churning, sweatiness, dizziness) 353 1.4 1295 8.6
6. Difficulty falling or staying asleep 511 31.0 1137 69.0
7. Irritability or outbursts of anger 399 24.2 1249 75.8
8. Difficulty concentrating 725 44.0 923 56.0
9. Heightened awareness of potential dangers to yourself and others 718 43.6 930 56.4
10.Being jumpy or being startled at something unexpected 550 33.4 1098 66.6

Met criteria Not met
Overall post-trauma stress disorder syndromes of students (met 6 or more criteria) 367 1281

(22.3%) (77.7%)
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Table 4.7. Experience of symptoms of Major Depressive Disorder by CESD-R

Not at all or less |1-2 days 3-4 days 5-7 days Nearly every [Nearly half

than 1 day day for 2 time in a week|
Items ©) ) @ ©) weeks (4)  [(+@)+@) M [SP
n % n % n % n % n % n %

Sadness/Dysphoria

1. I could not shake 698 424 |86 [295 94 [17.8 [150 |04 [0 |12 64 [281 |97 [Lo4

off the blues
2. | felt depressed 568 345 621 [37.7 (300 [18.2 (136 8.3 23 |1.4 459 [27.9 |1.04 |10
3. | felt sad 530 32.3 631 [38.3 [309 [18.8 (147 8.9 31 |19 487 [29.6 |1.04 |99

Loss of Interest/Anhedonia

4. Nothing made me happy |756 459 461 [28.0 [278 |16.9 |128 (78 |25 |15 431 [26.2 |91 (1.03

5. I lost interest in my

676 41.0 495 [30.0 [294 |17.8 |149 (9.0 34 2.1 477 [28.9 1.01 |1.07
usual activities

Appetite

6. My appetite was poor 748 454 524 (318 280 (17.0 |75 |46 |21 |13 376 (229 |85 |95

7. I'lost a lot of weight

. - 1111 67.4 |254 |154 [170 (10.3 |98 5.9 15 109 283 ([17.1 |58 |96
without trying to

Sleep

8. My sleep was restless 647 39.3 497 ([30.2 (335 [20.3 (141 86 |28 |L.7 [504 [30.6 |1.03 |1.04

9. I slept much more

512 31.1 [500 (30.3 (342 [20.8 [215 [13.0 (79 |48 [636 [38.6 |1.30 |1.18
than usual

10. I had a lot of trouble

. 767 46,5 435 [26.4 (293 (17.8 |110 6.7 {43 2.6 {446 [27.1 |92 [1.07
getting to sleep

Concentration

11. | had trouble keeping my

- - 632 383 [580 [35.2 [311 [189 (109 (6.6 |16 |1.0 436 (265 |97 |96
mind on what | was doing

12. 1 could not focus

. . 598 36.3 [549 (333 318 [19.3 [142 (86 41 [25 [501 [30.4 |1.08 [1.06
on the important things

Guilt/Worthlessness

13. | felt like a bad person 828 50.2 [399 [24.2 (256 (155 (131 |79 (34 |21 {421 [255 |87 |L.07

14. 1 did not like myself 799 48.5 427 |25.9 (243 |147 136 83 |43 26 (422 (256 |91 |1.09

Fatigue/Tired

15. 1 could not get going 686 416 519 (315 277 |16.8 |142 |86 |24 (15 443 269 |97 (103

16. I was tired all the time  |475 288 [520 [31.6 (397 (241 [176 |10.7 80 |49 653 [39.7 |1.31 |1.14

Agitation/Movement

17. | felt like | was

. 633 38.4 |482 [29.2 (306 (186 (178 |10.8 |49 [3.0 [533 (324 |1.11 |L.12
moving too slowly

18. | felt fidgety 760 46.1 {455 [27.6 291 |17.7 |121 |73 |21 1.3 1433 [26.3 |90 [1.02

Suicidal ideation

19. I wished | were dead 1122 68.1 271 |16.4 (159 (96 (74 |45 22 |1.3 [255 |154 |55 |93

20. | wanted to hurt myself |1211 735 219 |133 |146 89 (59 3.6 13 08 [218 (13.3 |45 |86

\With symptoms (scored 16 or above) Without symptoms (scored below 16)

Overall major depressive
disorder of students 798 (48.4%) 850 (51.6%)
(total score) *

Note. *The total score was calculated by coding the last option “nearly every day for 2 weeks” into “3”, the same as the option “5-6
days in a week.”




University students, COVID, and well-being 51
Table 4.8. Experiences of the Internet addiction symptoms of students by IAT-10
Yes No
Items
n % n %
1. Do you feel preoccupied with the Internet or online services and think about it while off-line? |761 46.2 887 53.8
2. Do you feel a need to spend more and more time online to achieve satisfaction? 795 48.2 853 51.8
3. Have you repeatedly made unsuccessful efforts to control, cut back, or stop Internet use? 675 41.0 973 59.0
4. Do you feel restless, moody, depressed, or irritable when attempting to cut down or stop 622 277 hoz 623
Internet use?
5. Do you stay online longer than originally intended? 953 57.8 695 42.2
6. Have you jeopardised or risked the loss of a significant relationship, job, education, or career 113 bs1 1235 (749
opportunity because of the Internet?
7. Haye you lied to f_amlly members, teachers, social workers, or others to conceal the extent 416 b2 1232 [7as
of involvement with the Internet?
8. Do you use the !nternet as a way of escaping f(om problem_s or of relieving a dysphoric 761 162  lss7 c3s
mood (e.g., feelings of helplessness, guilt, anxiety, depression)?
9. Do you keep returning even after spending too much money on online fees? 361 21.9 |1287 [78.1
10.Do you feel depressed, irritable, moody, or anxious when you are offline? 475 28.8 |1173 [71.2
Addicted Not addicted
. oo 856 792
Overall Internet Addicted (met 4 or more criteria) (51.9%) (48.1%)
Table 4.9. Suicidal behaviour of students
Yes No
Items
n % n %
1. Suicidal thoughts 203 12.3 1445 87.7
2. Suicidal plans 68 4.1 1580 95.9
3. Suicidal attempts 72 4.4 1576 95.6
Table 4.10. Hopelessness of students
Strongly |Disagree [Slightly |[Positive  |Slightly |Agree Strongly [Negative
disagree disagree [responses |agree agree responses (M [SD
Items (1) ) 3) (1)+(2)+(3) |(4) (5) (6) (4)+(5)+(6)
n % n % h % h % | % N % N % |n |%
1. | do not anticipate
succeeding to get 48 [2.9 |252 [15.3 [578 [35.1 1878 |53.3 [545 [33.1 |191 |11.6 [34 [2.1 |770 |46.7 3.41 [1.04
what | want
2. | can foresee that 77 147 (290 [17.6 439 [26.6 [806 |48.9 [576 [35.0 [223 [135 |43 |26 [842 [51.1[3.43 [1.14
my future is miserable
3. l'would give up because
I can’t make things 89 [5.4 (341 [20.7 |598 [36.3 (1028 [62.4 [472 |28.6 |131 7.9 (17 |1.0 620 |37.6[3.16 |1.05
better for myself
4. To me, the future
83 [5.0 [300 [18.2 434 [26.3 (817 |49.6 [575 (34.9 |209 [12.7 |47 |29 831 [50.4[3.41 |1.15
seems gloomy
5. Thingsnever happen ) 137 b1y l199 412 [25.0 685 416 620 [37.6 [278 [16.9[65 [3.9 963 [58.4 [3.63 [L.14
as | want them to
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Table 4.11. Life satisfaction of students
Strongly |Disagree |[Slightly |Negative |Slightly |Agree Strongly [Positive
disagree disagree [responses [agree agree responses M |SD
Items (1) (2) (3) (D)+(2)+(3) ((4) (5) (6) (4)+(5)+(6)
n % h % h % n % n % In % |n % N %
1. My life is close to my
ideal state in many 75 4.6 (318 |19.3 |487 [29.6 (880 [53.4 [540 (32.8 |205 |12.4 23 |1.4|768 [46.6 |3.33|1.10
aspects
2. Theconditionsofmy g3 |38 b3 160 429 [26.0 (755 |45.8 569 [34.5 [202 [17.7 32 |1.9|893 [54.2 [3.52 |1.13
life are excellent
3. | am satisfied with life 52 (3.2 [253 |15.4 |414 [25.1 719 |43.6 |554 (33.6 |329 |20.0 [46 2.8 (929 [56.4 (3.60 |1.14
4. So far, | have gotten
the important things 63 (3.8 [289 |17.5 (465 [28.2 817 }49.6 [523 (31.7 |262 |15.9 [46 [2.8|831 [50.4 (3.47 |1.15
I want in life
5. If I can live again, there
is almost nothing | 213 |12.9 (429 |26.0 |430 [26.1 (1072 [65.0 [369 [22.4 |170 |10.3 [37 [2.2|576 [35.0 ([2.98 |1.27
want to change
Table 4.12. Flourishing of students
Strongly |Disagree (Slightly  [Negative  [Neutral [Slightly |Agree Strongly |Positive
disagree disagree [responses agree agree  |responses (M |SD
Items o} (2) (3) (D+2)+(3) |4 (5) (6) (M (5)+(6)+(7)
n %pnh %N % h % N % nh % n (% |n % n %
1. lleada
purposefuland (34 [2.1|153 (9.3 289 [17.5 |476 [28.9 |507 [30.8 |400 |24.3 [225 (13.7 [40 [2.4 665 }40.4 |4.17 |1.31
meaningful life.
2. My social
;i';‘;fr’:is\t‘;ps &€ 16 10101 [6.1[210 [12.7 [327 [19.8 [404 [24.5 [510 [30.9 354 [21.5[53 [3.2(917 [55.6 [4.56 [1.27
and rewarding.
3. lam engaged and
interested inmy 21 (1.3 (106 6.4 [272 |16.5 (399 [24.2 |429 [26.0 (482 [29.2 [291 |17.7 {47 |2.9820 |49.8 |4.40 [1.28
daily activities.
4. lactively
contribute to
the happiness 27 |1.6 107 (6.5 (226 |13.7 [360 |21.8 |[384 |23.3 [521 |31.6 {328 [19.9 55 [3.3/904 [54.9 [4.50 |1.31
and well-being
of others.
5. I am competent
and capable in the|
activities that are 26 |1.688 (5.3 (195 |11.8 [309 |18.8 403 [24.5 [562 |34.1 {335 [20.3 39 [|2.4]936 [56.8 [4.55 |1.24
important to me.
6. 1 am a good
personand live [20 [1.2|84 |5.1(173 |10.5 [277 |[16.8 |403 [24.5 |522 |31.7 376 [22.8 [70 |4.2 968 [58.7 |4.66 |1.26
a good life.
7. lamoptimistic |5y 2150 173074 16,6 [439  [26.6 [377 [22.9 485 [29.4 [209 [18.1 |48 |29 /832 [50.5 [4.35 [1.37
about my future.
8. People 18 [1.1}42 [25[140 [85 [200 [12.1 400 [24.3 [513 [31.1 |466 [28.3 (69 |4.2 [1048 [63.6 |4.83 [1.19
respect me. . . . . . . . . .6 4. .
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Table 4.13. Perceived stress related to COVID-19
Notatall |Rarely  |Not Sometimes |Often Always  |Frequent
frequent M |SD
Items (0) (1) (0)+(1) (2) (3) (4) (3)+(4)
n % |n % |n % |n % |n % |n % |n %
Danger and contamination
1. 1am worried about 133 8.1 |468 [28.4 [601 [36.5 [665 |40.4 [266 |16.1[116 7.0 [382 [23.2 [1.86 [L.01
catching the virus
2. | am worried that basic
hygiene (.., handwashing) 1oy 135 lag0 o7 (718 435 564 [34.2 |51 [15.2 115 [7.0 [366 [222 [1.72 [1.10
is not enough to keep me
safe from the virus
3. 1am worried that people around |5 1y 5 436 g5 670 407 [578 [35.1 [269 (163 [131 [7.9 |00 4.3 177 |1.12
me will infect me with the virus ) ’ ’ ’ ’ ’ ) ’ ’
4. 1 am worried that if | touched
something in a public space 1, 3 l4o5 58 639 [38.8 560 [34.0 [283 [17.2 |16 [10.1 449 272 [1.86 [1.15
(e.g., handrail, door handle),
1 would catch the virus
5. I am worried that if someone
coughed or sneezed near me, 163 9.9 [299 [18.1 |462 [28.0 |570 [34.6 |353 [21.4 [263 |16.0 616 (37.4 [2.15 |1.19
1 would catch the virus
Socio-economic Consequence
6. 1am worried about supermarkets o, |3 5 570 |34.6 [1172 [71.1 352 [21.4 [108 |66 |16 [LO [124 [7.5 [1.01 |96
running out of food or water
7. 1 am worried about supermarkets
or drug stores running out of 511 |31.0 [528 (32.0 |1039 |63.0 438 [26.6 |150 (9.1 21 |1.3 |171 |10.4 [1.18 |1.01
cleaning or disinfectant supplies
8. 1am worried that online shops gy 139 4 515 313 [1165 [70.7 [343 208 [122 [74 [18 [11 |140 85 |99 1.0
running out of supplies
9. Iam worried that online shops’
. N 569 [34.5 |491 [29.8 (1060 |64.3 407 |24.7 (152 (9.2 |29 |1.8 |181 |11.0 |1.14 [1.05
delivery will be delayed
10.1 am worried that the economy
will collapse because 304 [18.4 (450 [27.3 [754 |45.7 571 (34.6 [247 |15.0 |76 |4.6 |323 |19.6 (1.60 |1.09
of COVID-19
Checking Behaviour
11.Social media posts 114 6.9 [318 [19.3 432 [26.2 606 [36.8 [452 [27.4 [158 9.6 [610 [37.0 [2.13 [1.05
concerning COVID-19
12. Seeking reassurance from friends\yq, ;7 7 1473 |bg 7 765 |46.4 553 [33.6 [253 [15.4 77 4.7 [330 [20.0 [L.61 [1.09
or family about COVID-19 ’ ’ ’ ’ ’ ’ ’ ’ ’
13.Checking your own body
for signs of infection (e.g., 262 [15.9 [457 [27.7 |719 |43.6 [587 [35.6 [232 |14.1 |110 (6.7 (342 |20.8 [1.68 |1.10
taking your temperature)
14. Asking health professionals
(e.g., doctors or pharmacists) 686 |41.6 (487 [29.6 |1173 |71.2 |348 [21.1 97 [5.9 (30 |1.8 |127 (7.7 |97 |1.01
for advice about COVID-19
15. Searched the Internet for
treatments for COVID-19 429 |26.0 [480 [29.1 909 |55.1 482 |29.2 (182 |11.0 (75 |4.6 [257 (15.6 |1.39 [1.12
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Table 4.14. Perceived stress related to the social unrest
Not at all [Rarely Not Sometimes [Often Always  |Frequent
frequent
Items () 1) (0)+(1 (2) (3) (4) @)+@ M SD
n % n % |h % In % |h % |n % |h %
Worries
1. I am worried about the social event |158 (9.6 (350 [21.2 |508 [30.8 |595 |[36.1 390 |23.7 |155 (9.4 [545 (33.1 |2.02 |1.10
2. | feel stressed about the social event|170 |10.3 (328 [19.9 |498 [30.2 [581 [35.3 432 |26.2 (137 (8.3 [569 [34.5 [2.02 |1.10
3. lam worried that the Hong Kong
Government won’t be able 141 (8.6 |238 [14.4 {379 (23 418 |[25.4 {387 |23.5 [464 |28.2 |851 [51.6 [2.48 [1.27
to protect my loved one
4. 1am disturbed by the violence |3 1)) g l3g8 r35 748 |45.3 [483 [20.3 281 [17.1 [136 [8.3 417 [25.3 [1.66 [1.22
involved in the social event
5. 1 am worried that our lives
would be adversely affected 251 |15.2 [338 |20.5 |589 [35.7 (528 [32.0 (337 [20.4 {194 [11.8 |531 (32.2 1.93 |1.22
by the social event
6. 1am worried that freedom 106 (6.4 [154 (93 [260 [15.7 321 [19.5 [371 [22.5 [696 [42.2 [1067[64.7 [2.85 |1.24
in Hong Kong would diminish
7. 1 am disappointed by the
action taken by the Hong 100 6.1 [177 [10.7 277 [16.8 314 [19.1 323 [19.6 [734 [44.5 [1057|64.1 [2.86 [1.26
Kong Government to handle
the social event
Behaviour related to the social unrest
8. Checked social media posts 104 6.3 [203 [12.3 307 [18.6 [472 [28.6 474 [28.8 395 [24.0 869 [52.7 [2.52 [1.16
concerning the social event
9. Discussed with friends 98 5.9 [252 [15.3 350 [21.2 573 [34.8 [428 [26.0 [297 [18.0 [725 [44.0 [2.35 [1.12
on the social event
10.Searched the Intemet fornews g3 |56 bog |137 319 |19.3 537 [32.6 473 [28.7 [319 |19.4 (792 [48.1 [2.42 [1.12
about the social event
Table 4.15. Perceived self-efficacy of students related to COVID-19
Notatall [Barely  [Negative |Moderately [Exactly |Positive
true responses [true True responses
Items @) 2) D+ |G3) (4) @)+@#) M SD
n % |n % |n % In % n % |n %
1. I can always solve the difficult problems
facing me related to COVID-19 120 7.3 |664 [40.3 784 |47.6 |754 |45.8 (110 |6.7 [864 [52.4 [2.52 |73
2. lam confident in my ability to achieve
my educational goals during the 158 9.6 [592 [35.9 |750 |45.5 |747 |45.3 (151 [9.2 |898 |54.5 [2.54 [.79
COVID-19 outbreak
3. It's easy for me to adhere to the
COVID-19 preventive measures 170 [10.3 |504 (30.6 [674 |40.9 [791 }48.0 (183 |11.1 {974 |59.1 [2.60 |.82
4. lamsure | can handle efficiently
the unexpected events of COVID-19 186 [11.3 |635 (38.5 (821 |49.8 |706 |42.8 (121 |7.3 |827 |50.2 [2.46 |.79
5. | can manage the emergency situations
that resulted from COVID-19 188 [11.4 |616 (37.4 (804 |48.8 [717 |43.5 (127 |7.7 [844 |51.2 [2.48 |.80
6. | can solve most of the problems caused
by social distance if I make the necessary 130 |79 [570 [34.6 |700 |42.5 776 |47.1 (172 [10.4 {948 |57.5 [2.60 [.78
effort to overcome them
7. My abilities help me cope with home quarantine (120 [7.3 [463 [28.1 [583 [35.4 |807 |49.0 [258 [15.7 |1065|64.6 [2.73 |81
8. When I encounter problems related
to home quarantine requirements, | am 100 6.1 [551 [33.4 651 [39.5 829 |50.3 (168 [10.2 |997 [60.5 [2.65 [.74
able to find many alternative solutions
9. When there are crises arising
from COVID-19, | can usually think 166 [10.1 [589 (35.7 [755 |45.8 [774 |47.0 (119 |7.2 [893 [54.2 [2.51 |77
of suitable and alternative solutions
10.1 can usually overcome problems
related to distance education during 153 9.3 [580 [35.2 |733 |44.5 |755 |45.8 (160 [9.7 [915 |55.5 [2.56 [.79
the spread of the COVID-19
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Results

Table 4.4 outlines the students’ experiences of
depression, anxiety, and stress in the past week as
measured by DASS-21. In the case of depression,
approximately 30% of the students reported that
they ‘found it difficult to work up the initiative to
do things’ frequently or most of the time in the
past week. Over one-fifth of the students felt they
had nothing to look forward to (23.6%) and were

down-hearted and blue (20.9%) frequently or
most of the time. As of anxiety, 33% of the
students were aware of mouth dryness, and 23.8%
worried about situations in which they might
panic or make a fool of themselves frequently or
most of the time. In the stress dimension, 25.0%
of the students found it difficult to relax, 24.7%
of the students felt they were using a lot of
nervous energy, 21.8% felt that they were rather
touchy and 21.7% tended to overreact to
situations frequently or most of the time.

Table 4.16. Chinese beliefs regarding adversity

(ZHERE, HHALA)

Strongly |Disagree [Slightly [Negative |Slightly |Agree Strongly [Positive

disagree disagree |[responses |agree agree responses (M |SD
Items 1) ) ©) (1)+(2)+(3) |(4) (5) (6) (4)+(5)+(6)

n % |n % |n % |n % |n % |n % |n % |n %
1. Hardship
increases stature 26 (1.6 [93 [5.6 (303 |18.4 422 [25.6 |606 [36.8 |485 [29.4 |135 (8.2 |1226 |74.4 [4.11|1.08

2. When there is a will,

(AEBEEMN)

there is a way 44 2.7 (141 |8.6 (340 |20.6 [525

31.9 551 |33.4 1467 |28.3 |105 (6.4 |1123 |68.1 [3.95 |1.15

3. If you work hard
enough, you can turn an
iron rod into a needle
(REFED, HEERE)

63 3.8 [129 |7.8 |293 |17.8 |485

29.4 1592 [35.9 |452 [27.4 |119 |7.2 |1163 (70.6 3.97 |1.18

4. Diligence is an important
factor to overcome poverty
(BEHEaE HER-EE
EMRR)

43 (26 [95 (5.8 (284 (17.2 422

25.6 590 [35.8 |499 (30.3 |137 8.3 [1226 (74.4 4.10 |1.12

5. Man is the master

(ATEBX)

of his own fate 68 4.1 |[164 |10.0 373 [22.6 |605

36.7 629 [38.2 [346 [21.0 |68 |4.1 |1043 (63.3 3.74 |1.14

6. Happy is he who

(RREZ)

is contented 25 |15 [79 (4.8 [212 [12.9 316

19.2 1492 [29.9 551 [33.4 289 |17.5 (1332 [80.8 |4.42 [1.15

7. Man is not born to
greatness; he achieves

it by his own effort
(HBHEAEE BREBQR)

41 |25 (97 [5.9 (339 |20.6 477

28.9 1673 |40.8 408 |24.8 90 (5.5 |1171 |71.1 3.96 |1.06

8. Whether a life is good

(WFERER £ RX) *

or bad depends on fate 67 4.1 (226 [13.7 [431 [26.2 [724

43.9 1545 (33.1 303 [18.4|76 [4.6 [924 [56.1 [3.62 [1.18

9. Poverty stifles ambition
(AEERE) *

69 (4.2 (259 |15.7 414 |25.1 (742

45.0 (528 (32.0 [294 (17.8 84 |5.1 [906 [55.0 [3.59 [1.21
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Table 4.17. Resilience and emotional competence of students
Strongly [Disagree |[Slightly |Negative [Slightly |Agree Strongly [Positive
disagree disagree [responses [agree agree responses M SD
Items (1) (2) @) (1)+(2)+(@3) |(4) (5) (6) (4)+(5)+(6)
n % h % n % N % |n % | % N % | %
Resilience
1. 1 would not give up
easily even in face 13 (0.8 (101 6.1 |356 [21.6 {470 [28.6 [714 |43.3|396 [24.0168 |4.1 |1178 [71.4 [3.96 |97
of difficulties
2. Even though the future
is not very optimistic, |11 0.7 |74 4.5 |277 |16.8 |362 [21.9 [723 |43.9|502 (30.5|61 (3.7 |1286 (78.1 [4.10 |92
I would still hang on
3. | believe there are
always solutionsto |21 (1.3 (109 (6.6 (329 [20.0 [459 [27.9 [623 37.8|475 [28.8|91 |5.5 (1189 [72.1 |4.03 [1.04
problems in life
Emotional competence
4. 1 know how to
ventilate my emotions |o, 1, |56 |76 a5 1.7 517 [31.4 |69 [40.6 408 48[54 [3.3 [1131 [68.6 [3.88 [1.03
appropriately in times
of distress
5. During conflicts,
I can still cope 39 [2.4 [140 (8.5 (334 [20.3 513 [31.1 (658 [39.9 (423 [25.7 54 [3.3 [1135 |68.9 [3.88 [1.06
with my emotions
6. | can put myself
in others’ shoes
to understand 26 |16 (89 [5.4 [276 [16.7 [391 [23.7 |606 (36.8 533 (32.3|118 (7.2 (1257 (76.3 |4.14 |1.06
their worldviews
and feelings

Table 4.5 presents the prevalence rates of
depression, anxiety, and stress among students
based on the cut-off values recommended by
Lovibond and Lovibond (283). In our study,
55.3% (95% CI [52.7, 57.8]), 61.0% (95% ClI
[58.7, 63.2]), and 35.2% (95% CI [32.6, 37.5]) of
the students showed mild and above levels of
depression, anxiety and stress, respectively. The
findings reflected that depression, anxiety, and
stress were prevalent in the current sample during
the pandemic.

As for the PTSD syndrome (Table 4.6)
evaluated with TSQ, the results revealed
that approximately 20%-50% of the students
displayed PTSD-related symptoms. For example,
50.3% of the students experienced symptoms of
acting or feeling as though COVID-19 was

happening again and again, 46.3% felt upset by
reminders of COVID-19, 45.1% had upsetting
thoughts or memories of COVID-19 that had
come into their minds against their will, 44.0%
found it difficult to concentrate and 43.6% had a
heightened awareness of potential dangers to
themselves and others at least twice in the past
week. In addition, 33.4% of the students reported
that they were jumpy or were startled at
something unexpected, 24.2% reported that they
were irritable or had outbursts of anger, 24.0%
had upsetting dreams regarding COVID-19 and
21.4% had bodily reactions. Based on Brewin et
al. (287), where a score of 6 or higher in TSQ
meets the screening criteria for PTSD, 22.3%
(95% CI [20.5, 24.5]) of the students in the
present study met the criteria of having PTSD.
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Table 4.18. Coping strategies used by students
Never Rarely Not Often Always Frequently
frequently used
Items (0) 1) used (0)+(1) |(2) 3 2+3) M |SD
n % n % n % n % n % |n %
Internal coping strategies
1. Face the problem 23 |14 |357 [21.7 (380 |23.1 |1045|634 223 |13.5|1268|76.9 |1.89 |.63
and devise the solution
2. Forbear and remain calm 33 20 |423 |25.7 | 456 27.7 |969 |58.8 |223 [13.5|1192(72.3 |1.84 |.67
3. Maintain optimism 47 |29 |s62 [341 609 |37.0 |862 |523 |177 |10.7|1039|63.0 |1.71 | .69
and self-confidence
4. Adopt an attitude of “to see
a thing through” (i.e., to be
. NS 176 |10.7 | 399 |[24.2 |575 349 (820 |49.8 | 253 [15.4|1073(65.2 |1.70 |.86
resigned to what is inevitable).
(BCEH—8)
5. Adopt an attitude of “a sailboat
going through the current will
automatically pass the arches 154 9.3 (493 |29.9 |647 39.2 | 756 [45.9 |245 [14.9/1001|60.8 |1.66 |.84
of a bridge"
(tH1E TRAZIFBEERAE] )
6. Adopt an attitude of “coping
with the shifting events
by sticking to one’s 229 | 139 738 |44.8 |967 58.7 |563 |34.2 |118 (7.2 |681 [41.4 |1.35 |.81
unchangeable ways"
(TUTEERS) )
7. Employ means to make
one feel more comfortable. 1 1q, 1195 |55 |337 (750 |455 660 |40.0 |238 |14.4|898 |54.4 |157 |88
(Drown the waorries by drinking)
(RAEFMBED, Mm%, HU)
External coping strategies
8. Seek help from friends 90 55 |461 |28.0 |551 335 (769 |46.7 |328 [19.9|1097 [66.6 |1.81 |.81
9. Seek help from 364 |22.1 |735 |44.6 [1099 |66.7 |464 [28.2 |85 |52 [549 (334 |1.16 |.83
supervisors/teachers
10. Seek help from relatives 602 [36.5 614 [37.3 1216 |73.8 |362 |22.0 |70 |42 |432 |26.2 | .94 |.87
(excluding parents)
11. Seek help from parents 320 |19.4 (667 |40.5 |987 59.9 (509 |30.9 |152 [9.2 |661 [40.1 [1.30 (.86
12. Seek help from professional | oo | 405 | 635|385 [1207 |78.7 [205 |17.9 |56 |34 |351 [213 |85 |83
helpers (e.g., counsellors, etc.)
13. Seek help from fortune tellers
(FAEL/E 6 % R 1164 70.6 | 339 [20.6 {1503 |91.2 |127 |7.7 |18 11 |145 |88 |.39 |.68
14. Appeal to a
supernatural power 622 |37.7 |604 |[36.7 1226 |74.4 (341 |20.7 |81 |[4.9 |422 |256 |.93 |.88
(¥R BA%IBY)
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Table 4.19. Perceived family function among students

Very Somewhat|Negative |Neutral |Somewhat|Very Positive
unlike unlike responses like like responses
Items (1) 2 W+ (3) @ 5) @+ M P

n‘%n‘%n‘%n‘%n‘%n‘%n‘%

Family communication

1. Family members are cohesive 46 (2.8 (183 [11.1 229 [13.9 [575 [34.9 |631 [38.3 |213 |12.9 |844 |51.2 |3.47 |.95

2. Parents understand children’s mind [98 5.9 (294 [17.8 [392 |23.7 |589 [35.7 |554 |33.6 113 [6.9 (667 [40.5 [3.18 |1.00

3. Parents often talk to their children 65 (3.9 |234 [14.2 |299 [18.1 |585 [35.5|578 [35.1 |186 [11.3 764 |46.4 [3.36 [.99

Family mutuality

4. Family members love each other 41 (2.5 (181 [11.0 222 [13.5 525 [31.9 |605 [36.7 {296 |18.0 [901 [54.7 |3.57 .99

5. Family members get along well 31 |1.9 |171 [10.4 |202 [12.3 |500 [30.3 |[722 |43.8 |224 [13.6 (946 [57.4 [3.57 .92

6. We have good family relationships (34 (2.1 |178 [10.8 212 [12.9 500 (30.3 |[701 |42.5 |235 [14.3 936 [56.8 [3.56 [.93

Family conflict

7. There is no mutual concern

. 66 4.0 [338 |20.5|404 |24.5 [674 (40.9 (443 (26.9 (127 [7.7 [570 [34.6 (3.14 |96
among family members

8. There is much friction

i 101 (6.1 |423 |25.7 |524 |31.8 571 (34.6 (457 [27.7 |96 [5.8 [553 [33.5 [3.01 |1.01
among family members

9. There is a lack of harmony

- 196 |11.9 |503 (30.5 [699 [42.4 (549 (33.3 (319 (19.4 (81 (4.9 (400 [24.3 [2.75|1.05
among family members

Table 4.20. Perceived peer support among students

Strongly |Disagree |Negative |Neutral |Agree Strongly [Positive

disagree responses agree responses

Items (1) @) L+2) |3 4) ©) @+3) M D
n % |n % |n % |n % |n % |n % |n %

1. My friends really try to help me 10 0.6 [91 |5.5 |101 [6.1 (455 |27.6 {890 [54.0 |202 |12.3 |1092 [66.3 [3.72 |.77

2. | can count on my friends

. 17 (1.0 [130 [7.9 |147 8.9 |442 |26.8 [893 [54.2 166 |10.1 (1059 [64.3 [3.64 |.81
when things go wrong

3. | have friends with whom |

. 29 (1.8 |127 [7.7 |156 (9.5 (384 [23.3 [846 [51.3 [262 |15.9 (1108 [67.2 3.72 |.88
can share my joys and sorrows

4. | can talk about my problems

: . 37 2.2 |135 [8.2 |172 [10.4 [327 (19.8 {872 [52.9 [277 |16.8 {1149 [69.7 [3.74 |91
with my friends

Table 4.21. Perceived community support among students

Strongly [Disagree [Negative |Neutral |Agree Strongly  [Positive
disagree responses agree responses
Items () ®) W+ |3 @ ®) @+c) M SD

n % n % |h % | % n % h % |n %

1. People around here are willing

Lo 41 2.5 |228 |13.8 |269 |16.3 |[776 [47.1 [546 (33.1 57 (3.5 |603 |36.6 [3.21 |81
to help their neighbours

2. Most people in this

. - 23 |14 (156 (9.5 (179 |10.9 (687 |41.7 (724 |43.9 58 [3.5 (782 |47.5(3.39 |76
community are friendly

3. People in this area do things

- 60 (3.6 [220 [13.3 280 (16.9 [772 (46.8 |540 |32.8 56 [3.4 (596 (36.2 3.19 |.84
to help the community
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The 20-item CESD-R was used to measure
the symptoms of major depressive disorder in
the past week (Table 4.7). Generally speaking,
38.6% of the students reported that they slept
much more than usual in the past week for 34
days or more, 39.7% of the students felt they
were tired all the time for 3-4 days or more,
and 32.4% of them felt like they were moving
too slowly for 3-4 days or more. Additionally,
15.4% of the students reported wishing they
were dead and 13.3% reported wanting to hurt
themselves for more than 3-4 days. The results
also revealed that 48.4% (95% CI [45.9, 51.1]) of
the students scored 16 or higher, which suggested
that they displayed symptoms of depressive
disorder that are of clinical significance. This
result echoes the findings obtained with DASS-
21.

Concerning Internet addiction (Table 4.8),
more than 20% of the students displayed the
listed symptoms. For example, 57.8% of the
students reported remaining online longer than
originally intended. Approximately half of
the students (48.2%) felt the need to spend
an increasing amount of time online to
achieve satisfaction, 46.2% of the students felt
preoccupied with the Internet or online services,
thought about it while offline, and 46.2% used
the Internet as a means of escaping problems
or relieving a dysphoric mood. The students
reported having other symptoms, such as ‘I felt
restless, moody, depressed, or irritable when
attempting to cut down or stop Internet use’
(37.7%), ‘I lied to family members, teachers,
social workers, or others to conceal the extent
of my involvement with the Internet’ (25.2%), ‘1
jeopardised or risked the loss of a significant
relationship, job, educational or career opp-
ortunity because of the Internet’ (25.1%), and ‘I
kept returning even after spending too much
money on online fees’ (21.9%). Overall, 51.9%
(95% CI [49.6%, 54.2%]) of the students reported
four or more symptoms, indicating that they had
Internet addiction problems (295).

Table 4.9 outlines the results concerning
suicidal behaviours among the study sample.
Notably, 12.3% of the students reported having
had suicidal thoughts. However, most of the

students did not have suicidal plans (95.9%) or
suicide attempts (95.6%) in the past year.
Regarding hopelessness (Table 4.10),
approximately 37%-59% of the students reported
hopeless feelings in different aspects. For
example, 58.4% of the students agreed that
‘Things never happen as [ want them to’.
Approximately half of them agreed that ‘I can
foresee that my future is miserable’ (51.1%),
‘future seems gloomy’ (50.4%), and ‘I do not
anticipate succeeding to get what I want’
(46.7%). Additionally, more than a third of the
students agreed that ‘I would give up because I
can’t make things better for myself” (37.6%).

Profiles of positive well-being

Life satisfaction and flourishing were used in
assessing students’ positive well-being of
students. As for life satisfaction (Table 4.11), the
students did not report high levels of satisfaction
with their lives, such that in all the statements
approximately half of the students gave negative
responses. For example, 65.0% of the students
disagreed that there was almost nothing they want
to change if they were to live again, while 53.4%
disagreed that their life is close to their ideal state
in numerous aspects. With regard to flourishing
(Table 4.12), the results were similar to those of
life satisfaction. Approximately 40%—-64% of the
students reported positive perceptions of their
success in important areas, and more than 20%
indicated negative perceptions in four items. For
example, 28.9% of the students disagreed that
they ‘lead a purposeful and meaningful life’,
approximately one-fourth of the students
disagreed that they were ‘optimistic about their
future’ (26.6%) and ‘engaged and interested in
their daily activities’ (24.2%); while 21.8% of the
students disagreed that they ‘actively contribute
to the happiness and well-being of others’.

Perceived stress and self-efficacy related
to COVID-19

To measure the students’ perceived stress of
COVID-19, the aspects of perceived danger and
contamination, socio-economic consequences,
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and checking behaviour were evaluated (Table
4.13). Since COVID-19 is a disease caused by a
new coronavirus and is spread through various
channels, many students expressed their concerns
and worries about catching the virus in the public
space or when in contact with others. For
example, 37.4% of the students often or always
worried that they would catch the virus if
someone coughed or sneezed near them while
27.2% worried this would happen if they touched
something in a public space. Approximately one-
fourth of the students often or always worried that
people around them would infect them with the
virus (24.3%) and worried about catching the
virus (23.2%).

In comparison, students were relatively less
concerned regarding the influence of the COVID-
19 virus on the socio-economic aspect. Less
than one-fifth (19.6%) of the students often
or always worried that the economy would
collapse because of COVID-19. As for checking
behaviours, 37% of the students reported often or
always checking posts related to COVID-19 on
social media. Approximately one-fifth of the
students often or always checked their bodies for
signs of infection (20.8%) and sought reassurance
from friends or family regarding COVID-19
(20.0%). However, it is notable that only 7.7% of
the students reported having often or always
asked health professionals for advice about
COVID-19.

Two subscales (worries and checking
behaviour) were used to measure students’
perceived stress due to a social event (Table
4.14). Concerning the worries, approximately
65% of the students often or always worried that
freedom in Hong Kong would diminish (64.7%)
and were disappointed by the actions taken by the
Hong Kong government to handle social events
(64.1%). In addition, 51.6% of the students
worried that ‘the Hong Kong Government won’t
be able to protect my loved ones’. Over 30% of
the students felt stressed about social events
(34.5%) and worried that their lives would be
adversely affected by them (32.2%). As for
checking behaviours, approximately half of the
students frequently checked posts on social media
concerning social events (52.7%) and searched

the internet for news regarding social events
(48.1%).

As depicted in Table 4.15, the perceived
self-efficacy related to COVID-19 was not
high, such that 35%-50% of the students gave
negative responses to the 10 statements related to
self-efficacy during the COVID-19 pandemic.
For example, approximately half of the
students reported not believing (‘not at all’ or
‘barely true’) that they could ‘efficiently handle
the unexpected events of COVID-19* (49.8%),
‘manage the emergencies that resulted from
COVID-19’ (48.8%), ‘always solve the difficult
problems related to COVID-19’ (47.6%), and
“usually think of suitable and alternative solutions
when there are crises arising from COVID-19’
(45.8%).

Regarding learning, 45.5% of the students
were not confident in their ability to achieve their
educational goals during the COVID-19 outbreak
and 44.5% did not believe that they could usually
overcome problems related to distance education
during the COVID-19 pandemic. Furthermore,
40.9% of the students indicated that it was
not easy for them to adhere to the COVID-19
preventive measures and 39.5% were unable to
find too many alternative solutions when they
encountered problems related to home quarantine
requirements. Moreover, 35.4% of the students
believed that they did not have the sufficient
ability to cope with home quarantine.

Perceptions of intrapersonal factors

Intrapersonal factors were measured using
three scales that included beliefs regarding
adversity, resilience and emotional competence,
as well as coping strategies. As depicted in
Table 4.16, a high proportion of the respondents
had positive ratings on their beliefs regarding
adversity. Most of the students agreed (‘slightly
agree/agree/strongly agree’) with the statements
that ‘happy is he who is contented’ (80.8%),
‘diligence is an important factor to overcome
poverty’ (74.4%), and ‘hardship increases
stature’ (74.4%). However, more than half of the
students agreed with the two negative beliefs,
with 56.1% agreeing with ‘whether a life is good



University students, COVID, and well-being 61

or bad depends on fate’ and 55.0% agreeing with
‘poverty stifles ambition’.

As for resilience and emotional competence
(Table 4.17), the students’ responses were
positive in general. For example, 78.1% of the
students agreed they would still hang on even
though the future is not very optimistic, 72.1%
believed that there are always solutions to
problems in life, and 71.4% would not give up
easily even in the face of difficulties. Regarding
emotional competence, 76.3% reported that ‘I
can put myself in others’ shoes to understand
their worldviews and feelings’. However, 31.4%
of the students shared that they did not know
how to vent their emotions appropriately in
times of distress, and 31.1% appeared to be
unable to cope with their emotions during
conflicts.

Two types of strategies to cope with life
stress were examined: internal and external
(Table 4.18). Comparatively, students reported
using more internal than external coping
strategies. As for internal coping strategies, more
than two-thirds of the students reported often or
always facing the problem and devising a
solution (76.9%), and forbearing and remaining
calm (72.3%). However, 54.4% of the students
reported often or always employing tactics like
drinking alcohol to feel more comfortable and
drown their worries. With regard to external
coping strategies, 66.6% of the students often
or always sought help from friends, while fewer
indicated seeking help from parents (40.1%),
supervisors, or teachers (33.4%), relatives
(26.2%), and professionals such as counsellors
(21.3%) to cope with life stress.

Perceptions of external ecological factors

Family functioning, peer support, and community
support were the measured environmental
factors. In family functioning, the aspects
of communication, mutuality, and conflict
were assessed (Table 4.19). As for family
communication, approximately half of the
students reported (‘somewhat likely/very much
likely”) that their family members were cohesive
(51.2%) and that their parents often talked to

children (46.4%). However, 23.7% of the
students did not think that their parents
understood their children’s minds. More than half
of the students provided positive responses on
the three items measuring family mutuality,
with 57.4% of the students agreeing that
their family members got along well, 54.7%
agreeing that their family members loved each
other, and 56.8% agreeing that they had good
family relationships. However, in the case of
family conflict, approximately 35% of the
students agreed that there was no mutual concern
among family members (34.6%) and there
was much friction among family members
(33.5%).

Peer support was important to students
during the pandemic, for which they generally
provided positive ratings on this aspect (Table
4.20). More specifically, 69.7% of the students
agreed that they could talk about their problems
with their friends, 67.2% agreed that they
had friends with whom they could share their
joys and sorrows, and 66.3% of them agreed
that they had friends who tried to help them.
Finally, 64.3% of students agreed that they
could count on their friends when things go
wrong.

With regard to community support (Table
4.21), 36%-48% of the students had positive
responses to the three relevant items. Specifically,
47.5% of the students agreed that most people in
their community were friendly, 36.6% agreed that
people around were willing to help them, and
36.2% agreed that people in the area did things to
help the community.

Satisfaction of the needs and difficulties
during the COVID-19 pandemic

With regard to how well students’ needs in
different areas were satisfied during the COVID-
19 pandemic (see Table 4.22), the participants’
responses in most items were generally positive
(‘slightly met/moderately met/fully met’).
However, more than one-fifth of the students
indicated that their needs were not satisfied to a
certain extent (‘not met at all/moderately not
met/slightly not met’) in all items, such as making
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new friends at the university (53.3%), having
a sense of connection or belonging to the
university (53.5%), obtaining comprehensive
and consistent guidelines from the university
(50.9%), going out with friends (40.5%),
engaging in physical fitness (38.8%), having self-
discipline (38.8%), feeling safe and relaxed
in the community (37.4%), maintaining a close
connection with friends (33.9%), having effective
online learning strategies (33.7%), maintaining
a sound financial condition (32.9%), and
having good emotional health (31.9%). Also,
more than one-fifth of the students reported
that their needs in terms of having a good
learning environment (28.0%), maintaining
harmony in the family (27.0%), having
technology literacy (24.8%), and preventing
infection from COVID-19 (20.9%) were not fully
met.

With regard to the difficulties and challenges
that students encountered during the COVID-19
pandemic (Table 4.23), the results revealed that
students reported moderate levels of difficulties
in different aspects. Overall, the students
experienced difficulties related to academic,
social, financial, and career development
issues. For example, 63% of the students
often or always encountered difficulties in
having a normal university life, 56.7%
often or always found difficulties in doing an
internship or going on an exchange programme,
48.7% had low learning motivation, and 44.9%
were easily distracted during online lessons.
In addition, 47.0% of the students were
worried about their academic performance.
Concerning the social and interpersonal aspects,
55.4% of the students found it difficult to
meet friends face to face, and 47.2% of them
reported that it was difficult to make new
friends during the pandemic. With regard to
financial conditions and career development,
52.6% of the students worried about their
future careers and 38.9% of them perceived
difficulties in doing or even obtaining a part-time
job.

Regarding the physical aspect, 44.6% of
the students reported difficulties in exercising
and 36.1% had physical symptoms due to the

extensive use of computers. A few students
also encountered psychological challenges,
such that 38.5% of them were tired of staying
at home, 32.9% were tired of following
the prevention measures, and 26.7% reported
having negative emotional symptoms. Comp-
aratively, fewer students (less than 20%) reported
that they had technical problems in online
learning.

Knowledge, usage and evaluation
of the services provided by the university

With regard to the knowledge of the services
provided by the University (Table 4.24),
more than 20% of the students were unaware
of the services, except for the library services.
In particular, 71.1% of the students reported
not knowing about the special funding during
the COVID-19 pandemic. Approximately half
of the students did not know about the services
provided by the Counselling and Wellness
Section of the Student Affairs Office (56.3%),
their Home Faculty/Department (47.6%), Vice
President Campus Development and Facilities
(45.9%), Office of General University Require-
ments (41.8%), and University Health Service
(41.3%).

As for the use of the services provided by the
University (Table 4.25), the largest percentage
of students had used services provided by
the University Library (79.4%), followed by
the Student Union (61.7%), Academic Registry
(60.0%), Student Affairs Office (50.6%), their
Home Faculty/Department (49.4%), University
Health Service (48.5%), Vice President Campus
Development and Facilities (48.4%), OGUR
(45.8%), Office of Counselling and Wellness
(29.4%), as well as the special funding under the
COVID-19 pandemic (23.3%).

The students that had used the services
generally evaluated the effectiveness of the
services as moderately positive (Table 4.26).
For example, 81.2% of the students agreed
(‘slightly/moderately/completely’) that the serv-
ice provided by the library was effective. More
than two-thirds of the students agreed that the
service provided by Academic Registry (75.5%),
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University Health Service (72.0%), and Home
Faculty/Department (73.5%) were effective. In
comparison, more than 40% of the students
perceived some services as not being too
effective, including the special funding under
the COVID-19 pandemic (49.7%), counselling
services (48.7%), and the daily update on the
COVID-19 situation (41.3%).

With regard to the overall evaluation of
university services (table 4.27), the percentage
of students who provided positive responses
to various aspects ranged between 57.5% and
76.0%, with 65.7% of the students being overall
satisfied with the support/guidelines/services
provided by PolyU. These results indicated
that considerable proportions (24.0%-42.5%)
of the students had negative responses to the
services in different aspects, such as the support/
guidelines/services related to career development
(42.5%) and use of campus facilities (36.8%),
financial issues (36.7%), online teaching and
learning (34.4%), counselling and psychological
health (32.9%), and subject registration (32.6%).
Moreover, more than one-third of the students
disagreed that the University provided sufficient
support/guidelines/services for students during
the COVID-19 pandemic (39.9%) and that
the support/guidelines/services were helpful
(38.0%) and easy to use (37.9%). In addition,
32.2% of the students disagreed that teachers
and staff were sufficiently competent to
provide support/guidelines/services to students,
and 24% of them disagreed that teachers and
staff were willing to offer help to students in
need.

With regard to the service gaps between
students’ expectations and the services provided
(Table 4.28), students’ responses tended to be
generally positive for the six items. For example,
78.1% of the students indicated that the service
concerning the guidelines for subject registration
had met their expectations. Nevertheless,
more than 35% of the students indicated that
services related to financial support (45.4%),
career development (40.5%), and counselling
or psychological support (35.5%) had not met
their expectations, indicating moderate levels of
service gaps.

Correlations between factors related
to COVID-19, mental health problems,
positive well-being, intrapersonal

and external ecological factors,

and sociodemographic correlates

Table 4.29 presents the correlations among
COVID-19-related factors, mental health
problems, positive well-being, personal factors,
and environmental factors.

Mental health problems and positive
well-being

First, negative mental health symptoms positively
correlated with each other to a moderate or
strong extent (Table 4.29). For example, the
DASS-21 total score and the three individual
subscales’ scores strongly correlated with
CESD-R (r > 0.73, p < 0.001) and moderately
correlated with other mental health symptoms
(r =0.30-0.43, p < 0.001). Also, the two positive
well-being measures, life satisfaction and
flourishing, positively correlated with each
other (r = 0.60, p < 0.001). Small to moderate
negative correlations were found between
mental health symptoms and positive well-being
measures. For example, the DASS-21 total score
and the subscales’ scores negatively correlated
with life satisfaction and flourishing, with the
coefficients ranging between -0.36 and -0.16
(p <0.001).

COVID-19 factors correlated with mental
health problems and positive well-being

As shown in Table 4.29, perceived threats of
COVID-19 and social event influence positively
correlated with most mental health problems
(r = 0.15-0.45, p < 0.001) except for suicidal
behaviour. Besides, perceived threats of COVID-
19 and social event influence negatively corr-
elated with two positive well-being measures
(r ranged between -0.05 and -0.10, p < 0.05). In
contrast, self-efficacy related to COVID-19
negatively correlated with mental health
problems (r ranged between -0.07 and -0.23,
p < 0.01) but positively correlated with positive
well-being (r = 0.34 and 0.43, p < 0.001).
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Table 4.22. Needs satisfaction in different areas
Not met |Moderately |Slightly Negative |Slightly |Moderately [Fully Positive
at all not met not met responses |met met met responses M |SD
ltems (1) (2) (3) (1)+(2)+Q3) |(4) (5) (6) (4)+(5)+(6)
n % n % ;n % In % |h % In % n % N %
1. Prevent infection
eoVID.10 16 [L0 |81 [49 [247 [15.0 [344 [20.9 |514 31.2]601 [36.5 [189 [11.5 [1304 [79.1 [4.32[1.08
2. Keep physical fitness 85 [5.2 [198 [12.0 [356 [21.6 639 [38.8 [570 [34.6[375 [22.8 |64 [3.9 [1009 [1.2 [3.69 |1.20
3. Keep good 38 [2.3 [155 0.4 [332 |20.1 [525 [31.9 |618 [37.5 435 [26.4 [70 |4.2 [1123 68.1 [3.89[1.10
emotional health
4. Maintainasound 1)) o o li5g lo6 la43 |0 [543 [32.9 601 365 424 [25.7 80 |49 [1105 [67.1 [3.88[1.12
financial condition
5. Have a good learning
environment 9., 1,5 1o 4 |1o0 |73 l301 [18.3 [461 [28.0 [550 [33.4 484 [29.4 |153 |03 1187 [72.1 |4.08 [1.16
space, device, WIFI
connection, etc.)
6. Haveeffective onlineloy s o 1154 lo3 |342 |20.8 [555 [33.7 [600 [36.4 [410 |[24.9 [83 5.0 [1093 [66.3 [3.85[1.15
learning strategies
7. Have self-discipline 59 [3.6 [196 [11.9 [385 [23.4 640 [38.8 |579 [35.1[363 [22.0 |66 [4.0 [1008 [1.2 3.72|1.16
8. E'tae‘::ct;Ch”o'ogy 29 [1.8 [108 6.6 [271 [16.4 408 [24.8 |642 [39.0]498 [30.2 [100[6.1 [1240 |75.2 [4.08[1.06
9. Make new friends
vme 235 [14.3299 [18.1 [344 [20.9 878 [53.3 |449 [27.2]257 [156 |64 [3.9 (770 l46.7 [3.23[1.39
at the University
10.Go out with friends (81 4.9 [245 |14.9 342 [20.8 668 [40.5 [553 [33.6 [341 [20.7 |s6 [5.2 [080 [59.5 [3.66 [1.24
11. Maintain close
connection 54 33 [182 [11.0 [323 [19.6 [559 [33.9 [547 [33.2 465 [28.2 [77 |4.7 [1089 |66.1 [3.86(1.18
with friends
12.Maintain harmony |, |, & 1115 |68 |91 [17.7 445 [27.0 [571 [34.6 501 [30.4 [131[7.9 1203 [72.9 la.07 [1.14
in the family
13.Feel safeand relaxed |, |3 o 1170|103 |sgp 3.2 616 [37.4 582 [35.3[372 [22.6 |78 147 [1032 [52.6 [3.77 |1.16
in the community
14.Have a sense
of connection 139 [84 [297 [18.0 446 [27.1 882 535 |529 [32.1 200 |12.1 [37 [2.2 [766 |46.5 [3.28 [1.20
or belonging
to the University
15.Get comprehensive
and consistent
guideline (e.g., 117 7.1 [281 [17.1 [441 [26.8 839 [50.9 |510 [30.9[256 [155 [43 [2.6 |809 |49.1 [3.39[1.21
campus facilities,
resources) from the
University

Intrapersonal factors correlated with mental
health problems and positive well-being

We found negative correlations between mental
health problems and intrapersonal factors (Table
4.29). Specifically, the belief regarding adversity
moderately correlated with scores of DASS-21,
CESD-R, and hopelessness (r ranged between -
0.34 and -0.25, p < 0.001), while its correlations
to PTSD, suicidal behaviour, and Internet
addiction were at low levels (r ranged between -
0.14and-0.12, p <0.001). Emotional competence

had moderate negative correlations with most
of the mental health problems, including DASS-
21, PTSD, CESD-R, suicidal behaviour, and
hopelessness (r ranged between -0.39 and -0.20,
p < 0.001). Internal coping strategies negatively
correlated with most of the mental health
problems, with small effect sizes (r ranged
between -0.16 and -0.08, p < 0.01), except for
PTSD and Internet addiction. On the contrary,
external coping strategies positively correlated
with most of the mental health symptoms (r
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ranged between 0.07 and 0.25, p < 0.01), except
for PTSD, Internet addiction, and hopelessness.

On the other hand, positive correlations were
found between positive well-being indicators
and personal factors (table 4.29). While all
the intrapersonal factors (e.g., beliefs regarding
adversity, emotional competence, and coping
strategies) were moderately correlated with
life satisfaction (r ranged between 0.23 and 0.37,
p < 0.01), there were strong positive correlations
between flourishing and beliefs of adversity,
resilience, emotional competence, and internal
coping strategies (r ranged between 0.45 and
0.65, p < 0.001).
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Environmental factors correlated with mental
health problems and positive well-being

As for the environmental factors (table 4.29),
family functioning, peer support, and community
support negatively correlated with mental health
symptoms at small to moderate levels (» ranged
between -0.06 and -0.31, p < 0.05) and positively
correlated with positive well-being measure-
ments with greater effect sizes (r = 0.15-0.48,
p < 0.001). Specifically, the three environmental
factors relatively correlated strongly with flour-
ishing (family functioning: » = 0.40, p < 0.001;
peer support: » = 0.48, p < 0.001; community
support: »=0.37, p <0.001).

Table 4.23. Difficulties and challenges in different life domains

Never Rarely  |Not frequent {Sometimes|Often /Always  |Frequent M lsD
Items (1) (2) D+ (3) (4) (5) (4)+(5)

n % n % n % n % n % n % n %
1. Physical symptoms (e.g., dry eyes
and backpain) because of using 111 6.7 (322 |19.5 433 [26.2 |620 [37.6 [453 [27.5 142 |8.6 |595 [36.1 [3.12 |1.04
the computer for long hours
2. Difficult to exercise 93 5.6 [244 |14.8|337 [20.4 [57534.9 |559 |33.9 |177 |10.7 [736 |44.6 [3.29 |1.03
3. Emotional symptoms ) 114 6.9 |410 [24.9 [524 [31.8 [685 [41.6 [359 [21.8 (80 [4.9 |439 [26.7 [2.93 |97
(e.g., negative emotions, loneliness)
4. Tired of staying at home 128 |7.8 [333 [20.2 461 [28.0 [551 |33.4 449 |27.2 187 |11.3 636 |38.5 [3.14 |1.10
5. Afraid of going out 206 |12.5 441 |26.8 [647 [39.3 560 [34.0 |331 [20.1 |110 |6.7 [441 [26.8 |2.82 [1.10
6. COVID-19 fatigue (tired
of following prevention measures) 136 (8.3 (338 [20.5 474 [28.8 [632(38.3 {415 |25.2 |127 |7.7 (542 |32.9 [3.04 |1.05
7. Hard to do or get a part-time work 150 9.1 329 [20.0 {479 [29.1 |528 [32.0 |419 [25.4 |222 [13.5 641 |38.9 3.14 |1.16
8. Lack of technology literacy 221 |13.4 578 [35.1 (799 485 [553[33.6 [228 |13.8[68 4.1 [296 |17.9 [2.60 [1.02
(e.g., editing presentation videos)
9. The online learning platforms
or systems do not work well on my 184 |11.2 549 [33.3 (733 (445 |636(38.6 [236 (14.3 (43 [2.6 [279 |16.9 [2.64 |95
devices (e.g., not responding)
10. Encounter connection
problems during online lecture 190 [11.5[532 [32.3 722 [43.8 [628 [38.1 250 |15.2 |48 |2.9 (298 |18.1 [2.66 |.97
or assessment (examinations)
11. Easily distracted 71 43 |57 156328 [19.9 [580 35.2 [523 [31.7 [217 |13.2 [740 |44.9 [3.34 [1.03
during online lectures
12. Low learning motivation 63 3.8 |214 |13.0 277 |16.8 |568 [34.5 [559 [33.9 [244 [14.8 |803 |48.7 [3.43 |1.02
13. Lack of effective online 80 4.9 [275 [16.7[355 [21.6 [604[36.7 494 [30.0 [195 [11.8 [689 |[41.8 [3.27 [1.03
learning strategy
14. Hard to find time and a place to meet
groupmates when doing a group project 127 (7.7 [352 [21.4|479 [29.1 [576 [35.0 |425 [25.8 [168 [10.2 [593 [36.0 [3.09 |1.09
15. Online communication issues with 1y g 17 5 |318 |19.3(436 [265 [656 [39.8 [426 [25.8 [130 [7.9 [556 [33.7 [3.08 [1.02
groupmates (e.g., lack of reactivity)
16. Free-rider issue in the group project [240 |14.6 |459 [27.9 [699 |42.5 |548 |33.3 |298 [18.1 |103 |6.3 [401 [24.4 [2.74 [1.11
17. Worry about academic performance [65 3.9 [210 [12.7 275 [16.6 599 [36.3 |509 [30.9 [265 |16.1 774 |47.0 [3.42 [1.03
18. Have conflicts with family members [196 [11.9 |577 [35.0 [773 |46.9 |558 [33.9 |237 [14.4 80 4.9 (317 [19.3 [2.65 [1.02
19. Competition on learning
resources (e.g., computer, table) 378 |22.9 |452 [27.4 1830 |50.3 476 |28.9 [275 [16.7 |67 |4.1 |342 |20.8 |2.52 |1.13
and space in the family
20. Hard to make new friends 63 (3.8 [253 |15.4 316 [19.2 |553 |33.6 (480 [29.1 [299 |18.1 |779 |47.2 |3.42 |1.07
21. Hard to meet friends face to face 47 2.9 [200 |12.1 247 [15.0 |488[29.6 [575 |34.9 |338 |20.5 [913 [55.4 |3.58 |1.03
22. Do not have a normal university life |49 3.0 |152 9.2 201 [12.2 409 [24.8 |515 [31.3 [523 |31.7 [1038|63.0 [3.80 [1.08
23. Hard to do an internship
or go on exchange 87 |[5.3 (180 |10.9 |267 [16.2 [447 27.1 450 |27.3 |484 |29.4 (934 |56.7 3.65 |1.16
24. Worry about the future career
(e.g., hard to find jobs) 70 (4.2 (214 |13.0 284 [17.2 |497 (30.2 439 |26.6 |428 |26.0 (867 |52.6 [3.57 |1.13
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Table 4.24. Knowledge of services provided by different units or offices at PolyU

Items Yes No
n % n %

1. Vice President Campus Development and Facilities

(VPCDF, send Daily Update on the COVID-19) 892 541 756 459
2. CWS (Counselling and Wellness Section, formerly

known as OCW-Office of Counselling and Wellness) 720 3.7 928 563
3. OGUR (Office of General University Requirements) 959 58.2 689 41.8
4. SAO (Student Affairs Office) 1082 65.7 566 34.3
5. UHS (University Health Service) 967 58.7 681 41.3
6. AR (Academic Registry) 1134 68.8 514 31.2
7. Library 1375 83.4 273 16.6
8. Home Faculty (Department) 863 52.4 785 47.6
9. Student Union (SU) 1298 78.8 350 21.2
10. Special funding under the COVID-19 pandemic 477 28.9 1171 71.1

Table 4.25. Use of services provided by different units or offices at PolyU

ltems Yes No
n % n %

1. Vice President Campus Development and Facilities

(VPCDF, send Daily Update on the COVID-19) 797 8.4 851 516
2. CWS (Counselling and Wellness Section, formerly

known as OCW-Office of Counselling and Wellness) 485 294 1163 706
3. OGUR (Office of General University Requirements) 754 45.8 894 54.2
4. SAO (Student Affairs Office) 834 50.6 814 49.4
5. UHS (University Health Service) 799 48.5 849 51.5
6. AR (Academic Registry) 988 60.0 660 40.0
7. Library 1309 79.4 339 20.6
8. Home Faculty (Department) 814 49.4 834 50.6
9. Student Union (SU) 1017 61.7 631 38.3
10. Special funding under the COVID-19 pandemic 384 23.3 1264 76.7

Socio-demographic correlates, mental health
problems, positive well-being, and
intrapersonal and environmental factors

With regard to socio-demographic correlates
(Table 4.30), age, gender (1 = male, 2 = female),
year of studies, place of origin (1 = local, 2 = int-
ernational), and living status (1 = living with
family, 2 = living with roommates, 3 = living
alone) tended to be significantly correlated with
certain mental health problems. For example,
age had a slight negative correlation with anxiety
and stress in DASS-21, PTSD, CESD-R, suicidal
behaviour, and Internet addiction (r ranged
between -0.08 and -0.05, p < 0.05), indicating that
younger students reported slightly higher levels
of mental health symptoms. Similarly, the year of
studies negatively correlated with anxiety in
DASS-21, PTSD, CESD-R, suicidal behaviour,
and Internet addiction (r ranged between -0.08
and -0.05, p < 0.05). The year of study was
positively correlated with flourishing (r = 0.05,
p < 0.05). The results suggest that junior year

students tended to report more mental health
symptoms and lower positive well-being, which
echoed the findings of age. Conversely, positive
correlations (r = 0.09-0.25, p < 0.001) were found
between mental health problems and family
financial difficulties (0 = no, 1 = yes) and
personal financial difficulties (0 = no, 1 = yes),
while significant negative correlations were
found between both family and personal financial
difficulties and positive well-being measures
(r ranged between -0.16 and -0.11, p < 0.001).
Family or student unemployment (0 = no, 1 = yes)
was positively correlated with most of the mental
health problems (r = 0.09-0.20, p < 0.001)
except for Internet addiction and hopelessness,
and it was not significantly correlated with
the two positive well-being measures. The
experience of having COVID-19 (i.e., having
been a confirmed case of COVID-19) and the
place of residence only weakly correlated to a few
of the indicators of negative mental health or
positive well-being.



Table 4.26. Perceived effectiveness of services provided by the university (rated by students who had used the service)

Not at Moderately (Slightly Negative Slightly Moderately |Completely |Positive

All Not Not response Yes Yes Yes responses (M SD
fems &) g ® (L+2+3) |@) 5 ® (4)+(5)+(6)

n % n % n % n % n % n % n % n %
L X};ecgis'g::; g:l?:ﬁlﬁpzzz’:gpx'ggylEa_“ig;”(ens: sory B9 [1L2 [109 137 W31 164 320 W13 308 386 f124 f156 36 (45 @68 |67 347 1133
2 gsvg)scﬁfuo'ﬁz!'g é’;‘ir\]’;’;'llir;zszr?g%t\ilznh 22;"?;2’422‘)’“’" 79 163 [70 [144 |87 [17.9 P36 487 [157 324 [70 144 2 {45 P49 [513 [3.28 |143
3. OGUR (Office of General University Requirements) (n=754) (75 9.9 (78 |[10.3 (98 [13.0 [251 |[33.3 (295 (39.1 |161 [21.4 47 [6.2 [503 |66.7 [3.70 |L.35
4. SAO (Student Affairs Office) (n = 834) 72 8.6 (84 [10.1 |121 |145 [277 [33.2 (325 [39.0 (187 ([22.4 (45 5.4 [557 [66.8 [3.73 |1.30
5. UHS (University Health Service) (n = 799) 61 (76 (75 (9.4 (88 |11.0 [224 |28.0 [251 (314 (241 [30.2 |83  [10.4 575 (72.0 [3.98 |1L.38
6. AR (Academic Registry) (n = 988) 53 [5.4 83 [8.4 [106 [10.7 [242 [245 [392 [39.7 [260 [26.3 |94 |95 [746 [755 [4.02 [1.25
7. Library (n =1309) 50 38 84 64 |112 8.6 [246 |18.8 (437 334 (391 [29.9 |235 |18.0 (1063 [81.2 [4.33 |1.26
8. Home Faculty (Department) (n = 814) 55 6.8 |71 87 |90 [11.1 216 [26.5 (335 [41.2 (190 [23.3 |73 9.0 (598 (735 [3.93 |L.29
9. Student Union (SU) (n = 1017) 94 9.2 |110 (10.8 |112 [11.0 (316 [31.1 411 K404 (228 (224 |62 6.1 |701 (689 [3.74 |1.33
10. Special funding under the COVID-19 pandemic (n = 384) 56 146 |63 (164 |72 (188 (191 |49.7 [111 [28.9 |61 15.9 21 5.5 |193 [50.3 [3.32 |1.44




Table 4.27. Evaluation of PolyU services

Not met |Moderately [Slightly [Negative [Slightly [Moderately |Fully Positive
at all not met not met |response  |met met met responses
Items (2) 2) 3 ()+2)+(3) 4) 5) (6) @+@)+e) M SP
n % |n % |n % |n % |n % |n % |n % |n %
1. PolyU provide sufflmen_tsupport/gmdel|nes/serV|cesforstudents during 10 ba bos 24113 bs1les7 |39.9 699 424 bss hs7lsa b1 losr 0.1 .63 |Lo3
the COVID-19 pandemic
2. ltis easy to use the support/guidelines/services provided by PolyU 32 |1.9 (173 (105419 [25.4 1624 |37.9 [674 |40.9 [312 |18.9 38 2.3 (1024 [62.1 3.71 |1.02
3. The support/guidelines/services provided at PolyU are helpful 52 (3.2 (158 (9.6 (416 [25.2 (626 (38.0 [696 [42.2 292 [17.7 [34 2.1 |1022 |62.0 (3.68 (1.04
4. In general, teachers, and staff are competent to provide support/guidelines/ 40 [24 [140 [85 [350 [21.2[530 [32.2|685 [41.6 (392 [23.8 41 [2.5 [1118 |67.8 [3.83 |1.04
services for students
5. In general, teachers, and staff are willing to offer help to students in need 32 |19 (89 [5.4 [275 [16.7 [396 [24.0 [659 |40.0 510 (30.9 83 |5.0 (1252 (76.0 (4.08 |1.03
6. |am satisfied with the support/ guidelines/services related to subject registration 37 [2.2 (158 (9.6 (342 [20.8 |537 [32.6 [653 |39.6 [404 24554 (3.3 (1111 (67.4 3.84 |1.07
7. 1 am satisfied with the support/_guldeIlnes/serwces related to using campus facilities 59 |36 [158 lo6 1389 1236 l6os 136.8 1659 100333 bo2lso o hoaz 632 .73 |Lo9
(e.g., restaurants, classrooms, library resources)
8. lam sat|§f|ed with the support/ guidelines/services related to online teaching and learning 60 |36 1162 los 1345 09 567 l3aalest la13lss bislas |7 lost 656 13.75 |09
(e.g., online platforms, class schedule, assessment, etc.)
9. lam satlsf}ed with the support/ guidelines/services related to counselling and 29 ba li51 lo2 l53 b1al5a3 B32.9 724 la393aa boolsr b2 hios l67.1 .79 o2
psychological health
10.1 am satisfied with the support/ guidelines/services related to financial issue 49 3.0 [161 (9.8 |395 [24.0 |605 (36.7 |663 [40.2 [338 |20.5 42 |2.5 [1043 |63.3 [3.73 |1.06
11.1am s,.atlsﬁed_wnh the support/ guidelines/services related to career development 62 |38 bos [126 131 62 701 4251610 7.0 o9 hs1les |3 loa7 575 B6o |10
(e.g., internship, exchange, etc.)
12.Overall speaking, | am satisfied with the support/guidelines/services provided at PolyU (36 [2.2 (134 (8.1 [396 [24.0[566 [34.3 684 |41.5 (360 [21.8 |38 [2.3 (1082 [65.7 (3.80 |1.02
Table 4.28. Service gaps between students’ expectation and services provided
Not Moderately |Slightly Negative Slightly Moderately Completely  |Positive
at all not not response yes yes yes response
Items (2) ) ®) (D++E) |4 (5) (6) @+e+e) M SD
n % n % n % n % n % n % n % n %
1. Guidelines for subject registration 22 13 |57 3.5 |282 17.1 (361 21.9 647 39.3 521 31.6 |119 7.2 1287 78.1 4.18 1.00
2. Introduction of campus facilities and resources 35 2.1 (102 (6.2 (318 19.3 455 276 1685 416 [451 274 |57 3.5 |1193 72.4 3.96 1.02
3. Support related to online teaching and learning |23 1.4 |93 5.6 [332 20.1 448 27.2 689 41.8 1458 278 |53 3.2 |1200 72.8 3.99 .98
4. Counselling or psychological support 51 3.1 |136 [8.3 (398 24.2  |585 35.5 663 40.2  |344 209 |56 3.4 |1063 64.5 3.78 1.07
5. Financial support 129 7.8 (201 ([12.2 (418 25.4  |748 45.4  |577 35.0 [278 169 |45 2.7 1900 54.6 3.49 1.21
6. Career development 78 |47 |173 |10.5 (416 25.2 667 40.5 633 38.4 306 18.6 |42 2.5 981 59.5 3.63 1.12




Table 4.29. Correlations between COVID-19 related factors, mental health problems,
positive well-being, and personal and environmental factors

1 2 3 4 4a 4b 4c 5 6 7 8 9 10 |11 |12 | 13a | 13b | 14a | 14b | 15 | 16
COVID-19 related factors
1. Threats of COVID-19
2. Stress related to the
social unrest 40
3. Self-efficacy related to
COVID-19y ~05 | .16
Negative mental health
4. DASS .35 .16 -13
4a. Depression 30 | .15 | -15 | .93
4b. Anxiety .34 15 -10 | .93 .79
4c. Stress 36 | .16 | -13 | 96 | .85 | .86
5. PTSD .45 .23 -23 | .40 .36 .36 .40
6. CESD-R .35 .19 -14 | .80 .76 73 .76 43
7. Suicidal Behaviour .04 | -03|-07).30 |.29 | .26 |.28 | .16 | .33
8. Internet Addiction 3 |25 [ -11| 3 |33 | .29 |35 | B3 | .39 | .21
9. Hopelessness 19 | .16 | -17 | 41 | 43 | 36 | .36 | .23 | .38 | .10 | .24
Positive well-being
10. Life satisfaction -06 | -10 | .34 | -24|-30|-16 | -23 | -23 | -26 | -.15 | -.21 | -.22
11.Flourishing -05 | -.05 | .43 -32(-36|-25|-29|-20|-36 | -19 | -.20 | -.29 | .60
Intrapersonal factors
12'aB(je\ifrgsit;fgard'”g 01 | .02 |23 |-28|-29|-25|-26]-14]-34|-14|-12|-27 | 30 | 53
Resilience & emotional competence
13a. Resilience -.03 | .04 .36 -24 | -26 | -21 | -22(-19|-30|-13 | -15| -25| .37 | 65 | .54
igr:pi?;gg:”a' -06 | 10 | 37 | -31[-30|-27|-31|-20|-39 |-21|-18|-24 | 33| 62| 51
Coping strategies
14a. Internal coping 14 | 14 | 24 | -10|-11|-08 | -10 | -02 | -16 | -16 | -.03 | -11 | .25 | .45 | .38 | .46 | .46
14b. External coping 13 | -07|-03].20 | .13 |.25 (.20 | .00 |.12 | .07 |-01|.01 |.23| .18 .12 | .16 | .07
Environmental factors
15.  Family function 01 |02 |.23 |-21|-24|-15|-19|-11|-22|-12|-08|-23 | .36 | .40 | .31 | .30 | .30 | .25 | .16
16. Peer support 03 | .20 | .23 | -24|-23 |-23|-22|-06|-31)|-13 | -07 | -14 | .15 | 48 | 42 | 41 | .46 | .37 | .07 | .27
17.  Community support -05|.0 |.21 |-15|-15|-13|-15| -15| -23 | -15|-13 |-09 | .24 | 37| 30 | .33 | .36 | .24 | .11 | .26 | .38

Note. Absolute values < 0.05 are in-significant; absolute values < 0.07 are significant at 0.05, absolute values of 0.07 and 0.08 are significant at 0.01, absolute values > 0.09 are significant
at 0.001.



Table 4.30. Correlations between socio-demographic correlates and COVID-19 related factors, mental health problems,
positive well-being, personal and environmental factors

Sociodemographic correlates?
1 | 2 |3 | 4 |5 IE [ 7 | 8 9 10 11

COVID-19 related factors
1. Threats of COVID-19 -.05 .01 -.05 -.02 .00 -.02 .08 .06 .06 .03 .01
2. Stress related to the social unrest -.00 -.04 .09 -.08 -.15 -.02 -.02 .04 .00 -.02 -.02
3. Self-efficacy related to COVID-19 | .07 .04 .10 .02 -.02 -.03 -12 -.01 -.03 .02 .04
Negative mental health
4. DASS-21 -.05 -.08 -.04 -.07 .08 -.01 .23 .23 19 .02 -.02

4a. Depression -.03 -.07 -.01 -.07 .04 .00 .22 .22 A7 .02 -.01

4b. Anxiety -.08 -.08 -.06 -.06 .10 -.03 .20 21 .18 .03 -.02

4c. Stress -.05 -.08 -.03 -.06 .08 -.01 .23 .23 .20 .02 -.01
5. PTSD -.07 -.02 -.05 -.04 -.02 -.05 A1 13 .09 .04 .00
6. CESD-R -.08 -12 -.08 -.08 .08 -.01 .25 .24 19 .03 .01
7. Suicidal Behaviour -.05 -.01 -.08 -.02 .09 .05 17 14 A2 .09 .00
8. Internet Addiction -.07 .01 -.05 .04 -.03 -.03 .10 .09 .04 .05 .05
9. Hopelessness -.01 -.02 .05 -.10 -.02 .03 12 14 .04 .01 -.04
Positive well-being
10. Life satisfaction -.05 .05 -.04 .07 .05 -.02 -14 -.16 -.03 .05 .04
11.Flourishing .03 .07 .05 A1 -.05 -.05 -13 -11 -.03 .04 .05
Intrapersonal factors
12. Beliefs regarding adversity .03 A1 -.01 14 -.07 .03 -.08 -11 -.03 .00 .06
13. Resilience & emotional competence

13a. Resilience .05 .04 .01 13 -.03 .01 .01 .01 .02 -.01 .08

13b. Emotional competence .06 .05 .06 A1 -.09 -.05 -13 -11 -11 .02 .06
14. Coping strategies

14a. Internal coping -.01 .01 -.04 .09 -.05 -.02 -.01 .00 .02 .00 .07

14b. External coping -.01 .02 -.07 .04 11 .01 .07 .06 A1 .06 .00
Environmental factors
15. Family function -.04 .06 .00 13 -.01 -.07 -.18 -.18 -.08 -.01 .07
16.Peer support .05 A1 .08 .07 -13 -.03 -.10 -.04 -.06 .00 .07
17.Community support .07 .09 A1 .04 -.02 -.02 -13 -.08 -.07 -.04 -.03

Note. Sociodemographic items: 1 = Age; 2 = Gender (1 = male, 2 = female); 3 = Year of study; 4 = Place of origin (1 = local, 2 = international); 5 = Living status (1 = living with family,
2 = living with roommates, 3 = living alone); 6 = Received CSSA (0 = no, 1 = yes); 7 = With family financial difficulty (0 = no, 1 = yes); 8 = With personal financial difficulty (0 = no,
1 = yes); 9 = Family/student unemployed (0 = no, 1 = yes); 10 = Student/their family had been a confirmed case of COVID-19(0 = no, 1 = yes); 11 = Place of residence during the
pandemic (1 = Hong Kong, 2 = mainland China, 3 = others). Absolute values < 0.05 are in-significant; absolute values < 0.07 are significant at 0.05, absolute values of 0.07 and 0.08 are
significant at 0.01, absolute values > 0.09 are significant at 0.001.
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Table 4.31. Correlations between service-related factors and COVID-19 related factors,
mental health problems, positive well-being, personal and environmental factors,
and sociodemographic correlates

Factors Service-related factors
1 [ 2 [ 3 [ 4 5 6
Intercorrelation of service-related factors
1. Needs satisfaction
2. Perceived difficulties -15
3. Knowledge of the services 19 A1
4. Perceived effectiveness of the services A7 .06 22
5. Evaluation and satisfaction 41 -01 .34 .35
6. Service gaps # -43 .05 -.26 -.30 -74
COVID-19 related factors
7. Threats of COVID-19 -.08 45 .04 .01 .01 .02
8. Stress related to the social unrest .00 40 .09 12 -.02 .01
9. Self-efficacy related to COVID-19 .36 -.04 15 .23 .35 -.32
Negative mental health
10.DASS -.19 46 -13 -11 -12 .05
a. Depression -.22 44 -.10 -12 -.14 .08
b. Anxiety -13 41 -14 -.09 -.08 .01
c. Stress -.18 .46 -.13 -11 -.10 .04
11.PTSD -24 .35 -.02 -13 -12 13
12.CESD-R -.26 40 -24 -11 -.19 A1
13. Suicidal Behaviour -12 .08 -.04 -.03 -.09 -.03
14.Internet Addiction -19 .34 .04 -12 -11 .10
15.Hopelessness -.18 .27 -.06 -.09 -.10 .10
Positive well-being
16. Life satisfaction 43 -21 -.01 .09 24 -.29
17.Flourishing .55 -.07 .20 21 .36 -34
Intrapersonal factors
18.Beliefs regarding adversity | 37 [ -03 | 23 | 22 | 36 [ -28
19. Resilience & emotional competence
19a. Resilience 46 .01 .23 .26 .36 -31
19b. Emotional competence .45 -.02 .30 .25 .38 -.30
20. Coping strategies
20a. Internal coping .33 13 .16 12 .27 -22
20b. External coping .24 .08 -.06 -.08 .05 -.16
Environmental factors
21.Family support .36 -.06 13 .16 21 -.20
22.Peer support .36 .05 .28 .20 .34 -.24
23.Community support .33 -.02 .18 15 31 -28
Sociodemographic correlates
24.Age -.05 -.01 .06 .01 .01 .00
25.Gender .05 -.01 .15 .10 A1 -.09
26.Year of study -.02 .01 .09 .00 -.01 .01
27.Place of origin (Local/International) .09 .04 A1 .04 .07 -.08
28.Living status -.01 -.03 -11 .00 -.05 -.02
29.CSSA -.02 -.04 .01 -.03 -.02 .00
30.Financial difficulty (family) -.15 .15 -14 -.03 -.10 14
31.Financial difficulty (personal) -12 15 -11 -.04 -.07 A1
32.Family/student unemployed -.05 14 -.08 .02 -.06 .08
33.COVID-19 test positive .04 .02 .03 -.05 .01 -.01
34.Place of residence .08 .01 .05 .05 .04 -.04

Note. # In the original scale, a higher score indicated a small service gap, for easy reference, items were recoded for calculating the
correlations between service gaps and other factors. Absolute values < 0.05 are in-significant; absolute values < 0.07 are significant
at 0.05, absolute values of 0.07 and 0.08 are significant at 0.01, absolute values > 0.09 are significant at 0.001.
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Table 4.32. Summary of significant predictors in structural equation models

Standardized coefficient (J3)
Factors

Mental Health Problems Positive Well-being
Perceived stress of COVID-19
1. Danger and contamination -.16 ns
2. Socioeconomic consequence 44 -.16
3. Checking behaviour 22 17
4. Self-efficacy related to COVID-19 -.15 .52
Intrapersonal factors
5. Beliefs regarding adversity -12 13
6. Resilience ns AT
7. Emotional competence -44 17
Environmental factors
8. Positive family functioning ns .32
9. Negative family functioning .26 ns
10.Peer support -.32 31
11.Community cohesion -13 17
Service-related factors
12.Need satisfaction -.18 .53
13.Perceived difficulties .55 ns
14.Usefulness of services -17 .10
15.Evaluation of services ns 14

PTgEY)

Note. Non-significant findings are presented as “ns”, other findings are significant at p <0.001.

Correlations between service-related
factors, COVID-19 related factors, mental
health problems, positive well-being,
intrapersonal and external ecological
factors, and sociodemographic correlates

Needs satisfaction, perceived difficulties,
evaluation of services, and service gaps

As indicated in Table 4.31, needs satisfaction
positively correlated with knowledge of the
services (r = 0.19, p < 0.001), perceived effect-
iveness of the services (r = 0.17, p < 0.001),
and evaluation and satisfaction of the services
(r = 0.41, p < 0.001). However, it negatively
correlated with perceived difficulties (r = -0.15,
p <0.001) and service gaps (r =-0.43, p <0.001).
Perceived difficulties slightly correlated with
knowledge of the services (r = 0.11, p < 0.001)
and perceived effectiveness of the services

(r =0.06, p < 0.05). Moreover, knowledge of the
services, perceived effectiveness of the services,
and evaluation and satisfaction of the services
positively correlated with each other (r ranged
between 0.22 and 0.35, p < 0.01). Furthermore, a
strong negative correlation (r = -0.74, p < 0.001)
was found between the evaluation of or
satisfaction with the services and the service

gaps.

Service-related factors correlated with mental
health problems and positive well-being

As indicated in Table 4.31, needs satisfaction,
knowledge of the services, perceived effective-
ness of the services, and satisfaction with the
services, in general, were negatively correlated
with mental health problems but positively
correlated with positive well-being. In contrast,
perceived difficulties and service gaps, in general,
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were positively correlated with mental health
problems but negatively correlated with positive
well-being. In particular, needs satisfaction
showed relatively stronger correlations with life
satisfaction (r = 0.43, p < 0.001) and flourishing
(r = 055, p < 0.001). Service gaps also
moderately correlated with life satisfaction
(r =-0.29, p < 0.001) and flourishing (r = -0.34,
p < 0.001).

Service-related factors and intrapersonal

and environmental factors

As far as intrapersonal factors (e.g., beliefs
regarding adversity, resilience, and coping)
and environmental resources (e.g., family, peer,
and community support) are concerned, they
generally showed moderate levels of positive
correlations with the four positive service-related
factors (i.e., needs satisfaction, knowledge of the
service, perceived effectiveness of the services,
and satisfaction with the services) but were
negatively correlated with service gaps (Table
4.31).

Socio-demographic correlates and service-
related factors

Among the six service-related factors, knowledge
of the services significantly correlated with
most of the socio-demographic correlates (Table
4.31), with students who were older, female, in
later years of studies, international students,
students not living alone, those not having
family or personal financial difficulties, those not
having unemployed family members, or living
in main-land China in the last month reporting
higher levels of knowledge of the available
services. Among different socio-demographic
correlates, gender, family, and personal financial
difficulties significantly correlated with most
service-related factors. Specifically, female
students generally reported better needs satis-
faction, more knowl-edge of services, more
positive evaluation of the services, and fewer
service gaps. Additionally, more family and
personal financial difficulties were associated
with poorer needs satisfaction, less knowledge of
the services, and more negative evaluation of the
services, but more perceived difficulties and

service gaps. Similar patterns of correlations
were found between unemployment and service-
related factors. Interestingly, international
students reported higher levels of needs satis-
faction, knowledge of services, and evaluations of
services as well as fewer service gaps than local
students (Table 4.31).

Protective and risk factors of mental health
problems and positive well-being

Analyses based on structural equation modelling
(SEM) were performed to explore the predictive
effects of COVID-19-related factors, intra-
personal and environmental factors, and service-
related factors on mental health problems, as well
as positive well-being among PolyU students
during the COVID-19 pandemic. Figures 4.2-4.5
show the results of SEM analyses and Table 4.32
summarises the significant effects.

Figure 4.2 presents the predictive effects of
factors related to COVID-19, including perceived
danger and contamination, socioeconomic con-
sequences, checking behaviour, and self-efficacy
related to COVID-19. The model fitted the
data adequately, with the Tucker-Lewis index
(TLI) and comparative fit index (CFI) above 0.91
and root mean square error of approximation
(RMSEA) below 0.08. Further, perceived danger
and contamination negatively predicted mental
health problems (5 = -0.16, p < 0.001), but did not
have a significant effect on positive well-being
(8 =-0.08, p > 0.05). Higher levels of perceived
socio-economic consequences of COVID-19
predicted higher levels of mental health problems
(8 =0.44, p < 0.001) and lower levels of positive
well-being (B = -0.16, p < 0.001). Interestingly,
more checking behaviours predicted higher levels
of negative mental health (8 = 0.22, p < 0.001),
as well as higher levels of positive well-being
(8 =0.17, p < 0.001). While self-efficacy related
to COVID-19 served as a significant negative
predictor of mental health problems (8 = -0.15,
p < 0.001), it was a positive predictor of positive
well-being (5 = 0.52, p < 0.001). Based on the
path coefficients, while socio-economic con-
sequences had a relatively strong positive effect
on mental health problems, self-efficacy with
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regard to COVID-19 was a stronger positive
predictor of positive well-being.

Figure 4.3 illustrates the predictive effects
of intrapersonal factors, including beliefs of
adversity, resilience, and emotional competence.
In the initial model, the factor loadings of the
two reverse-coded items in the beliefs of
adversity (M2r and M5r) were low (values
of -0.13 and -0.08, respectively). Therefore,
they were eliminated to improve the model fit,
yielding the final model that is presented in figure
4.3 that adequately fitted the data (TLI = 0.94;
CFl = 0.95; RMSEA = 0.052). In the final
model, beliefs of adversity showed a negative
effect on mental health problems (5 = -0.12,
p < 0.001) and a positive effect on positive
well-being (6 = 0.13, p < 0.001), with relatively
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small path coefficients. Resilience was not
significantly associated with negative mental
health (8 = 0.07, p > 0.05), but it was a strong
positive predictor of positive well-being (8 =
0.47, p < 0.001). Emotional competence was
positively related to positive well-being (= 0.17,
p < 0.001) while showing an even stronger
negative association with negative mental health
(8=-0.44,p<0.001).

The findings depicted in Figure 4.4 reveal
the predictive effects of external ecological
factors, including positive family functioning
(communication and mutuality), negative family
functioning (conflict), peer support, and comm-
unity cohesion. The model also fitted the data
adequately, with TLI and CFI values > 0.90 and
RMSEA < 0.06.
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Figure 4.2. Predictive effects of perceived COVID-19 threats. Standardized estimates were shown in the figure.
Danger = Danger & contamination, Socio_eco=Socio-economic consequence, Checking = Checking behaviour,
Self_eff = Self-efficacy related to COVID-19, NMH = Negative mental health, PWB = Positive well-being. Chi-
square = 1787.549 Chi-square/df: 7.038, TLI =0.911, CFI = 0.924, RMSEA = 0.061. Significant correlations were

highlighted in yellow.
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Figure 4.3. Predictive effects of intrapersonal factors. Standardized estimates were shown in the figure. Beliefs =
Beliefs regarding adversity, EmotCom = Emotional competence, NMH = Negative mental health, PWB = Positive
well-being. Chi-square = 944.815, Chi-square/df = 5.430, TLI = 0.940, CFI = 0.950, RMSEA = 0.052. Significant
correlations were highlighted in yellow.
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Figure 4.4. Predictive effects of external ecological factors. Standardized estimates were shown in the figure.
Positive_fam = Positive family functioning, Negative_fam = Negative family functioning, Peer_support =
Perceived peer support, Community = Perceived community cohesion, NMH = Negative mental health, PWB =
Positive well-being. Chi-square = 1646.642, Chi-square/df = 7.067, TLI = 0.900, CFI=0.915, RMSEA = 0.061.
Significant correlations were highlighted in yellow.
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Figure 4.5. Predictive effects of satisfaction of needs, difficulties, usefulness, and evaluation of supporting services.
Standardized estimates were shown in the figure. Need = Satisfaction of needs, Dif = Difficulties encountered in
different life domains, US = Perceived usefulness of services, ES = Evaluation of services, NMH = Negative
mental health, PWB = Positive well-being. Chi-square = 328.479, Chi-square/df: 8.012, TLI =0.910, CFI=0.952,
RMSEA = 0.065. Significant correlations were highlighted in yellow.

The results revealed that peer support
and community cohesion positively predicted
positive well-being (4 =0.31and 0.17, p < 0.001)
and negatively predicted mental health problems
(8 =-0.32 and -0.13, p < 0.001). While positive
family functioning only positively predicted
positive well-being (6 =0.32, p < 0.001), negative
family functioning only positively predicted
mental health problems (8 = 0.26, p < 0.001).

SEM was also conducted to identify the
predictive effects of needs satisfaction, diff-
iculties encountered during COVID-19, per-
ceived usefulness of services, and evaluation of
services provided by the university (figure 4.5).
While needs satisfaction negatively predicted
mental health problems (8 =-0.18, p < 0.001) and
positively predicted positive well-being (8 = 0.53,
p < 0.001), the encountered difficulties only
positively predicted mental health problems
(8 = 0.55, p < 0.001). Both the perceived
usefulness and the evaluation of services
provided by the university were positive
predictors of positive well-being (4 = 0.10 and
0.14, p < 0.001) while only the perceived

usefulness showed a significant negative effect on
mental health problems (8 =-0.17, p < 0.001).

To sum up (Table 4.32), among the factors
related to COVID-19, socio-economic con-
sequences were found to be a risk factor for
students’ mental health, while the effects of the
other two factors (danger and contamination,
checking behaviour) were not strong. However,
self-efficacy related to COVID-19 was a strong
predictor of positive well-being. Thus, it was
considered a salient protective factor. Among
intrapersonal factors, resilience was a strong
positive predictor of positive well-being, while
emotional competence was a negative predictor
of negative mental health. Therefore, resilience
and emotional competence can be regarded as
strong protective intrapersonal factors for the
healthy functioning of university students. With
regard to external resources, positive family
functioning and peer support can be regarded as
strong protective factors of students’ mental
health and well-being.

Meanwhile, the satisfaction of daily needs
during the pandemic showed a strong positive
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effect in predicting students’ positive well-
being, while difficulties encountered during
the pandemic positively predicted mental
health problems. The findings indicate that
students with higher levels of needs satisfaction
displayed better positive well-being, and if
students encountered more challenges and
difficulties during the pandemic, their mental
health could deteriorate. Finally, the usefulness
and effectiveness of services provided by the
university may help buffer the negative impacts
of COVID-19, as indicated by their associations
with students’ mental health problems and
positive well-being.

Student focus group interviews

Focus group interviews explore the participants’
subjective experiences, feelings and underlying
thoughts (320). They provide further insights into
findings obtained from quantitative research
methods, such as surveys. We conducted student
focus group interviews to wunderstand the
students’ experiences during the COVID-19
pandemic, concerning their general feelings
during the first 15 months of the pandemic, as
well as their perceptions and suggestions
regarding the existing support services provided
by PolyU.

Methods

To ensure adequate representativeness, we
recruited students from all the faculties of PolyU.
Table 5.1.1 presents the number of students who
participated in the interviews according to
faculty/school. An invitation email was sent to
students who completed the survey or were
referred by their teachers. The participants were
asked to complete a consent form and two scales
evaluating their general feelings (life satisfaction
and anxiety) over the past 15 months before the
initiation of the interview (Appendix 5.1A).

In total, 111 students were recruited,
including 101 local and 10 international students.
Twenty-three focus group interviews were
conducted between late March and mid-May

2021. The number of students in each group
ranged between two and nine, with an average
of five. The interviews were conducted by
two research associates via Zoom and were
observed by two research assistant professors.
All interviews were recorded upon participants’
consent. The duration of each interview ranged
between 60 and 90 minutes. All student par-
ticipants received a HK$100 voucher per hour as
a token of appreciation after the completion of
the interview. The recordings of the interviews
were transcribed by student helpers and reviewed
by two research assistants as well as the
investigators.

Protocol of focus group interviews

A protocol (Appendix 5.1B) was developed by
the research team based on previous studies in the
Project P.A.T.H.S. (278,321,322). The first part
of the protocol focused on the students’ perceived
difficulties/challenges during the COVID-19
pandemic. The second part focused on the
students’ perceptions and suggestions regarding
the services provided by PolyU during the
pandemic. The moderators asked the questions
listed in the protocol in a semi-structured
manner. In the second part, a list of the PolyU
support services (Appendix 5.1C) was given to
the participants as a reference during the inter-
views.

Data analysis

The data were initially analysed using a general
inductive qualitative approach. At the initial
stage, a research associate and a research assistant
formed several categories based on the developed
interview protocol. Another research associate,
who was not involved in the initial coding stage,
cross-checked the coding and categorisation.
The credibility of findings was examined by
intra- and inter-rater reliability (average > 80%).
Thereafter, the coded and categorised narratives
with the frequency of different themes were
analysed.
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Results
The analysis reveals the following three themes:

e Theme 1: Students’ experiences in acad-
emic learning, physical and psychol-
ogical health, social life, and other
domains (see Table 5.1.2).

e Theme 2: Students’ knowledge, usage,
comments and suggestions concerning
the support services provided by PolyU
(see Tables 5.1.3 t0 5.1.5).

e Theme 3: Students’ overall feelings
during the pandemic (see Table 5.1.6).

Theme 1: Students’ experiences regarding
various aspects of the pandemic

The outbreak of the COVID-19 pandemic and the
consequent social distancing measures caused
overnight a shift from face-to-face learning
and teaching to an online mode. The challenges
reported by students were mainly related to online
academic learning, university life, physical and
psychological health, and social and family
lives. Table 5.1.2 presents the description and
frequency of the responses with representative
quotes.

Academic learning and university life

A total of 255 responses yielded the six follow-
ing subcategories: (1) technical problems and
teachers’ information technology (IT) abilities,
(2) difficulties in online communication, (3)
concerns regarding assignments and assessment,
(4) disruptions to studies and career plans, (5)
lack of normal university life and (6) advantages
of online learning.

The effectiveness of online teaching and
learning heavily depended on network stability
and the users’ IT abilities. Students highlighted
technical problems and teachers’ IT abilities
as a challenge to their learning (N = 56).
The difficulties students experienced included
freezing screens or sudden muting during
class and, occasionally, presentations. Certain

students were concerned about their teachers’
IT abilities. Teachers who were inexperienced
in using online platforms disrupted teaching
and learning or unnecessarily shifted between
different platforms during the same class,
which made students feel ‘confused’ and ‘dis-
organised’.

The quality of communication in the online
learning environment was low (N = 53). Although
students and teachers could still see each other
on the screen, it was not as efficient as face-
to-face interactions in the traditional classroom
setting. Moreover, when students had questions,
they could barely obtain instant responses
from their teachers. The majority of students
reported that interactions among students were
rare. As most of the students were unwilling
to turn on their cameras, group discussions
and interactions were not effective due to a
lack of eye contact, meaning that much more time
was required to clarify the responses of their
groupmates.

Furthermore, students indicated that they had
significant concerns regarding their academic
performance and the fairness of assessment
(N = 51). Students experienced difficulties in
completing the assignments of subjects that
required onsite training, laboratory sessions and
studio work. They criticised the arrangements
and requirements as ‘disorganiSed’ and ‘incon-
siderate’ since they could not complete the
assign-ments at home without the resources
offered by the university, such as facilities,
space and equipment. Moreover, certain students
stated that cheating was common during
assessments. They also complained about the
difficulties in preparing several cameras to
fulfil the strict requirements of online examin-
ations.

As placement and exchange programmes
were suspended, a few students had to rearrange
their studies or career plans (N = 33). In addition,
completing practicum hours was a requirement
for graduation in certain subjects like nursing.
Thus, some students had to spend extra time to
fulfil the requirement of clinical practicum. A
few final-year students even faced a delay in
graduation. Although there was online placement,
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students were concerned about its effectiveness
in providing essential training skills. Moreover,
the students’ exchange plans were affected by
travel restrictions. The students had to handle
credit transfer and subject registration, among
other matters, in a rush.

Most students expressed regret for not having
a normal social life in the university (N = 40).
They reported that making new friends, building
interpersonal networks and participating in
societies were important aspects of university
life. However, campus closure limited oppor-
tunities to meet friends and develop networks.
Furthermore, as students did not need and were
not encouraged to return to the campus, it was
difficult for them to develop a sense of belonging
to the university and forge connections with
teachers and fellow students.

Despite these difficulties and challenges,
students also mentioned a few benefits of online
teaching and learning (N = 22), such as higher
flexibility in time. The majority of students
agreed that they had more time and a more
flexible learning schedule. The recordings of
online lectures also gave them the freedom to
review the lecture at their own pace, which helped
the revision and understanding of the learning
content.

Physical and psychological health

Many students reported deterioration of their
physical health due to the shift from face-to-
face to online learning (N = 23). The prolonged
use of computers caused back pain, waist
pain and vision problems. A few students
also reported irregular sleep patterns or poor
sleep quality. Moreover, since sports venues
were closed and wearing a mask when doing
exercise is uncomfortable, students exercised
less (N = 15). Notably, two students reported
positive changes in their physical health; they
took advantage of online learning (e.g., they did
not need to commute to school), spent their spare
time exercising and worked on improving their
physical health.

As for psychological health, most students
experienced negative emotions (N = 28), such

as anxiety, depression, loneliness, insecurity
and uncertainty. For example, two students
stated that they were anxious and constantly
overthinking, which led to sleep problems.
Students who experienced depression felt un-
motivated. However, a considerable proportion
of students reported no changes in their
emotions. Furthermore, 18 responses were related
to spirituality. A few students considered the
unpredicted pandemic as stimulation to rethink
and reflect on their life goals and values (N = 12).
A few others learnt from the pandemic that things
could change suddenly and, therefore, treasured
what they had and expressed gratitude for it
(N=86).

Social life

‘No social life’ was frequently mentioned by
students (N = 25). Under the restrictions of
group gatherings, a few students interacted
online with their friends using a chatbox or
Facetime. However, they admitted that this
was not comparable to face-to-face interactions.
One of the students stated that online comm-
unications with friends appeared as if ‘there
was a wall between us’ (Group 9, B). The lack
of social life was one of the primary causes
of negative feelings among students. A few
students felt alone and bored because their
learning only involved ‘me and my laptop’
(Group 21, C).

Family life

Forty-five responses were related to family
life, including 33 responses regarding family
relationships and 12 responses regarding
financial difficulties. Students spent more time
staying at home than before. Those living with
their parents and siblings reported that they felt
care and affection from their family. Many
students experienced conflicts with their family
members concerning the use of space and
resources, such as computers and tablets. A few
students discussed the financial situation of
their families/themselves, with some of them
experiencing failures in the family businesses,
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while some had been laid off, received pay cuts
or had an unstable income.

Community cohesion and social atmosphere

A few students mentioned changes in the
community and social atmosphere (N = 30). They
observed a rise in public awareness of hygiene
and social connectedness (N = 18). However,
students also mentioned negative aspects of the
social atmosphere (N = 12). For example, the fear
of being infected, anxiety and uncertainties of the
public fuelled irrational actions such as panic
purchases.

Coping strategies
during the COVID-19 pandemic

To cope with the difficulties and stress induced
by the COVID-19 pandemic, students engaged
in recreational activities such as exercising

Daniel TL Shek, Xiaogin Zhu, and Diya Dou

(N = 23), sought help from peers (N = 14) and
indulged in entertainment (N = 10) like playing
online games. Students also suggested that
learning new skills or exercising, for instance,
doing yoga, helped release stress and motivate
them. Most of the students turned to their peers
when seeking help and received emotional
support and practical help from friends.

Theme 2: Perceptions of support services
provided by the university

Regarding the perceptions of support services
provided by the university, 183 responses were
identified. These responses were further grouped
into three categories: (1) knowledge and usage of
the services (N = 72), (2) comments on the
services (N = 41) and (3) suggestions for the
services (N = 70).
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Remarks:

Waves

Highlights in the different waves of the outbreak

Wave 1
(Jan 2020 to Feb 2020)

In early January, suspected cases began appearing in Hong Kong. On 23 January, two suspected
cases were finally confirmed, and there was an increase in confirmed cases at the end of January
2020. Doctors indicated that there was ‘limited human-to-human transmission” of the virus in the
community. Panic purchases of facial masks and other anti-epidemic supplies appeared shortly
afterward. The Director-General of the World Health Organisation (WHO) announced that COVID-
19 was a Public Health Emergency of International Concern (PHEIC).

The first confirmed case without travel history and the first death were reported in February. Cases of
transmission among different apartments were confirmed in Tsing Yi.

During 3-7 February 2020, 7,000 medical workers went on strike over the government’s response to
COVID-19.

The Hong Kong Government conducted the emergency evacuation of residents in the neighbourhood
and settled them in a quarantine site. At the end of February, cluster infection (temple and hotspot
clusters) was reported. The trend of panic purchases of masks and other anti-epidemic supplies
continued.

Wave 2
(Mar 2020 to Jun 2020)

The WHO regarded COVID-19 as a pandemic. Cluster outbreaks were confirmed, including
weddings, bars, Karaoke rooms, etc. The Education Bureau shut down all primary schools, secondary
schools, and kindergartens until further notice. The government practised a stricter social distancing
measure (a ban on gatherings of more than four people).

The government closed all Karaoke rooms, nightclubs, beauty salons, massage shops, bars and Mah-
jong clubs. The number of confirmed cases dropped thereafter. On 20 April, there were no confirmed
cases reported, which was the first time since January.

Four new local cases were reported on 23 April, after a period of zero cases.

Sporadic cases were confirmed, but the number of imported cases skyrocketed since April, mainly
due to sailors and travellers from South Asia.

Wave 3
(Jul 2020 to Oct 2020)

Infection cases rapidly increased, and numerous cluster outbreaks were reported (canteens,
restaurants, shows, taxi drivers and van drivers). The number of unknown-source cases also hit the
highest record with 100 new cases per day. Many new cases were related to homes for the elderly and
schools.

The pandemic continued but the number of confirmed cases dropped to a single digit at the end of
August.

Zero confirmed cases were recorded after two months of the third wave.

The government said that the third wave of the epidemic might have been under control. The number
of confirmed cases was maintained at a single digit at the end of September.

Associated infection clusters were found in bars and hotels. The epidemic situation was stable and
remained at a single digit.

Wave 4
(Nov 2020 to Feb 2021)

At the end of November, a new outbreak related to dancing clubs emerged, and the cluster registered
over 500 cases.

After the outbreak of the dancing club cluster, other clusters appeared, including construction sites,
hostels for foreign domestic assistants and salons. Cases of transmission among neighbours in public
estates were reported, and there were suspected cases of nosocomial infection. The government, then,
decided to tighten the social gathering ban to two persons.

The epidemic and cluster outbreaks continued. Over 10,000 confirmed cases of COVID-19 were
recorded up to 23 January 2021. At the end of January, the government delineated specified areas,
and residents in these areas were required to undergo a compulsory nucleic acid test.

Vaccines were tested and used in different countries. In Hong Kong, the government initiated the
vaccination programme. Since the confirmed cases were reduced to a low level, the government
relaxed the social distancing measures (e.g., dine-in services in the evening), but staff in targeted
groups were required to test regularly.

Table 5.1.1. Number of students in the focus group interviews by faculty/school

Faculty/School

Number of participants

Faculty of Engineering (FENG) 16
Faculty of Construction and Environment (FCE) 14
Faculty of Health and Social Sciences (FHSS) 32
Faculty of Applied Science and Textiles (FAST) 6
Faculty of Humanities (FH) 8
Faculty of Business (FB) 22
School of Design (SD) 7
School of Hotel and Tourism Management (SHTM) 6

Total

111 (33 males, 64 females, 14 did not indicate)
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Knowledge and usage of the services

During the interview, the students were invited
to name the support services they were aware
of. Although more than 20 types of support
services were available, very few students
reported being aware of certain services. After
the moderator showed them the list of the
available support services, they were surprised
that the University provided various types of
support that they ignored. In this context, the
students reported knowing of the daily update on
COVID-19

(N =12), the counselling services and assessment
(N = 10), the emergency financial assistance
scheme (N = 6), the psychological workshops and
groups (N =5) and IT support (N = 5).

The interviewees were invited to share their
perspectives on the reasons for their limited
knowledge of the university’s services and why
they tended not to use them (Table 5.1.3). They
criticised the heavy dependence on emails to
promote the services. First, the students stated
that they were ‘bombarded with emails’ (Group
14, B) every single day and, thus, rarely paid full
attention to emails related to the support services.
Specifically, since teaching and learning were
online and most information from the University
was delivered through emails, they tended to skip
emails that were not sent by someone they knew
or were unrelated to their classes. Second, most
of the students complained that the promotional
emails used ‘text-heavy presentation’ that was
difficult for them to read on a smartphone.
Therefore, they tended to skip those emails.
Third, a few students found that the architecture
of the information was poorly developed and
caused ‘chaos in redirecting’” when they
attempted to access the web pages. As a result,
many students quit trying to access the
information provided in the emails after many
unsuccessful clicks.

In addition to the ineffective promotion
of the support services, the interviewees also
explained why they rarely used them. One major
reason was that the services were not related
to their studies. In particular, being exhausted
from attending online classes, the online support

services seemed like another series of online
lessons, making the students reluctant to use
them. Another reason was that their preference
for seeking help depended on the type of issues
they encountered. For academic issues, students
preferred to directly seek help from their
teachers. For personal issues, they tended to
seek help from someone close to them (e.g.,
a good friend) rather than their teachers or
counsellors.

Comments on the support services

The students who were aware of the support
services provided by the University commented
on the service they knew or had used. Most
of them were satisfied with the sufficiency
and the quality of the support services (Table
5.1.4). Specifically, the students expressed
their appreciation for the additional support
provided by teachers. They commented, ‘teachers
were trying with all their efforts and were
willing to help the students’ (Group 3, D).
Teachers’ support indicated that they care for
their students’ emotions and studies and they
facilitated teacher-student connection and
communication.

In contrast, certain students described the
University’s website as ‘a mess’ (Group 21, D)
and not user-friendly. The major complaint was
that the website contained too many sections that
had to be thoroughly searched to find the target
information. Furthermore, the interviewees also
reported encountering difficulties in seeking
information from different offices. A common
complaint was that their cases and questions were
transferred from one department/unit to another,
and it appeared that no one could provide an
answer.

Suggestions for university services

The students made various suggestions for
improving university services related to learning
(N = 12), support services related to the
COVID-19 pandemic (N = 24) and the means
to promote the support services (N = 34) (Table
5.1.5).
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The students highlighted the importance
of communication when facing uncertainty. They
suggested that the University share information
and facilitate student-teacher communication
using additional channels, like social media.
They also suggested that the home department
create a contact list that summarises the duties
of the staff so that students can approach
the appropriate staff depending on their needs.
As for lectures, students suggested adjusting
the arrangement of lessons with more flexibility
depending on the conditions of the pandemic.
For example, applying a hybrid teaching
method may enable students to attend lessons in
person for certain subjects, thereby, resuming
their normal social life that entails interaction
with their fellow students in a face-to-face
manner rather than online. Also, the students
have experienced difficulties in concentrating
for two to three hours for each online lesson.
They advised combining teaching and self-
study as an alternative structure for online
classes. Regarding assessment, online learning
and insufficient access to information for their
assignments made students massively concerned
about their examination results. Therefore, they
suggested a ‘pass or fail’ grading system
rather than a letter grading system. Apart
from advising the University to provide them
with additional support, students also suggested
that the University further train teachers in
their IT skills to smoothly conduct online
lessons.

Furthermore, students proposed four major
suggestions related to library resources, career
planning services, wellness and financial
support. The University Library is one of the
major information sources for students to
search textbooks and journals. However, students
were not allowed to go to the library in person
once the campus was closed. The majority
of the students suggested that the library
provide more electronic copies of textbooks
or journals and improve the accessibility of
the electronic resources on career planning. In
addition, they suggested that the University
organise more career talks and invite graduates
to share tips on job seeking and interviews,

which would provide students with extra
information and skills for future job interviews.
The interviewees also reported having limited
knowledge of dealing with stress during the
pandemic. Therefore, they suggested that the
University provide them with more information
and training workshops regarding effective
strategies to release stress. The prerequisite of
using electronic devices for online lessons and
examinations has increased since the adoption of
online learning. Although the University has
provided the Emergency Financial Assistance
Scheme for students to deal with financial
hardship during the pandemic, students hoped to
receive additional financial support to purchase
hardware and software that facilitates online
learning.

The students also made several suggestions
on the promotion of the support services,
including combining information, simplifying the
content, promoting via multiple channels and
providing a guidebook of the services. To reduce
the number of promotional emails, students
suggested that the University combine all emails
into a single email that would contain all the
available services. This would allow students to
easily search for relevant services. With regard to
the email content, they suggested using a poster
with brief explanations that would be more
effective in capturing the major content of the
service/activity. Given that students tended to
check their social media more often than emails,
the majority of the interviewees strongly
suggested promoting such information via
multiple channels, for example, through social
media or their teachers. Students shared that
their teachers or academic advisors have a better
understanding of their needs and could serve
as agents to promote the relevant support
services. Another suggestion was to provide a
guidebook with the functions and services of the
different PolyU offices/units. This would also
help those who are not fully aware of the support
services to follow the guidebook and utilise the
relevant support services based on their personal
needs.



Table 5.1.2. Students’ experiences in different domains during the COVID-19 pandemic (Theme 1)

Categories

Subcategories

Examples

Academic
learning and
university
life

(N =255)

Technical problems
and teachers’ IT abilities
(N =56)

Technical problems

‘I encountered a technical problem in using the blackboard. Sometimes, the screen would freeze . . . the speech that the teachers
delivered was not synchronised with the PowerPoint notes. It made me miss [part of the] lecture content.” (Group 12, E)

‘When I was delivering a presentation, my voice got muted by the system until the professor and groupmates reminded me

of this issue. It affected my presentation performance.” (Group 15, D)

Teacher’s IT abilities

‘The professor did not know how to use the platform. He did not even know how to open a breakout room or share documents . . .
Much disruption was caused.” (Group 9, B)

‘One lecturer delivered his assignments via different applications. It was so disorganised since we had to search through each
application to find our assignments or tasks. We expressed our concerns to the teacher, and we still did not have any idea about
which file was which.” (Group 20, B)

Difficulties in online
communication
(N =53)

“Without face-to-face lessons, my motivation has drastically decreased. Sometimes, certain subjects, such as English, require real-
time communication. For example, we could not practise speaking with our classmates in person . . . And sometimes, when we had
questions and wanted to ask our teachers, we did not get an immediate response. It was time-consuming to wait for their response.
It made me eventually give up on asking questions.” (Group 13, G)

“The other thing was less interaction among groupmates. In face-to-face teaching, we can discuss any problems in person. If the
learning method is online, we are restricted to exclusively using the online platforms for discussion. The response may be delayed,
and it takes more time to tackle the problems.” (Group 9, B)

Concerns regarding
assignments

and assessments
(N=51)

‘T am studying Engineering. This semester, we were required to complete a lab report. Because of the pandemic . . . lots of tasks are
only limited to a video demonstration. To be honest, I did not learn anything from just watching the video clips.” (Group 12, C)
‘Because of the pandemic, we could not use the studio to finish our assignment. I could not do it at home since my apartment is
small. Therefore, it really affected my progress on my assignment.” (Group 18, A)

‘The cancelation of face-to-face examinations was awful as it greatly increased the chances for students to cheat. Indeed, there
were many students who intentionally reserved a room in PolyU so that they asked their classmates to do the exam together.’
(Group 12, G)

‘We were required to use cameras to film our hands and monitors. In my opinion, it is not an easy thing for any student. Since we
have to use at least two cameras to film the process, some of the students may not have the equipment.” (Group 22, A)

Disruptions to studies
and career plans
(N=33)

‘As a nursing student, I had to go on placement . . . A lot of senior students were not able to attend their placement due to the
pandemic. Therefore, they may have to do it after the pandemic.” (Group 12, )

‘Because of the pandemic, the on-site placement was changed to a three-week online programme . . . [with] no chance for us to be
trained in a hospital . . . We all lack practical work experience. Therefore, | am really worried about my next placement since | do
not have any practical experience.” (Group 13, C)

‘I had applied for a summer exchange programme at the time . . . I had already planned my schedule according to those offers.

| could have transferred the credit to make my studies less challenging for me. Suddenly, there was the COVID-19 outburst

in Europe . . . It caused an adverse effect on my academic planning.” (Group 12, F)




Categories

Subcategories

Examples

Lack of normal
university life (N = 40)

‘It greatly affected the socialisation aspect. I was really looking forward to the university lifestyle, socialising and making
some new friends. However, because of the pandemic, all activities were held online. It reduced my chances to make new
friends. Although I have groupmates in some of the courses, I do not know them well.” (Group 24, B)

‘... like the first two years in PolyU. I could meet with friends and then hang out with them . . . Uh, it’s that the time I spent
at Poly was with friends and professors | could meet face to face. But now it is online, and then, I just have to stay at home,
turn on the laptop and attend classes. I feel like I belong to my laptop.” (Group 14, A)

‘As a 1st-year student, we did not have the chance to [get to] know other people . . . Because of online learning, we were not
required to commute to the campus . . . We know nothing about PolyU. Certainly, the feeling of belongingness has gone low.’
(Group 20, A)

Advantages of online
learning (N = 22)

‘Learning is more flexible as we can review the recordings at our own pace. Even if we missed something in the lesson,

we could review it again afterward.” (Group 19, B).

‘I did not have things to do at home, so I would find some new things to do. For example, sometimes, | would draw . . . and also read
books. | cultivated more interests. Normally, | was so busy with stuff. However, having more time at home, I could develop more
interests.” (Group 9, A)

Physical and
psychological
health
(N=284)

Effects of online learning
on physical health
(N=23)

‘My waist hurts as I sit too long for lessons.” (Group 18, D)

“We stared at the computer from the beginning of the day. After the online lesson, we still had many assignments to work on. Thus,
my eyes would become dry.” (Group 21, B)

‘I stayed a lot at home. From the beginning of the pandemic, I did not go out often. Moreover, I slept late at night as I did not have
to get ready for school. | could attend the lessons without dressing up or showering. Therefore, I slept late at night.” (Group 18, C)

Physical activities
(N=15)

‘I used to fence regularly in the past, but now I do not do it. It is so uncomfortable wearing a mask in the venue . . . That is why | do
not do it anymore.” (Group 22, A)

‘After changing to online teaching, my schedule has become more flexible. Therefore, | was always able to do exercise after the
lesson or after finishing my homework. I also felt that | am much healthier now. However, if we had a face-to-face lesson, | would
not be able to do exercise after the lesson. Therefore, I am grateful that online lessons allow me to plan my schedule.” (Group 8, B)

Negative emotions
(N=28)

‘I feel like I was depressed . . . [a situation that] caused [me] headaches. I felt like I do not want to sit at this place or even follow
the course. | had this weird feeling of repulsiveness. Currently, | do not even want to watch recordings or attend [the class].”

(Group 13, G)

‘I think it was anxiety . . . I only went out when I really needed to. I felt very nervous on the street. I cleaned my hands with sanitiser
all the time or went to the toilet to wash my hands. | cleaned all the things, like bags, and took a bath after going home.”

(Group 1, B)

Spirituality feelings
(N=18)

“We had more spare time to really think about ourselves, why we studied or what we were going to do in the future or our goals.
So, I think that it provides us with more time to really think about ourselves or what kind of people we are.” (Group 17, B),
‘Sometimes, | would think of the possibility of studying online during the four years of university life. If it is true, | will be sad
since | do not have a chance to enjoy university life. Because of this, | cherish my time and the opportunity to gather with friends.
Also, I will cherish my university life in the future if the pandemic is alleviated.” (Group 19, B)

(Table 5.1.2 continued on next page)




Categories Subcategories Examples
e ‘My friends and I used to attend class together. If I did not understand any of the tasks, I could ask my friends immediately . . . But
— Social life during after transitioning to online learning, | could not do these things with them. Now, it is only me and my laptop. | feel unhappy since
Social life - . . . Lo
(N = 25) the pandemic we c.han.ged to thf: online m(.)de. I am alone, bored and feeling ar.l e@ptlness 1n.51de. (Group 21, C) .
(N=25) e ‘I think it was quite depressing since we could not go out to socialise. Places like party or Karaoke rooms were all closed . . . it was
impossible for you and your friends to dine out, as there were restrictions on the number of people.” (Group 22, A)
e ‘I agree that our relationship is better. In the past, [ used to dine out. But now, | spend more time at home dining with the family.
Initially, we were not getting along with each other. However, as time went by, we became much more considerate and caring to
Family relationships each other. Surprisingly, our relationship has become stronger due to the pandemic.” (Group 21, B)
(N=33) e ‘Thad a fight with my sister-in-law over Internet data. It bothered me more, especially when there were special occasions, such as
Family life registering for courses. I would discuss this issue with her in advance, “Could you please let me register for my course first?” I tried
of the my best to communicate with her, but sometimes it did not work, and we still fought.” (Group 20, C)
students
(N =45) e ‘My dad was self-employed. It did not affect his working hours. However, his business experienced a slump in profit.
Family or personal Due to the influence of coronavirus, no one was buying his service. We were worried about this issue.” (Group 11, D)
financial difficulties e ‘I originally taught badminton. However, because of the temporary closure of the venue, | could not teach any of my students.
(N=12) Thus, | lost a lot of income. At that time, | was afraid of going out with my friends since | did not have enough money to socialise.
(Group 15, C)

) Social connectedness . ‘So_metimes, some_of thf: residents would \_fo_luntarily reminfi people who forgot to wear masks. You cou_l(_i fee_l that pec_)ple were truly
Comn_1un|ty N =18 taking the pandemic seriously and were willing to do anything to prevent it . . . they would also share critical information with each
cohesion (N=18) other.” (Group 21, A)
and social
atmosphere .

(N = 30) Social atmosphere e  ‘The whole atmosphere was depressing. People were feeling anxious about getting infected . . . Although people go out, they aren’t

(N=12) having fun as they are worried about the virus. I feel like most of us are being depressed and unmotivated.” (Group 9, B)

e ‘I think we could find some new activity to do. I tried to learn a new language or practise new songs on the piano;
Recreational activities it enriched my life and kept me motivated every day.” (Group 13, C)
(N=23) e ‘I started to exercise at home . . . yoga relieves my stress. It enables me to stretch my body and shoulders.
It regulates my breath.” (Group 15, D)

COP'”Q . e ‘I think one of the best things that has helped me through [the pandemic] was when I was working, I would video call a friend and
strategies | Seeking help from peers h just on a video call, each doing their own thing and worki ductive. But still in th
(N =47) (N = 14) see them . . . we were just on a video call, each doing their own thing and working, so we were so productive. But still in the

presence of another person. So, it was just supporting and knowing that I’'m not alone.” (Group 23, A)

Relaxing by
entertainment (N = 10)

e ‘I did not have a lot of stress. However, I was not sure how to release stress. Usually, I play Switch or computer games.’
(Group 11, D)
e “We played games and chatted on the apps. Although we do not see each other face to face, we can hear the voice.” (Group 20, E)




Table 5.1.3. Reasons for the limited knowledge and usage of the support services
(the first category under Theme 2)

Category Examples
e Bombarded with various types of email
e ‘A lot of activities and related information were merely promoted via emails. To be honest, students may not always check their emails . . . if PolyU needs to
ensure their students know the available support services, then it needs to promote its services via various platforms rather than emails alone, as promotion is
important.” (Group 20, F)
e ‘I kept getting bombarded with emails, so I am not really paying attention to them.” (Group 14, B)
e Text-heavy presentation
e ‘... the emails containing a lot of text. If the email isn’t related to our academic studies, then we tend to ignore it . . . the best way is to include some pictures
Promotion that draw our attention to keep reading the contents of emails.” (Group 15, B)
emails

e ‘I changed the settings of notifications popping up on my smartphone . . . I would see a notification once that there’s an email in Outlook. Yet, once I clicked
on it, the whole email contained text only . . . [I] may not have the patience to read all the text in detail. If the email contained a video or a picture, it would
attract us to [read the] details.” (Group 24, B)

e Chaos in redirecting

e ‘The email itself is clear and precise (e.g., a clear email title). Take as an example WIE, the email itself is clear. However, the links included could not be
accessed!” (Group 21, D)

e ‘Once I clicked the hyperlink included in the email, it transferred me to a website of general information rather than transferring me directly to the application
page. The whole process was not smooth at all.” (Group 21, 3)

Services not

e ‘Isaw the career talk. However, most of the talks are merely related to the fields of Business and Engineering rather than Health and Social Science (HSS).
Therefore, I did not find it useful.” (Group 7, B)

related to
studies e ‘Honestly, I have not attended any workshop since we are already tired of online learning, and PolyU is asking us to attend another online session.
| feel that it is . . . too demanding. We are already tired of sitting in front of computers, but they are asking us to do that again.” (Group 14, C)
e  ‘As students, we have three major issues . . . academic studies (e.g., searching references or information), where we tend to seek help from our professors . . .
technical problems, where we tend to seek help from our professors or related technical departments . . . social life, which depends on the COVID-19
Preference pandemic. During this time, we tend to seek help from someone close to us (e.g., family) when having psychological issues.” (Group 4, A)
in seeking
help e ‘Ifthe problem is related to stress or personal issues, then [we] may not want to seek help from the counselling services for our privacy issues. Therefore,

we may first approach our family, then friends . . . since the counselling services provided by the University, in terms of reducing pressure, may not be that
effective.” (Group 7, C)




Table 5.1.4. Comments on the support services
(the second category under Theme 2)

Services

Examples

Daily updates

. ‘The daily update emails presented the confirmed cases and policies about the COVID-19 pandemic. Since | rarely go to the campus in person,
these emails are the major way for me to gain the latest information about the COVID-19 pandemic.” (Group 24, B).

on COVID-19 . ‘| found the daily update emails annoying, as the news had already mentioned the latest information on the COVID-19 pandemic.
Thus, this type of email seems just to repeat what has already been reported in the news.” (Group 12, G)
Counselling . “The instructor asked us to produce a painting, which | found useful in dealing with the pressure of my studies. . . All this helped me feel relaxed
services as it reduced the level of my stress.” (Group 12, A)
Career and . ‘I personally think it’s sufficient, as the University has provided support in various ways, particularly in the career field, which is something
placement that students are most concerned about. The related support services included job board or career advice . . .” (Group 15, B)
Financial . .. . . . . )
assistance . I saw it in the emails . . . but I didn’t apply as the procedure seemed to be complicated and required us to prepare a lot of documents . . .” (Group 3, C)
IT services . ‘... there was a time when I had a Wi-Fi connection issue, and my lecture was about to start in one hour . . . | asked [the IT service] for my case to be put
in priority, and then we solved the problem . . . they sent follow-up emails to check on us for references . . . | thought that was very nice.” (Group 17, D)
. ‘When I had an examination during the COVID-19 outbreak, my teacher noted my emotions were a bit unstable...and called me to ask if | was okay.
Professors’ | found it really heart-warming.” (Group 11, C)
support . ‘My tutor has launched a Facebook group for our convenience to ask questions. | think this method is really good; at least we could ask the tutor questions
anytime we needed.’ (Group 5, E)
. ‘But most of the time we do not know how to search for relevant information. This could be because the website itself contains many folders
Website and and sections under each folder.” (Group 4, A)
information o . . . . . . .
seeking . I did not know there are so many sections . . . I tried to call the Student Affairs Office as | could not find the relevant information. Your colleagues

suggested clicking on the other section, and it made the whole procedure complicated and disorganised . . . Therefore, | found it quite exhausting.’
(Group 21, B)




Table 5.1.5. Suggestions and recommendations regarding the support services

(the third category under Theme 2)

Category Suggestions Extracts/examples
e ‘When I was in the exchange programme (during the COVID-19 outbreak), PolyU created a WhatsApp chat group to provide
More channels for students with updated information. At that time, | was in the UK. I did not know what to do and was confused if | could get
obtaining information a refund. Therefore, | thought PolyU handled this issue really well by creating the WhatsApp group, where students could get
and communicating the most updated information instantly.” (Group 6, F)
with teachers s . . . . . .. .
e ‘I think the university/department can provide students with a contact list summarising the roles of each department and/or its
staff. Therefore, it will be clear to students which department/ person they should contact if needed.” (Group 4, B)
e ‘If there are two to three lessons packed together, then we have to work on a computer for no less than nine hours . . . this will
make our eyes feel pretty tired. Therefore, | think our lecturers can somehow adjust the schedule of the lessons, like reducing
Learning the duration of a lesson, leaving half of the time for us to do self-study. One of the examples would be the module called
(N=12) Increasing flexibility Tomorrow’s Leaders, which involved half the time on class and half on online learning.” (Group 13, B)
in lecture design s « . . - . .
and assessment e ‘I think we should use pass or fail” for assessme_nt of the per_formance, as online learning is not that effluent_, Whlc_h someh.ow
affects our result and we might not perform well in every subject. Also, some lecturers may not be able to deliver high-quality
teaching online. Although we still need to complete projects as part of assignments, we can only accept the grade given by our
lecturers without complaining about their teaching quality. Therefore, as online teaching has some impacts on our results,
it will be best for us to choose “pass or fail” rather than grading.” (Group 2, C)
Improving the IT skills e ‘For software issues, I think the university should provide [IT] train_ing to our tez_ichers, teaching Fhem how to use online
of teachers sowaare or related issues, as | saw some of our teachers knew nothing about IT issues . . . they did not know how to use
online software. Therefore, we need to teach them how to use online software during class.” (Group 11, C)
Providing more o ‘We need_ to writ?: many r_esa_earch papers [as assignments] by referring to information provided by the Iibr_ary. If they can give
electronic resources us an online version of this information, then that would be great as many resources (e.g., books) do require us to go to the
Support library in person.” (Group 6, A)
services
(N =24)

Organising more
career talks

e ‘Mainly about the studies plan . . . it would be best to invite graduates to share their experience (e.g., tips for interviews)
with students, so that they can perform better.” (Group 9, B)

(Table 5.1.5 continued on next page)




Category Suggestions Extracts/examples
e ‘Two major suggestions. First, providing us with accurate information about the ways of releasing pressure . . . as I
Providing more workshops do not know how to deal with pressure or negative emotions. Second, providing us with more fitness classes or workshops,
on releasing stress as | found them really useful in releasing pressure . . . It should provide students with more quota or options to choose
from.” (Group 3, D)
Support
ser\i'ces e ‘Maybe the university can provide us with more financial assistance in purchasing hardware, like assisting [students]
(N=24) to buy computers . . . software too . . . for PolyU, we need to use Zoom . . . PolyU only provided us with the basic plan
Financial support that allowed 40 minutes [of video conference], but | know other universities provided their students with an upgraded
for online learning plan for doing group project meetings.” (Group 11, A)
e  ‘Assisting students to purchase electronic devices. I think that providing students with discounts will be sufficient
for us to change the device and, thus, enhance our learning experience.” (Group 22, D)
e ‘I am a bit confused about when all these support services send a separate email to us. Like, one from the Student Affairs
office and another one from the library? | think it will make it hard to find the email once needed. Therefore, | would suggest
Combining information organising the information into one single email. Then, we can click on the relevant information when needed.” (Group 21, A)
and simplifying the
content e ‘The activities organised by my department have a poster attached to the email and a brief explanation. However, the emails sent
by the Student Affairs office tend to have just an email [only with text in English] . . . Therefore, | thought it would be best to
attach a little poster in the email or the content itself also in a Chinese version for the ease of understanding.” (Group 19, D)

. e ‘I think the promotion should be done via social media, as most of the young people now use social media, particularly due
Promotion to the COVID-19 pandemic. Alternatively, for more general purposes, it could be a Facebook page or Instagram, that students
of the support can follow and see the update, which is more convenient than checking emails; as students may only check their emails once
services . . . )

(N = 34) Multiple channels a day, but pretty sure that they would check their social media more than once a day.” (Group 24, A)

e ‘Academic advisors [should] interact with students more. Theoretically, they should know more about what students need.
When they meet the students in person, they can present to them the related support services, and students would not need
to search the services aimlessly.” (Group 20, C)

Guidebook of the support
services

e  ‘You may not know what kind of support service you need . . . if there’s a guideline or index that you can refer to when checking
what kind of support you need, then it’ll enhance the level of efficiency of workshops/activities.” (Group 21, B)

e ‘Asa lst-year student, all these services are new to me. It would be helpful if a guideline was available, particularly if I do not
have the chance to ask my fellow students.” (Group 24, B)




Table 5.1.6. Overall feelings during the pandemic (Theme 3)

Feeling Examples
e ‘It feels like I cannot predict the future, the things that I had planned stopped after the COVID-19 pandemic . . . [I am] feeling that it is better just to wait
and see, rather than plan everything ahead. Also, being restricted in Hong Kong for such a long period, [makes me feel] helpless and forced to accept
Negative the reality.” (Group 7, D)
(N=18)
o ‘I think there is a dramatic change in my life that required me to make many decisions at that time. And I agree with other students that it is quite overwhelming.’
(Group 14, A)
e ‘I would describe this year as [involving] a lot of changes, ups and downs. When [ was free, I got nothing to do. Yet, once things started to get
Neutral back to normal, | needed to attend classes, work and participate in competitions. Thus, I have learnt how to manage my time.” (Group 15, C)
(N=16) e ‘I think this year is okay, as [ have done what I needed to complete, I mean the final year project, and the outcome is not bad. Yet, [it is] just
a shame that our social life has changed.” (Group 20, F)
e ‘I agree that the year 2020 was not very easy for anyone . . . although it made me feel pressure and anxiety, I also experienced a growing-up process
both emotionally and physically . . . it [had] a lot of changes, but | liked them because it allows me to have a new overview of myself and what kind
Positive of person I am.” (Group 17, B)
(N =16)

e ‘Before the Pandemic, I could take part in the service-learning by going to Africa . . . everything changed to online because of the COVID-19 pandemic.
Yet . .. this actually is not that bad, as | have more time to stay at home, spend quality time with my family, do things | enjoy or learn something | had
never learnt before.” (Group 6, A)
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Themes 3: Overall feelings
during the pandemic

Overall, students had mixed feelings regarding
the pandemic (Table 5.1.6). On one hand, the
pandemic was unexpected and had brought
various changes and challenges, for instance,
changes in the school arrangement and travel
restrictions. On the other hand, a few students
expressed that the pandemic brought them an
opportunity to develop self-awareness, self-
growth and self-discipline. They also took this
opportunity to learn something new and engage
in self-reflection. A few students felt ‘okay’ (i.e.,
neutral, N = 16) about their life during the
pandemic. Although there were a few challenges
in their daily lives, they did not feel too bad, in
general. Figure 5.1 depicts the levels of stress and
life satisfaction of the students during the
pandemic. Generally speaking, there are
fluctuations in both measurements. Students felt
more stress and experienced lower levels of life
satisfaction during the pandemic than they did
before.

Teachers’ focus group interviews

The overnight shift from face-to-face teaching on
campus to virtual classrooms has affected
teacher-student and peer interactions in teaching
and learning (T/L). While several studies have
analysed students’ learning and mental health
issues during the pandemic from the student
perspective (36,323), very few have investigated
teachers’ perceptions. The new normal of online
classes is challenging for teachers, who are
struggling to learn new methods of teaching
(324). Their experiences and feedback are
essential to understanding the impacts of the
COVID-19 pandemic on students and teachers
and to improving the T/L process. Through their
interactions with students, teachers gain first-
hand observations of common needs and
difficulties. Moreover, teachers understand both
students’ needs and the university’s policies;
thus, they may supply unique perspectives on the
T/L process and suggestions for improving

support services (325). Lastly, by triangulating
the findings from students’ surveys and focus
group interviews (321,322), this study provides
supplementary information that helpfully
clarifies their needs, experiences, and mental
health status, as well as the effectiveness of
support services and any impact on students of the
University’s policies during the pandemic.

The purposes of this qualitative study were to
understand teachers’ perceptions of students’
experiences and mental health status, their own
teaching and research experiences, and the
support services provided by the University to
both students and teachers during the pandemic.
Qualitative approaches are often used to explore
different viewpoints, meanings, and motivations;
thus, they help explain the gaps between
assumptions in epidemiological models and
social realities (326).

Methods

Twenty-six participants (18 male and 8 female
teachers, with an average of 11 years of teaching
experience at PolyU) participated in the
interviews (Table 5.2.1). Five group interviews
were conducted via Zoom in April 2021, each
session of which included four to six teachers. A
purposeful sampling method was employed. In
late March 2021, the principal investigator (PI)
invited Deans to nominate colleagues in their
faculties or schools to join the study. The
inclusion criteria of the nomination were 1)
teachers who taught course(s) in the past
academic year and 2) teachers who are passionate
about students’ study and development. An
invitation letter was sent by the Pl to each
nominated teacher, and those who opted to
participate received a confirmation email with
interview objectives, along with a consent form
(Appendix 5.2A), a graph for indicating the
perceived level of life satisfaction and stress over
the past 15 months (Appendix 5.2A), and an
interview guide (Appendix 5.2B). They were
asked to complete and return the documents
before the interviews, which lasted approximately
two hours, and a participatory souvenir was gifted
after completion of the process. The interview
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sessions were moderated by a teacher and two
team members joined the group interview
sessions as observers. The moderators generally
followed the interview schedule in a semi-
structured format. The interviews were recorded
on Zoom and were transcribed verbatim by
student assistants.

Protocol of focus group interviews

Based on previous studies of T/L conducted
during the COVID-19 pandemic in both
international and local contexts and on the
findings of the student focus group interviews (2
pilots and 23 interviews), five questions were
used to explore teachers’ observations of
students’ needs and challenges in learning
(327,328), mental health (37,39), psychological
and social health Kaplan-Rakowski (329),
financial hardships, and uncertainty regarding the
future (330). The first question explored teachers’
observations pertaining to the needs of students
and the difficulties they faced during the
pandemic. The second question explored
teachers’ perceptions of the services provided by
different units at PolyU to students and their
recommendations for refinement (331,332). In
this part, a list of the PolyU support services
(Appendix 5.2C) was given to the participating
teachers as a reference during the interviews. The
third focused on the difficulties teachers
encountered while teaching or performing
research (333-336). The fourth interview question
covered the assistance and support provided by
faculty, departments, and the University to
teachers to help students during the pandemic
(324,334). Lastly, participants were invited to
freely express their perceptions of teaching and
research during the first 15 months of the
pandemic as well as any emotional changes or
personal feelings they experienced during that
time.

Data analysis

An inductive qualitative approach was used for
data analysis, as it allows for straightforward
analysis of qualitative data and produces reliable
and valid findings (337). The data were

independently analysed by a research associate
and a research assistant; they made consistent
reference to the conceptual framework and
formed the initial categories. The coding and
categorisation were further cross-checked by
another research associate, and any conflicting
codes were discussed and resolved by the team.
To enhance the credibility of the findings, we
checked the intra- and inter-rater agreement, both
of which achieved an average of 85% in the
categories of codes and interpretations. The
coded and categorised narratives, as well as the
frequency of the themes, were described and
analysed.

Findings

The qualitative analysis elucidated six themes:
perceptions of students’ needs and difficulties
during the pandemic (see Table 5.2.2),
perceptions of services provided by the
University to students (see Table 5.2.3), teachers’
experiences related to teaching and research
during the pandemic (see Table 5.2.4),
perceptions of institutional support (see Tables
5.2.5 and 5.2.6), perceptions of online teaching
and learning (see Table 5.2.7), and teachers’ well-
being and feelings related to the pandemic (see
Table 5.2.8).

Theme 1: Perceptions of students’ needs
and difficulties during the pandemic

Teachers commonly shared that they did not see
students’ faces, only their names, and that they
‘only know the needs of my computer but not my
students’. Teachers believed that students might
have developed stronger needs pertaining to
‘individual care’ due to the lack of peer support
caused by social distancing measures, and these
teachers considered lack of social life a risk factor
that jeopardises students’ mental health. A total
of 71 responses that communicated this worry
were grouped into four categories: challenges
with learning (N = 45), challenges with
psychological and social health (N = 15), family
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and financial pressure (N = 7), and challenges
with physical and spiritual health (N = 4; see
Table 5.2.2).

Challenges related to learning

A total of 45 responses were classified into five
subcategories of challenges related to learning:
unsatisfactory environments for online learning
(N = 12), difficulties in meeting practicum
requirements (N = 10), decrease in motivation
and concentration (N = 8), impediments to group
work (N = 8), and modes of and technical
requirements for assessment (N = 7).

Teachers observed that a few students
attended lectures in unsatisfactory environments,
such as in a cramped room with children playing
nearby or in a public area populated by passers-
by. They were concerned about the impact of
such an environment on students’ learning and
emotions. Moreover, network environment was
another concern. Students reported that the
Internet connections at home were poor,
particularly for those living in rural areas. The
disconnections from and reconnections to the
network were distracting for both teachers and
students, particularly during group presentations
or discussions.

Furthermore, the COVID-19 pandemic
negatively affected the practicum or placement of
undergraduate students and the job-seeking
process of graduates. Teachers indicated that
students studying subjects that required lab
testing, clinical placement, and work-integrated
education (WIE) suffered the most, as external
parties provided only a few positions or even
suspended placement schemes after the outbreak.
Although the University provided alternative
‘online training’, students were not confident
because they were not able to experience any of
the hands-on practical experience required for
employment. With regard to learning motivation,
a few teachers noticed that students showed
decreased learning motivation and ‘Zoom
fatigue’. Teachers also observed that their
students focused less on class and had fewer
interactions with teachers than in the traditional
face-to-face mode. Specifically, they shared that
a few students who had difficulty concentrating

in an online learning environment had given up
and begun to skip all lessons.

Teachers also mentioned that students sought
help from them regarding forming learning
groups and handling the ‘free riders’ in their
group. A few students complained about group
members who were not engaged or contributing
and asked their teachers to maintain fairness in
assessments. Regarding assessment, teachers
shared that a few students had struggled to find
devices sufficient for online examination, and
that they also worried that disconnection during
the examination might lead to disqualification.
Last, teachers commented that the online
invigilated examinations put increased pressure
on students.

Psychological and social health

A few teachers shared that there were cases of
emotional problems among students during the
pandemic, such as feeling lonely or anxious, but
they were not sure if this was caused by the
pandemic or merely individual circumstances. In
general, teachers did not observe an increase in
help-seeking for psychological problems. Most
stated that they had limited knowledge of each
student’s psychological status, as the students
seldom discussed personal issues with them. In
addition, teachers observed that a few students
from mainland China were exhibiting signs of
increased stress, and a small number of those
students asked about the progress and academic
performance of other students. Teachers
commented that international students felt
significantly more pressure than did local
students, as international students had to study
alone in their hometowns and their academic
performance was a deciding factor in receiving a
scholarship.

Further, the lack of student peer support or
social scene was observed by teachers. Students
had limited opportunities to meet classmates or
make new friends at the university during the
COVID-19 pandemic. The teachers suggested
that this lack of peer support was a critical issue
in learning and social life, particularly for junior
students.
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Family and financial pressure

Teachers received a few student requests for
financial assistance, and some students were even
forced to drop out due to economic difficulties so
they could look for a full-time job. Further, to
help support their families, many students had to
work increased hours at part-time jobs. Teachers
also believed that there were probably more
students who encountered familial economic
hardship during the pandemic than those who
came forward with requests for financial
assistance. However, since students regarded
family financial problems to be a private matter,
only very few students sought help from their
teachers.

Moreover, teachers also shared that there
were a few cases of international students who
faced the dilemma of staying at PolyU or
transferring to a university in their hometown.
Their parents criticised the ineffectiveness of
online learning and urged them to drop out and
transfer, as their hometown had resumed normal
life.

Physical and spiritual health

Although a few teachers remembered asking
about their students’ health, most admitted that
they were barely ‘aware of’ their students’
physical health problems unless the students
visited their offices or proactively shared
information. Thus, most of the teachers reported
that they were not aware of any issues related to
students’ physical or spiritual health, though a
small number of teachers expressed concerns
regarding the visual health of students due to the
prolonged use of computers.

Theme 2: Perceptions of the support
services provided to students

Teachers generally had limited knowledge of the
support services provided by the university to
students. Some of them could name one or
two kinds of services. Most mentioned the
counselling services provided by the Student
Affairs Office (SAO; N = 6), the daily report on

confirmed cases of COVID-19 provided by the
Vice President of Campus Development and
Facilities (N = 6), or the support provided by the
Information Technology Services (ITS) Office
(N = 5). Additionally, a small number named the
services provided by the library (N = 2) and those
related to financial support (N = 2). When the
moderator showed them a services list, they were
surprised that the University had begun offering
different kinds of services during the pandemic.
Moreover, the teachers either argued that they
did not receive the emails on related services
or admitted that they might have deleted the
promotional emails, as there were ‘a lot of emails
to read every day from different departments and
other colleagues.” Teachers who were responsible
for students’ affairs (e.g., academic advisors)
showed a basic understanding of the services
provided by the University, as it was part of their
responsibility to inform students or follow up on
special cases.

Furthermore, teachers made three types of
recommendations: the promotion of services
(N = 10), improvement of campus facilities
(N = 5), and relaxation of university policies
(N = 4; see Table 5.2.3). Several teachers
indicated that ‘students don’t bother to read
emails’ and that the students might have ignored
promotion emails unrelated to their study. Instead
of sending multiple emails from offices and
departments, they suggested a webpage that
provides complete service information on one
platform, enabling students to easily search for
specific services.

They further noted that the promotion of
services could be tailored to the targeted
group and that the information could be focused
on PolyU. With regard to facilities, teachers
suggested providing more space on campus for
students; they also suggested that the university
provide some hardware (e.g., computers) and
software (e.g., licenses of software) to students in
need. Regarding policies, teachers proposed
relaxing the requirements for scholarships and
for graduation, including the Work-Integrated
Education (WIE) requirement. They also reco-
mmended that the applications be reviewed on a
case-by-case basis to maintain fairness. The
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teachers supported the financial assistance
scheme that will enable students to maintain
financial soundness for a period of time after the
end of the pandemic, as families might continue
to suffer negative impacts. They also suggested
that the university provide online sports activities
to the students.

Theme 3: Difficulties regarding teaching
and research faced by teachers

With regard to challenges in teaching and
research, 55 responses were grouped into
five subcategories: engaging students and
over-reliance on recordings (N = 21), mode of
assessment (N = 12), changes in curriculum
design (N = 8), IT literacy of teachers and
technical issues (N = 6), and an increase in
administrative work (N = 3). Moreover, teachers
reported facing difficulties in the data collection
process (N = 5; see Table 5.2.4).

The teachers often shared that it was difficult
to establish relationships and interact with
students. Although they could use tools like chat-
box to communicate with their students, it was
difficult to engage them. They also noticed a
drop in students’ attendance for online lectures.
Certain students skipped lessons, preferring
to learn merely through the lecture recording
afterwards. Teachers were also concerned
regarding assessment, as they found that the
alternatives to traditional examinations made it
difficult to differentiate students’ performances
and abilities. They also worried about whether
professional organisations would accept the
results of online or take-home examinations, as
well as pass/fail grading, and about the successful
administration of online exams.

With regard to teaching, revision of teaching
plans and class activities required substantial
effort and time and was considered a ‘big
challenge’ by the teachers. They felt particularly
stressed in the beginning because they did not
have any experience using online teaching
tools, and the poor connectivity of the network
caused interruptions in their teaching. Teachers
also voiced their negative feelings regarding rapid

changes in policies and increased administrative
work, both of which were significant burdens.

With regard to research, the teachers believed
that the pandemic had negative impacts on the
progress of their projects, though they generally
agreed that the influence of the pandemic
was highly dependent on the research topic.
Specifically, projects requiring on-site visits or
field trips, lab experiments, or human contact
were more seriously affected because many
organisations maintained minimal operation or
even closed in response to COVID-19. Moreover,
social gathering restrictions and other preventa-
tive measures complicated various aspects of
the data collection process, including finding
sufficient numbers of participants and renting
venues for experimentation.

Theme 4: Perceptions of institutional
teacher support for facilitation
of students’ learning

The teachers generally agreed that the University
was more ‘responsive’ and ‘coming closer to
what they need’ regarding institutional support.
They also agreed that technical support was
most important to their instruction in the
online environment, internal communication was
effective, and they hoped that the university
would offer financial support for the purchase of
new teaching equipment (see Table 5.2.5).

As shown in Table 5.2.6, suggestions for
four support subcategories emerged from 17
responses: improving facilities and equipment in
classrooms (N = 6), providing financial support
to purchase hardware and software (N = 5),
increasing flexibility in lesson arrangement
(N = 4), and providing support regarding
guidelines and examinations (N = 2). The
teachers agreed that there were more require-
ments related to facilities and equipment for the
hybrid mode than for the ‘fully online’ mode, and
they suggested upgrades to the facilities and
classroom equipment. Moreover, a few teachers
also made suggestions related to improving the
online learning software, such as designating
software for multiple-choice questions and online
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discussion. In addition, many teachers argued that
the current financial support scheme or research
fund had a substantial number of limitations
related to buying hardware and stated that they
would appreciate it if the University would allow
them to spend the money in more flexible ways
or provide them with financial assistance. The
teachers also requested more flexibility in lesson
design and online assessment. For example, they
suggested that the University allocate ‘some
proportion of marks to encourage students’
participation in the lesson’. With regard to
examinations, they suggested that the university
provide clearer standards and more accounts for
invigilation.

Theme 5: Teachers’ perceptions
of online teaching and learning

‘Every coin has two sides’ was how teachers
described online T/L. In addition to the diff-
iculties summarised in Theme 3, major benefits
mentioned by the teachers included flexibility
(N = 9), a self-paced environment (N = 8),
provision of alternative communication methods
(N = 7), and co-creation and presentation
capabilities (N = 6). Table 5.2.7 presents some
of the teachers’ perceptions of the benefits of
online T/L.

Theme 6. Teachers’ well-being
and feelings related to the pandemic

Teachers appeared to have complex feelings
about the pandemic (see Table 5.2.8 for
examples). When describing their feelings, the
words ‘adaptive’ and ‘flexible’ were frequently
used. As one of them pointed out, it is important
for teachers to set a good example in tough times:
‘Stay positive. And when I look at all of these, if
I’'m not positive, my colleagues will not be
positive. If my colleagues are not positive, the
student will not be positive. So, start from us’
(Group 1, A). Figure 5.2 presents the levels of life
satisfaction and stress among teachers during the
pandemic.

Stock-taking survey of key
service providers

To understand the services different units at
PolyU provided to support students during the
COVID-19 pandemic, a stock-taking survey was
conducted to document the specific services
and/or support various units offered to students,
the effectiveness of these services and the service
providers’ perspectives on extra services or
suggestions for improvements.

Participants and procedures

The Pl sent an invitation email to the Vice
President of Student and International Affairs and
the directors or deans of the Student Affairs
Office (SAO), Academic Registry (AR), Educ-
ational Development Centre (EDC), Library
(LIB), Graduate School (GS), Global Engage-
ment Office (GEO) and University Health Serv-
ice (UHS) in mid-May 2021. The email clarified
the objectives of the study and the aims of the
survey. An online questionnaire was developed
using Qualtrics, and a link to the online quest-
ionnaire was sent along with the invitation email.
To accommodate the respondents’ preferences,
the questionnaire was also converted into both
Word and PDF formats and then attached to the
invitation email. Respondents/representatives of
the units/offices could complete either the online
questionnaire or the Word/PDF file depending on
their preferences.

Instrument and data analysis

The PI designed the guestions according to the
objectives of the study and the administration of
the University. The questionnaire comprised six
questions. The full questionnaire is presented in
Appendix 6A. The first question investigated the
services individual units provided. The respond-
ents were invited to list the support and/or
services their offices offered to students during
the COVID-19 pandemic. They were encouraged
to upload/attach documents (e.g., pamphlets,
PowerPoint slides, reports, etc.) related to the
services they mentioned in their responses.
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Table 6.1. Summary of services provided by different units/offices to students
during the COVID-19 pandemic

Units/Offices Services

o Psychological wellness: Different modes in delivering counselling services, including online chat
and video counselling; projects on promoting mental health; workshops and groups on psychological
health; daily tips for students; wellness funds; and counselling support for students under quarantine
or who have contracted COVID-19.

o Physical wellness: Sports skills training courses, online sports team training sessions, online personal
fitness consultation, video clips on fitness and online campaigns and webinars related to exercise
and wellness.

e Academic advising services.

e ‘INSPIRE’ Mentorship Programme and STEM Internship Scheme.

CPS o Online work-integrated education (WIE) programmes and virtual internships.

SAO e Online training workshops, career advice and mock interviews.

Admin EX(_ZELL programme moved online. )

Online application and feedback collection.

Scholarships and financial assistance with online applications and briefing sessions.

Online interviews and meetings with awardees and donors.

Online support and activities for students with special education needs (SEN).

MS teams/Zoom hall activities.

Enhancing hygiene in amenities, sports facilities and student halls of residence.

Support to non-local students who are planning to return to Hong Kong.

Seven online activities in enhancing student integration and promoting whole-person

development and lifelong learning.

Online communication with students on programme registration and assessments.

Providing and updating a list of Q&A, guidelines and latest admissions arrangements.

Guidelines for online invigilated exams and take-home exams for students.

Providing support to non-local students for reissuance of student visas.

Online registration for all admission schemes.

Using multiple modes to communicate with students.

Special arrangements for the dissemination of learning teaching arrangement (LTA)

information, department coordination, MTR stamping and distribution of face shields.

o Partial reopening of the library to fulfil students’ needs regarding study space and operating
with a flexible approach.

o Special arrangements related to open areas, fines, equipment locations, examination period
measures and access to physical collections.

e Expanding e-resources, self-service, virtual services and new studios.

o Sterilizing returned library books and strengthening hygienic measures.

e Live online cultural events.

EDC e Online training courses on media production.

o Online orientation info day and learning page.

e Special funding to cover students’ financial losses due to the cancellation of outbound
exchange activities.

CWS

SR

SDU

AR

LIB

e Providing advice and support to students dealing with travel alerts/restrictions.
GEO e Assisting students in virtual exchange.
o Contacting students via small group meetings, consultations and online exchanges.
e Assisting and helping students and inbound exchange students with exchange problems.
e Online Exchange and Study Abroad Fair 2020.
e Supporting students’ health through Mental Wellness Clinic and the UHS clinic’s stringent
UHS clinical triage system for suspected cases.
o Help in screening non-local students before entry into the residential student hall.
e Providing face-to-face consultation and teleconsultation to students.
e Stipends, assistantships, hardship schemes and waivers of continuation fees for non-local students.
o Deferring submission deadlines and allowing students to opt for pass/fail grades.
GS e Late drops of subjects.
e Online seminars, registration and oral examinations.
o Maintaining essential services.

Note. SAO = Student Affairs Office; CWS = Counselling and Wellness Section; CPS = Careers and Placement Section; Admin =
Administration Team; SR = Student Resources; SDU = Student Development Unit; AR = Academic Registry; LIB = University
Library; EDC = Educational Development Centre; GEO = Global Engagement Office; UHS = University Health Service; GS =
Graduate School.



Table 6.2. User evaluation and most frequently requested services by students

Units/Offices | User evaluations Most frequently requested services
A e Students welcomed online events. e Opportunities to learn new skills, perform and connect.
B Nil Nil
e Scholarships and financial assistance.
e Extra time for assignments and online examinations for SEN students.
c Nil e Introducing more amenities/facilities and relaxing the capacity control.
e Online hall activities.
e Providing information on arrangements and financial support
to non-local students.
D Nil A more flexible payment system that can also accept payments of small amounts.
Technical assistance in online teaching platforms.
Space for attending online classes and collaborative learning.
E Nil Convenient access to online scholarly resources.
Assistance in finding and using library resources and services.
F * Positive feedback on the timeliness of AR’s updates e Adopting social media channels for important updates.
on the academic activity schedule.
G Nil e More face-to-face and hybrid modes for campus integration events.
. . . i . o Diversified delivery modes.
. Satl_sch_tlon rates were high. Studer_\ts were satisfied an(_j appreciated the «  More choices in Cantonese psychological workshops.
H flexibility of the appointment booking system, counselling and workshops e More information on relaxation and stress management
services and different health and academic advising programmes. . . . . d :
e More interaction despite the online mode.
e Mental health assessments.
e Students appreciated the caring attitude and prompt attention e Drug treatments.
| of the Mental Health Clinic, the availability of medication e Referrals to psychiatrists.
treatment at UHS and the convenient location of the campus clinic. e Medical reports.
e Medical follow-ups.
Insurance that covers COVID-19 related claims.
Funding for exchange travelling and support of inbound students
J o Students were satisfied with the arrangements, timely response, to meet local friends.
information and services from the team through different channels. e More online social activities.
Earlier decisions on exchange programme details.
e Provisions of masks and hand sanitizers.
o Faculties/departments generally appreciated support/s_erwces rgndered Waiving the continuation fees in the 2020/21 academic year.
K to RPg students, and they agreed the GS was responsive to their urgent Hardshio scheme
needs and demands. P )

Note. The sequence and names of the units have been changed to preserve anonymity.




Table 6.3. Improvements in and suggestions for support services

Units/Offices

Improvements suggested

Resources required for improvements

Additional services suggested

Extra resources for additional services

Using a hybrid delivery
mode for workshops.

Hybrid delivery mode, technical
enhancement and training.

Professional development

e Online platforms to facilitate

student health.

e Encouraging student

Continuous funding and resources

A f I : support to enhance and stabilise
More small-group or counsellors. !ny(_JIvement' through student- the newly developed services.
face-to-face workshops. o More resources for professional initiated projects for wellness

video productions. promotion.
A mobile application for . N

B ‘INSPIRE’, which was developed ° ﬁ]\r]’r;(;)t}lllz%?ppllcatlon for

and launched in September 2021. ’
Sending a set of more simplified
guidelines on commqn.technical o Simplifying existing guidelines. e Adjustment to the online

I issues to enhance efﬂc'enCy' e Additional manpower, financial payment SyStem to allow Adjustments to the online
Introducing new courses resources and Zoom accounts settlement on a small payment system by FO
that are suitable for online/ to teach new courses. amount of enrolment fee.
hybrid modes of teaching.

Working with AR on online
examination arrangements . .
e Assistance from academic
for SEN students.
o departments to promote
New means to publicise. scholarships and support o Authority to defer tuition fee Cooperation with academic
Working closely with academic services for SEN students. payments for non-local students. departments, FO and SAO to assist

b dep.artn?e_nts to promote e Assistance from AADO o Providing more pastoral care in the deferral of students’ tuition fee

availability. to solicit donations to support to non-local students via the payments.

Providing funding non-local students. Non-Local Student Services Additional manpower to provide

for non-local students. o Additional manpower and financial Team (NLSST). pastoral care to non-local students.

Providing training and online support to provide more frequent

activities for hall residents. cleaning and disinfection.

More frequent cleaning in halls.

e Special attention to the bonding

Using the hybrid delivery mode e More relevant software Zr:ﬂ;aﬁegfu?;rr:?:gg;:: dtci:re More regular online communications

E to facilitate interaction and support to facilitate online and follow-up actions with GSAP

connection with participants.

student activities.

Programme (GSAP) who are
currently outside Hong Kong

due to the COVID-19 pandemic.

members.




Units/Offices

Improvements suggested

Resources required for improvements

Additional services suggested

Extra resources for additional services

e Providing increased and effective
assistance to students.

e Confirming and announcing
special LTAs earlier.

Increasing channel coverage

F e Streamlining the verification with the social media management
process into a hybrid mode platform.
of study.
e Expanding communication
channels to include social media.
e Installing different convenience ) ) . o .
facilities and furniture. o Financial resources to expand e Enhancing communication with
. . online content, acquire furniture students through the university.
*  Improving fresh air supply and and obtain equipment to support Shari ti
. , . . " . aring contingency measures
the hbr?ry s contingency plan_' online learning and maintain ¢ Er.1hancmg communication implemented by different
e Increasing e-resources collections a hygienic environment. with students. departments.
and pro-motmg resource lists. Technological resources to improve | ®  !nteracting with other campus | | Maintaining the hygiene of the
G * Increasing the_ number of rooms, various library systems and web partners. university through the FMO.
furniture, equipment and work services. o Providing flexible, adaptable . ) ol
environments nd innovative servi nder o Library extension and revitalisation
o *  Spatial resources for supporting i‘h ova else ces unde projects through the CDO.
- - e new normal.
* Enhancing the website quiet or collaborative study. e Arobust IT infrastructure
and systems. . . -
o ) o e Manpower resources to provide with stable and sufficient
. Embed.dlng I|br§ry instruction into service and assistance. bandwidth through the ITS.
the online learning programme.
e More online resources * More prepar’atlor) and support
H . for students’ online studies
on the eLearning page.
and assessments.
e Prompt and firm decisions
on exchange arrangements. ) ) )
e Including COVID-19-related e The collective efforts of different * Funding to e_nsurg dlver_se and tailored
. - o support services, including health
| insurance terms. stakeholders in the university . .
. . and well-being services, that are
o Enhancing buddy programmes working collaboratively. provided to students.
and social activities for inbound
exchange students.
Exploring further means to support . . . .
¢ P g - PP More accessible financial assistance
J students with complicated mental - .
. to students with genuine needs.
health issues.
e Measures to promote Oraanising a talk with SAO on e SAO’s counselling services e Academic staff members who
K the psychological well-being g 9 for RPg students or chief help maintain the psychological

of RPg students.

mental support for RPg students.

Supervisors.

well-being of RPg students.

Note. The sequence and names of the units have been changed to preserve anonymity.
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The second question focused on how
respondents evaluated the services they provided
in terms of their adequacy, timeliness, effective-
ness, uniqueness and benefit to students. The
five aspects were evaluated on a 5-point Likert
scale, ranging from 1 (‘Strongly disagree’) to 5
(‘Strongly agree’). The respondents were invited
to further illustrate their own perspectives
about the services’ benefits to students. They
were also asked to rate the overall quality of the
services their units provided on a 5-point Likert
scale, ranging from 1 (‘Can be improved’) to 5
(‘Excellent’).

The third question addressed the evaluations
of the services the units provided. The resp-
ondents were asked if they evaluated any of
the services. They were also told to provide
information about the results of these evaluations
(if any) and the services that were most requested
by students.

The fourth question focused on how to
improve the services the units provided. The
respondents were invited to comment on and
suggest ways to improve the services and the
support/resources required to make such impr-
ovements.

The fifth question referred to which
additional services respondents thought were
required. The respondents were asked to make
suggestions on extra services for students and the
support/resources required from the University to
provide the service(s) that they suggested.

The final question asked about the resp-
ondents’ knowledge of the services other units at
PolyU provided. The respondents were instructed
to name, to the best of their knowledge, the
services other PolyU units provided to support
students during the COVID-19 pandemic.

A total of 11 completed questionnaires were
received from 11 units/sections at PolyU, includ-
ing the following 5 sections from the SAO:
the Counselling and Wellness Section (CWS),
Careers and Placement Section (CPS), Admin-
istration Team (Admin), Student Resources (SR)
and Student Development Unit (SDU). Other
units included AR, LIB, EDC, GEO, UHS and
GS. The collected responses and materials were
developed into profiles and categorised in Excel.

Findings

Different types of services were provided to
students during the pandemic, and a large number
of these services were made available online (see
Table 6.1). Services related to the psychological
and physical health of students were primarily
provided online by the CWS of the SAO and
the UHS. Career development and internship
services were offered to students by the CPS of
the SAO. Financial support was provided by
several units, including the SR sections of the
SAO, GEO and GS. For academic issues, special
arrangements and services were provided by the
AR and GS. Additionally, the AR and GEO
offered assistance to non-local students and
students who joined exchange programmes.

Evaluation of support services

The respondents (i.e., service providers) had
rather positive perceptions of the support services
provided to students during the pandemic.
They were in high agreement that the services
were sufficient (M = 4.60; SD = 0.55), timely
(M = 4.80; SD = 0.45), unique (M = 4.80;
SD = 0.45), effective (M = 4.80; SD = 0.45) and
beneficial (M = 4.80; SD = 0.50) to students. The
respondents perceived the quality of the services
to be excellent. However, only six out of
the eleven units conducted user evaluation of
the services (see Table 6.2). The respondents
reported that most of their users were positive
about the supporting services and had high levels
of satisfaction with the services. Moreover,
according to their evaluation results and observ-
ations, the services that students requested most
were primarily related to health, finances and
study (see Table 6.2 for a summary).

Improvements in support services

The respondents made suggestions to improve the
support services, described the resources required
for making these improvements and recomm-
ended additional services and resources the
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university would need to provide to implement
the extra services (see Table 6.3 for a summary).
With regard to improvements, the respondents
made suggestions for how to deliver the services
and enhance the efficiency of the services and
support. The respondents also recommended
increasing resources to support the hybrid mode

of teaching and learning. Regarding the resources
required to make such improvements, the
respondents generally agreed that they needed
more resources, such as human resources,
professional development, financial support and
coordination from the organisational level of the
university.

Table 6.4. Knowledge and examples of services provided by different units/offices
to students during the COVID-19 pandemic

Units/Offices Services

and teaching.

e EDC has provided instructors and students with information and guidelines for online learning

B e Services by SAO, ITS and CSO.

e KTEO’s CEO Shadowing Programme, GBA Start-up Postdoc Programme and PolyU Micro Fund 2021.
e GEO’s Exchange and Study Abroad Fair 2020 and Study Aboard Fund.

e Yes (without example).

SLLO online activities. Includes an international symposium and online service-learning activities.

e SAO’s counselling service.

e Yes (without example).

IT|O| M m|go| O
.

e Yes (without example).

SAO’s The COVID-19 Fund.

o No.

e UHS’s health education activities for students.
K e SAO and UHS’s co-organised activities in helping students’ mental health and well-being.
e SLLO’s online service for PolyU students who wish to serve the needy in other countries.

Note. The sequence and names of the units have been changed to preserve anonymity.

The respondents made various recommend-
ations about the potential for providing additional
services to students. For example, a few resp-
ondents suggested developing an online platform
to deliver services and communicate with stu-
dents. Others recommended strengthening serv-
ices for non-local students who may require more
assistance during the pandemic. In summary, the
resources required for implementing the extra
services, such as extra human resources, financial
support and coordination among units at the
organisational level, were similar to those needed
to improve existing services.

Knowledge of support services
provided by other units

The respondents indicated that they had basic
knowledge of the services provided by other units
at PolyU. Most could name one or a few services

the other units offered, including counselling
services, financial support and online support to
overseas students (see Table 6.4 for a summary).

Discussion and recommendations

Consistent with other findings on mental health
issues among college students during the pan-
demic, the results of this study revealed that
mental health problems—including depression,
anxiety, stress, post-traumatic stress disorder
(PTSD), and internet addiction—were prevalent
in the current sample. Specifically, the overall
prevalence of mild and more severe levels of
depression, anxiety, and stress, as assessed by the
respective subscales in the Depression Anxiety
Stress Scales (DASS-21), were 55.3%, 61.0%,
and 35.2%, respectively (see Table 7.1). In
particular, 40.1% of the students reported mod-
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erate to severe depression, and 50.7% reported
moderate to severe anxiety (see Table 7.1). In
addition, approximately one-fifth of students
displayed excessive PTSD symptoms based on
the cut-off of the Trauma Screening Quest-
ionnaire (TSQ), and 48.4% displayed symptoms
of depression based on the categorisation adopted
by the Centre for Epidemiologic Studies Depr-
ession Scale Revised (CESD-R) (338). Comp-
aratively, the overall prevalence rates of depr-
ession, anxiety, and stress in the present study
were higher than those reported in previous
studies conducted with college students during
the COVID-19 pandemic in mainland China
(339,340) (see Table 7.1). However, this observ-
ation of high prevalence rates of mental health
problems was similar to those of previous find-
ings based on non-Chinese samples (203, 339,
341, 342) (see Table 7.1). The discrepancy in
these findings might be due to several factors,
such as the time of data collection (e.g., at the
early phase of outbreak versus between waves),
the level of trust in the government and in the
responses and measures taken, the available
health resources (developed countries versus
developing countries), and the use of different
scales and cut-offs in the measurement of
psychological morbidity.

Over half of the students (51.9%) in this
study displayed behaviour that indicated internet
addiction. Moreover, addiction was positively
correlated with the perceived threat of COVID-19
and other mental health problems (including
depression, anxiety, stress, PTSD, and suicidal
behaviour). Our findings are consistent with
recent studies on the rising internet and social
media addiction during COVID-19 and its
positive relationship with mental health problems
among students (70, 98, 343-345). During the
pandemic, social-distancing measures were
adopted, and students were asked to stay at home
and study online. Consequently, they spent more
time surfing the net—particularly social media—
to receive COVID-19 information, to remain
connected with classmates and friends, and
for entertainment purposes. Previous studies
have revealed that over-exposure to COVID-19
information might trigger negative feelings, such

as distress and depressive symptoms (346-348).
In our survey, almost 40% of students reported
that they frequently checked posts related to
COVID-19 on social media, which reflected
that it had been a key tool for the collection
of information and connection with others. It
follows that overuse of social media may have
contributed to the students’ mental health prob-
lems. Hence, programmes aimed at educating
students regarding the responsible use of the
internet and social media must be promoted
to prevent addiction. Furthermore, 12.3% of
students reported that they had suicidal thoughts,
and over 4% even reported to have made suicide
attempts. Obviously, it is critical for teachers and
related units to identify students who display the
warning signs of suicide and provide prompt
assistance.

With regard to positive well-being, students
in the current sample reported a moderate level of
life satisfaction and flourishing, as reflected by
the mean score of flourishing, which was above
the mid-point of the scale. This finding is notable
in light of the prevalent mental health problems
discussed earlier in this section. Previous studies
have reported similar observations (284, 349)
or found increased levels of mental health
problems but stable positive well-being (350).
For example, in Li, Shek and Shek’s (284)
study conducted before the COVID-19 pandemic,
university students in Hong Kong perceived
moderate life satisfaction (mean score of 3.91 on
a 6-point scale) and relatively high psychosocial
competence (mean score of 4.64 on a 6-point
scale), while they also displayed moderate levels
of depression (mild and above: 47.6%), anxiety
(mild and above: 65.0%), and stress (32.3%). It
was noted that when students’ mental health
problems became more prevalent, their life
satisfaction as an indicator of subjective well-
being also decreased (3.91 versus 3.38). The
deep examination of flourishing assessed in the
current study and the measure of psychological
competence in Li, Shek and Shek (284), both
of which can be considered indicators of
students’ psychological well-being (e.g., personal
growth, competence, meaning, and success),
revealed that students’ psychological well-being
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also decreased (4.64 on a 6-point scale before
COVID-19 and 4.50 on a 7-point scale in the
current study). Furthermore, measures of positive
well-being were negatively correlated with the
perceived threat of COVID-19 and all measures
of mental health problems, which is consistent
with previous observations (237, 351, 352). Our
findings suggest that there is room to improve
students’ positive well-being and reduce their
mental health problems; this can be accomplished
by addressing various psychosocial correlates,
such as promoting protective factors and reducing
risk factors.

Socio-demographic factors and mental
health during the COVID-19 pandemic

Several socio-demographic factors were signif-
icantly associated with mental health during the
COVID-19 pandemic. First, our results revealed
that economic hardship (e.g., encountering
personal or family financial difficulty or being
unemployed during the pandemic) was associated
with more mental health problems and lower
positive well-being among students, which
indicated that those students who experienced
financial problems were more likely to report
higher levels of mental health problems and lower
levels of subjective and psychological well-
being. Our findings also revealed that worrying
about the socio-economic consequence of
COVID-19 was a strong predictor of mental
health problems. Our results support previous
findings that financial strain had a significant
negative impact on the mental health of young
people during the pandemic (39,353).

Second, negative correlations were also
found between the year of study and mental
health problems, with junior students showing
more symptoms of mental health problems than
did senior students. This observation is consistent
with the findings of previous studies (51, 190). A
possible explanation is that, compared with junior
students, senior year students are more mature
and have more life experience, which may
help them better adjust to challenges and cope
with difficulties and negative emotions during

the pandemic. Another explanation is that senior
students may have a better understanding of the
support services provided by the university and
closer relationships with classmates and teachers,
which may serve as additional resources in
difficult times. Due to the outbreak of COVID-19
and the social unrest in late 2019, most Year 1 and
Year 2 (2019 intake) students had limited or
even no experience of campus life at PolyU
before the pandemic. For example, a few junior
students expressed in the interviews that they had
not experienced ‘normal university life’ since
their intake, and some even stated that they might
never set foot in PolyU. Since they had only a
limited understanding of the services and people
in the university and probably faced difficulties
and uncertainties in seeking help, they may
have consequently experienced more intense
negative emotions. The gap between students’
expectations of university life and reality may
also have negatively affected their mental
health, as the schooling routine is important to
the academic and interpersonal development
of college students. The results suggest that
freshmen may be most in need of institutional
support, and special programmes must be
designed to enhance their understanding of the
PolyU community and its support services.
Third, the living status of students was
significantly correlated with depression, anxiety,
stress, and suicidal behaviour—students who
lived alone demonstrated more mental health
problems than did students living with roommates
or family, although the effects were not strong.
This finding is expected, as friends or family
members can serve as essential resources of
social support that help students cope with
adversity (55, 257, 354, 355). In contrast to
reports that international students experienced
higher levels of distress during the pandemic than
did local students (39, 356), our study found the
opposite—that local students had higher levels of
distress but lower levels of positive well-being
than their international counterparts. This may be
partially explained by the aftermath of the social
unrest in 2019. Wong et al (357) investigated the
impact of social unrest and the pandemic on the
mental health of young people in Hong Kong and
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suggested that the distress during population-
level crises may act as additional personal
stressors to influence mental health. The high
prevalence of mental health problems in the
current study may similarly be a result of the
co-occurrence of a series of social events
(particularly in 2019) and the pandemic.

Psychosocial risk and protective factors
of mental health

In our conceptual model, we considered the
mental health of students to be a developmental
outcome of personal and environmental influ-
ences. With regard to individual factors, the
results revealed that resilience, emotional comp-
etence, and self-efficacy in the face of COVID-19
were protective factors that promoted students’
mental health, while the effect of belief in the face
of adversity was not strong (see Table 4.32). With
regard to external factors, peer support and
positive family functioning were beneficial for
the positive well-being of students; community
cohesion also promoted the positive well-being
of students, but the effect was relatively weak
(see Table 4.32). In contrast, negative family
functioning and worrying about the socio-
economic consequences of COVID-19 were
identified as risk factors for students’ mental
health. These results echo previous findings
that positive personality traits (358), financial
stability (39), peer support (55, 257), and family
support (344, 354) were negatively associated
with mental health problems during the COVID-
19 pandemic, which implies that the higher the
levels of these aspects in an individual, the fewer
mental health problems they are likely to
encounter.

Among the different protective factors,
psychosocial competencies (e.g., resilience and
emotional competence) related to positive youth
development (PYD) deserve particular emphasis.
In fact, recent studies on PYD and COVID-19
found significant protective effects of PYD
attributes (e.g., emotional competence and bond-
ing with others) in buffering the negative impacts
of the pandemic on students’ mental health

(228). Although the present study only covered
resilience and emotional competence, previous
studies have consistently identified positive
associations between different PYD qualities and
students’ positive well-being as well as negative
relationships between PYD attributes and mental
health problems (224, 226, 243, 284). Since youth
programmes can be one of the primary ways to
promote PYD and the mental health of young
people (359, 360), strengthening PYD attributes
during the pandemic and preventing mental
health problems of students must be highlighted
(220). Thus, programmes facilitating the devel-
opment of resilience and emotional competence
as well as other PYD attributes must be further
developed in a university setting.

As reflected in the student survey and inter-
views, peer support was critical for the mental
health of students. For example, sharing with
peers (including classmates and friends) was most
often used by students to cope with difficulties
and negative feelings. They mentioned that supp-
ort and encouragement from their peers enhanced
their positive well-being and reduced negative
emotions. In addition, we also found that positive
family functioning was a predictor of positive
well-being, while negative family functioning
showed significant adverse effects on mental
health.

Recent studies have revealed that good
relationships with family members can help
students feel safe and better cope with distress
caused by social isolation during the COVID-19
pandemic (344). In the focus group interviews, a
few students shared that they had developed a
closer relationship with their family members
because they had more family time. However, a
few students shared that they had more conflicts
with their family members due to limited space,
irritation caused by using electronic appliances,
and differences in learning, working, and sleeping
patterns. This annoyance may have been further
exacerbated by work-from-home arrangements
or because family members were laid off or
underemployed during the pandemic. Such a
situation possibly made them feel trapped and
increased the pressure on both students and their
family members, triggering conflict. This would
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have been particularly true for those students
who have poor relationships with their families.
Since family plays a critical role in shaping
an individual’s mental health, the importance
of positive family functioning in supporting
students’ mental health must be emphasised. To
promote positive peer and family relationships,
programmes to enhance students’ social compet-
encies (interpersonal skills, resolving conflict,
negotiation, etc.) and affective education (e.g.,
understanding diversity and respect for others)
could help students to develop positive relation-
ships with their peers and family.

This study also identified that satisfaction of
needs was critical to the positive well-being of
students, and related difficulties encountered by
students were associated with mental health
problems. These results are generally in line with
previous findings, including that needs satis-
faction and life difficulties were positively and
negatively, respectively, associated with indiv-
idual mental health (361-363). The findings
indicated that if students’ needs in daily life
during the COVID-19 pandemic (e.g., having
a good learning environment, increasing IT
literacy, maintaining connections to friends) had
been satisfied, they would have enjoyed higher
levels of both subjective and psychological well-
being. Meanwhile, students certainly faced diff-
iculties (i.e., stressors) in multiple aspects
(e.g., learning, emotion, and social life), all of
which may have made students feel stressed,
thereby leading to mental health issues. The
findings reflected that, in order to reduce student
distress during the COVID-19 pandemic, it is
important to provide institutional support that can
satisfy the students’ needs and help them resolve
difficulties.

Participants’ experiences
of the COVID-19 pandemic

In the interviews, participants shared their
experiences and the challenges they faced in
various life domains and discussed how they
coped with difficulties during the pandemic. At
the beginning of the outbreak (December 2019

to January 2020), due to limited information
regarding the virus, the fear of being infected, and
preventive measures (e.g., social distancing, and
the closure of entertainment and catering venues),
there was a dramatic increase in stress among
both students and teachers and a reduction in life
satisfaction. Schools and universities were closed
at the end of January 2020, and teaching and
learning activities were moved online. Although
both students and teachers might have already
experienced online education due to the social
unrest in late 2019, these sudden changes, in
addition to the fear and uncertainties caused by
the virus, further intensified negative feelings.
Consequently, the level of stress peaked, while
life satisfaction fell drastically in March 2020 for
both students and teachers (see Figures 5.1 and
5.2). Students faced technical issues during online
lectures and communication problems with their
classmates and teachers. A few were unable to
concentrate in the online learning environment,
and a few others suffered from a lack of private
space for learning at home. In addition, some
students also faced the loss of income from part-
time jobs or personal or family financial hardship.
They also felt isolated and turned to online
connections with their friends (see Tables 5.1.2
and 5.2.2). Meanwhile, revamping the curriculum
to cater to online teaching and learning was
regarded as a major challenge for teachers. Those
with limited IT skills were under excessive
pressure, as they faced technical problems during
lessons and had to quickly develop and apply a
range of new skills in order to teach online (see
Table 5.2.4). In fact, teachers reported substant-
ially higher amounts of stress during the semester
than did students (see Figures 5.1 and 5.2). For
example, in March 2020, teachers scored 4.25 on
a 5-point stress scale, while students scored 4.03
on the same scale.

Relatively speaking, the second wave
(March—June 2020) was less severe. After three
months of practice, students and teachers were
more familiar with online learning and teaching
and had partially adapted to the ‘new normal’.
Therefore, the stress experienced by both groups
decreased steadily, accompanied by a recovery in
life satisfaction. However, a substantial uptick in
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COVID-19 cases was observed in July 2020 (the
third wave), which caused another increase in
stress and a corresponding drop in life satis-
faction, but these effects were weaker and lasted
for only a brief period. As the semester ended in
July 2020, both teachers and students faced less
education-related stress. The levels of stress and
life satisfaction were stable for students during
the fourth wave of the outbreak, despite a slight
increase in stress that was possibly caused by the
final examination at the end of the semester. For
teachers, a steady decrease in stress and a rise in
life satisfaction began in the third wave of
the outbreak. In the interviews, both students
and teachers shared that, with more knowledge
about the virus and the relatively low death
rate in Hong Kong, they accepted that the
pandemic would probably persist for a while, and
they stated that it was important to seek a
balance between prevention and normal life as
the pandemic continued. In order to cope with
the difficulties of such tough times, students
and teachers engaged in the following coping
behaviours: sharing with friends, colleagues,
and family members; consuming entertainment;
and engaging in relaxing activities (see Table
5.1.2).

Needs satisfaction and difficulties
encountered

The findings from the survey revealed that the
students’ needs in various aspects were basically
satisfied, with a few exceptions (see Table 4.22).
For example, over half of the students felt
that their needs for making friends (53.3%) and
having a sense of connection to the university
(53.5%) were not satisfied. This finding was
echoed by both students and teachers in the
focus group interviews. Specifically, difficulties
in academic and social domains were highlighted
by both students (see Table 5.1.2) and teachers
(see Table 5.2.2). In general, there is room
for improvement regarding students’ needs
satisfaction.

Similar to the findings in recent studies on the
benefits and disadvantages of online learning

(324, 364, 365), students and teachers generally
agreed that online learning provided convenience
and flexibility (see Tables 5.1.2 and 5.2.7), but
they also pointed out difficulties in maintaining
concentration and socialising with others (see
tables 5.1.2 and 5.2.2). A few students indicated
that they did not have a good environment or
good strategies for learning online (see Tables
4.22 and 4.23). In addition, teachers also noticed
discipline problems (skipping lessons, cheating,
etc.) and low engagement in online lessons and
considered these to be primary challenges
associated with online learning (see Table 5.2.2).
Changes to the assessment format also caused
concerns among students and teachers (see Tables
5.1.2and 5.2.4).

Furthermore, students could hardly meet
their classmates or friends on campus due to the
closure of the campus; thus, their social needs
were not satisfied (see Tables 4.22 and 4.23).
As revealed by the results of the survey, the
satisfaction rate related to making friends at the
university and having a sense of belonging to the
university was low (see Table 7.4). The teachers
observed that students’ learning was adversely
affected by the lack of mutual peer support and
that it was difficult for students to develop
interpersonal networks in the online environment
(see Table 7.4). Hence, more work should be
done to support the social needs of students
and to help them build connections between
each other and with the university (see Table
7.4).

With regard to physical and psychological
health, students’ needs appeared to be generally
satisfied. However, considering the high prev-
alence rates of mental health problems among
students (see Table 7.1), these satisfaction rates
might be partially due to low awareness among
students regarding mental health. Moreover,
the level of knowledge about and utilisation
of psychological support services were low (see
Tables 4.24 and 4.25). Thus, additional studies
should be conducted on students’ mental health,
and more programmes should be provided to
promote critical knowledge of and the importance
of physical and mental health (see Table 7.2).



Table 7.1. Examples of studies on the prevalence of mental problems among college students/youth adults

during the COVID-19 pandemic

Internet

Study Sample size Depression Anxiety Stress PTSD addiction Remarks
Mild and above: 55.3% Mild and above: 61.0% Mild and above: 35.2%
. 0, . 0, 0, -Mi
Present study 1648 Moderate and above: 40.1% | Moderate and above: 50.7% | Moderate and above 22.3% 22 3% 51.9% DASS-Mild
Severe and extremely Severe and extremely Severe and extremely and above
severe: 17.2% severe: 27.8% severe: 11.1%
Overall: 39% Overall: 36% Meta-analvsis
Li, Wang, et al. (339) 706,415 Chinese: 26% Chinese: 20% Not included of 27 studi):es
Non-Chinese: 60% Non-Chinese: 60%
Meta-analysis
0, 0, 0,
Wang, Wen, et al. (340) | 436,799 37% 29% 23% of 28 studies
. Meta-analysis
0, 0,
Deng et al. (402) 1,441,828 34% 32% Not included of 89 studies
. Meta-analysis
0, 0,
Chang et al. (403) 147,993 34% 31% Not included of 16 studies
Islam, Sujan, etal. (341) | 3,122 76.1% 71.5% 70.1% DASS-Mild
and above
DASS-
Lan et al. (404) 304 50% 19.7% 37.3% Moderate
and above
. ) DASS-
Odriozola-Gonzélez 2,530 34.19% 21.34% 28.14% Moderate
etal. (203)
and above
Talapko et al. (342) 823 50.8% 50.9% 49.9% DASS-Mild
and above
DASS-Mild
0, 0, 0,
Ghazawy et al. (217) 1,335 70.5% 53.6% 47.8% and above
Wathelet et al. (405) 22,883 19.5%
Liu, Zhang, et al. (406) 898 31.8%
Kar et al. (407) 733 34.1%
Cai et al. (353) 1,070 23.3%
Hosen et al. (408) 601 g6.9% | ncluding
smartphone use
Tahir et al. (409) 2,749 67.6%




Table 7.2. Summary of recommendations for reflection and service enhancement (Mental health and wellness)

Observations

Issues Student and teacher Recommendation(s) for refinement
Student survey . . Stakeholder survey
focus group interviews
Department/Faculty Level
e High prevalence rates of e Teachers must pay attention to the psychological
depression, anxiety, stress, health of students, make a referral to counselling
PTSD, and internet addiction |  Negative emotions caused services if necessary, and encourage students
(Tables 4.4-4.8). by online learning to seek help from professionals when in need.
and the prevention
12.3% indicated they measures Sf C(()jVID-19 o Academic advisors should be actively involved.
o 3% were mentione
had suicidal thoughts by students (Table 5.1.2). . .
(Table 4.9). g y ( ) e Counselling services were | ® Tailored learning arrangements should be crafted
provided, but students for students with mental health problems.
e Emotional problems were still requested more
o 48.8% reported hopelessness observed by teachers information on relaxation . .
Issue 1: (Table 4.10). (Table 5.2.2). and stress management as | Non-Academic Unit Level
Disturbing well as °”|'”e(_|'_”tbelra2t'2")e e Provide resources and educational programmes
. programmes (Table 6.2). i
physical and «  Room for improvement «  Physical health problems for both students and teachers to increase awareness
mental health - . of mental health problems and emphasise the
in hope and positive well- and sleep problems due to - - -
concerns importance of seeking help from professionals

being, self-efficacy,
resilience, and emotional
competence (Tables 4.10—
4.12;4.16-4.17).

e  Approximately 40%
encountered physical health
problems (e.g., showing
symptoms, difficulty
exercising), and 30% had
sleep problems (Tables 4.7
and 4.23, respectively).

prolonged computer use
and a lack of exercise were
mentioned by students
(Table 5.1.2).

e Teachers noted that it was
difficult to observe
students’ physical health
in an online learning
environment (Table 5.2.2).

e Workshops and activities

on physical health were
provided, but more fitness
classes were requested by
students (Table 5.1.5).

(e.g., counsellors, doctors).

Launch more quota and interactive activities

to promote physical wellness (e.g., online sports
day, video classes) and reduce stress; alternatives
such as art or music therapy (e.g., singing bowl)
and meditation can also be considered.

University Level

Disseminate positive messages and the experiences
of both students and teachers during the COVID-19
pandemic.




Observations

Student survey

Student and teacher
focus group interviews

Stakeholder survey

Recommendation(s) for refinement

e Intrapersonal factors (particularly
resilience and emotional competence)
were strong predictors of positive well-
being and protectors against negative
mental health (Figure 4.3).

e Peer support and positive family
functioning were important in supporting
positive well-being (Figure 4.4).

e School support of satisfaction
of students’ needs was important
in supporting positive well-being
(Figure 4.5).

e There was a low level of satisfaction
related to the need to develop a sense
of connection or belonging
to the university (Table 4.22).

Seeking help from peers was one
of the most important coping
strategies when students faced
difficulties (Tables 5.1.2

and 5.1.3).

Conflicts with family members
during the pandemic were
mentioned by students

(Table 5.1.2).

Lack of peer support in learning
and social life was observed
by teachers (Table 5.2.2).

A few international students were
under pressure from their parents
regarding academic development
(Table 5.2.2).

e Support for workshops
and groups on
enhancing the
psychological health

of students (Table 6.1).

Department/Faculty Level and Non-Academic Unit Level
Early identification program:

e Identify at-risk students and explore stressors in different
disciplines; understand students’ needs and satisfaction of
needs; build a database on mental health data.

PYD training programmes to strengthen protective factors and
prevent mental health problems:

e Programmes to strengthen resilience, emotional competence,
coping skills, self-efficacy, and other internal assets.

e Life education/spirituality wellness:

e Programmes to promote hope, life meaning, spiritual health,
and adaptability in the face of uncertainty.

Peer support and family support:

e Peer mentoring programmes for junior students to strengthen
support.

e Training programmes on interpersonal competence and
resolving conflicts to maintain positive relationships with
peers and family members.

e Build connections between the university and parents.
Media education:

e Programmes to promote healthy use of the internet, digital
devices, and appropriate selection of media content.

University Level

e Develop a caring community that emphasises the value of
care and empathy; foster a sense of belonging and trust
among members of PolyU; share positive messages and the
experiences and achievements of members.




Table 7.3. Summary of recommendations for reflection and service enhancement (Learning and academic aspects)

Issue

Observations

| Recommendation(s) for refinement

Student survey

Student and teacher
focus group interviews

Stakeholder survey

Issue 1: Worries

47% worried about academic
performance; over 40%
encountered difficulties in
concentration and motivation
and a lack of learning
strategies; approximately

Concerns regarding assessments, disruptions
to study, and career plans were mentioned
by students (Table 5.1.2).

Communication problems between students
and teachers were observed by both students
and teachers (Tables 5.1.2 & 5.2.2).

Issus related to the format of the assessment

e Academic advice
services, online training
on media production, and
an increase in e-resources
for students were already
extant, but there was

Department/Faculty Level
e Provide clear guidelines on
assessment and assignment.

e Maintain communication with
students; social media and instant
messaging could be used.

o Utilise other applications (e.g.,
Mentimeter) to increase teacher-
student interaction in the lessons.

e Collect feedback and understand the

Irsgi;eigg;oand 57% found it difficult to do were raised by both students and teachers some room for difficulties faced by educators in
academic an |Qlternsl;|2p/§xchzznge (Tables 5.1.2 & 5.2.2). :gr(ngrgvement (Tables 6.2 teaching and research; provide support
T 4, 4.23). e e . N . 3). : ; ’
performance (Ta & ) Difficulties in meeting internship and ) ) with teaching.
* Approximately 51% practicum requirements were mentioned e Although units have Non-Academic Unit Level
indicated that their need to by both students and teachers (Tables 5.1.2 already provided ¢ Organise activities on sharing learning
obtain comprehensive and and 5.2.2). guidelines to students, skills and strategies and maintaining
g;)g:;isézn(t_lgalg%ezr;%was not A decrease in learning motivation and :Zi i?grslf?.lc.gglr; rgtf)was concentration in the online learning
—r over-reliance on the lesson recordings o environment.
were observed by teachers (Table 5.2.2). University Level
e Increase the flexibility in lecture
design to enhance teaching and
learning effectiveness.
Lack of IT skill ted -
O oo s TEPOTE ¢ The library has already Non-Academic Unit Level
by a few teachers and students designated additional ™
(Table 5.1.2 & 5.2.4). space for students in e Promote the IT ability of students.
Technical problems related to using need, but students e Promote online teaching strategies
_ oo online learning platforms were noted requested more space in and the IT literacy of teachers.
* Approximately 30% did not by both groups (Table 5.1.2). the library or on campus e Collect students’ opinions and
Issue 2: have a good online learning Online learning resources were for attending online understand their experience in online

Technical issues
related to online
learning

environment (Table 4.22)

Approximately 20%
encountered technical
problems or lacked IT skills
(Table 4.23).

not sufficient (Table 5.1.5).

More flexible arrangements for lecture
and assessment were demanded

by both students and teachers

(Table 5.1.5 & 5.2.6).

The unsatisfactory learning environment
and lack of space for online learning were
mentioned, and improvements in facilities

were demanded (Tables 5.2.2,5.2.3, & 5.2.4).

classes and collaborative
learning (Table 6.2).

e More online resources
were requested (Table
6.2).

e Technical support
in online teaching
platforms was
requested (Table 6.2).

learning through evaluations.

University Level

e Promote digital transformation with
extra resources to encourage staff to
learn new technology (e.g., financial
support, flexible time) and
equipment for hybrid learning, such
as supporting purchases of WiFi data
cards.




Table 7.4. Summary of recommendations for reflection and service enhancement (Social aspect)

Observations

Issue Student and teacher Recommendation(s) for refinement
Student survey . . Stakeholder survey
focus group interviews
Department/Faculty Level
* Students reported that lack of e Organise online social activities
communication with classmates for students in the same school/
e Over 50% indicated madedlt difficult to make new faculty via the online platform.
e . friends
dlff_lcul.tles in their (Table 5.1.2).
social life, such as o
meeting/making friends; Non-Academic Unit Level
Lack of ?gedz re_lateq to rq?kmg «  More channels for e Online social actiyities o Build partnerships with student
riends in university were ienti ; ;
normal e y communicating with teachers were offered by different organisations to organise online
e not satisfied units, but students social activities for students
university Tables 4.22 and 4.23 were requested by students :
life and (Tables 4.22 and 4.23). (Table 5.1.5). requested more campus Utilise newly developed
N integration events d I ial apolicati
social life and popular social applications,

e 63% indicated that they
did not have a normal
university life
(Table 4.23).

o Lack of peer support for learning
and emotions and difficulty
developing interpersonal
networks were observed by
teachers
(Table 5.2.2).

(Table 6.2).

such as gather.town.

University Level

¢ Organise social activities to increase

students’ knowledge of PolyU
and connection among members
of the PolyU community.




Table 7.5. Summary of recommendations for reflection and service enhancement (Financial support)

Observations

Issue Recommendation(s) for refinement
Student and teacher
Student survey . . Stakeholder survey
focus group interviews
Department/Faculty Level
. ¢ Provide assistance and special arrangements
* Worry a-bout the socio- for learning to students facing financial difficulty.
economic consequence
of COVID-19 was e Financial pressure due o
a predictor of negative to a drop in/unstable Non-Academic Unit Level
Z]:?nltﬁlezeil)th family income or e Students were not aware of the financial
g e unem_ployment was support provided by the university; more
mentioned by students ¢ Financial assistance promotion of the funding should be instituted.
o Approximately 40% (Tables5.1.2 & 5.2.2). schemes were provided,
of students found but students requested Simplify th licati
. ; ; ; e Simplify the application process.
it d|ﬂ=|(}u|t t_o get « Financial support, more financial Zssmtance
Financial a part-time job particularly for online programmes and
inancia (Table 4.23). learning, was suggested hardship schemes; they | o provide financial support for online learning.
pressure ' also requested more

e There was room
for improvement
in the satisfaction

rate of financial
supporting services
(Table 4.27).

e There were service gaps
in financial support
(Table 4.28).

by both students
and teachers
(Tables 5.1.5 & 5.2.3).

e Teachers reported
cases of financial
difficulties and a need
for scholarships
(Table 5.2.2).

information about the
arrangement and
financial support for
non-local students
(Table 6.2).

e Make resources and tips on managing
personal finances available to students.

University Level

¢ Provide and maintain the COVID-19 funding
for a period after the end of the pandemic.

o Create special arrangements for the scholarships
for international students with financial difficulties
or those who need additional time to complete their
studies.




Table 7.6. Summary of recommendations for reflection and service enhancement (Career development support)

Observations

Issue Recommendation(s) for refinement
Student and teacher
Student survey . . Stakeholder survey
focus group interviews
A el 3% Department/Faculty Level
e Approximately 53% . ) )
worried about their e Internship and placement  Provide more support for career planning
future career programmes were and job seeking in the industry.
adversely affected S .
(Table 4.23). by the p;/ndemic e Online internships/WIE
. S on several subjects were
which led to disruptions already providJed as Non-Academic Unit Level
. - of career plans '
Worries . 57_.5% were satisfied (Table 5.1.2). were yvorkshops, e Organise more career talks and other
related to with the career . gdel_ng, and mock activities related to the job search;
career development services interview practice;

development

(Table 4.27).

e Students noted service
gaps in the career
development services
(Table 4.28).

e Students experienced
a lack of practical
and hands-on experience
due to the cancellation
of placement
(Table 5.2.2).

however, more career
talks were requested
by students

(Table 6.2).

coordinate with departments to provide
tailored programmes and support services
for students according to their major of study.

University Level

e Craft more flexible arrangements
for internships and practicum.




Table 7.7. Summary of recommendations for reflection and service enhancement
(Communication, dissemination of information, and service implementation)

Observations

Issue Student surve Student and teacher Stakeholder surve Recommendation(s) for refinement
y focus group interviews y
Department/Faculty/Non-Academic Level
o Strengthen internal communication between offices
o |t was difficult to locate to provide updated and consistent information to students.
information on the
university website University Level
. and search for services, . . o Create a one-stop website that can function as hub for information
Issue 1: * Students pointed out room especially for the first- * Units had limited related to COVID-19 (including campus information), for special
Information f(;(r)\l/?;?(;g\:)efr?r??otrm;zgn year students k?g\\/,\il(lji((jjgt? o;tt':zarserwces services provided by the university, and for the contact
search and P ’ (Table 5.1.3). P Y information of units and offices; use applications such as chat-bot

dissemination

such as guidelines
(Table 4.27).

e Lack of coordination
and chaos in the
communication
between offices
(Table 5.1.3).

units/offices
(Table 6.4).

to filter inquiries so that staff can respond to urgent cases quickly;
begin to use instant messaging to communicate with students.

o Utilise push notifications on mobile apps and social media
to disseminate important news or activities at PolyU.

o Create a guidebook on the services provided by different
units/offices and their contact information that is accessible
through the university’s website/app.

Issue 2:
Promotion and
evaluation of
services

e Students reported low
knowledge and use of
the supporting services
(Tables 4.24 & 4.25)

e Service gaps in
counselling or
psychological support,
financial support,
and career development
support were also
reported
(Table 4.28).

e Users were positive
about the quality
of services in general
(Table 4.26).

e Students were satisfied
with most of the services
provided, but still noted
room for improvement
(Table 4.27).

e Both students and

teachers mentioned
low knowledge of the
supporting services and
the ineffectiveness of
email promotions
(Tables5.1.3 & 5.2.3).
o Reactions to the
services from both
students and teachers
were generally positive,
but they noted some
room for improvement
(Tables5.1.4 & 5.2.3).

e No evaluation of the

effectiveness of
promotion was conducted
(Table 6.2).

e Findings did not tally

with the student survey;
there is still room for
improvement

(Table 6.2).

e Only some units/offices
evaluated the services
provided
(Table 6.2).

Department/Faculty/Non-Academic Level

o Evaluate the effectiveness of promotion by tracking statistics
(open rate, hit rate, search engine and hashtag, etc.)

o Reduce the number of promotional emails
with a weekly summary.

o Integrate social media and mobile apps in the promotion
of services and events; use push notifications to target
clusters of students (e.g., freshmen, final year students)
through the PolyU app.

o Invite teachers and departments to assist in promotion
of the services.

Non-academic Unit Level
o Strengthen evidence-based practice by conducting
needs assessments at different stages of services
(e.g., need assessment at the planning stage,
evaluations at the end to collect comments from users).
o Collect ideas and comments from both students and teachers,
as the two groups provided different feedback perspectives.

University level
Engage community members in the review of policies and services;
regular meetings with community members would be helpful.




Table 7.8. Examples of practices in other universities

Categories Organisations and links
Thematic website on mental health during the COVID-19 pandemic
e New York University
https://www.nyu.edu/students/health-and-wellness/services/counseling-services/mental-health-during-covid-19.html
e  University of Calgary
https://www.ucalgary.ca/risk/emergency-management/covid-19-response/mental-health-covid-19
. e  Purdue University
The”?a“c https://www.purdue.edu/caps/covid-19/coping-with-mental-health.html
website/app

on mental health

Mobile applications for mental health during the COVID-19 pandemic

Northern Arizona University

San Francisco State University

University of California San Francisco
https://www.modolabs.com/uploads/2020/09/Modo-Health-and-Wellness-Case-Study.pdf
University of Toronto (MySPP app)
https://www.viceprovoststudents.utoronto.ca/covid-19/

Training resources
for teachers and staff

University of California
https://www.ucop.edu/student-mental-health-resources/training-and-programs/faculty-and-staff-outreach/index.html

Promoting protective
factors at the
intrapersonal level

Resilience and emotional competence

e  University of Calgary
https://taylorinstitute.ucalgary.ca/resources/resilience-during-COVID-19-and-beyond

e  Brandeis University
https://www.brandeis.edu/health/promotion/programs/resilience.html

Spiritual health and happiness

e McGill University
https://www.mcgill.ca/morsl/

e  Yale University
https://www.coursera.org/learn/the-science-of-well-being

Promoting protective
factors at the
environmental level

Resources on enhancing interpersonal relationships with peers and family

e  University of Cambridge
https://www.counselling.cam.ac.uk/selfhelp/relats

e Shih-hsin University
https://osa.web.shu.edu.tw/%E5%AE%B6%E5%BA%ADY%EI%I7%ICUEL%BF%82%E6%BE % A2%ET7%B4%A2-%ES%B7%A5%E
4%BD%9C%E5%9ID%8A%EFY%BC%88%E5%A0%B1%E5%90%8D%E8%87%B31050408%E6%ADY%A2%EF%BC%89/

(Table 7.8. continued on next page)



https://www.nyu.edu/students/health-and-wellness/services/counseling-services/mental-health-during-covid-19.html
https://www.ucalgary.ca/risk/emergency-management/covid-19-response/mental-health-covid-19
https://www.modolabs.com/uploads/2020/09/Modo-Health-and-Wellness-Case-Study.pdf
https://www.viceprovoststudents.utoronto.ca/covid-19/
https://www.ucop.edu/student-mental-health-resources/training-and-programs/faculty-and-staff-outreach/index.html
https://taylorinstitute.ucalgary.ca/resources/resilience-during-COVID-19-and-beyond
https://www.brandeis.edu/health/promotion/programs/resilience.html
https://www.mcgill.ca/morsl/
https://www.coursera.org/learn/the-science-of-well-being
https://www.counselling.cam.ac.uk/selfhelp/relats
https://osa.web.shu.edu.tw/%E5%AE%B6%E5%BA%AD%E9%97%9C%E4%BF%82%E6%8E%A2%E7%B4%A2-%E5%B7%A5%E4%BD%9C%E5%9D%8A%EF%BC%88%E5%A0%B1%E5%90%8D%E8%87%B31050408%E6%AD%A2%EF%BC%89/
https://osa.web.shu.edu.tw/%E5%AE%B6%E5%BA%AD%E9%97%9C%E4%BF%82%E6%8E%A2%E7%B4%A2-%E5%B7%A5%E4%BD%9C%E5%9D%8A%EF%BC%88%E5%A0%B1%E5%90%8D%E8%87%B31050408%E6%AD%A2%EF%BC%89/

Categories Organisations and links
Parent connection program
e  Purdue University
https://www.purdue.edu/parentandfamily/
e  Boston University
https://www.bu.edu/parentsprogram/
Peer-led programs
. e  Emory College
Promot.mg https://humanhealth.emory.edu/degreesandprograms/health-1-2-3-4.htm
protective - L
factors at the e  Chinese University of Hong Kong o o
. http://mww?2.0sa.cuhk.edu.hk/wacc/en-GB/activities/peer-counsellors-training
environmental
level . . .
Internet use, device use, and media education
e  Oxford University
http://podcasts.ox.ac.uk/your-digital-life-during-lockdown
e New York University
https://www.nyu.edu/students/health-and-wellness/services/counseling-services/mental-health-during-covid-19.html
e Hong Kong Baptist University
https://comd.hkbu.edu.hk/factcheckservice/en/latest-news/workshops
Online physical wellness programmes/events
e lowa State University
https://www.news.iastate.edu/news/2021/01/26/studentwellness
e University of Nottingham
https://www.nottingham.ac.uk/sport/health-and-wellbeing-home.aspx
Promoting e Lingnan University
physical wellness https://www.In.edu.hk/osa/sports/sday
e  Duke University
https://today.duke.edu/2020/01/blue-devil-week-shaping-well-being-duke
Facilities
e  The Chinese University of Hong Kong
https://www.sunshine.cuhk.edu.hk/mindfulforest/
. Tips on online learning
Learning .
effectiveness *  Regis College . . . . . . . .
https://www.regiscollege.edu/blog/online-learning/7-tips-online-learning-during-covid-19



https://www.purdue.edu/parentandfamily/
https://www.bu.edu/parentsprogram/
https://humanhealth.emory.edu/degreesandprograms/health-1-2-3-4.htm
http://www2.osa.cuhk.edu.hk/wacc/en-GB/activities/peer-counsellors-training
http://podcasts.ox.ac.uk/your-digital-life-during-lockdown
https://www.nyu.edu/students/health-and-wellness/services/counseling-services/mental-health-during-covid-19.html
https://comd.hkbu.edu.hk/factcheckservice/en/latest-news/workshops
https://www.news.iastate.edu/news/2021/01/26/studentwellness
https://www.nottingham.ac.uk/sport/health-and-wellbeing-home.aspx
https://www.ln.edu.hk/osa/sports/sday
https://today.duke.edu/2020/01/blue-devil-week-shaping-well-being-duke
https://www.sunshine.cuhk.edu.hk/mindfulforest/
https://www.regiscollege.edu/blog/online-learning/7-tips-online-learning-during-covid-19

Categories Organisations and links

Sense of belonging
Social life e  Boston University
https://www.bu.edu/dos/student-engagement-and-belonging/

Tips on personal finances

e University of Sydney
https://www.sydney.edu.au/students/financial-support.html

Extension of scholarship

e  University of Oxford
https://www.ox.ac.uk/students/fees-funding/covid-19-financial-support

Financial support

Tips on career development
e  Minnesota State University Mankato
https://mankato.mnsu.edu/university-life/career-development-center/career-resources-during-the-covid-19-pandemic/

Career
development

One-stop website on COVID-19

e  The University of Texas at Austin
https://protect.utexas.edu/

e  University of Minnesota
https://onestop.umn.edu/covid-19

Mobile app
e  University of Houston
https://uh.edu/go/
Communication https://staff.admin.ox.ac.uk/working-at-oxford/staff-news-and-events/university-bulletin

Guidebook on services

e University of Cambridge

e  ‘Stay safe Cambridge Uni’
https://www.studentwellbeing.admin.cam.ac.uk/files/where_to_go_january_2021.pdf

Internal communication

e  University of Minnesota
https://university-relations.umn.edu/blog/2021/04/16/keeping-internal-communications-spotlight

e  University of Oxford

Mass email

e The Chinese University of Hong Kong
Promotion https://www.itsc.cuhk.edu.hk/all-it/email-messaging-and-collaboration/weekly-digest-of-mass-mail/
of services Push notification

e  University of Findlay
https://www.modolabs.com/type/blog-post/the-best-university-mobile-apps-of-2020/



https://www.bu.edu/dos/student-engagement-and-belonging/
https://www.sydney.edu.au/students/financial-support.html
https://www.ox.ac.uk/students/fees-funding/covid-19-financial-support
https://mankato.mnsu.edu/university-life/career-development-center/career-resources-during-the-covid-19-pandemic/
https://protect.utexas.edu/
https://onestop.umn.edu/covid-19
https://uh.edu/go/
https://staff.admin.ox.ac.uk/working-at-oxford/staff-news-and-events/university-bulletin
https://www.studentwellbeing.admin.cam.ac.uk/files/where_to_go_january_2021.pdf
https://university-relations.umn.edu/blog/2021/04/16/keeping-internal-communications-spotlight
https://www.itsc.cuhk.edu.hk/all-it/email-messaging-and-collaboration/weekly-digest-of-mass-mail/
https://www.modolabs.com/type/blog-post/the-best-university-mobile-apps-of-2020/
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The findings from the student survey and the
interviews revealed that there was still a demand
for financial aid during the pandemic and that
there is a service gap between students’ expect-
ations and the services provided (see Table 7.5).
Although the university had already provided
several financial aid schemes to students, 71.1%
of the students indicated that they were unaware
of the special funding for COVID-19 (see Table
4.24), and very few students could provide details
about the schemes in the focus group interviews.
Meanwhile, a small number of teachers received
student requests to drop their courses due to
familial financial problems (see Table 5.2.2). The
situation reflected a discrepancy between the
supply of and demand for services, which might
be due to privacy concerns or cultural beliefs that
lead to hiding family problems from others. Some
students might have felt that it is shameful to seek
help from others for financial problems; there-
fore, they tended to endure financial hardship
or suspend their learning rather than seek help.
Greater promotion of the available schemes
would help provide information to students facing
an emergency and encourage them to consult pro-
fessionals when dealing with financial problems.

In both the surveys and the interviews, a few
students indicated that they encountered diffic-
ulties in obtaining information and guidelines
from the university, Furthermore, in the inter-
views, a similar number recounted difficulties in
communicating with their teachers and depart-
ment (see Table 5.1.5). Obviously, the methods
through which information is disseminated to
students must be discussed among different units
in the university to ensure access to consistent and
comprehensive guidelines in an accurate, timely,
and effective manner (see Table 7.7).

Perceptions and evaluation
of supporting services

Students were generally satisfied with the support
services provided by PolyU during the pandemic
and found those services useful. Except for career
development services (57.5%, see Table 7.6),
over 60% of the participants indicated positive

responses to each of the service items. However,
it must be noted that in the surveys and inter-
views, most participating students and teachers
admitted that they had only a scant understanding
of the support services. Such a low level of aware-
ness deserves the attention of service providers
(see Tables 5.1.3 and 5.2.3). However, we should
also note that the experiences reported by the
students may reflect only one aspect of reality.
One possible scenario is that the support units
disseminated information during the pandemic,
but students simply missed that information.
While service providers self-reported rather
positive perceptions of their services, both stu-
dents and teachers made a few suggestions for
improvement, mainly regarding the promotion of
the services and the availability, range, and
quality of services. For example, a few partici-
pants of the focus group interviews indicated that
email promotion is not an effective means of
drawing students’ attention or delivering inform-
ation regarding services, and they suggested
that other promotion strategies—including using
different platforms, such as Instagram and
Facebook (366)—should be considered (see
Table 7.7). Moreover, there were gaps in the
demand for career development activities and
financial support provided by service units and
offices, and students expected an increase in the
guota and diversity of services (see Tables 7.5
and 7.6).

In addition, it was noticed that only a few
units or offices conducted evaluations of their
services. Evaluation, an essential component in
evidence-based practice, clarifies understanding
of the effectiveness and direction of improve-
ment, and it can be conducted through multiple
approaches (367). Thus, the importance and the
value of conducting user evaluation at different
stages of services implementation as well as the
different evaluation strategies (e.g., process
evaluation during the implementation of services
and subjective outcome evaluation after the
services) must be explained and highlighted.
Collecting comments from both students and
teachers would clarify their real needs, improve
service quality, and enable an effective design of
future services (see Table 7.7).
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Theoretical implications of findings

To the best of our knowledge, this is the first
study that assesses mental health status and
psychological well-being—as well as the related
psychosocial correlates, including risk and prot-
ective factors—among college students in Hong
Kong during the COVID-19 pandemic. We also
conducted a needs assessment to understand the
difficulties and challenges faced by those students
and to evaluate the services provided by the
university. By triangulating and summarising the
findings derived from different research designs
(surveys and interviews), data types (quantitative
and qualitative), and informants (students,
teachers, and service units), the present study
provides valuable findings for educators, service
providers, and university leaders that clarify the
mental health status, predictors, and subjective
experiences of students during the COVID-19
pandemic as well as provide instruction on how
to better address students’ needs in the future.
Several aspects of the findings are note-
worthy. Practically, the high prevalence rates of
mental health problems that were revealed by the
study indicate that the mental health of college
students worsened during the pandemic. As such,
educators and higher education officials must be
more sensitive to the mental health needs of
college students during this difficult time. Theor-
etically, as there is a dearth of empirical study of
the needs of college students and their exper-
iences during the pandemic in Hong Kong, this
study filled the research gap by conducting a
survey and using focus group interviews to
understand both students’ and teachers’ exper-
iences. The findings revealed the difficulties they
encountered, and needs in academic, social,
psychological, physical, and financial domains
were highlighted by both students and teachers.
Second, we explored the association between
mental health problems and risk and protective
factors through structural equation models and
related analyses from the perspective of develop-
mental systems. Based on the identified risk and
protective factors, strategies to foster student
mental health by strengthening protective factors
and reducing risk factors in the university context

must be adopted at various environmental levels.
Further studies must be conducted to understand
the impact and interaction (e.g., moderators and
mediators) of risk and protective factors.

With regard to satisfaction of needs and
perceptions of support services, the present study
triangulated the findings from students, teachers,
and units and offices that provide key services.
Since only limited research has been conducted to
understand the needs of university students
during the pandemic, this study provided
information for universities in terms of planning,
implementing, and refining current services; it
also provided ideas for the development of future
services. Overall, both students and teachers are
positive about the services provided by different
units in PolyU, but there is still room for
improvement in several aspects. These findings
will allow units to reflect on their performance.
The comments from both students and teachers
provide valuable feedback that units can use to
refine their current services.

Implications and recommendations
for services

Notwithstanding that the university has
responded to COVID-19 by providing special
support services to students (see Table 6.1), a few
more specialised services could be developed,
and current services could be refined to better
address mental health problems exacerbated by
the disruptions and difficulties caused by the
pandemic and related needs dissatisfaction. Based
on the findings from the surveys and focus group
interviews, we have made  several
recommendations (see Tables 7.2-Table 7.7).

Enhancing mental health
and physical wellness

The growing prevalence of negative mental
health among students is a critical issue, as psych-
ological distress impacts students’ physical, cog-
nitive, emotional, and interpersonal functioning
(368). In response to the deterioration of the
mental health of university students, the unique
role of the university in supporting students’
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mental health must be emphasised. As stated in
the Ottawa Charter for Health Promotion (369),
‘health promotion is the process of enabling
people to increase control over, and to improve,
their health’ (369), and it ‘works through concrete
and effective community action in setting prior-
ities, making decisions, planning strategies and
implementing them to achieve better health’
(369). In the university setting, in addition to dev-
eloping student competence in stress manage-
ment and coping with adversity, it is also imp-
ortant to identify and promote protective factors
and support students’ mental health in the online
teaching and learning environment. Based on the
findings, we suggest adopting, at multiple levels
of the university, a more proactive approach for
promotion, identification, and prevention.

Increase resources for and programmes
on mental health and wellness

In fact, various units and offices, including the
Student Affairs Office (SAO) and the University
Health Service (UHS), introduced online projects
and services during the pandemic to promote the
mental health and physical wellness of students
(e.g., virtual counselling, helplines, workshops,
and group activities on mental health and the
wellness fund; see Table 6.1), and their user eval-
uation resulted in generally positive responses
(see Table 6.2). However, considering the very
limited knowledge of the services among students
reflected the dispersion of related information on
mental health and wellness, it is critical to under-
take an increased number of promotion camp-
aigns as well as the re-organisation of resources
and programmes. Developing online resources—
such as launching a thematic website on mental
health—to disseminate information on mental
health and services would promote mental health
literacy and strengthen awareness among PolyU
members. Moreover, as a few students expressed
privacy concerns related to using the mental
health services and others were unaware of where
or how to ask for help in the focus group inter-
views, the importance of seeking help from prof-
essionals when encountering mental health issues
in order to receive the right care must also be
highlighted. Other institutions have also identi-

fied this need. For example, New York University
launched a webpage on mental health during the
COVID-19 pandemic, as did the University of
Calgary and Purdue University (see Table 7.8).

Further, knowledge and information pertain-
ing to mental health can be presented in a more
interesting manner. In addition to thematic web-
sites, special modules on mental health can also
be provided via applications created in collabor-
ation with the health and wellness units and the
information technology department. For example
Northern Arizona University launched a special
module entitled ‘Be Healthy’ via the university
mobile app. The module included content on
mental health, interactive polls, surveys, FAQs on
mental health, and services, such as booking
counselling services and discussion with health
professionals (370). Similar applications were
offered at San Francisco State University and the
University of California San Francisco (371). The
University of Toronto similarly provided a mob-
ile application, available in multiple languages
that gave students access to 24-hour support for
any school, health, or general life concerns.

In early March 2022, the Wellness Centre of
the SAO launched a mobile application, ‘PolyU
WellFit’, to promote wellness in the PolyU
community. The mobile app allowed students to
book consultation services and watch fitness
videos. ‘FitCoin’ was introduced to encourage
students to watch the videos and participate in the
fitness activities, and in-app promotion via
notifications was used to create awareness of and
promote the activities. Obviously, these are
helpful initiatives in the long run.

Involving teachers and staff in supporting
students’ mental health

Teachers can play a front-line role in identifying
students with early symptoms of mental health
issues and providing the first layer of support
(330,372). This is not to say that teachers and
staff must become experts in mental health or
counselling, but they can be more sensitive to and
knowledgeable about supporting students’ mental
health. Clear guidelines and educational progr-
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ammes or resources that introduce the symptoms
of mental health problems as well as training on
how to respond to students in distress must be
organised for teachers and general staff (373,
374) (see Table 7.2). The University of California
offers training for academic staff on students’
mental health that provides information about and
practices to support students in distress, a mental
health handbook, and educational videos (see
Table 7.8). The potential of teachers and staff to
enhance students’ mental health must be prom-
oted at the faculty level. At PolyU, since acad-
emic advisors often have more opportunities to
communicate with students and a better under-
standing of their academic progress, it is sugg-
ested that academic advisors take an active role in
understanding students’ needs and health statuses
and helping to identify at-risk students, particu-
larly with reference to suicidal ideation or self-
harm. Strengthening the academic advising serv-
ice provided by SAO is also important. Internally,
ensuring that teachers and staff are familiar with
the available services and know how to refer
students to them would help to support those at
risk (330, 374, 375).

Identification of at-risk students

Early identification programmes must be org-
anised regularly in order to identify potential
mental health problems caused or worsened by
the COVID-19 pandemic. In addition, surveys on
students’ satisfaction and need assessments must
be regularly conducted to understand their mental
health issues across different stages of the
pandemic (375). A broader understanding of the
everyday circumstances of student lives would
help identify and address the stressors students
face in different disciplines and assist in the dev-
elopment of mental health support programmes
that are tailored to those needs (376). In the long
term, it would be beneficial to build a student
mental health database to analyse the impact of
COVID-19 and provide insights into the mental
health problems experienced by PolyU students.
This would aid in the design of on-campus
prevention programmes and services.

In terms of prevention, we recommend
strengthening protective factors at both intra-
personal and environmental levels through the
development of personal skills and the cultivation
of a supportive environment.

Positive Youth Development (PYD)
Programmes to strengthen protective
factors at the intrapersonal level

In addition to the current developmental progr-
ammes organised by different units and offices,
PYD training programmes and resources for dev-
eloping students’ resilience, emotional compet-
ence, coping skills, self-efficacy, and positive
beliefs in adversity as developmental assets at the
intrapersonal level should be strengthened to enc-
ourage development of self-regulatory skills and
prevent mental health problems. For example,
during the pandemic, the University of Calgary
organised webinars for students on resilience,
coping skills, and emotional wellness (see Table
7.8), and ‘Resilience Fairs’ were held to promote
resilience among students at Brandeis University
(see Table 7.8). Further, programmes, activities,
and resources promoting hope, life meaning, and
spiritual health could be integrated into life edu-
cation to foster students’ well-being. McGill
University recently organised a series of online
events to promote spirituality and psychological
wellness, including events on life meaning, mind-
fulness, and relationship building (see Table 7.8).
Also, an online course entitled ‘The science of
well-being’ was produced by Yale University and
made available for public use in a bid to increase
participants’ happiness and build more product-
ive habits through a series of challenges (see
Table 7.8).

Utilising peer and family support
and promoting positive relationships

Since peer support and family support are key
factors for positive well-being, developing posit-
ive relationships with peers and family members
would promote the mental health of students.
Programmes or resources to enhance students’
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affective social competencies, such as interpers-
onal skills, resistance skills, negotiation, and
conflict resolution, could assist students in devel-
oping positive peer relationships and family
comme-unication. As an example, the University
of Cambridge provides students with resources
for managing relationships and conflicts (see
Table 7.8). Resources on child-parent relation-
ships and family education could also be added to
the current developmental programmes to help
students build healthy relationships with family
members. The workshops organised at Shih-hsin
University in Taiwan, which centre on reflection
on family relationships, are an example of this
student-centric programming (see Table 7.8). In
addition, parent-connections programmes could
enhance parents’ understanding of their childr-
en’s university experience and development
during the transition from adolescence to early
adulthood, which would further promote positive
family functioning. Purdue University organised
an example of this kind of resource—virtual
events to engage parents in supporting their
children’s studies (see Table 7.8). Also, Boston
University developed programmes that help
parents support students’ growth (see Table 7.8).

Furthermore, students’ participation in the
organisation and promotion of peer support
mental health programmes could be considered as
‘user empowerment’, which is one of the key
elements of successful health promotion progr-
ammes (377). As students hold the most intimate
understanding of their learning and life exper-
iences, their participation provides unique in-
sights that cannot be provided by teachers or
programme developers (373). Peer mentoring and
counselling programmes could be designed for
students in different study years and subjects to
provide peer support and develop interpersonal
networks. This is particularly important for first-
year students, who tend to face various challenges
while adjusting to university life. Senior students
can be recruited as wellness ambassadors and
receive training on wellness, which would help
them develop knowledge of well-being and the
ability to support peers. For example, a peer-led
health programme at Emory College cultivated
upperclassmen to be health partners in fostering

positive influences on peer health (see Table 7.8).
In addition, a programme entitled ‘uBuddies’ was
adopted at the Chinese University of Hong Kong
to promote peer mutual support and peer
counselling (see Table 7.8).

It is essential to foster a sense of inclusion
that allows students to feel that they are not alone.
Thus, the values of care and empathy must be em-
phasised at the university level to develop conn-
ections and encourage mutual support among
internal PolyU entities, thereby promoting a car-
ing community. Sharing positive messages, exp-
eriences, and achievements of students, teachers,
staff, and alumni during the pandemic could
promote mutual trust, confidence, rapport, and
resilience among members; it could also enhance
organisational resilience during the crisis (378).

Preventing internet addiction with media
education programmes

In response to the prevalence of internet addiction
during the COVID-19 pandemic and the ‘info-
demic’ caused by high social media exposure,
programmes that promote healthy use of the
internet and social media must be adopted. In this
vein, Oxford University offered a podcast and
blog, both of which encouraged students to
reconsider how best to use digital devices during
the COVID-19 lockdown (see Table 7.8), while
New York University provided tips related to
staying informed about COVID-19. These incl-
uded reminding students to use fact-based, rel-
iable sources and to limit the time spent checking
for updates (see Table 7.8). Further, Hong Kong
Baptist University organised programmes and
workshops on fact-checking and responding to
pandemic-related information; these utilised co-
curricular learning to encourage students to refer
to reputable sources and avoid misinformation
(see Table 7.8).

Increasing sessions and quota in physical
wellness programmes

Physical activities are regarded as a key comp-
onent of disease prevention and a healthy life-
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style. Due to the closure of fitness centres and
sports venues, physical wellness programmes
were moved online during the pandemic. In the
interviews, students mentioned that they need
more sessions and quotas of workshops, courses,
and campaigns. Online physical wellness progr-
ammes on specific topics could be conducted to
help students maintain physical health, develop
interests in sports, and promote a healthy life-
style. For example, the Student Wellness Depart-
ment at lowa State University created social
media campaigns to promote wellness and
sleep hygiene (see Table 7.8). The University of
Nottingham provided a range of virtual progr-
ammes on home workouts, guidance on nutrition
(e.g., eating habits and cooking recipes), and inf-
ormation on applications and websites for pro-
moting physical wellness (see Table 7.8). In
Hong Kong, Lingnan University organised a
student Virtual Sports Day that included a dem-
onstration of towel exercise, a 30-second workout
challenge, and an online quiz on physical health,
as well as awards and a participation certificate
(see Table 7.8). Moreover, various institutions
have provided recreational activities, such as art
therapy, music therapy, meditation, and yoga, to
reduce student stress levels during the health
crisis. For example, a series of group meditation
classes were organised at Duke University (see
Table 7.8), and specific locations and facilities for
practising mindfulness were established at the
student centre at the Chinese University of Hong
Kong (see Table 7.8).

Enhancing support services

The present study’s findings revealed that a few
students encountered difficulties and were dissat-
isfied with the fulfilment of academic needs,
social needs, financial aid, and career and place-
ment. We propose the following suggestions to
fill the service gaps between users’ expectations
and the implementation of services.

Supporting learning and academic needs

Following existing studies on online learning
during COVID-19 (379, 380), instances of

ineffective communication between teachers and
students, low engagement, a lack of community
feeling, technical issues in online learning, and a
lack of clear guidelines on assignments and
assessments were reported by both students and
teachers. To address these problems and facilitate
the learning and academic performance of
students, extra attention should be paid to
improving the student learning experience by
facilitating adaptation to an online environment
(see Table 7.3).

Creating positive learning experience

Students and teachers found that communication
became much more difficult in the online learning
environment. They highlighted the delay of
feedback and guidance and the lack of interaction
as common issues. Effective communication
between teachers and students not only benefits
student learning but also their psychological
well-being (381). In the focus group interviews,
students expressed their appreciation to teachers
for their helpfulness, empathy, and rapid resp-
onses to queries, which reduced their anxiety and
stress during the pandemic. As stated in previous
studies (379, 380), maintaining close comm-
unication with students at the department and
faculty levels through both informal channels
(e.g., instant messaging, chat groups, social
media) and formal channels (e.g., online learning
platforms, email) could reduce uncertainties
and misunderstandings related to learning. A
teacher’s approachability (e.g., timely feedback
and responses), as well as their establishment of
clear expectations and guidelines on assessments
and assignments, is critical to helping students
plan their learning and maintain their learning
motivation (373, 382).

As reflected in the interviews, teachers
experienced difficulties in facilitating both
teacher-student interactions and peer interactions
during online lectures. They also indicated
fundamental differences between a face-to-face
classroom and an online setting regarding the
presentation of materials and organisation of
classroom learning activities. Online lectures, for
example, may require both students and teachers
to stare at the computer screen for up to a few
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hours, and the lack of personal interaction may
lessen engagement. An increase in flexibility
and the use of applications in lecture design
could help teachers arrange learning activities
to stimulate students’ learning interest and
engagement and effectively deliver the lecture
content, thus promoting positive learning exper-
iences and successful instruction (380, 383, 384).
In addition, collecting information from students
and teachers on their experiences with online
education could provide insights into which
individual departments and the university as a
whole can develop platforms and systems for
future implementation (61, 385-388).

Competence-building in online teaching
and learning

To enable all students and teachers with digital
competencies to effectively study and work, a
sufficient number of training programmes should
be provided (389, 390). With regard to learning
strategies, units that support students’ learning
could organise sharing activities for students or
provide resources on effective online learning.
During the pandemic, for example, Regis College
provided a webpage of tips for online learning
(see Table 7.8). Given that digital transformation
and the development of virtual teaching and
learning will be unavoidable in future devel-
opment in higher education (391), it is necessary
to upgrade infrastructure (e.g., classroom facil-
ities) and promote digital literacy among students
and teachers. Institutions might consider prov-
iding extra resources and incentives (e.g., flexible
scheduling, financial support) as part of encour-
aging students and teachers to learn new tech-
nology as well as purchasing equipment to
support hybrid learning.

Supporting social life and developing
connectedness to PolyU

COVID-19 and the related social distancing
measures affected most people’s everyday
interactions and evoked feelings of isolation. In
the interviews, students expressed that they
had only limited opportunities to meet their
classmates during the pandemic, which echoed

the low levels of a sense of belonging that
were revealed in the survey. As a key component
of university life, a social life helps students
to develop connections with others, obtain
support for learning, relieve academic stress,
and develop life skills. A recent study revealed
that students who felt a greater sense of belonging
and felt valued at their institutions experienced
lower levels of distress during the COVID-19
pandemic (392). Therefore, promoting students’
social activities may contribute to their academic
performance and mental health. Although face-
to-face social activities could not be conducted
under social distancing measures, online social
activities are a viable alternative (see Table
7.4). For example, students suggested organising
social activities, such as sharing sessions, on
specific topics and interests within departments
or units so that students could meet their
peers, develop skills, and cultivate their interests.
Building partnerships with student organisations,
such as clubs and societies, to develop social
activities could empower students and provide
them with opportunities to learn how to organise
and manage events. In class, teachers could
also explicitly state that they would like to
build closer relationships with students, which
may further facilitate identifying students’ needs
and providing emotional support. Further, there
are various applications that could be used
as platforms for establishing online common
rooms (e.g., gather.town). Since the survey
findings suggested that students experienced
only low levels of a sense of belonging,
more activities should be designed to increase
students’ knowledge of and connection with
PolyU, particularly for freshmen. Boston
University, along these lines, organised online
‘Belonging Cafés’ via Zoom and created
spaces for students with a similar background
to meet peers and join affinity groups (see
Table 7.8). Last, providing more opportunities
for students to meet community members
(including students, teachers, staff, and alumni)
and engaging students in social activities
would also help them develop interpers-
onal networks and engagement with the univ-
ersity.
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Financial aid

The second wave of the pandemic caused
economic fallout and placed additional pressure
on students by causing a deterioration in the
financial and employment status of students and
their families. Recent studies have found that the
increases in technology and living expenses,
the loss of job and internship offers, and the
loss or reduction of family unit income during
the pandemic led to an increase in stress and
anxiety (392). Several suggestions were made in
response to the situation, including promotion
and extension of financial aid schemes, especially
regarding online education (see Table 7.5).

Promotion of financial aid schemes

Although various financial assistance schemes
are available to students, only a few of the
respondents were aware of the details of the
schemes. In the focus group interviews, a small
number of students suggested a simplification of
the application process, which may currently be
too complicated to aid students in urgent need.
Therefore, there should be greater promotion of
these schemes by the units and offices, and that
promotion should make use of various channels
and facilitate cooperation between administrators
and teachers (see promotion of support services
section). Finally, tailored contingency plans and
flexible arrangements must be considered for
students with special needs.

Financial support for online learning
and resources for personal finance

As reflected in the interviews, the unexpected
expense of the technology and equipment
made necessary by the shift from classroom
learning to online learning was burdensome
for both students and teachers. The university
might consider establishing special funding or
interest-free loans to support online learning
for community members with financial needs.
Moreover, resources on financial education
would help students maintain personal financial
stability in a crisis. For example, the University
of Sydney offered financial support to students

during the pandemic, including bursaries, int-
erest-free loans, and financial support vouchers,
to help them deal with essential study and living
costs; the university also provided tips and
resources to help students manage their finances
(see Table 7.8).

Extension of financial support
and scholarship

As reported by teachers in the focus group
interviews, a few international students have
encountered more difficulties and heavier
pressure on their studies due to the poor internet
network in their countries. In addition, they face
the risk of losing their scholarship if they do
not meet the Grade Point Average (GPA)
requirements. Due to the difficulties created
by COVID-19, the University of Oxford created
a COVID-19 Scholarship Extensions Fund to
allow research students who hold university
scholarships to apply for additional time to finish
their studies (see Table 7.8). For undergraduate
students, scholarship extension as a special
arrangement at the university level could also be
established to support international students with
connection problems or those who need more
time to complete their courses. Moreover, as
suggested by teachers in the interviews, COVID-
19 funding must be maintained for a period even
after the pandemic, as some students may still
need financial assistance to support their studies
and live.

Career development

With regard to career development, students
suggested that services in career planning and
employment could be provided by departments
or faculties to better meet the unique needs
and preferences of students in their disciplines
(see Table 7.6). Students also reported a need
for more programmes supporting employment
in their disciplines. Non-academic units may
consider organising career talks on topics such
as working in a virtual environment (393),
industry experience in the time of COVID-19,
and job hunting in the industry (e.g., resume and
profile preparation, interview skills, social media
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platform job searching). For example, Minnesota
State University Mankato provided a website
with information and resources on career
development to students during the COVID-
19 pandemic (see Table 7.8). Since students
may currently face difficulties in completing
internships or practicum, more flexible require-
ments could be considered at the university
level. Moreover, increased collaboration and
cooperation between departments would improve
students’ employability by promoting their skills
and positive work attributes.

Communication and information
dissemination

Effective communication plays a critical role in
reducing perceived uncertainties during a crisis,
and the importance of providing all institutional
stakeholders with timely, relevant, and trans-
parent updates regarding COVID-19 has been
highlighted by business and communication prof-
essionals ( 378) and by health educators (394).
However, the mercurial pandemic situation has
posed additional challenges to the dissemination
of information among and interaction between
stakeholders (see table 7.7). Although PolyU
provided a thematic website for information on
COVID-19 (https://www.polyu.edu.hk/en/comba
tCOVID19), the findings from both the surveys
and interviews reflected that students were
unaware of that website. In addition, they found
it difficult to successfully search for necessary
information on the university website. To facil-
itate the search for information during the
pandemic, the thematic website could be re-
designed as an information hub or index divided
into different sections—such as updates, inform-
ation, and advice related to university events
and services available to students, teachers, and
staff—with redirect links and a contact for
inquiries. The link to this index must be
prominently placed on the university website so
that it is easy to access, even for those unaware of
the thematic website. Applications such as chat-
bot or an FAQ section could also be used to
facilitate the search function. For example, the

University of Texas at Austin designed a website
for stakeholders called ‘Protect Texas Together’
that provided information categorised into
various sections and links to support services (see
Table 7.8). At the University of Minnesota, a
similar resource was used to provide information
on COVID-19 and support services to students
(see Table 7.8).

As smartphones and tablets are common
components in the daily lives of students,
teachers, and staff, mobile applications can
play an instrumental role in keeping members
connected, engaged, and safe. The potential
of wusing the university mobile application
(iPolyU) for communication with students and
staff must be reviewed. In the future, important
campus updates and notices on COVID-19
(e.g., confirmed cases on campus or changes
in vaccination requirements) could be sent
to members via push notifications from the
university mobile app. Moreover, access to
support  services—including mental health,
wellness, academic, financial, and career
development—could also be integrated into the
app. The University of Houston, for example,
shared COVID-19 updates using a mobile
application that also allowed access to academic
features, health and wellness services, financial
services, career development services, and
upcoming events. A new mobile app for PolyU
staff that was launched in late February 2022
includes the ability to subscribe to news from
units and to receive news and updates via push
notifications as well as access to staff services.
Similar functionality could be applied in the latest
version of the student mobile application to
provide up-to-date campus information and easy
access to services.

Maintaining close communication between
students, teachers, and departments and faculties
and providing prompt responses with factual
information would help to reduce anxiety among
students (395). Calonge et al. (366) reviewed
the literature on communication strategies
applied by higher education institutions during
COVID-19 and recommended social media as a
primary communication channel because 1) it is
widely used by students (including international
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students), teachers, and staff; 2) it can facilitate
information searches and a connection to the
campus community; 3) it can provide clarifying
information and communicate changes in campus
guidelines in a timely manner; and 4) it can be
used to inform internal and external stakeholders.
It must be noted that certain students in
the interviews also suggested providing more
channels for communication, including the use
of social media and instant messaging (e.g.,
WhatsApp groups), to maintain close and direct
communication with teachers and departments.
Apart from the advantage of allowing for a rapid
response, social media and instant messaging also
facilitate communication that is more direct and
better capable of expressing emotion, which
could help educators and staff communicate
empathetically with students, particularly during
a crisis. The strategies employed by the
University of New South Wales during the
influenza HIN1 virus are an example of the
successful use of this communication channel
(396, 397). During the crisis, the university
delivered information and campus updates
and communicated with students through
multiple informal channels, including Twitter and
Facebook, as well as through formal channels.

In the interviews, students also expressed that
they received inconsistent information from
different units and offices, leading to confusion
and annoyance. While the university primarily
focused on providing information on COVID-19
and instructions related to online teaching and
learning, the attention paid to internal comm-
unication and coordination between units
and offices must be generally strengthened. In
addition to teaching and learning activities, other
support services and student activities were
diverted to online modes after the closure of the
campus. All staff were required to cope with
new patterns of working and collaborating.
Therefore, communication via multiple channels
and touchpoints between units and offices
must be encouraged (366). Further, the websites
of individual units and offices must be updated
regularly to ensure the accuracy of information
and easy accessibility of links. The tips and
tricks on effective internal communication

with colleagues and students that were shared
by the University of Minnesota during the
pandemic are useful resources on this topic
(see Table 7.8). Another tactic was utilised by
the University of Oxford, which sent out a
newsletter of relevant news and activities for
teachers and staff on a weekly basis in response
to internal communication needs during the
pandemic.

Finally, students suggested that the university
provide a guidebook of service units that would
allow them to promptly and easily obtain
information on services and support. The
University of Cambridge, via a thematic website
entitled ‘Stay Safe Cambridge Uni’, issued a
similar booklet on student support services
available during the pandemic that included
updated contact details (see Table 7.8). Students
could obtain further information by scanning the
QR codes in the booklet.

Promotion of support services

The students and teachers of PolyU indicated that
they were ‘bombarded’ by emails during the
pandemic. They also criticised the ineffectiveness
of email promotion, as emails are easy to miss
or confuse for unrelated content. To reduce the
number of promotional emails, a weekly digest
coordinated by a special unit could be considered.
A similar weekly digest of mass emails is
provided by the Information Technology Service
Centre at the Chinese University of Hong Kong
(see Table 7.8). The senders can check the view
counts of their message to evaluate effectiveness
and adjust their promotion plan. Moreover, the
effectiveness of the promotion and messages can
be further assessed by reviewing the open rate, hit
rate, views, or search metrics on the website or
social media platform. As more students are using
mobile devices (including smartphones and
tablets) and mobile applications to learn and
receive information from the university, push
notifications could also be used to promote
services. The University of Findlay used push
notifications for this purpose—to inform students
regarding campus information and interactively
invite students to events during COVID-19 (371).
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Both students and teachers suggested in the
interviews that teachers and departments could
help promote the services to specific target
groups of students (e.g., a specific year of study).
Collecting feedback from students and teachers
on the effectiveness of service promotion would
facilitate the selection of appropriate promotional
tools for specific groups of users.

Strengthening evidence-based practice
through services evaluation

To close the service gaps in times of health crisis,
units and offices should strengthen the evidence-
based practice of services and programmes and
conduct assessments and evaluations at different
stages of implementation (398). For example,
need assessments and user evaluations must be
conducted in the planning stage, during the
process, and at the end of the support services
and programmes (399, 400). The evaluation
not only identifies gaps between needs and
implementation but also provides feedback to
departments and units that may be helpful in
the design of future programmes. In this sense,
both students’ and teachers’ evaluations are
of significance, as they are key stakeholders
with different perspectives. Essentially, design-
ing approaches for programme planning, impl-
ementation, and evaluation in emergencies would
help the university meet students’ needs and
promote service quality (399).

Last but not least, engaging faculties, staff,
teachers, and students in the review of practices
and policies would assist in the refinement of
services as well as build trust and help leaders
make decisions during a global crisis (401-409).
Regular meetings in varied formats with stake-
holders of PolyU would promote resilience, unity,
and connections at the organisational level.

Limitations of the study
and future directions

This study has several limitations. First, it only
collected data from students and teachers at

PolyU. Future studies could improve the
research design by recruiting more students
from multiple universities to obtain a fuller
picture and more easily generalise the findings
to college students in Hong Kong. Second, as
the design of this study was cross-sectional,
causality between different constructs could
not be established. Moreover, the observed
student mental health statuses may only reflect
the situation during a specific period within
the past two years. Additional longitudinal
studies would facilitate understanding of the
changes in students’ mental health statuses as
the pandemic progressed. Third, the data of
this study were based on self-reported measures,
and the levels of mental health distress were
not confirmed at the clinical level. While self-
report measures can help educational prof-
essionals and institutions understand the mental
health status of college students during the
pandemic, prepare supporting services, and
address students’ mental health needs, future
studies should include different types of
measures, such as clinical diagnosis, to obtain a
more comprehensive picture of student mental
health status.
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Appendix 4A

UGC COVID-19
INFORMATION SHEET

Promotion of psychological well-being in university students under COVID-19:
Needs assessment and mental health survey

You are cordially invited to participate in a research study conducted by the Department of Applied
Social Sciences at The Hong Kong Polytechnic University (PolyU). The objective of the study is to
understand the psychological well-being, including the needs and mental health, of university students
under COVID-19. Your participation in this study is very important as you can help in setting the policy
and improving the services of the University by giving us your views as a student of PolyU.

You are invited to complete a questionnaire, which will last for about half an hour. To show our
appreciation of your kind assistance, a $100 supermarket coupon will be given to you if you complete
the questionnaire in full in a dedicated manner. The information you provide as forms part of the
research data. Your participation in this study is anonymous (i.e., no need to put down your name).
There is no identified risk in completing the questionnaire and the personal data (e.g., gender, age,
faculty, etc.) collected will not reveal your identity. All information related to you will remain
confidential. Only the research team will have access to personal data and research data will be analysed
in an anonymous and aggregate manner. Responsible members of The Hong Kong Polytechnic
University may be given access for monitoring and/or audit of the research. The information collected
will be kept until 3 years after project completion/publication. The Hong Kong Polytechnic University
takes reasonable precautions to prevent the loss, misappropriation, unauthorised access or destruction
of the information you provide. You have every right to withdraw from the study before or during the
measurement without penalty of any kind. If you have any questions, you may ask our helpers now or
later, even after the study has started. You may contact:

e Prof Daniel T.L. Shek (tel. no.: 2766 5652/ email: daniel.shek@polyu.edu.hk)
e Dr Zhu Xiaoqgin (tel. no.: 2766 5741/ email: xiaogin.zhu@polyu.edu.hk)
e Dr Dou Diya (tel. no.: 2766 5731/ email: diya.dou@polyu.edu.hk)

of PolyU under the following situations:

o if you have any other questions in relation to the study;
e if, under very rare conditions, you become injured as a result of your participation in the survey;
e if you want to get access to/or change your personal data before Jan 2025.

The project has been approved by the PolyU Institutional Review Board (PolyU IRB) (or its
Delegate) (HSEARS Reference Number: 20201230003). If you have questions about your rights as a
research participant, please contact Miss Cherrie Mok (cherrie.mok@polyu.edu.hk) at the Human
Subjects Ethics Sub-Committee, PolyU. In the event you have any complaints about the conduct of this
research study, you may contact Secretary, PolyU Institutional Review Board in writing
(rohsesc@polyu.edu.hk) stating clearly the responsible person and department of this study as well as
the PolyU Reference Number.

Thank you for your interest in participating in this study.

Yours sincerely,
The Research Team
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CONSENT TO PARTICIPATE IN RESEARCH
If you agree to participate in this survey, it means:

e you understand that information obtained from this research may be used in future research and
published. However, your right to privacy will be retained, i.e., your personal details will not
be revealed.

e the procedure as set out in the above Information Sheet has been fully explained. You
understand the benefits and risks involved. Your participation in the project is voluntary.

e youacknowledge that you have the right to question any part of the procedure and can withdraw
at any time without penalty of any kind.

Yes, | consent to participate in the captioned research
No, | don't want to participate

Data quality is essential to a research study. We hope you can stay focused when you are answering
the questions. Instructed response items are used in this questionnaire as attention checking, please
follow the instruction when you are responding to those items.

Please read the instruction carefully and pay attention to each item.

Yes, | can do it.
No, I can’t do it.

Part A DASS-21
Below is a list of the ways you might have felt or behaved. Please choose the most appropriate response
to tell us how often you have felt this way in the past week or so.

Not at all [Sometimes |Frequently [Most of
(©) (1) (2) the time (3)

| found it hard to wind down

| was aware of dryness of my mouth

I couldn’t seem to experience any positive feelings at all

| experienced breathing difficulty (e.g., excessively rapid breathing,

breathlessness in the absence of physical exertion)

| found it difficult to work up the initiative to do things

| tend to over-react to situations

| experienced trembling (e.g., in the hands)

| felt that | was using a lot of nervous energy

| was worried about situations in which | might panic

and make a fool of myself

10.1 felt that | had nothing to look forward to

11.1 found myself getting agitated

12.1 found it difficult to relax

13.1 felt down-hearted and blue

14.1 was intolerant of anything that kept me from getting on
with what | was doing

15.1 felt | was close to panic

16.1 was unable to become enthusiastic about anything

17.1 felt I wasn’t worth much as a person

18.1 felt that | was rather touchy

19.1 was aware of the action of my heart in the absence of physical exertion
(e.g., sense of heart rate increase, heart missing a beat)

20.1 felt scared without good reason

21.1 felt that life was meaningless

HlwiniE=

©|P N0
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Part B PTSD-10

133

Please indicate whether or not you have experienced any of the following situations at least twice a

week during COVID-19 pandemic.

Yes
(1)

No
(9)

Upsetting thoughts or memories about COVID-19 that have come into your mind against your will

Upsetting dreams about the COVID-19

Acting or feeling as though the COVID-19 were happening again and again

Feeling upset by reminders of the COVID-19

gL e

COVID-19

Bodily reactions (such as fast heartbeat, stomach churning, sweatiness, dizziness) when reminded of the

Difficulty falling or staying asleep

Irritability or outbursts of anger

Difficulty concentrating

©|® N o

. Heightened awareness of potential dangers to yourself and others

10 Being jumpy or being startled at something unexpected

Part C CESD-R-20

Below is a list of the ways you might have felt or behaved. Please choose the most appropriate response
to tell us how often you have felt this way in the past week or so.

Not at all or less|
than 1 day
()

1-2 days

1)

3-4 days

2

5-7 days

3)

Nearly every day f
or 2 weeks

(4)

1. My appetite was poor

N

| could not shake off the blues

w

doing

| had trouble keeping my mind on what | was

| felt depressed

My sleep was restless

| felt sad

| could not get going

Nothing made me happy

©|® N0 >

| felt like a bad person

10 I lost interest in my usual activities

11.1 slept much more than usual

12.1 felt like 1 was moving too slowly

13.1 felt fidgety

14.1 wished | were dead

15.1 wanted to hurt myself

16.1 was tired all the time

17.1did not like myself

18.1 lost a lot of weight without trying to

19.1 had a lot of trouble getting to sleep

20.1 could not focus on the important things

Part D Suicidal Behavior-3

In the past year, have you ever had:

Yes
1)

No
©)

1. Suicidal thoughts

2. Suicidal plans

3. Suicidal attempts
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Part E Internet Addiction-10
In the past 12 months:

Yes (1)  [No (0)

. Do you feel preoccupied with the Internet or on-line services and think about it while off-line?

. Do you feel a need to spend more and more time on-line to achieve satisfaction?

. Have you repeatedly made unsuccessful efforts to control, cut back, or stop Internet use?

. Do you feel restless, moody, depressed, or irritable when attempting to cut down or stop Internet use?

. Do you stay on-line longer than originally intended?

. Have you jeopardised or risked the loss of a significant relationship, job, educational or career opportunity

because of the Internet?

7. Have you lied to family members, teachers, social workers, or others to conceal the extent of involvement
with the Internet?

8. Do you use the Internet as a way of escaping from problems or of relieving a dysphoric mood
(e.g., feelings of helplessness, guilt, anxiety, depression)?

9. Do you keep returning even after spending too much money on online fees?

10.Do you feel depressed, irritable, moody, or anxious when you are offline?

OO ([W|N|-

Part F Danger & Contamination-5

The following lists various kinds of worries that you might have experienced over the past 12 months.
Please choose the most appropriate response which can represent your experience. In the statements,
we refer COVID-19 as “the virus.”

Not at all [Rarely|Sometimes |Often/Always
(0) 1 2 () 14

1. 1am worried about catching the virus

2. 1 am worried that basic hygiene (e.g., handwashing) is not enough to keep me safe
from the virus

3. | am worried that people around me will infect me with the virus

4. 1 am worried that if | touched something in a public space (e.g., handrail, door
handle),

5. | would catch the virus

6. 1 am worried that if someone coughed or sneezed near me, | would catch the virus

Part G Socio-economic Consequence-5

The following lists various kinds of worries that you might have experienced over the past 12 months.
Please choose the most appropriate response which can represent your experience. We refer COVID-
19 as “the virus” in the statements.

Not at all (0) |Rarely (1) |Sometimes (2) |Often (3)|Always (4)

1. 1 am worried about supermarkets running out of food or water

2. 1 am worried about supermarkets or drug stores running out of
cleaning or disinfectant supplies

.| am worried that online shops running out of supplies

. I am worried that online shops’ delivery will be delayed

5. | am worried that the economy will collapse because of COVID-19

w

~

Part H Checking Behavior-5
During the past one year, how much have you checked the followings because of concerns about
COVID-19?

Notatall [Rarely|Sometimes  |Often/Always

(0) (9 I (03] (3)_|4)

._Social media posts concerning COVID-19

._Seeking reassurance from friends or family about COVID-19

. Checking your own hody for signs of infection (e.g., taking your temperature)

. Asking health professionals (e.g., doctors or pharmacists) for advice about
COVID-19

5. Searched the Internet for treatments for COVID-19

AIWIN (-
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Part | Social Event-10
In 2019-2020, the “social event” took place in Hong Kong. The following items ask about your
experience related to the “social event” in the past 12 months. In the following statements, please choose
the most appropriate response which can represent your experience.

135

Not at [Rarely|Sometimes

ll (@) | |

Often |Always
B |4

1. I am worried about the social event

2. | feel stressful about the social event

3. Iam worried that the Hong Kong Government won’t be able to protect my loved
one

4. | am disturbed by the violence involved in the social event

5. 1 am worried that our lives would be adversely affected by the social event

6. | am worried that freedom in Hong Kong would diminish

7. 1 am disappointed by the action taken by the Hong Kong Government to handle the
social event

During the past one year, how much have you checked the followings because of concerns about the
social event?

Not at all
(0)

Rarely
1)

Sometimes  |Often

2 3)

Always
(4)

1.

Social media posts concerning the social events

2.

Discussion with friends on the social event

3.

Searched the Internet for news about the social event

Part J Self-Efficacy-11 (Item 8 is attention checking)
Please read each statement below and choose the option that can indicate how much the statement
applied to you over the past one year. There is no right or wrong answer. Do not spend too much time
on any statement.

Not at all
()]

Barely true[Moderately
(2) true (3)

Exactly true

(4)

=

I can always solve the difficult problems facing me related to COVID-19

N

| am confident in my ability to achieve my educational goals during
COVID-19 outbreak

It's easy for me to adhere to the COVID-19 preventive measures

I am sure | can handle efficiently the unexpected events of COVID-19

| can manage the emergency situations that resulted from the COVID-19

o|lualslw

.| can solve most of the problems caused by social distance if | make the

necessary effort to overcome them

~

. My abilities help me cope with home quarantine

©

. This is an attention checking, please choose 'exactly true’

. When | encounter problems related to home quarantine requirements, | am

able to find many alternative solutions

10.When there are crises arising from COVID-19, | can usually think of

suitable and alternative solutions

11.1 can usually overcome problems related to distance education during the

spread of the COVID-19
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Part K Life Satisfaction-5
Please read the below statements carefully and choose the answer that best reflects your feelings.

Strongly [Disagree (Slightly [Slightly |Agree |[Strongly
disagree disagree [agree agree

1) 2) 3) (4) (5) |6

. My life is close to my ideal state in many aspects

. The conditions of my life are excellent

.l am satisfied with life

. So far, | have gotten the important things | want in life

W [NF-

. If I can live again, there is almost nothing | want to change

Part L Flourishing-8
Please read the below statements and choose the answer that reflects your feelings most appropriately.

Strongly |Disagree [Slightly |Neutral [Slightly |Agree Strongly
disagree disagree agree agree

1) 2) 3) (4) (5) (6) )

1. Ilead a purposeful and meaningful life

2. My social relationships are supportive and
rewarding

3. lam engaged and interested in my daily activities

4. 1 actively contribute to the happiness and well-
being of others

5. 1 am competent and capable in the activities that
are important to me

6. | am a good person and live a good life

~

| am optimistic about my future

8. People respect me

Part M Beliefs of Adversity-9
Please read the below statements and choose the response that best reflects your feelings.

Strongly |Disagree [Slightly [Slightly |[Agree |[Strongly
disagree disagree |agree agree

1) @) 3) (4) ) |6

1. Hardship increases stature
(ZFEHE, AHALAN)

2. Whether a life is good or bad depends on fate
(WFER S A RL)

3. When there is a will, there is a way

(BEEEEM)

4. If you work hard enough, you can turn an iron rod into a needle

(REFED, #EIEERNE)

5. Poverty stifles ambition
(NEEERE)

6. Diligence is an important factor to overcome poverty
(BB AE HER—EEENRER)

7. Man is the master of his own fate
(ANEBX)

8. Happy is he who is contented
(IR EE)

9. Man is not born to greatness; he achieves it by his own effort

(FHEAEE BREB®)
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N Hope-hopelessness-5
Please read the statements and choose the answer that best reflects your feelings.

Strongly |Disagree |Slightly |Slightly  |Agree Strongly
disagree disagree |agree agree

1) 2) 3) 4) (5) (6)

. I'would not anticipate in succeeding to get what | want

. | could foresee that my future is miserable

. I'would give up because I can’t make things better for myself
. To me, the future seems gloomy

. Things always don’t happen as I want

B[N

Part O Resilience & EC-6
Please read the statements carefully and choose the answer that best reflects your feelings.

Strongly |Disagree [Slightly (Slightly |[Agree [(Strongly
disagree disagree |agree agree

1) 2) 3) (4) G |6

. I'would not give up easily even in face of difficulties

. Even though the future is not very optimistic, | would still hang on

. | believe there are always solutions to problems in life

. 1 know how to ventilate my emotions appropriately in times of
distress

. During conflicts, | can still cope with my emotions

6. I can put myself in others’ shoes to understand their worldviews

and feelings

AlWIN|F-

(3]

Part P Locus of Coping-14
When you face life stress, you will:

Never |Rarely |Often |Always
© € @ |03

Face the problem and devise the solution

Forbear and remain calm

Maintain optimism and self-confidence

Seek help from friends

Seek help from supervisors/teachers

Seek help from relatives (excluding parents)

Seek help from parents

Seek help from professional helpers (e.g., counsellors etc.)

Seek help from fortune-tellers

(FHRE/E a4 RE)

10. Adopt an attitude of “to see a thing through” (i.e., to be resigned to what is inevitable).
(BCER—E)

11. Adopt an attitude of “a sailboat going through the current will automatically pass the
arches of a bridge”
(1B1E THZNIBEEBAE] )

12. Adopt an attitude of “coping with the shifting events by sticking to one’s unchangeable
ways"
(TUTBEEE) )

13.Employ means to make one feel more comfortable. (Drown the worries by drinking)
(AAERBES, mBige. gum

14. Appeal to a supernatural power

(#RMBIEE)

© @ N TR W
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Part Q Family Factor-9

Please read the following statements about family and choose the answer that best describes your

feelings.
Very Somewhat Neutral Somewhat Very
unlike unlike like like
1) @ (3) 4 ®)

1. Family members love each other

2. There is no mutual concern among family
members

3. Family members are cohesive

4. There is much friction among family
members

5. Family members get along well

6. There is a lack of harmony among family
members

7. We have a good family relationship

8. Parents understand children’s mind

9. Parents often talk to their children

Part R Peer Support-4
Please read the following statements about friends and choose the answer that best describes your
feelings.

and sorrows (3)

Strongly Disagree Neutral  |Agree Strongly
disagree agree
(Y @ (©) (4) (®)

1. My friends really try to help me (1)

2. | can count on my friends when things go wrong (2)

3. I have friends with whom | can share my joys

| can talk about my problems with my friends (4)

Part S Community Atmosphere-3

Please read the following statements about your community and choose the answer that best describes

your feelings.

Strongly Disagree Neutral Agree Strongly
disagree agree
(Y @ (©) 4) (®)

1. People around here are willing to help their
neighbors

2. Most people in this community are friendly

3. People in this area do things to help the community
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Part T Needs in different areas and how well such needs are met-15
Below is a list of needs commonly expressed by university students. How well have such needs been
met in your situation in the past year?

Not met  [Moderately [Slightly [Slightly [Moderately |Fully
at all not met not met  [met met met

(1) 2) (3) (4) (5) (6)

Prevent infection of COVID-19

Keep physical fitness

Keep good emotional health

Maintain a sound financial condition

Have a good learning environment (e.g., space,

device, WIFI connection, etc.)

Have an effective online learning strategy

Have self-discipline

Have technology literacy

9. Make new friends at the University

10.Go out with friends

11. Maintain close connection with friends

12.Maintain harmony in the family

13. Feel safe and relaxed in the community

14.Have a sense of connection or belonging to the
University

15.Get comprehensive and consistent guidelines (e.g.,

campus facilities, resources) from the University

g |w (e

®|N o

Part U Difficulties and challenges surrounding different life domains-25 (item 20 is attention
checking)
Please indicate how often you encounter the following difficulties and challenges in the past year.

Never [Rarely [Sometimes |Often  |Always

(1) (2) 3) (4) (5)

[EnN

. Physical symptoms (e.g., dry eyes and backpain) because of using
the computer for long hours

. Difficult to exercise

._Emotional symptoms (e.g., negative emotions, loneliness)

. Tired of staying at home

._Afraid of going out

. COVID-19 fatigue (tired of following prevention measures)

Hard to do or get a part-time work

. Lack of technology literacy (e.g., editing presentation videos)

. The online learning platforms or systems do not work well on my

devices (e.g., not responding)

10.Encounter connection problems during online lecture or assessment
(examinations)

11.Easily distracted during online lectures

12.Low learning motivation

13. Lack of effective online learning strategy

14.Hard to find time and a place to meet groupmates when doing group
project

15.Online communication issues with groupmates (e.g., lack of reactivity)

16. Free-rider issue in group project

17.Worry about academic performance

18.Have conflicts with family members

19. Competition on learning resources (e.g., computer, table) and space
in the family

20.This is an attention checking, please choose 'never'

21.Hard to make new friends

22.Hard to meet friends face to face

23.Do not have a normal university life

24.Hard to do an internship or go on exchange

25.Worry about the future career (e.g., hard to find jobs)
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Part V Understanding of PolyU services-10x2
Please indicate if you know the services/help provided by the following departments/parties and if the
services are useful for you.

Do you _know Do you think the service is useful for you?
the service?
\Ves No I have |Not at|Moderately |Slightly [Slightly [Moderately [Completely

not used fall not not yes yes yes

DO ko o | @ @ ©)

1. Vice President Campus Development
and Facilities (VPCDF, send Daily
Update on the COVID-19)

2. CWS (Counselling and Wellness
Section, formerly known as
OCW-Office
of Counselling and Wellness)

3. OGUR (Office of General University

Requirements)

. SAO (Student Affairs Office)

UHS (University Health Service)

. AR (Academic Registry)

. Library

. Home Faculty (Department)

. Student Union (SU)

10. Special funding under COVID-19
pandemic

olo[~N|o|u|s

Part W Evaluation of PolyU service-12
What is your perception of the support/guidelines/services provided at PolyU during the COVID-19
pandemic? Please indicate your level of agreement with the following statements.

Strongly |Disagree [Slightly (Slightly |Agree |Strongly
disagree disagree |agree agree

1) 2) 3 (4) (5) |6)

1. PolyU provide sufficient support/guidelines/services for students
during the COVID-19 pandemic
2. ltis easy to use the support/guidelines/services provided by PolyU

3. The support/guidelines/ services provided at PolyU are helpful

4. In general, teachers and staff are competent to provide support/
guidelines/services for students
5. In general, teachers and staff are willing to offer help to students in need

6. | am satisfied with the support/ guidelines/services related
to subject registration
7. 1 am satisfied with the support/ guidelines/services related to using
campus facilities (e.g., restaurants, classrooms, library resources)
8. | am satisfied with the support/ guidelines/services related
to online teaching and learning (e.g., online platforms, class
schedule, assessment, etc.)
9. | am satisfied with the support/ guidelines/services related
to counselling and psychological health
10.1 am satisfied with the support/ guidelines/services related
to financial issue
11.1 am satisfied with the support/ guidelines/services related
to career development (e.g., internship, exchange, etc.)
12.Overall speaking, | am satisfied with support/
guidelines/services provided at PolyU
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Part X Service gaps-6
Do the following services meet your expectation?

Notatall |[Moderately [Slightly |Slightly |Moderately |Completely
Not Not Yes Yes Yes

(1) 2) 3) (4) (5) (6)

Guidelines for subject registration

Introduction of campus facilities and resources
Support related to online teaching and learning
Counselling or psychological support
Financial support

Career development

|G| |W (N

Sociodemographics-16

1.  What is your age? (Please answer in integer)
2. What is your gender?
o Male (1)
o Female (2)
o Prefer not to say (3)
3. What year are you in?
e Year1 (1)
e Year 2 (2)
e Year 3 (3)
e Year4 (4)
o Others (Please specify) (5)
4. Which faculty your program belongs to?
o Faculty of Engineering (FENG) (1)
 Faculty of Construction and Environment (FCE) (2)
o Faculty of Health and Social Sciences (FHSS) (3)
o Faculty of Applied Science and Textile (FAST) (4)
o Faculty of Humanities (FH) (5)
o Faculty of Business (FB) (6)
o School of Design (SD) (7)
o School of Hotel and Tourism Management (SHTM) (8)
5. What is your major?
6.  What is your mode of study?
o Full-time (1)
o Part-time (2)
7. Areyoua local or an international student (including Mainland China)?
e Local (1)
o International (Please specify your home country in the box) (2)

8. What is your living status during the COVID-19 pandemic?
o Live with family (1)
 Live with roommates (e.g., in a dorm or off-campus) (2)
o Live alone (3)
9. Does your family receive the Comprehensive Social Security Assistance ({2 &+t SREIEBET R (1858 THE1 ))?
e Yes (1)
* No (0)
o Don't know (99)
10. Does your family experience financial difficulty at the present time?
e Yes (1)
* No (0)
o Don't know (99)
11. Do you experience financial difficulty at the present time?
e Yes (1)
* No (0)
o Don't know (99)
12.  Are you or your family member(s) become unemployed during the COVID-19 pandemic?
e Yes (1)
* No (0)
o Not sure (99)
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13. Have you or your family member(s) tested positive (confirmed) for COVID-19?
e Yes (1)
* No (0)
o Not sure (99)
14. What is your place of residence in the last month?
* Hong Kong (1)
e Mainland China (2)
o Others (Please specify) (3)
15. How do you know about this survey?
o Referrer 448\ (Please provide referrer's code in the box) (1)

o Department (2)
o Lecturer (3)
o Friend (4)
o Classmate (5)
o Others (Please specify) (6)
16. Do you want to have $100 supermarket coupon as appreciation?
e Yes (Please provide your email address in the box and we will contact you for the collection of coupon later) (1)
* No (0)

Appendix 5.1A

Q THE HONG KONG
Q'bPnn"l'rcnxl(‘U\I\'IfRs‘l'r\'
e E T K58

INFORMATION SHEET

Promotion of psychological well-being in university students under COVID-19:
Needs assessment and mental health survey

You are invited to participate in the above project conducted by a research team of the Department
of Applied Social Science at The Hong Kong Polytechnic University.

The objective of this project is to understand the psychological well-being, including the needs and
mental health, of university students under COVID-19. Your participation in this study is very important
to us, you can help in setting the policy and improving the services of the University by giving us your
views as a university student.

You are invited to participate in a focus group interview, which will take you an hour. A token of
$100 supermarket coupon will be given as our appreciation for participants who complete the interview.

The information you provide as part of the project is the research data. Your response is anonymous.
There is no identified risk in participating in the interview and the personal data (e.g., gender, age,
faculty, etc.) collected will not reveal your identity.

All information related to you will remain confidential and only the research team will have access
to personal data and research data for the objectives of the study in an aggregated manner. Responsible
members of The Hong Kong Polytechnic University may be given access to monitoring and/or audit of
the research. The information collected will be kept until 3 years after project completion/publication.
The Hong Kong Polytechnic University takes reasonable precautions to prevent the loss,
misappropriation, unauthorised access or destruction of the information you provide.

You have every right to withdraw from the study before or during the interview without penalty of
any kind.

If you have any questions, you may ask our helpers now or later, even after the study has started.
You may contact:
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e Prof. Daniel T.L. Shek (tel. no.: 2766 5652/ email: daniel.shek@polyu.edu.hk)
e Dr. Zhu Xiaogin: (tel. no.: 3400 8518/ email: xiaogin.zhu@polyu.edu.hk)
e Dr. Dou Diya: (tel. no.: 3400 8507/ email: diya.dou@polyu.edu.hk)

of PolyU under the following situations:

e if you have any other questions in relation to the study;

e if, under very rare conditions, you become injured as a result of your participation in the
study; or

e if you want to get access to/or change your personal data before 25 Jan 2025.

The project has been approved by the PolyU Institutional Review Board (PolyU IRB) (or its
Delegate) (HSESC Reference Number: 20201230003). If you have questions about your rights as a
research participant, please contact Miss Cherrie Mok (cherrie.mok@polyu.edu.hk) at the Human
Subjects Ethics Sub-Committee, PolyU. In the event you have any complaints about the conduct of this
research study, you may contact the Secretary, PolyU Institutional Review Board in writing
(rohsesc@polyu.edu.hk) stating clearly the responsible person and department of this study as well as
the PolyU Reference Number.

Thank you for your interest in participating in this study.

Yours sincerely,
The Research Team

@ [l’(])‘fl:\:lllkz)%l\}\lz )?](< IVERSITY
Bl T A2
CONSENT TO PARTICIPATE IN RESEARCH

TITLE OF RESEARCH PROJECT

| hereby consent to participate in the captioned research conducted by
Prof. Daniel T.L. Shek.

I understand that information obtained from this research may be used in future research and
published. However, my right to privacy will be retained, i.e., my personal details will not be
revealed.

The procedure as set out in the attached information sheet has been fully explained. | understand
the benefit and risks involved. My participation in the project is voluntary.

I acknowledge that | have the right to question any part of the procedure and can withdraw at any
time without penalty of any kind.

Name of participant

Signature of participant

Name of Parent or Guardian (if applicable)

Signature of Parent or Guardian (if applicable)

Name of researcher: Prof. Daniel T.L. Shek

Hung Hom Kowloen Hong Kong 5% nt ud

Signature of researcher
Tel & (3520 2766 5111 Fax @A (362) 2784 3374

Date Fensil @8 nshinn @i s b
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Name: Department:
Gender: Year:
Graph (Life satisfaction, stress)

We would like to know your level of life satisfaction and stress under the Pandemic in the last 15 months. Please indicate your answer by putting

[{3E)

an “x” in the boxes. Here is an example.

Example

= N w ~ ol
x
x
x
x
x
x
x
x
x

Please indicate your level of life satisfaction and stress by putting an “x” in the boxes (1 = Lowest, 5 = Highest)
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Appendix 5.1B
Students Focus Group
Basic information of the interviewee

(This part will be done by a short questionnaire before the FG and sent with the consent form)

e Name:
e Department:
o Gender:

Main discussion

Difficulties faced by students

e Can you tell me about the challenges you encountered under COVID-19? Please share your

experience.
o Academic
- Unfulfilled personal & professional goals due to the suspension of learning
activities
- Online learning
- Disruption of outbound activities
- Uncertainty on career and employment
- University life & sense of belonging
- Technology literacy related to online learning
- Uncertainty on academic development
o Personal (physical, psychological, social and spiritual)
- Physical health (illness, lack of exercise, dry eyes, sleep problems, body pain)
- Psychological (negative emotions: feel
nervous/anxious/worried/depressed/hopeless, fear of going out, bored, fatigued)

- Social (loneliness, lack of peer support, friendship, peer relationship,

organisation)

Spiritual (reflection on/rethinking life, human relationship, living, etc.)

o Family
- Competition to use family resources (e.g., Wi-Fi, space, furniture)
- Increased family conflict
- Financial hardship (unemployed/underemployed/business close down/rent/loan)
- Role change (take care of siblings/elder/sick family members when learning)
- Family members/relatives/friends suffered from the COVID-19
o Community
- Discrimination (test-positive/under quarantine/travel history)
- Community sentiment (measures and policies imposed by the government,
performance of officials/members of Legco, experts)
o Other examples provided by the interviewees
¢ How did you feel at that time? Did you experience distress in facing the challenge(s)?
¢ How did you deal with the challenge(s) and the feeling(s) (stress, negative feelings)? Why did
you choose this way? Was it useful?

Services provided by the University
e How much do you know about the services provided by the university under COVID-19?
(Open-ended->showing a Service List to the group)
¢ Did you think the university has provided enough protection and support to you under the
pandemic?
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e Did you seek help from the university (teachers/dept/services) in a difficult time? Why and
why not?

o Did you seek help from other organisations (e.g., NGOs, churches, online forums)? Why and
why not?

o Did you receive any help/support from the teachers/dept/services? What kinds of support
have your teacher(s) dept/services provided to you? Do you think it is helpful? Give specific
examples.

¢ Do you have any suggestions on the services provided to students under the pandemic?

o Kinds of service
o Modes
o Methods of delivery

Feelings from January 2020 to February 2021
o How did you feel last year?

o Life satisfaction

o Level of stress

Appendix 5.1C

Service List

Department | Section Service

Vice President Campus Development and Facilities Daily update on the COVID-19

Counselling (online chat, hotline, video) & assessment

Academic advising; workshops related to COVID-19

Emergency support in emotional crisis

Counselling & Wellness Section Commumt_y helplines (provided by NGOs)

(former OCW) Psychological workshops and groups

Resources on

SAO e Self-care tips (rethinking social distancing, inner peace, self-
compassion, daily actions, etc.)

e Adjustment for new students

Career advising, online interview practice

Job recommendation scheme

Careers & Placement Section

Student Resources & Support Emergency Financial Assistance Scheme

Section
. . Guidelines on online learning and examination/workshops
EDC Support on Online Learning —— - - -
Guidelines related to online learning/teaching/workshops
SLLO Special arrangements on service-learning subjects/workshops
OGUR Seminar for freshman on adjustment/workshops
AR Guidelines for subject registration
LIB Online learning support & workshops on learning
UHS Information on preventing COVID-19 (Videos, posters, talks)
Home faculty Depends on faculty
Videos on health tips
HSO Posters on health tips for physical and mental wellness
Updates on information on COVID-19 (email)
YouTube, Facebook, Instagram: Information on subject registration,
Student Union the introduction of campus facilities, group buying of face masks,
updates on campus news on COVID-19
AADO Student support fund
ITS IT support

Note. SAO = Student Affairs Office; OCW = Office of Counselling and Wellness; EDC = Educational Development Centre; SLLO =
Service-Learning and Leadership Office; OGUR = Office of General University Requirements; AR = Academic Registry; LIB =
University Library; UHS = University Health Service; HSO = Health & Safety Office; AADO = Alumni Affairs and Development
Office; ITS = Information Technology Services Office.
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Appendix 5.2A

/Q THE HONG KONG
Q'z POLYTECHNIC UNIVERSITY

e B T8

INFORMATION SHEET

Promotion of psychological well-being in university students under COVID-19:
Needs assessment and mental health survey

You are invited to participate in the above project conducted by a research team of the
Department of Applied Social Science at The Hong Kong Polytechnic University.

The objective of this project is to understand the psychological well-being, including the needs
and mental health, of university students under COVID-19. Your participation in this study is very
important to us, you can help in setting the policy and improving the services of the University by giving
us your views as a teacher in the university.

You are invited to participate in a focus group interview. The information you provide as part
of the project is the research data. Your response is anonymous. There is no identified risk in
participating in the interview and the personal data collected will not reveal your identity.

All information related to you will remain confidential and only the research team will have
access to personal data and research data for the objectives of the study in an aggregated manner.
Responsible members of The Hong Kong Polytechnic University may be given access to monitoring
and/or audit of the research. The information collected will be kept until 3 years after project
completion/publication. The Hong Kong Polytechnic University takes reasonable precautions to prevent
the loss, misappropriation, unauthorised access or destruction of the information you provide.

You have every right to withdraw from the study before or during the interview without penalty
of any kind.

If you have any questions, you may ask our helpers now or later, even after the study has started.
You may contact:

e Prof. Daniel T.L. Shek (tel. no.: 2766 5652/ email: daniel.shek@polyu.edu.hk)
e Dr. Zhu Xiaoqin: (tel. no.: 3400 8518/ email: xiaogin.zhu@polyu.edu.hk)
e Dr. Dou Diya: (tel. no.: 3400 8507/ email: diya.dou@polyu.edu.hk)
of PolyU under the following situations:
a. if you have any other questions in relation to the study;
b. if, under very rare conditions, you become injured as a result of your participation in the
study; or
c. if you want to get access to/or change your personal data before 25 Jan 2025.

The project has been approved by the PolyU Institutional Review Board (PolyU IRB) (or its
Delegate) (HSESC Reference Number: 20201230003). If you have questions about your rights as a
research participant, please contact Miss Cherrie Mok (cherrie.mok@polyu.edu.hk) at the Human
Subjects Ethics Sub-Committee, PolyU. In the event you have any complaints about the conduct of this
research study, you may contact the Secretary, PolyU Institutional Review Board in writing
(rohsesc@polyu.edu.hk) stating clearly the responsible person and department of this study as well as
the PolyU Reference Number.

Thank you for your interest in participating in this study.

Yours sincerely,
The Research Team
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CONSENT TO PARTICIPATE IN RESEARCH
TITLE OF RESEARCH PROJECT

| hereby consent to participate in the captioned research conducted by
Prof. Daniel T.L. Shek.

I understand that information obtained from this research may be used in future research and
published. However, my right to privacy will be retained, i.e., my personal details will not be
revealed.

The procedure as set out in the attached information sheet has been fully explained.

I understand the benefit and risks involved. My participation in the project is voluntary.

I acknowledge that | have the right to question any part of the procedure and can withdraw at any
time without penalty of any kind.

Name of participant

Signature of participant

Name of Parent or Guardian (if applicable)
Signature of Parent or Guardian (if applicable)
Name of researcher: Prof. Daniel T.L. Shek

Signature of researcher

Did you teach lecture classes
during COVID-19
Name: Department: (January 2020 till now)?

Yes/No

Did you teach tutorial classes
(including lab, placement etc.)
. . — during the COVID-19
Gender: Function/Position: (January 2020 till now)?

Yes/No

Teaching experience (years): Teaching experience at PolyU (years):
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Appendix 5.2B
Teacher Focus Group

Basic information of the interviewee

(*This part will be done in the graph sent with the consent form)
e Name: e Department:
o Gender: e Function/Position:

Do you have teaching duties? If yes:

e Teaching experience (years):

e Teaching experience at PolyU (years):

¢ Did you teach lecture classes during COVID-19 (January 2020 till now)?

o Did you teach tutorial classes (including lab, placement, etc.) during the COVID-19 (January
2020 till now)?

Main discussion
Students’ needs and difficulties
e Differences in needs/learning faced by students
o Based on your understanding, what are the differences in students’ needs before and after
COVID-19?
o From your observation, what are the differences in students’ learning before and after
COVID-19?
o Learning difficulties faced by students
o From your observation, what kinds of difficulties/challenges are faced by students under
COVID-19? For example:
- Learning performance
- Learning motivation
- Learning environment
- Physical health
- Psychological health
- Social health
- Spiritual health
- Financial pressure
- Others (please specify)
o Can you share any specific cases of the difficulties/challenges faced by students?
e What do you think are the benefits of online teaching and learning for students?
Services provided by the University
e Has your department provided any services for students during the COVID-19? Any
examples?
¢ Do you consider the service(s) effective? Why?
e Was there any student seeking help from you when facing problems related to the pandemic?
What did you do?
e Do you know any services provided by PolyU to students during the COVID-19 pandemic?
(Open-ended->showing a Service List to the group)
e What do you think about the support provided by the university during the COVID-19
pandemic to students?
e What’s your suggestion about the services?
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Teaching/work difficulties faced by teachers/staff

e To you, what is the difference in teaching/your work (for those without teaching duty) before
and after COVID-19?

e Did you experience any stress in teaching/your work? What was the most difficult thing for
you? Did you seek help? If yes, from whom?

e What methods did you use in maintaining teaching quality and enhancing students’
learning/work quality?

e What do you think are the difficulties/challenges of online teaching during the COVID-19
pandemic?

e What do you think are the benefits/gains of online teaching during the COVID-19 pandemic?

Support provided by the University

o Did you receive any support from the department/university in helping students during the
pandemic?

¢ Did you have any suggestions on the support provided to teachers in helping students during
the COVID-19 pandemic?

Feelings from January 2020 to February 2021

How did you feel last year?

Appendix 5.2C

Service List
Department | Section Service

Vice President Campus -
Development and Facilities Daily update on the COVID-19

Counselling (online chat, hotline, video) & assessment
Academic advising; workshops related to COVID-19
Emergency support in emotional crisis
Couseing & wllss |-SETl ales e by NGO
Section (former OCW)
Resources on

SAO o Self-care tips (rethinking social distancing, inner peace,

self-compassion, daily actions, etc.)
o Adjustment for new students

Careers & Placement Career advising, online interview practice
Section Job recommendation scheme
ghupdpe;rtt l;(eaz?ilér:es & Emergency Financial Assistance Scheme
EDC Support on Online Guidelines on online learning and examination/workshops
Learning Guidelines related to online learning/teaching/workshops
SLLO Special arrangements on service-learning subjects/workshops
OGUR Seminar for freshman on adjustment/workshops
AR Guidelines for subject registration
LIB Online learning support & workshops on learning
UHS Information on preventing COVID-19 (Videos, posters, talks)
Home faculty Depends on faculty
Videos on health tips
HSO Posters on health tips for physical and mental wellness
Updates on information on COVID-19 (email)
YouTube, Facebook, Instagram: Information on subject registration,
Student Union the introduction of campus facilities, group buying of face masks,
updates on campus news on COVID-19
AADO Student support fund
ITS IT support

Note. SAO = Student Affairs Office; OCW = Office of Counselling and Wellness; EDC = Educational Development Centre; SLLO =
Service-Learning and Leadership Office; OGUR = Office of General University Requirements; AR = Academic Registry; LIB =
University Library; UHS = University Health Service; HSO = Health & Safety Office; AADO = Alumni Affairs and Development
Office; ITS = Information Technology Services Office.
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Appendix 6A
Dear Colleague,

Please note that we are now conducting a study on the psychological well-being of PolyU students
under COVID-19. We have already collected 2,000+ questionnaires from students. Besides, we will run
several focus groups for 100+ students and 30+ teachers from different programs and faculties/schools.

To get a full picture about this topic, we also wish to know what measures have been carried out by
different units of the University to support students under COVID-19, which may eventually promote
their psychological well-being. As such, you are cordially invited to respond to the attached
questionnaire, which covers:

e Support or specialised programs for students under COVID-19 offered by your office;

e Evaluation of related service by your office (adequacy, timeliness, effectiveness, uniqueness,
benefits to the students, challenges and difficulties; evaluation of service by students);

e Additional services and/or improvements needed.

I understand that you may have publicity materials and documents (such as reports) on your service
related to COVID-19. | should be grateful if you would let me have such materials so that | can learn
more about the programs.

I trust you understand the importance of promoting the psychological well-being of PolyU students
particularly under COVID-19. Hence, | should be most grateful if you would provide the above
information to us. For the evaluation of related services provided by your office, the findings will be
presented in an anonymous manner.

If you have any questions, please feel free to contact me (daniel.shek@polyu.edu.hk; 2766-5652).

Daniel Shek

What is your name?

What unit/office do you work in?

1a) What support or specialised services for the students have been provided by your office under
COVID-19?

1b) It would be helpful if you could attach available documents (e.g., pamphlets, PPT slides, reports,
etc.) on the support or specialised services mentioned above.

2a) How would you evaluate the services covered under Question 1a? Please choose the option that
best indicates your feelings in each statement.

Strongly |Somewhat Somewhat | Strongly
. . Neutral

disagree | disagree agree agree
The services are adequate. O O O O ©)
The services are delivered in a timely manner. ®) ®) ®) O O
The services address the unique needs of the students. ®) ®) ®) O O
The services are effective. ®) O O O O
The services are beneficial to students.
(Please specify the benefits of the services) © © © O O
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2b) Overall speaking, how would you rate the quality of services provided to the students under
COVID-19 by your unit? Please choose the option that best indicates your self-evaluation.

Can be improved Fair

Very good

Excellent Fair

O O

O O O

3a) Have you/your unit collected evaluation data for the services (such as feedback from the service

recipients)? If yes, what are the findings?

3b) What support or service is most requested by students?

4a) What improvements can be made in the related services?

4b) What support or resource will be needed for making the improvements?

5a) What additional services are needed?

5b) What extra support or resource from the University would be helpful in providing the additional

services?

6) Do you know the services provided by other units in PolyU in supporting students under COVID-

19?

References

(1]
(2]

(3]

(4]

(5]

(6]

[7]

Johns Hopkins University. COVID-19 dashboard
2021. URL.: https://coronavirus.jhu.edu/map.html
DeVore D, Choi S, Li Y, Lu H. Media framing,
moral panic and COVID-19: A comparative
analysis of China, South Korea, and the US. Asian
J Soc Sci Humanit 2021;10(1):19-38.

Essadek A, Rabeyron T. Mental health of French
students during the COVID-19 pandemic. J
Affect Disord 2020;277:392-3.

Taylor S, Landry CA, Paluszek MM, Fergus TA,
McKay D, Asmundson GJG. Development and
initial validation of the COVID Stress Scales. J
Anxiety Disord 2020;72:102232.

Wang C, Pan R, Wan X, Tan Y, Xu L, Ho CS,
et al. Immediate psychological responses and
associated factors during the initial stage of the
2019 coronavirus disease (COVID-19) epidemic
among the general population in China. Int J
Environ Res Public Health 2020;17(5):1729.
Mishra NTP, Das SS, Yadav S, Khan W, Afzal
M, Alarifi A, et al. Global impacts of pre- and
post-COVID-19 pandemic: Focus on socio-
economic consequences. Sens Int 2020;1:100042.
Pan American Health Organisation. The
prolongation of the health crisis and its impact on
health, the economy and social development.
URL: https://iris.paho.org/bitstream/handle/1066
5.2/54991/eclacpahoreport2021_eng.pdf?sequen
ce=2&isAllowed=y.

(8]

[°]

[10]

[11]

[12]

[13]

[14]

World Health Organization. Impact of COVID-19
on people’s livelihoods, their health and our food
systems. URL: https://www.who.int/news/item/
13-10-2020-impact-of-COVID-19-on-people's-
livelihoods-their-health-and-our-food-systems
Byrne A, Barber R, Lim CH. Impact of the
COVID-19 pandemic — a mental health service
perspective. Prog Neurol Psychiatry 2021;25(2):
27-33b.

Jiang R. Knowledge, attitudes and mental health
of university students during the COVID-19
pandemic in China. Child Youth Serv Rev 2020;
119:105494.

Li N, Li S, Fan L. Risk factors of psychological
disorders after the COVID-19 outbreak: The
mediating role of social support and emotional
intelligence. J Adolesc Health 2021;69(5):696-
704,

World Health Organization. Mental health and
psychosocial considerations during the COVID-
19 outbreak. URL.: https://apps.who.int/iris/bitstr
eam/handle/10665/331490/WHO-2019-nCoV%?2
0-MentalHealth-2020.1-eng.pdf?sequence=1.
Qiu J, Shen B, Zhao M, Wang Z, Xie B, Xu Y.
A nationwide survey of psychological distress
among Chinese people in the COVID-19 epidem
ic: Implications and policy recommendations.
Gen Psychiatr 2020;33(2):e100213.

Mazza C, Ricci E, Biondi S, Colasanti M,
Ferracuti S, Napoli C, et al. A nationwide survey
of psychological distress among Italian people



[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

University students, COVID, and well-being 157

during the COVID-19 pandemic: Immediate
psychological responses and associated factors.
Int J Environ Res Public Health 2020;17(9):3165.
Choi EPH, Hui BPH, Wan EYF. Depression and
anxiety in Hong Kong during COVID-19. Int J
Environ Res Public Health 2020;17(10):3740.
Zhao S, Wong JYH, Luk TT, Wai AKC, Lam TH,
Wang M. Mental health crisis under COVID-19
pandemic in Hong Kong, China. Int J Infect Dis
2020;100:431-3.

American Psychiatric Association. Diagnostic
and statistical manual of mental disorders DSM-
5. 5th ed. Arlington, VA: American Psychiatric
Publishing, 2013.

Ryan RM, Deci EL. On happiness and human
potentials: A review of research on hedonic and
eudaimonic well-being. Annu Rev Psychol 2001;
52(1):141-66.

Huta V, Waterman AS. Eudaimonia and its
distinction from hedonia: Developing a classific
ation and terminology for understanding concept
ual and operational definitions. J Happiness Stud
2014;15(6):1425-56.

Chow K, Healey M. Place attachment and place
identity: First-year undergraduates making the
transition from home to university. J Environ
Psychol 2008;28(4):362-72.

Lo SM, Wong HC, Lam CY, Shek DTL.
Common mental health challenges in a university
context in Hong Kong: A study based on a review
of medical records. Appl Res Qual Life 2020;15
(1):207-18.

Sing CY, Wong WS. Prevalence of insomnia
and its psychosocial correlates among college
students in Hong Kong. J Am Coll Health 2010;
59(3):174-82.

Tao S, Dong Q, Pratt MW, Hunsberger B, Pancer
SM. Social support: Relations to coping and
adjustment during the transition to university in
the People’s Republic of China. J Adolesc Res
2000;15(1):123-44.

Wang Z, Yang H, Yang Y, Liu D, Li Z, Zhang X,
et al. Prevalence of anxiety and depression
symptom, and the demands for psychological
knowledge and interventions in college students
during COVID-19 epidemic: A large cross-
sectional study. J Affect Disord 2020;275:188-93.
Wilcox P, Winn S, Fyvie-Gauld M. ‘It was
nothing to do with the university, it was just the
people’: The role of social support in the first-year
experience of higher education. Stud High Educ
2005;30(6):707-22.

Wong JGWS, Cheung EPT, Chan KKC, Ma
KKM, Siu WT. Web-based survey of depression,
anxiety and stress in first-year tertiary education

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

students in Hong Kong. Aust N Z J Psychiatry
2006;40(9):777-82.

Casey BJ, Getz S, Galvan A. The adolescent
brain. Dev Rev 2008;28(1):62-77.

Compton WM, Thomas YF, Stinson FS, Grant
BF. Prevalence, correlates, disability, and comorb
idity of DSM-1V drug abuse and dependence in
the United States: Results from the national
epidemiologic survey on alcohol and related
conditions. Arch Gen Psychiatry 2007;64(5):566-
76.

Giedd JN, Blumenthal J, Jeffries NO, Castellanos
FX, Liu H, Zijdenbos A, et al. Brain development
during childhood and adolescence: A longitudinal
MRI study. Nat Neurosci 1999;2(10):861-3.
Regehr C, Glancy D, Pitts A. Interventions to
reduce stress in university students: A review and
meta-analysis. J Affect Disord 2013;148(1):1-11.
Kaiser CF, Sattler DN, Bellack DR, Dersin J. A
conservation of resources approach to a natural
disaster: Sense of coherence and psychological
distress. J Soc Behav Pers 1996;11(3):459-76.
Lee J. Mental health effects of school closures
during COVID-19. Lancet Child Adolesc Health
2020:421.

Gadermann AC, Thomson KC, Richardson CG,
Gagné M, McAuliffe C, Hirani S, et al. Examin
ing the impacts of the COVID-19 pandemic on
family mental health in Canada: Findings from a
national cross-sectional study. BMJ Open 2021;
11(1):e042871.

Zaccoletti S, Camacho A, Correia N, Aguiar C,
Mason L, Alves RA, et al. Parents’ perceptions of
student academic motivation during the COVID-
19 lockdown: A cross-country comparison. Front
Psychol 2020;11:592670.

Kamdi PS, Deogade MS. The hidden positive
effects of COVID-19 pandemic. Int J Res Pharm
Sci 2020;11(1):276-9.

Aristovnik A, Kerzi¢ D, Ravselj D, Tomazevi¢ N,
Umek L. Impacts of the COVID-19 pandemic
on life of higher education students: A global
perspective. Sustain 2020;12(20):8438.

Son C, Hegde S, Smith A, Wang X, Sasangohar
F. Effects of COVID-19 on college students’
mental health in the United States: Interview
survey study. J Med Internet Res 2020;22(9):e212
79.

Luo W, Zhong BL, Chiu HFK. Prevalence of
depressive symptoms among Chinese university
students amid the COVID-19 pandemic: A
systematic review and meta-analysis. Epidemiol
Psychiatr Sci 2021;30:e31.

Wathelet M, Duhem S, Vaiva G, Baubet T,
Habran E, Veerapa E, et al. Factors associated
with mental health disorders among university



158

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

[48]

[49]

[50]

Daniel TL Shek, Xiaogin Zhu, and Diya Dou

students in France confined during the COVID-
19 pandemic. JAMA Netw Open 2020;3(10):e20
25591.

Husky MM, Kovess-Masfety V, Swendsen JD.
Stress and anxiety among university students in
France during COVID-19 mandatory confine-
ment. Compr Psychiatry 2020;102:152191.
Diaz-Jiménez RM, Caravaca-Sanchez F, Martin-
Cano MC, De La Fuente-Robles YM. Anxiety
levels among social work students during the
COVID-19 lockdown in Spain. Soc Work Health
Care 2020;59(9-10):681-93.

Rogowska AM, Kusénierz C, Bokszczanin A.
Examining anxiety, life satisfaction, general
health, stress and coping styles during COVID-19
pandemic in Polish sample of university students.
Psychol Res Behav Manag 2020:797-811.

Wang X, Hegde S, Son C, Keller B, Smith A,
Sasangohar F. Investigating mental health of US
college students during the COVID-19 pandemic:
Cross-sectional survey study. J Med Internet Res
2020;22(9):e22817.

Firang D. The impact of COVID-19 pandemic on
international students in Canada. Int Soc Work
2020;63(6):820-4.

Arima M, Takamiya Y, Furuta A, Siriratsivawong
K, Tsuchiya S, Izumi M. Factors associated with
the mental health status of medical students
during the COVID-19 pandemic: A cross-section-
al study in Japan. BMJ open 2020;10(12):e043
728.

Jung SJ, Jun JY. Mental health and psychological
intervention amid COVID-19 outbreak: Perspect-
ives from South Korea. Yonsei Med J 2020;61
(4):271-2.

Sundarasen S, Chinna K, Kamaludin K,
Nurunnabi M, Baloch GM, Khoshaim HB,
et al. Psychological impact of COVID-19 and
lockdown among university students in Malaysia:
Implications and policy recommendations. Int J
Environ Res Public Health 2020;17(17):6206.
Pramukti I, Strong C, Sitthimongkol Y, Setiawan
A, Pandin MGR, Yen CF, et al. Anxiety and
suicidal thoughts during the COVID-19 pand-
emic: Cross-country comparative study among
Indonesian, Taiwanese, and Thai university
students. J Med Internet Res 2020;22(12):e24487.
Guo S, Kaminga AC, Xiong J. Depression and
coping styles of college students in China during
COVID-19 pandemic: A systemic review and
meta-analysis. Front Public Health 2021;9:6133
21.

Morales-Rodriguez FM, Martinez-Ramén JP,
Méndez |, Ruiz-Esteban C. Stress, coping,
and resilience before and after COVID-19: A
predictive model based on artificial intelligence in

[51]

[52]

[53]

[54]

[58]

[56]

[57]

[58]

[59]

[60]

[61]

[62]

[63]

the university environment. Front Psychol 2021;
12:647964.

Visser M, Law-van Wyk E. University students’
mental health and emotional wellbeing during the
COVID-19 pandemic and ensuing lockdown. S
Afr J Psychol 2021;51(2):229-43.

Chan ACY, Piehler TF, Ho GWK. Resilience and
mental health during the COVID-19 pandemic:
Findings from Minnesota and Hong Kong. J
Affect Disord 2021;295:771-80.

Saricali M, Satici SA, Satici B, Gocet-Tekin E,
Griffins MD. Fear of COVID-19, mindfulness,
humor, and hopelessness: A multiple mediation
analysis. Int J Ment Health Addict 2022;20:2151—
64.

Savage MJ, James R, Magistro D, Donaldson J,
Healy LC, Nevill M, et al. Mental health and
movement behaviour during the COVID-19
pandemic in UK university students: Prospective
cohort study. Ment Health Phys Act 2020;19:100
357.

Sun'Y, Lin SY, Chung KKH. University students’
perceived peer support and experienced depress-
ive symptoms during the COVID-19 pandemic:
The mediating role of emotional well-being. Int J
Environ Res Public Health 2020;17(24):9308.
Chan HWQ, Sun CFR. Irrational beliefs, depr-
ession, anxiety, and stress among university
students in Hong Kong. J Am Coll Health 2021;
69(8):827-41.

World Health Organization. Promoting mental
health: Concepts, emerging evidence, practice:
Summary report. URL: https://apps.who.int/iris/
bitstream/handle/10665/42940/9241591595.pdf.
Keyes CLM. Promoting and protecting mental
health as flourishing: A complementary strategy
for improving national mental health. Am Psychol
2007;62(2):95-108.

Ryff CD, Singer B. Psychological well-being:
Meaning, measurement, and implications for
psychotherapy research. Psychother Psychosom
1996;65(1):14-23.

Shek DTL, Dou D, Zhu X, Chai W. Positive youth
development: Current perspectives. Adolesc
Health Med Ther 2019;10:131-41.

Shek DTL, Yu L, Lin L, Li X, Zhu X, Dou D,
et al. Nurturing leadership qualities under
COVID-19: Student perceptions of the qualities
and effectiveness of online teaching and learning
on leadership development. Int J Child Adolesc
Health 2021;14(1):89-100.

Lerner RM. Adolescence: Development, divers-
ity, context, and application. Upper Saddle River,
NJ: Prentice Hall, 2002.

Shek DTL. COVID-19 and quality of life: Twelve
reflections. Appl Res Qual Life 2021;16:1-11.



[64]

[65]

[66]

[67]

[68]

[69]

[70]

[71]

[72]

[73]

[74]

(78]

[76]

(7]

University students, COVID, and well-being 159

Thelen E, Smith LB. A dynamic systems
approach to the development of cognition and
action. Cambridge, MA: MIT Press, 1994.

Shek DTL, Siu AMH. "UNHAPPY" environment
for adolescent development in Hong Kong. J
Adolesc Health 2019;64(6):S1-S4.

Lin CL, Jin YQ, Zhao Q, Yu SW, Su YS. Factors
influence students’ switching behavior to online
learning under COVID-19 pandemic: A push—
pull-mooring model perspective. Asia-Pac Edu
Res 2021;30(3):229-45.

Moorhouse BL. Adaptations to a face-to-face
initial teacher education course ‘forced’ online
due to the COVID-19 pandemic. J Educ Teach
2020;46(4):609-11.

Xiong J, Lipsitz O, Nasri F, Lui LMW, Gill H,
Phan L, et al. Impact of COVID-19 pandemic on
mental health in the general population: A
systematic review. J Affect Disord 2020;277:55-
64.

Pan H. A glimpse of university students’ family
life amidst the COVID-19 virus. J Loss Trauma
2020;25(6-7):594-7.

Ahmed MZ, Ahmed O, Aibao Z, Hanbin S, Siyu
L, Ahmad A. Epidemic of COVID-19 in China
and associated psychological problems. Asian J
Psychiatr 2020;51:102092.

Cao D. Study on the relationship between life
stressors and depression of vocational college
students during the COVID-19 epidemic. Shaanxi
Transp Sci Educ Res 2020;3:35-8.

Cao W, Fang Z, Hou G, Han M, Xu X, Dong J, et
al. The psychological impact of the COVID-19
epidemic on college students in China. Psychiatry
Res 2020;287:112934.

Chang J, Yuan Y, Wang D. Mental health status
and its influencing factors among college students
during the epidemic of COVID-19. J South Med
Univ 2020;40(2):171-6.

Chen F, Zhu Z. Mental health status of students in
university of science and technology during the
peak of the COVID-19 epidemic. Psychol Mon
2021;16(2):20-2.

Chen Y, Chen S, Sun J, Hu J, Shen Y. Difference
in mental health status of different types of
residents during COVID-19 epidemic. Chinese J
Grad Med Educ 2020;4(2):143-6.

Chen R, Liang S, Peng Y, Li X, Chen J, Tang S,
et al. Mental health status and change in living
rhythms among college students in China during
the COVID-19 pandemic: A large-scale survey. J
Psychosom Res 2020;137:1102109.

Chen Z, Qi X, Du S, Chen H, Ren Z. A study on
the mental health status of students in the “post-
epidemic era”: Taking some college students in

[78]

[79]

[80]

[81]

[82]

[83]

[84]

(85]

(86]

(87]

(88]

[89]

Beijing as examples. Psychol Mon 2020;15(24):
5-7.

Chen H, Wen Y, Chen J, Chen Y, Liu B, Lu D,
et al. Investigation and analysis of mental health
status of different types of medical postgraduates
during the COVID-19 epidemic. China High Med
Educ 2020;34:22-3.

Chi X, Becker B, Yu Q, Willeit P, Jiao C, Huang
L, et al. Prevalence and psychosocial correlates of
mental health outcomes among Chinese college
students during the coronavirus disease (COVID-
19) pandemic. Front Psychiatry 2020;11:00803.
Deng C-H, Wang J-Q, Zhu L-M, Liu H-W, Guo
Y, Peng X-H, et al. Association of web-based
physical education with mental health of college
students in Wuhan during the COVID-19
outbreak: Cross-sectional survey study. J Med
Internet Res 2020;22(10):e21301.

Dong X. Influence study of COVID-2019 on
mental health of normal college students. Psychol
Mon 2020;15(20):37-9.

Dong H, Wang T, Wei W, Mei X, Chen J.
Investigation and analysis of psychological state
of medical postgraduates. J Clin Exp Med 2020;
19(12):1247-9.

Fan J, Yu J. Status quo of sleep quality and stress
load of students from a college during the
coronavirus disease 2019 pandemic. Journal of
Environmental & Occupational Medicine 2020;
37(9):862-6.

Fan J, Yu J. Role of solution-focused intervention
in improving mood of college students during the
coronavirus disease 2019 pandemic - A study in a
university of Hangzhou. J Environ Occup Med
2020;37(9):858-66.

Feng T. Investigation and analysis on mental
health status of college students during the
COVID-19 epidemic. J Qingyuan Polytech 2020;
13(4):58-65.

Feng Y, Zong M, Yang Z, Gu W, Dong D, Qiao
Z. When altruists cannot help: The influence of
altruism on the mental health of university
students during the COVID-19 pandemic. Glob
Health 2020;16(1):61.

Han T, Ma W, Gong H, Hu Y, Zhang Y, Zhang
C, et al. Investigation and analysis of negative
emotion among university students during home
quarantine of COVID-19. J Xi'an Jiaotong Univ
2021;42(1):132-6.

JiK, LiuL, Wang P, Huang L, Xie D, Lu Y. Sleep
quality ad mental health of college students
studying at home. Mod Prev Med 2020;47(20):
3742-63.

Jiang Y, He L, Meng Y, Liu Z, Zhang T, Zou Y,
et al. Mental health status and its influencing
factors among university students of preventive



160

[90]

[91]

[92]

[93]

[94]

[95]

[96]

[97]

[98]

[99]

[100]

Daniel TL Shek, Xiaogin Zhu, and Diya Dou

medicine speciality during the COVID-19
epidemic. J Xiangnan Univ (Med Sci) 2020;22
(2):59-62.

Lei R, Liu Y, Sun L, Yuan Y, Song Q, Lin S,
et al. Emotion, sleeping problems and coping
styles of only child medical students among novel
coronavirus pneumonia: An online survey. World
Lastest Med Inf 2020;71:224-32.

Li K, He Y. Research on the practice mode of
psychological education in colleges and univ-
ersities during the epidemic period: A case study
of Jinhua Vocational and Technical College.
Vocat Educ 2020;19(04):50-3.

Li HY, Cao H, Leung DYP, Mak YW. The
psychological impacts of a COVID-19 outbreak
on college students in China: A longitudinal
study. Int J Environ Res Public Health 2020;17
(11):3933.

Li X, Lv Q, Tang W, Deng W, Zhao L, Meng Y,
et al. Psychological stresses among Chinese
university students during the COVID-19
epidemic: The effect of early life adversity on
emotional distress. J Affect Disord 2021;282:33-
8.

LiJ, Zhang R, Zou Y, Gu F, Meng J, Gao L, et al.
Influencing factors of depressive symptoms in
Zhejiang adolescents. J Prev Med 2021;33(2):
139-42.

Lian X, Tan X, Zhang J. Survey of intervention
strategy for mental health problems of university
students during the COVID-19 epidemic. J High
Educ 2020;34:33-40.

Liang J, Cui X, Zhang Y. Investigation on mental
health status of nursing students during COVID-
19 epidemic. J Heilongjiang Univ Technol 2020;
20(4):1-4.

Liang Y, Zheng C, Yu H. A survey and analysis
of mental health status of medical postgraduates
during the COVID-19 epidemic. China High Med
Educ 2020;05:34-5.

Lin J, Guo T, Becker B, Yu Q, Chen ST, Brendon
S, et al. Depression is associated with moderate-
intensity physical activity among college students
during the COVID-19 pandemic: Differs by
activity level, gender and gender role. Psychol
Res Behav Manag 2020;13:1123-34.

Lin Z, Lin X, Jiang X. Research on the
relationship  between  emotion  regulation
strategies and emotional response of medical
students during the COVID-19 epidemic. Straits
Sci 2020;12:91-3.

Lin X, Xu J. Influence of physical exercise on
mental health of college students during the
epidemic of COVID-19. Chinese J Sch Health
2020;41(11):1682-7.

[101]

[102]

[103]

[104]

[105]

[106]

[107]

[108]

[109]

[110]

[111]

[112]

[113]

[114]

Liu N. Analysis and guidance of college students’
mental health against the epidemic of novel
coronavirus pneumonia. Soc Sci J Univ Shanxi
2020;32(8):33-6.

Liu Y. The establishment of psychological crisis
intervention model of college nursing students
affected by the epidemic. Vocat Educ 2020;19(3):
32-7.

Liu X, Liu J, Zhong X. Psychological state of
college students during COVID-19 epidemic.
URL.: https://ssrn.com/abstract=3552814.

Liu S, Yuan Y, Luo B. Influence of COVID-19
on depression and anxiety of college students and
analysis of related factors. J Clin Res 2020;37:
819-23.

Liu J, Zhu Q, Fan W, Makamure J, Zheng C,
Wang J. Online mental health survey in a medical
college in China during the COVID-19 outbreak.
Front Psychiatry 2020;11:459.

Ma L, Wang X, Liao Q. Effect of stress events of
COVID-19 on psychological health of college
students. Health Res 2020;40(3):257-60.

Ma Z, Zhao J, Li Y, Chen D, Wang T, Zhang Z,
et al. Mental health problems and correlates
among 746 217 college students during the
coronavirus disease 2019 outbreak in China.
Epidemiol Psychiatr Sci 2020;29:1-10.

Mao SL, Luo S, Li F, Zhang BP, Wang PW, Li
MJ, et al. Research on the anxiety and depression
status of medical postgraduates in the late
epidemic. J Harbin Med Univ 2020;54(5):560-3.
Ni J, Wang F, Liu Y, Wu M, Jiang Y, Zhou Y,
et al. Psychological impact of the COVID-19
pandemic on Chinese health care workers: Cross-
sectional survey study. J Med Internet Res Ment
Health 2021;8(1):e23125.

Pan M, Zhang S, Zhou S, Cong T, Tao M, Han Y,
et al. Analysis of related factors and coping styles
of college students’ mental health under stress.
Chin J Health Psychol 2021;29(2):309-13.

Qian Q. Anxiety and depression and their coping
strategies in medical students during the COVID-
19 epidemic. Leis 2020;2020(23):237-8.

Ren Y, Chen Y, Cui W. Analysis of mental health
status and influencing factors of nursing interns
during COVID-19 outbreak. J Qilu Nurs 2020;26
:8-11.

Ren H, Li C, Zhang Q. Mental health status of
university students and the effectiveness of
prevention and control strategies in the context of
COVID-19 epidemic. Psychol Mon 2020;15(17):
135-6.

Ren S, Wang F, Li G, Hou W, Liu J, Hu B, et al.
Investigation on the status of influencing factors
for depression and negative emotions of college
students in Inner Mongolia during the prevalence



[115]

[116]

[117]

[118]

[119]

[120]

[121]

[122]

[123]

[124]

[125]

[126]

University students, COVID, and well-being

of novel coronavirus pneumonia. J Baotou Med
Coll 2020;36:70-4.

Si M, Su XY, Jiang Y, Wang WJ, Gu XF, Ma L,
et al. Psychological impact and associated factors
during the containment stage of COVID-19
epidemic among college students in China. URL:
https://doi.org/10.21203/rs.3.rs-80603/v1.

Sun S, Goldberg SB, Lin D, Qiao S, Operario D.
Psychiatric symptomes, risk, and protective factors
among university students in quarantine during
the COVID-19 pandemic in China. Glob Health
2021;17:15.

Tang W, Hu T, Hu B, Jin C, Wang G, Xie C,
et al. Prevalence and correlates of PTSD
and depressive symptoms one month after the
outbreak of the COVID-19 epidemic in a sample
of home-quarantined Chinese university students.
J Affect Disord 2020;274:1-7.

Wan C, Shao X. Research and investigation of
mental health status of vocational college students
under COVID-19 epidemic. Heilongjiang Sci
2020;11(19):144-7.

Wang X, Chen H, Liu L, Liu Y, Zhang N, Sun Z,
et al. Anxiety and sleep problems of college
students during the outbreak of COVID-19. Front
Psychiatry 2020;11:588693.

Wang Y, Chen Q, Zhao H, Liu J. Survey and
analysis of mental health status of college
students in Wuhan during the post-COVID-19
pandemic. Chin J Health Psychol 2020;29(5):
680-4.

Wang J, He K. A COVID-19 epidemic reaction
and perceived social support of college students.
J Yibin Univ 2020;20(4):21-6.

Wang Y, Li Q. Study on the mental health of
college students and its influencing factors
during the COVID-19 epidemic: Based on an
investigation of some universities in Sichuan,
Yunnan and Chongging. J Aba Teach Univ 2020;
37(3):109-17.

Wang W, Wu X, Yu Q. The effect of survivors’
guilt on depression: The mediating role of
rumination. J South China Norm Univ 2020;
2020(4):22-30.

Wang M, Xie Q, Liu J. A survey on psychological
depression of postgraduates in the epidemic of
COVID-19. Sci Educ Article Collect 2020;2020
(33):159-61.

Wei J. Mental health problems and coping
strategy of university students amid the COVID-
19 epidemic. China J Multimed Netw 2020;2020
(7):217-9.

Wu BB, Tao Z, Han XL. Exploration and analysis
of college students’ psychological health status
during the epidemic situation: A case study of

[127]

[128]

[129]

[130]

[131]

[132]

[133]

[134]

[135]

[136]

[137]

161

Shanghai University of electric power. Psychol
Mon 2020;15(18):43-4.

Wu X, Tao S, Zhang Y, Li S, Ma L, YuY,etal.
Geographic  distribution of mental health
problems among Chinese college students during
the COVID-19 pandemic: Nationwide, web-
based survey study. J Med Internet Res 2021;23
(1):e23126.

Xiang M, Tan X, Sun J, Yang H, Zhao X, Liu L,
et al. Relationship of physical activity with
anxiety and depression symptoms in Chinese
college students during the COVID-19 outbreak.
Front Psychol 2020;11:582436.

Xiao H, Shu W, Li M, Li Z, Tao F, Wu X et al.
Social distancing among medical students during
the 2019 coronavirus disease pandemic in China:
Disease awareness, anxiety disorder, depression,
and behavioral activities. Int J Environ Res Public
Health 2020;17(14):5047.

Xiao H, Wang L, Xiao C, Yan H. Analysis of
psychological behavior of college students in
Wouhan during the COVID-19 epidemic. J Public
Health Prev Med 2020;31(6):14-8.

Xie L, Luo H, Li M, Ge W, Xing B, Miao Q. The
immediate psychological effects of coronavirus
disease 2019 on medical and non-medical
students in China. Int J Public Health 2020;65:
1445-53.

XinM, Luo S, She R, Yu Y, Li L, Wang S, et al.
Negative cognitive and psychological correlates
of mandatory quarantine during the initial
COVID-19 outbreak in China. Am Psychol 2020;
75(5):607-17.

Xing B, Ge W, Lu Y, Shu W, Miao Q. A survey
of medical students’ cognition, psychology and
behavior of COVID-19. Health Res 2020;40(4):
369-72.

Xiong P, Ming WK, Zhang C, Bai J, Luo C, Cao
W, et al. Factors influencing mental health among
Chinese medical and non-medical students in the
early stage of the COVID-19 pandemic. Front
Public Health 2021;9:603331.

Xu WQ, Li GY. Analysis of mental health status
and differences of independent college students
during the COVID-19. Psychol Mon 2020;15(9):
83-4.

Yan S, Zheng J, Lin Z, Xie Q, Wang S, Zheng J.
The role of coping disposition on the relationship
between personality and negative emotion in
medical students during the COVID-19 epidemic.
J Mu Dan Jiang Med Univ 2020;41(6):170-4.
Yang Y, Wang Y, Li S, Lei X, Yang Y.
Psychological responses and related factors of
college students in Shaanxi during COVID-19
outbreak. Chinese J Sch Health 2020;41(5):664-
7.



162

[138]

[139]

[140]

[141]

[142]

[143]

[144]

[145]

[146]

[147]

[148]

[149]

Daniel TL Shek, Xiaogin Zhu, and Diya Dou

Yao X, Xu'Y, Zhang M, Bu J, Cao Y, Wang S. A
mental health survey of 84 military college
students during the COVID-19 epidemic. Prac J
Med Pharmacol 2020;37(7):580-90.

YiH, Peng Z, Zhang L, Kong S. Mental health of
art students in Lingnan Normal University during
the period of COVID-19 outbreak. Chin J Health
Psychol 2020;28(10):1491-5.

YiZ, SunY, Xie J. Investigation report on mental
health status of medical students during the
outbreak of new coronavirus pneumonia. World
Lastest Med Inf 2020;20(43):263-6.

YuH, Li M, Li Z, Xiang W, Yuan Y, Liu Y, et al.
Coping style, social support and psychological
distress in the general Chinese population in the
early stages of the COVID-19 epidemic. BMC
Psychiatry 2020;20(1):426.

Yu M, Tian F, Cui Q, Wu H. Prevalence and its
associated factors of depressive symptoms among
Chinese college students during the COVID-19
pandemic. BMC Psychiatry 2021;21:66.

Yue X, Ding F, Shou L. Research on the effect of
art design as a psychological intervention of
college students after the end of the novel
coronavirus pneumonia epidemic. Lit Life 2020;
6:158-9.

Zhan J, Sun S, Xie L, Wen Y, Fu J. Medical
students' mental health, professional pride,
and intention to work in the front-line during
coronavirus disease 2019 pandemic. J Cent South
Univ 2020;45(6):648-55.

Zhang S, Gao L, Yang X, Zhang L, Qi M, Chen
J. Relationship between the COVID-19 exposure
and depression and anxiety: Mediating role of
social support. Chinese J Sch Health 2020;41
(5):657-60.

Zhang X, Jia W, Duan L. An investigation and
analysis of psychological status of 1,486 medical
students in the period of COVID-19. J Inn Mong
Med Univ 2020;42(2):128-30.

Zhang X, Jing H, Wang Y, Li K, Zhao D, Yu H,
et al. The psychological responses and associated
factors of Chinese college students during
COVID-19 outbreak in February. URL: https://
doi.org/10.21203/rs.3.rs-103598/v1

Zhang L, Liu X, Guo S, Zhang Y, Liang W, Li K,
et al. 2019 novel coronavirus (2019-nCoV)
associated mental health among medical students
and non-medical students. Chin J Health Psychol
2020;28(12):1-7.

Zhang T, Meng Y, Deng D, Huang H, Tang L,
You S, et al. A survey on the mental health
of medical students facing the public health
emergency. J Xiangnan Univ (Med Sci) 2020;
22(4):51-5.

[150]

[151]

[152]

[153]

[154]

[155]

[156]

[157]

[158]

[159]

[160]

[161]

Zhang X, Sui X, Chang R. The relationship
between social support and anxiety and
depression during the COVID-19 epidemic: A
case study of college students. J Liaoning Norm
Univ (Soc Sci Ed) 2020;43(5):83-7.

Zhang C, Xu Y, Zhong B. The association
between smoking and loneliness among Chinese
university freshmen. Ann Transl Med 2020;8(10):
649.

Zhang J, Zeng J, Luo J, Zou X, Gu J.
Epidemiological survey of the COVID-19
epidemic-related knowledge, behaviors and
psychology status among college students and
their family members. Mod Prev Med 2020;47
(20):3754-8.

Zhou S, Qi M, Wang L, Yang X, Gao L, Zhang S,
et al. Mental health problems and related factors
in Chinese university students during the COVID-
19 pandemic. URL: https://doi.org/10.21203/rs.3.
rs-60938/v1.

Zhao Y, Hu W. A survey on sleep and mental
health of home quarantined college students
during the COVID-19 epidemic. Shang Qing
2020;2020(45):224.

Zhao J, Zhang S, Zheng G, Lian C, Huang L. A
survey on emotion and sleep quality of university
students during the COVID-19 epidemic.
Blooming Season 2020;2020(26):96-7.

Du C, Zan MCH, Cho MJ, Fenton JI, Hsiao PY,
Hsiao R, et al. Increased resilience weakens the
relationship between perceived stress and anxiety
on sleep quality: A moderated mediation analysis
of higher education students from 7 countries.
Clocks & Sleep 2020;2(3):334-53.

Feng S, Zhang Q, Ho SMY. Fear and anxiety
about COVID-19 among local and overseas
Chinese university students. Health Soc Care
Community 2021;29(6):e249-e58.

Zhao B, Kong F, Nam EW. Knowledge,
preventative practices and depression of Chinese
university students in Korea and China during the
COVID-19 pandemic: An online cross-sectional
study. URL: https://doi.org/10.21203/rs.3.rs-480
92/v3.

Zhao B, Kong F, Nam EW. Assessing knowledge,
preventive ractices, and depression among
Chinese university students in Korea and China
during the COVID-19 pandemic: An online cross-
sectional study. Healthc 2021;9(4):433.

Lai AYK, Lee L, Wang MP, Feng Y, Lai TTK,
Ho LM, et al. Mental health impacts of the
COVID-19 pandemic on international university
students, related stressors, and coping strategies.
Front Psychiatry 2020;11:584240.

Faisal RA, Jobe MC, Ahmed O, Sharker T.
Mental health status, anxiety, and depression



[162]

[163]

[164]

[165]

[166]

[167]

[168]

[169]

[170]

[171]

[172]

University students, COVID, and well-being

levels of Bangladeshi university students during
the COVID-19 pandemic. Int J Ment Health
Addict 2022;20(3):1500-15.

Islam MA, Barna SD, Raihan H, Khan MNA,
Hossain MT. Depression and anxiety among
university students during the COVID-19 pand-
emic in Bangladesh: A web-based cross-sectional
survey. PLoS One 2020;15(8):20238162.

Dhar BK, Ayittey FK, Sarkar SM. Impact of
COVID-19 on Psychology among the university
students. Glob Chall 2020;4(11):2000038.

Kazmi SSH, Hasan K, Talib S, Saxena S.
COVID-19 and lockdwon: A study on the impact
on mental health (April 15, 2020). Soc Sci Res
Netw 2020.

Pavithra S, Dheepak Sundar M. Assessment
of dry eye symptoms and quality of sleep in
engineering students during the COVID-19
pandemic. Int J Res Pharm Sci 2020;11(1):1202-
7.

Verma K. The mental health impact of the
COVID-19 epidemic on college students in India.
Asian J Psychiatr 2020;53:102398.

Saraswathi |, Saikarthik J, Kumar KS, Srinivasan
KM, Ardhanaari M, Gunapriya R. Impact of
COVID-19 outhreak on the mentalhealth status
of undergraduate medical students in a COVID-
19 treating medical college: A prospective longit-
udinal study. PeerJ 2020;8:€10164.

Thahir AAI, Igbal M, Maharani SA, Syam A.
The emotional state and physical condition of
Indonesian college students: An emerging
situation during the coronavirus disease-19 crisis
in Indonesia. Open Access Maced J Med Sci
2020;8(T1):261-7.

Moghanibashi-Mansourieh A. Assessing the
anxiety level of Iranian general population during
COVID-19 outbreak. Asian J Psychiatr 2020;51:
102076.

Nakhostin-Ansari A, Sherafati A, Aghajani F,
Khonji MS, Aghajani R, Shahmansouri N.
Depression and anxiety among Iranian medical
students during COVID-19 pandemic. Iran J
Psychiatry 2020;15(3):228-35.

Arima Y, Kutsuna S, Shimada T, Suzuki M,
Suzuki T, Kobayashi Y, et al. Severe acute
respiratory syndrome Coronavirus 2 infection
among returnees to Japan from Wuhan, China,
2020. Emerging Infect Dis 2020;26(7):1596-600.
Nomura K, Minamizono S, Maeda E, Kim R,
Ilwata T, Hirayama J, et al. Cross-sectional survey
of depressive symptoms and suicide-related
ideation at a Japanese national university during
the COVID-19 stay-home order. Environ Health
Prev Med 2021;26(1):1-9.

[173]

[174]

[175]

[176]

[177]

[178]

[179]

[180]

[181]

[182]

163

Ueda M, Stickley A, Sueki H, Matsubayashi T.
Mental health status of the general population
during the COVID-19 pandemic: A cross-
sectional national survey in Japan. Psychiatry
Clin Neurosci 2020;74(9):505-6.

Kamaludin K, Chinna K, Sundarasen S,
Khoshaim HB, Nurunnabi M, Baloch GM, et al.
Coping with COVID-19 and movement control
order (MCO): Experiences of university students
in Malaysia. Heliyon 2020;6(11):e05339.

Sigdel A, Bista A, Bhattarai N, Pun BC, Giri G,
Marqusee H, et al. Depression, anxiety and
depression-anxiety comorbidity amid COVID-19
pandemic: An online survey conducted during
lockdown in Nepal. URL: https://doi.org/10.1101
/2020.04.30.20086926.

Salman M, Asif N, Mustafa ZU, Khan TM,
Shehzadi N, Tahir H, et al. Psychological
impairment and coping strategies during the
COVID-19 pandemic among students in
Pakistan: A cross-sectional analysis. Disaster
Med Public Health Prep 2020:1-7.

Zhao B, Kong F, Aung MN, Yuasa M, Nam EW.
Novel coronavirus (COVID-19) knowledge,
precaution practice, and associated depression
symptoms among university students in Korea,
China, and Japan. IntJ Environ Res Public Health
2020;17(18):6671.

Wang C, Tee M, Roy AE, Fardin MA,
Srichokchatchawan W, Habib HA, et al. The
impact of COVID-19 pandemic on physical and
mental health of Asians: A study of seven middle-
income countries in Asia. PLoS One 2021;16(2):
e0246824.

Jiang N, Yan-Li S, Pamanee K, Sriyanto J.
Depression, anxiety, and stress during the
COVID-19 pandemic: Comparison among higher
education students in four countries in the Asia-
Pacific Region. J Popul Soc Stud 2021;29:370-83.
Fawaz M, Samaha A. E-learning: Depression,
anxiety, and stress symptomatology among
Lebanese university students during COVID-19
quarantine. Nurs Forum 2021;56(1):52-7.
Khoshaim HB, Al-Sukayt A, Chinna K,
Nurunnabi M, Sundarasen S, Kamaludin K, et al.
Anxiety level of university students during
COVID-19 in Saudi Arabia. Front Psychiatry
2020;11:579750.

Naser AY, Dahmash EZ, Al-Rousan R, Alwafi H,
Alrawashdeh HM, Ghoul I, et al. Mental health
status of the general population, healthcare
professionals, and university students during
2019 coronavirus disease outbreak in Jordan: A
cross-sectional study. Brain Behav 2020;10(8):
e01730.



164

[183]

[184]

[185]

[186]

[187]

[188]

[189]

[190]

[191]

[192]

[193]

Daniel TL Shek, Xiaogin Zhu, and Diya Dou

Saddik B, Hussein A, Sharif-Askari FS, Kheder
W, Temsah MH, Koutaich RA, et al. Increased
levels of anxiety among medical and non-medical
university students during the COVID-19
pandemic in the United Arab Emirates. Risk
Manag Healthc Policy 2020:2395-406.

Zolotov Y, Reznik A, Bender S, Isralowitz R.
COVID-19 fear, mental health, and substance use
among lsraeli university students. Int J Ment
Health Addict 2020;20:230-6.

Scotta AV, Cortez MV, Miranda AR. Insomnia
is associated with worry, cognitive avoidance
and low academic engagement in Argentinian
university students during the COVID-19 social
isolation. Psychol Health Med 2020;27(1):199-
214.

Hamza CA, Ewing L, Heath NL, Goldstein AL.
When social isolation is nothing new: A
longitudinal study on psychological distress
during COVID-19 among university students
with and without preexisting mental health
concerns. Can Psychol 2021;62(1):20-30.
Prowse R, Sherratt F, Abizaid A, Gabrys RL,
Hellemans KGC, Patterson ZR, et al. Coping with
the COVID-19 pandemic: Examining gender
differences in stress and mental health among
university students. Front Psychiatry 2021;12:650
759.

Schwartz KD, Exner-Cortens D, McMorris CA,
Makarenko E, Arnold P, Van Bavel M, et al.
COVID-19 and student well-being: Stress and
mental health during return to school. Can J Sch
Psychol 2021;36(2):166-85.

Benham G. Stress and sleep in college students
prior to and during the COVID-19 pandemic.
Stress Health 2021;37(3):504-15.

Copeland WE, McGinnis E, Bai Y, Adams Z,
Nardone H, Devadanam V, et al. Impact of
COVID-19 pandemic on college student mental
health and wellness. J Am Acad Child Adolesc
Psychiatry 2021;60(1):134-41.

Perz CA, Lang BA, Harrington R. Validation of
the fear of COVID-19 scale in a US college
sample. Int J Ment Health Addict 2020;20:1-11.
Lopez-Castro T, Brandt L, Anthonipillai NJ,
Espinosa A, Melara R. Experiences, impacts and
mental health functioning during a COVID-19
outbreak and lockdown: Data from a diverse New
York City sample of college students. PLoS One
2021;16(4):0249768.

Cong A, Xiao C, Luan S, Kang L, Yuan J, Liu C.
Investigation on the mental health status and risk
factors among Chinese overseas students under
COVID-19 outbreak. URL: https://dx.doi.org/10.
21203/rs.3.rs-35535/v1.

[194]

[195]

[196]

[197]

[198]

[199]

[200]

[201]

[202]

[203]

[204]

Seetan K, Al-Zubi M, Rubbai Y, Athamneh M,
Khamees AA, Radaideh T. Impact of COVID-19
on medical students' mental wellbeing in Jordan.
PL0S One 2021;16(6):e0253295.

Gritsenko V, Skugarevsky O, Konstantinov V,
Khamenka N, Marinova T, Reznik A, et al.
COVID 19 fear, stress, anxiety, and substance
use among Russian and Belarusian university
students. Int J Ment Health Addict 2021;19(6):
2362-8.

Bourion-Bédes S, Tarquinio C, Batt M, Tarquinio
P, Lebreuilly R, Sorsana C, et al. Psychological
impact of the COVID-19 outbreak on students in
a French region severely affected by the disease:
Results of the PIMS-CoV 19 study. Psychiatry
Res 2021;295:113559.

Kaparounaki CK, Patsali ME, Mousa DPV,
Papadopoulou EVK, Papadopoulou KKK,
Fountoulakis KN. University students’ mental
health amidst the COVID-19 quarantine in
Greece. Psychiatry Res 2020;290:113111.

Patsali ME, Mousa DPV, Papadopoulou EVK,
Papadopoulou KKK,  Kaparounaki CK,
Diakogiannis I, et al. University students’
changes in mental health status and determinants
of behavior during the COVID-19 lockdown in
Greece. Psychiatry Res 2020;292:113298.

Meda N, Pardini S, Slongo I, Bodini L, Zordan
MA, Rigobello P, et al. Students’ mental health
problems before, during, and after COVID-19
lockdown in Italy. J Psychiatr Res 2021;134:69-
77.

Rogowska AM, Pavlova I, Kusnierz C, Ochnik D,
Bodnar 1, Petrytsa P. Does physical activity
matter for the mental health of university students
during the COVID-19 pandemic? J Clin Med
2020;9(11):3494.

Gavurova B, Ivankova V, Rigelsky M. Relation-
ships between perceived stress, depression and
alcohol use disorders in university students during
the COVID-19 pandemic: A socio-economic
dimension. Int J Environ Res Public Health 2020;
17(23):8853.

Morales-Rodriguez FM. Fear, stress, resilience
and coping strategies during COVID-19 in
Spanish university students. Sustain 2021;13(11):
5824.

Odriozola-Gonzéalez P, Planchuelo-Gémez A,
Irurtia. MJ, de Luis-Garcia R. Psychological
effects of the COVID-19 outbreak and lockdown
among students and workers of a Spanish
university. Psychiatry Res 2020;290:113108.
Ozamiz-Etxebarria N, Santamaria MD, Munitis
AE, Gorrotxategi MP. Reduction of COVID-19
anxiety levels through relaxation techniques: A
study carried out in Northern Spain on a sample



[205]

[206]

[207]

[208]

[209]

[210]

[211]

[212]

[213]

[214]

[215]

University students, COVID, and well-being

of young university students. Front Psychol
2020;11:2038.

Safiudo B, Fennell C, Sanchez-Oliver AJ.
Objectively-assessed physical activity, sedentary
behavior, smartphone use, and sleep patterns pre-
and during-COVID-19 quarantine in young adults
from Spain. Sustain 2020;12(5):5890.

Dratva J, Zysset A, Schlatter N, von Wyl A,
Huber M, Volken T. Swiss university students’
risk perception and general anxiety during the
COVID-19 pandemic. Int J Environ Res Public
Health 2020;17(20):7433.

Elmer T, Mepham K, Stadtfeld C. Students
under lockdown: Comparisons of students’ social
networks and mental health before and during the
COVID-19 crisis in Switzerland. PLoS One 2020;
15(7):e0236337.

Arslan G, Yildinm M, Karatag Z, Kabasakal Z,
Kiling M. Meaningful living to promote complete
mental health among university students in the
context of the COVID-19 pandemic. Int J Ment
Health Addict 2020:1-13.

Karasar B, Canl1 D. Psychological resilience and
depression during the COVID-19 pandemic in
Turkey. Psychiatria Danubina 2020;32(2):273-9.
Capone V, Caso D, Donizzetti AR, Procentese F.
University student mental well-being during
COVID-19 outhreak: What are the relationships
between information seeking, perceived risk and
personal resources related to the academic
context? Sustain 2020;12(17):7039.

Kohls E, Baldofski S, Moeller R, Klemm S-L,
Rummel-Kluge C. Mental health, social and
emotional well-being, and perceived burdens of
university students during COVID-19 pandemic
lockdown in Germany. Front Psychiatry 2021;12:
643957.

Lukdcs A. Mental well-being of university
students in social isolation. Eur J Health Psychol
2021;28(1):22-8.

Holzer J, Luftenegger M, Korlat S, Pelikan E,
Salmela-Aro K, Spiel C, et al. Higher education
in times of COVID-19: University students’ basic
need satisfaction, self-regulated learning, and
well-being. AERA Open 2021;7(1):1-13.

Villani L, Pastorino R, Molinari E, Anelli F,
Ricciardi W, Graffigna G, et al. Impact of the
COVID-19 pandemic on psychological well-
being of students in an Italian university: A web-
based cross-sectional survey. Glob Health 2021;
17(1):1-14.

Dodd RH, Dadaczynski K, Okan O, McCaffery
KJ, Pickles K. Psychological wellbeing and
academic experience of university students in
Australia during COVID-19. Int J Environ Res
Public Health 2021;18(3):866.

[216]

[217]

[218]

[219]

[220]

[221]

[222]

[223]

[224]

[225]

[226]

[227]

165

Geirdal A@, Ruffolo M, Leung J, Thygesen H,
Price D, Bonsaksen T, et al. Mental health,
quality of life, wellbeing, loneliness and use of
social media in a time of social distancing
during the COVID-19 outbreak. A cross-country
comparative study. J Ment Health 2021;30(2):
148-55.

Ghazawy ER, Ewis AA, Mahfouz EM, Khalil
DM, Arafa A, Mohammed Z, et al. Psychological
impacts of COVID-19 pandemic on the university
students in Egypt. Health Promot Int 2020;36(4):
1116-25.

Aylie NS, Mekonen MA, Mekuria RM. The
psychological impacts of COVID-19 pandemic
among university students in Bench-Sheko Zone,
South-west Ethiopia: A community-based cross-
sectional study. Psychol Res Behav Manag 2020:
813-21.

Agberotimi  SF, Akinsola OS, Oguntayo R,
Olaseni AO. Interactions between socioeconomic
status and mental health outcomes in the
Nigerian context amid COVID-19 pandemic: A
comparative study. Front Psychol 2020;11:559
819.

Shek DTL. Chinese adolescent research under
COVID-19. J Adolesc Health 2020;67(6):733-4.
Shek DTL. COVID-19 pandemic and develop-
mental outcomes in adolescents and young adults:
In search of the missing links. J Adolesc Health
2021;69(5):683-4.

Lerner RM, Castellino DR. Contemporary devel-
opmental theory and adolescence: Developmental
systems and applied developmental science. J
Adolesc Health 2002;31(6):122-35.

Tebes JK, Feinn R, Vanderploeg JJ, Chinman MJ,
Shepard J, Brabham T, et al. Impact of a positive
youth development program in urban after-school
settings on the prevention of adolescent substance
use. J Adolesc Health 2007;41(3):239-47.

Zhou Z, Shek DTL, Zhu X, Dou D. Positive
youth development and adolescent depression: A
longitudinal study based on mainland Chinese
high school students. Int J Environ Res Public
Health 2020;17(12):4457.

Zhu X, Shek DT. Parental factors and adolescent
well-being: Associations between developmental
trajectories. Child Youth Serv Rev 2021;127:106
071.

Zhu X, Shek DTL. Predictive effect of positive
youth development attributes on delinquency
among adolescents in mainland China. Front
Psychol 2020;11:615900.

Di Fabio A, Palazzeschi L. Hedonic and
eudaimonic well-being: the role of resilience
beyond fluid intelligence and personality traits.
Front Psychol 2015;6:01367.



166

[228]

[229]

[230]

[231]

[232]

[233]

[234]

[235]

[236]

[237]

[238]

[239]

Daniel TL Shek, Xiaogin Zhu, and Diya Dou

Shek DTL, Zhao L, Dou D, Zhu X, Xiao C. The
impact of positive youth development attributes
on posttraumatic stress disorder symptoms among
Chinese adolescents under COVID-19. J Adolesc
Health 2021,68(4):676-82.

Pretorius TL. Depression among health care
students in the time of COVID-19: The mediating
role of resilience in the hopelessness—depression
relationship. S Afr J Psychol 2021;51(2):269-78.
Serin EK, Dogan R. The relationship between
anxiety and hopelessness levels among nursing
students during the COVID-19 pandemic and
related factors. Omega 2021:1-12.

Parlapani E, Holeva V, Voitsidis P, Blekas A,
Gliatas I, Porfyri GN, et al. Psychological and
behavioral responses to the COVID-19 pandemic
in Greece. Front Psychiatry 2020;11:821.

Lin M. Prevalence of internet addiction during the
COVID-19 outbreak and its risk factors among
junior high school students in Taiwan. Int J
Environ Res Public Health 2020;17(22):8547.
O'Connor RC, Wetherall K, Cleare S, McClelland
H, Melson AJ, Niedzwiedz CL, et al. Mental
health and well-being during the COVID-19
pandemic: longitudinal analyses of adults in the
UK COVID-19 Mental Health & Wellbeing
study. Br J Psychiatry 2021;218(6):326-33.
Godinic D, Obrenovic B, Khudaykulov A. Effects
of economic uncertainty on mental health in the
COVID-19 pandemic context: Social identity
disturbance, job uncertainty and psychological
well-being model. Int J Innov Econ Dev 2020;6
(1):61-74.

Duong CD. The impact of fear and anxiety of
COVID-19 on life satisfaction: Psychological
distress and sleep disturbance as mediators. Pers
Individ Dif 2021;178:110869.

Rogowska AM, Kusnierz C, Ochnik D. Changes
in stress, coping styles, and life satisfaction
between the first and second waves of the
COVID-19 pandemic: A longitudinal cross-
lagged study in a sample of university students. J
Clin Med 2021;10(17):4025.

Elemo AS, Ahmed AH, Kara E, Zerkeshi MK.
The fear of COVID-19 and flourishing: Assessing
the mediating role of sense of control in
international students. Int J Ment Health Addict
2022;20(4):2408-18.

Simonetti V, Durante A, Ambrosca R, Arcadi P,
Graziano G, Pucciarelli G, et al. Anxiety, sleep
disorders and self-efficacy among nurses during
COVID-19 pandemic: A large cross-sectional
study. J Clin Nurs 2021;30(9-10):1360-71.
Xiong H, Yi S, Lin Y. The psychological status
and self-efficacy of nurses during COVID-19

[240]

[241]

[242]

[243]

[244]

[245]

[246]

[247]

[248]

[249]

[250]

[251]

outbreak: A cross-sectional survey. Inquiry 2020;
57:1-6.

Zheng L, Miao M, Gan Y. Perceived control
buffers the effects of the COVID-19 pandemic on
general health and life satisfaction: The mediating
role of psychological distance. Appl Psychol
Health Well-Being 2020;12(4):1095-114.
Hjemdal O, Vogel PA, Solem S, Hagen K,
Stiles TC. The relationship between resilience
and levels of anxiety, depression, and obsessive-
compulsive symptoms in adolescents. Clin
Psychol Psychother 2011;18(4):314-21.

Yu L, Zhou X. Emotional competence as a
mediator of the relationship between internet
addiction and negative emotion in young
adolescents in Hong Kong. Appl Res Qual Life
2021;16:2419-38.

Zhou Z, Shek DTL, Zhu X. The importance
of positive youth development attributes to
life satisfaction and hopelessness in mainland
Chinese adolescents. Front Psychol 2020;11:553
313.

Moron M, Biolik-Morofi M. Trait emotional
intelligence and emotional experiences during the
COVID-19 pandemic outbreak in Poland: A daily
diary study. Pers Individ Dif 2021;168:110348.
Guillasper JN, Oducado RMF, Soriano GP.
Protective role of resilience on COVID-19 impact
on the quality of life of nursing students in the
Philippines. Belitung Nurs J 2021;7(1):43-9.
Kimhi S, Marciano H, Eshel Y, Adini B.
Resilience and demographic characteristics
predicting distress during the COVID-19 crisis.
Soc Sci Med 2020;265:113389.

Oducado RM, Parrefio-Lachica G, Rabacal J.
Personal resilience and its influence on COVID-
19 stress, anxiety and fear among graduate
students. Int J Educ Res Innov 2021;15:431-43.
Ye B, Zhou X, Im H, Liu M, Wang X, Yang Q.
Epidemic rumination and resilience on college
students’ depressive symptoms during the
COVID-19 pandemic: The mediating role of
fatigue. Front Public Health 2020;8:560983.
Yildinrm M, Solmaz F. COVID-19 burnout,
COVID-19 stress and resilience: Initial psycho-
metric properties of COVID-19 burnout scale.
Death Stud 2022;46(3):524-32.

Yu G, Fang S, Luo P. Research on the mental
health status of college students during the
COVID-19 epidemic and its educational implic-
ations. Mod 2020;2020(5):53-71.

Chou WP, Ko CH, Kaufman EA, Crowell SE,
Hsiao RC, Wang PW, et al. Association of
stress coping strategies with Internet addiction
in college students: The moderating effect of
depression. Compr Psychiatry 2015;62:27-33.



[252]

[253]

[254]

[255]

[256]

[257]

[258]

[259]

[260]

[261]

[262]

[263]

University students, COVID, and well-being

Patias ND, Von Hohendorff J, Cozzer AJ, Flores
PA, Scorsolini-Comin F. Mental health and
coping strategies in undergraduate students
during COVID-19 pandemic. Trends Psychol
2021;29(3):414-33.

Shek DTL. Chinese cultural beliefs about
adversity: Its relationship to psychological well-
being, school adjustment and problem behavior
in Hong Kong adolescents with and without
economic disadvantage. Childhood 2004;11(1):
63-80.

Morgan Consoli ML, Llamas JD. The relationship
between Mexican American cultural values and
resilience among Mexican American college
students: A mixed methods study. J Couns
Psychol 2013;60(4):617-24.

Bronfenbrenner U. Ecological systems theory.
In: Vasta R, ed. Annals of child development. 6.
London: Jessica Kingsley Publishers, 1989:187-
249.

Chinman M, George P, Dougherty RH, Daniels
AS, Ghose SS, Swift A, et al. Peer support
services for individuals with serious mental
illnesses: Assessing the evidence. Psychiatr Serv
2014;65(4):429-41.

Suresh R, Alam A, Karkossa Z. Using peer
support to strengthen mental health during the
COVID-19 pandemic: A review. Front Psychiatry
2021;12:714181.

Zeng Y, Ye B, Zhang Y, Yang Q. Family
cohesion and stress consequences among Chinese
college students during COVID-19 pandemic: A
moderated mediation model. Front Public Health
2021;9:703899.

Cho J, Yu H. Roles of university support for
international students in the United States:
Analysis of a systematic model of university
identification, university support, and psychol-
ogical well-being. J Stud Int Educ 2015;19(1):11-
27.

Qazi Z, Qazi W, Raza SA, Khan KA.
Psychological distress among students of higher
education due to e-learning crackup: Moderating
role of university support. J Appl Res High Educ
2022;14(4):1656-69.

Yu L, Shek DT, Zhu X. The influence of personal
well-being on learning achievement in university
students over time: Mediating or moderating
effects of internal and external university engage-
ment. Front Psychol 2018;8:2287.

Zhai Y, Du X. Addressing collegiate mental
health amid COVID-19 pandemic. Psychiatry Res
2020;288:113003.

Simonsson O, Bazin O, Fisher SD, Goldberg SB.
Effects of an eight-week, online mindfulness
program on anxiety and depression in university

[264]

[265]

[266]

[267]

[268]

[269]

[270]

[271]

[272]

[273]

[274]

167

students during COVID-19: A randomized
controlled trial. Psychiatry Res 2021;305:114222.
Celia G, Cavicchiolo E, Girelli L, Limone P,
Cozzolino M. Effect of online counselling on
emotional outcomes during the COVID-19
pandemic: An innovative group intervention
for university students using the Brain Wave
Modulation Technique. Couns Psychother Res
2022;22(4):889-901.

lerardi E, Bottini M, Riva Crugnola C.
Effectiveness of an online versus face-to-
face psychodynamic counselling intervention for
university students before and during the COVID-
19 period. BMC Psychol 2022;10(1):35.
Savarese G, Curcio L, D’Elia D, Fasano O,
Pecoraro N. Online university counselling
services and psychological problems among
Italian students in lockdown due to COVID-19.
Healthc 2020;8(4):440.

Schlessiman LS, Cain J, DiVall M. Improving
and restoring the well-being and resilience of
pharmacy students during a pandemic. Am J
Pharm Educ 2020;84(6):677-81.

Wang J, Mann F, Lloyd-Evans B, Ma R, Johnson
S. Associations between loneliness and perceived
social support and outcomes of mental health
problems: A systematic review. BMC Psychiatry
2018;18(1):156.

Shrestha S, Stanley MA, Wilson NL, Cully JA,
Kunik ME, Novy DM, et al. Predictors of change
in quality of life in older adults with generalized
anxiety disorder. Int Psychogeriatr 2015;27(7):12
07-15.

Kingsbury M, Clayborne Z, Colman I, Kirkbride
JB. The protective effect of neighbourhood social
cohesion on adolescent mental health following
stressful life events. Psychol Med 2020;50(8):12
92-9.

Svensson SJ, Elntib S. Community cohesion
during the first peak of the COVID-19 pandemic:
A social antidote to health anxiety and stress. J
Appl Soc Psychol 2021;51(8):793-808.

Miao J, Zeng D, Shi Z. Can neighborhoods
protect residents from mental distress during the
COVID-19 pandemic? Evidence from Wuhan.
Chin Sociol Rev 2021;53(1):1-26.

Shek DTL. Protests in Hong Kong (2019-2020):
A perspective based on quality of life and well-
being. Appl Res Qual Life 2020;15:619-35.

Ni MY, Li TK, Pang H, Chan BH, Kawachi I,
Viswanath K, et al. Longitudinal patterns and
predictors of depression trajectories related to the
2014 Occupy Central/Umbrella Movement in
Hong Kong. Am J Public Health 2017;107(4):
593-600.



168

[275]

[276]

[277]

[278]

[279]

[280]

[281]

[282]

[283]

[284]

[285]

[286]

Daniel TL Shek, Xiaogin Zhu, and Diya Dou

Hou W, Hall BJ, Canetti D, Lau K, Ng S, Hobfoll
SE. Threat to democracy: Physical and mental
health impact of democracy movement in Hong
Kong. J Affect Disord 2015;186:74-82.

Kumar A, Sarkar M, Davis E, Morphet J,
Maloney S, llic D, et al. Impact of the COVID-19
pandemic on teaching and learning in health
professional education: A mixed methods study
protocol. BMC Med Educ 2021;21(1):439.

Popa D, Repanovici A, Lupu D, Norel M, Coman
C. Using mixed methods to understand teaching
and learning in COVID 19 times. Sustain 2020;12
(20):8726.

Shek DTL. The use of focus groups in programme
evaluation: Experience based on the project
P.A.T.H.S. in a Chinese context. In: Barbour R,
Morgan D, eds. A new era in focus group
research. London: Palgrave Macmillan, 2017:
129-53.

Campos JADB, Zucoloto ML, Bonafé FSS,
Jordani PC, Maroco J. Reliability and validity of
self-reported burnout in college students: A cross
randomized comparison of paper-and-pencil vs.
online administration. Comput Human Behav
2011;27(5):1875-83.

Kim HS, Hodgins DC. Reliability and validity of
data obtained from alcohol, cannabis, and
gambling populations on Amazon’s Mechanical
Turk. Psychol Addict Behav 2017;31(1):85-94.
Al-Salom P, Miller CJ. The problem with online
data collection: Predicting invalid responding in
undergraduate samples. Curr Psychol 2019;38(5):
1258-64.

Aust F, Diedenhofen B, Ullrich S, Musch J.
Seriousness checks are useful to improve data
validity in online research. Behav Res Methods
2013;45:527-35.

Lovibond PF, Lovibond SH. The structure of
negative emotional states: Comparison of the
Depression Anxiety Stress Scales (DASS) with
the Beck Depression and Anxiety Inventories.
Behav Res Ther 1995;33(3):335-43.

Li X, Shek DTL, Shek EYW. Psychological
morbidity among university students in Hong
Kong (2014-2018): Psychometric properties of
the Depression Anxiety Stress Scales (DASS) and
related correlates. Int J Environ Res Public Health
2021;18(16):8305.

Foa EB, Riggs DS, Dancu CV, Rothbaum BO.
Reliability and validity of a brief instrument for
assessing post-traumatic stress disorder. J Traum
Stress 1993;6(4):459-73.

Walters JTR, Bisson JI, Shepherd JP. Predicting
post-traumatic stress disorder: Validation of the
Trauma Screening Questionnaire in victims of
assault. Psychol Med 2007;37(1):143-50.

[287]

[288]

[289]

[290]

[291]

[292]

[293]

[294]

[295]

[296]

[297]

[298]

[299]

[300]

Brewin CR, Rose S, Andrews B, Green J, Tata P,
McEvedy C, et al. Brief screening instrument for
post-traumatic stress disorder. Br J Psychiatry
2002;181(2):158-62.

Radloff LS. The CES-D scale: A self-report
depression scale for research in the general
population. Appl Psychol Meas 1977;1(3):385-
401.

Eaton WW, Muntaner C, Smith C, Tien A, Ybarra
M. Center for Epidemiologic Studies Depression
Scale: Review and revision (CESD and CESD-R).
In: Maruish ME, ed. The use of psychological
testing for treatment planning and outcomes
assessment 3. New York: Routledge, 2004:363-
77.

Ip P, Chim D, Chan KL, Li TMH, Ho FKW, Van
Voorhees BW, et al. Effectiveness of a culturally
attuned Internet-based depression prevention
program for Chinese adolescents: A randomized
controlled trial. Depress Anxiety 2016;33(12):
1123-31.

Li J, Zhao F, Bai H, Lin P, Shao D, Sun J, et al.
Psychometric properties of the Chinese version of
the Center for Epidemiologic Studies Depression
Scale-Revised in patients with cancer: A cross-
sectional study. Int J Nurs Stud 2019;97:14-20.
Van Dam NT, Earleywine M. Validation of
the Center for Epidemiologic Studies Depression
Scale—Revised (CESD-R): Pragmatic depress-
ion assessment in the general population.
Psychiatry Res 2011;186(1):128-32.

Suler J. Computer and cyberspace “addiction”. Int
J Appl Psychoanal Stud 2004;1(4):359-62.
Young KS. The emergence of a new clinical
disorder. CyberPsychol Behav 1998;1(3):237-44.
Shek DTL, Tang VMY, Lo CY. Internet addiction
in Chinese adolescents in Hong Kong: Assess-
ment, profiles, and psychosocial correlates. Sci
World J 2008;8:776-87.

Shek DTL, Yu L. Adolescent internet addiction in
Hong Kong: Prevalence change, and correlates. J
Pediatr Adolesc Gynecol 2016;29(1):5S22-S30.
Shek DTL, Yu L. Self-harm and suicidal
behaviors in Hong Kong adolescents: Prevalence
and psychosocial correlates. Sci World J 2012:93
2540.

Beck AT, Weissman A, Lester D, Trexler L. The
measurement of pessimism: the hopelessness
scale. J Consult Clin Psychol 1974,42(6):861-5.
Shek DTL. Measurement of pessimism in
Chinese adolescents: The Chinese hopelessness
scale. Soc Behav Pers 1993;21(2):107-20.
Diener E, Emmons RA, Larsen RJ, Griffin S. The
satisfaction with life scale. J Pers Assess 1985;
49(1):71-5.



[301]

[302]

[303]

[304]

[305]

[306]

[307]

[308]

[309]

[310]

[311]

[312]

University students, COVID, and well-being

Lin L, Shek DTL. Does service leadership
education contribute to student well-being? A
quasi-experimental study based on Hong Kong
university students. Appl Res Qual Life 2019;14
(5):1147-63.

Diener E, Wirtz D, Tov W, Kim-Prieto C, Choi
D-w, Oishi S, et al. New well-being measures:
Short scales to assess flourishing and positive and
negative feelings. Soc Indic Res 2010;97(2):143-
56.

LiB,PanY, LiuG, Chen W, LuJ, Li X. Perceived
social support and self-esteem mediate the
relationship between childhood maltreatment
and psychosocial flourishing in Chinese under-
graduate students. Child Youth Serv Rev 2020;
117:105303.

Ni MY, Yao XI, Leung KSM, Yau C, Leung
CMC, Lun P, etal. Depression and post-traumatic
stress during major social unrest in Hong Kong:
A 10-year prospective cohort study. Lancet
2020;395(10220):273-84.

Schwarzer R, Jerusalem M. Generalized self-
efficacy scale. In: Johnston M, Wright S,
Weinman J, eds. Measures in health psychology:
A user's portfolio. Berkshire: National Found-
ation for Educational Research, 1995:35-7.

Shek DTL, Tang V, Lam CM, Lam MC, Tsoi
KW, Tsang KM. The relationship between
Chinese cultural beliefs about adversity and
psychological adjustment in Chinese families
with economic disadvantage. Am J Fam Ther
2003;31(5):427-43.

Shek DTL. A longitudinal study of Chinese
cultural beliefs about adversity, psychological
well-being, delinquency and substance abuse in
Chinese adolescents with economic disadvantage.
In: Shek DTL, Chen YK, Lee PSN, eds. Quality-
of-Life research in Chinese, Western and global
contexts Singapore: Springer, 2005:385-409.
Shek DTL, Siu AMH, Lee TY. The Chinese
positive youth development scale: A validation
study. Res Soc Work Pract 2007;17(3):380-91.
Catalano RF, Berglund ML, Ryan JAM, Lonczak
HS, Hawkins JD. Positive youth development in
the United States: Research findings on evalu-
ations of positive youth development programs.
Ann Am Acad Pol Soc Sci 2004;591(1):98-124.
Shek DTL, Mak JWK. Psychological well-being
of working parents in Hong Kong: Mental health,
stress and coping responses. Hong Kong: Hong
Kong Christian Service, 1987.

Hwang K-k. The patterns of coping strategiesin a
Chinese society. Acta Psychologica Taiwanica
1977;19:61-73.

Shek DTL, Cheung CK. Locus of coping in a
samply of Chinese working parents: Reliance on

[313]

[314]

[315]

[316]

[317]

[318]

[319]

[320]

[321]

[322]

[323]

[324]

[325]

169

self or seeking help from others. Soc Behav Pers
1990;18(2):327-46.

Shek DTL. Assessment of family functioning in
Chinese adolescents: The Chinese family assess-
ment instrument. Int Perspect Child Adolesc Ment
Health 2002;2:297-316.

Shek DTL, Ma CMS. The Chinese Family
Assessment Instrument (C-FAl): Hierarchical
confirmatory factor analyses and factorial invar-
iance. Res Soc Work Pract 2010;20(1):112-23.
Siu AMH, Shek DTL. Psychometric properties of
the Chinese family assessment instrument in
Chinese adolescents in Hong Kong. Adolescence
2005;40(160):817-30.

Zimet GD, Dahlem NW, Zimet SG, Farley GK.
The multidimensional scale of perceived social
support. J Pers Assess 1988;52(1):30-41.
Sampson RJ, Raudenbush SW, Earls F. Neigh-
borhoods and violent crime: A multilevel study of
collective efficacy. Science 1997;277(5328):918-
24.

Bateman LB, Fouad MN, Hawk B, Osborne T,
Bae S, Eady S, et al. Examining neighborhood
social cohesion in the context of community-
based participatory research: Descriptive findings
from an academic-community partnership. Ethn
Dis 2017;27(1):329-36.

Browning CR. The span of collective efficacy:
Extending social disorganization theory to partner
violence. J Marriage Fam 2002;64(4):833-50.
Jerusalem M, Mittag W. Self-efficacy in stressful
life transitions. In: Bandura A, ed. Self-efficacy
in changing societies. Cambridge: Cambridge
University Press, 1995:177-201.

Shek DTL. Qualitative evaluation of the project
P.A.T.H.S.: An integration of findings based on
program implementers. Scientific World Journal
2012:591816.

Shek DTL, Sun RCF. Qualitative evaluaiton of
project P.A.T.H.S.: An integration of findings
based on program participants. Scientific World
Journal 2012:528483.

Hussein E, Daoud S, Alrabaiah H, Badawi R.
Exploring undergraduate students’ attitudes
towards emergency online learning during
COVID-19: A case from the UAE. Child Youth
Serv Rev 2020;119:105699.

Nambiar D. The impact of online learning during
COVID-19: students’ and teachers’ perspective.
Int J Indian Psychol 2020;8(2):783-93.

Shek DTL, Ma CMS. Program implementers'
evaluation of the project P.A.T.H.S.: Findings
based on different datasets over time. Scientific
World Journal 2012:918437.



170

[326]

[327]

[328]

[329]

[330]

[331]

[332]

[333]

[334]

[335]

[336]

[337]

[338]

[339]

Daniel TL Shek, Xiaogin Zhu, and Diya Dou

Teti M, Schatz E, Liebenberg L. Methods in the
time of COVID-19: The vital role of qualitative
inquiries. Int J Qual Method 2020;19:1-5.

Bao W. COVID-19 and online teaching in higher
education: A case study of Peking University.
Hum Behav Emerg Technol 2020;2(2):113-5.
Mishra L, Gupta T, Shree A. Online teaching-
learning in higher education during lockdown
period of COVID-19 pandemic. Int J Educ Res
2020;1:100012.

Kaplan-Rakowski R. Addressing students’
emotional needs during the COVID-19 pandemic:
A perspective on text versus video feedback in
online environments. Educ Techol Res Dev 2021;
69(1):133-6.

Lederer AM, Hoban MT, Lipson SK, Zhou S,
Eisenberg D. More than inconvenienced: The
unique needs of U.S. college students during the
COVID-19 pandemic. Health Educ Behav 2021;
48(1):14-9.

Raaper R, Brown C. The COVID-19 pandemic
and the dissolution of the university campus:
Implications for student support practice. J Prof
Cap Community 2020;5(3/4):343-9.

Islam MS, Potenza MN, van Os J. Posttraumatic
stress disorder during the COVID-19 pandemic:
Upcoming challenges in Bangladesh and
preventive strategies. Int J Soc Psychiatry 2021;
67(2):205-6.

Alea LA, Fabrea MF, Roldan RDA, Farooqi
AZ. Teachers’ COVID-19 awareness, distance
learning education experiences and perceptions
towards institutional readiness and challenges. Int
J Learn Teach Educ Res 2020;19(6):127-44.
Almazova N, Krylova E, Rubtsova A, Odinokaya
M. Challenges and opportunities for Russian
higher education amid COVID-19: Teachers’
perspective. Educ Sci 2020;10(12):1-11.

Alturise F. Difficulties in teaching online
with blackboard learn effects of the COVID-19
pandemic in the western branch colleges of
Qassim University. Int J Adv Comput Sci Appl
2020;11(5):74-81.

Pokhrel S, Chhetri R. A literature review on
impact of COVID-19 pandemic on teaching and
learning. High Educ Future 2021;8(1):133-41.
Thomas DR. A general inductive approach for
analyzing qualitative evaluation data. Am J Eval
2006;27(2):237-46.

The Centre for Innovative Public Health
Research. CESD-R: Center for Epidemiologic
Studies Depression Scale Revised. URL.: https://
cesd-r.com/cesdr/

Li Y, Wang A, Wu Y, Han N, Huang H. Impact
of the COVID-19 pandemic on the mental health

[340]

[341]

[342]

[343]

[344]

[345]

[346]

[347]

[348]

[349]

[350]

of college students: A systematic review and
meta-analysis. Front Psychol 2021;12:669119.
Wang C, Wen W, Zhang H, Ni J, Jiang J,
Cheng Y, et al. Anxiety, depression, and stress
prevalence among college students during the
COVID-19 pandemic: A systematic review and
meta-analysis. J Am Coll Health 2021:1-8.

Islam MS, Sujan MSH, Tasnim R, Sikder MT,
Potenza MN, van Os J. Psychological responses
during the COVID-19 outbreak among university
students in Bangladesh. PLoS One 2020;15(12):
e0245083.

Talapko J, Peri¢ I, Vuli¢ P, Pustijanac E, Juki¢ M,
Bekic S, et al. Mental health and physical activity
in health-related universitystudents during the
COVID-19 pandemic. Healthc 2021;9(7):1-15.
Gomez-Galan J, Martinez-Lopez JA, Lézaro-
Pérez C, Sanchez-Serrano JLS. Social networks
consumption and addiction in college students
during the COVID-19 pandemic: Educational
approach to responsible use. Sustain 2020;12(18):
7737.

Sujarwoto, Saputri, R. A. M., Yumarni T. Social
media addiction and mental health among
university students during the COVID-19
pandemic in Indonesia. Int J Ment Health Addict
2021;21:96-110.

SunY, Li Y, Bao Y, Meng S, Sun Y, Schumann
G, et al. Brief report: Increased addictive internet
and substance use behavior during the COVID-19
pandemic in China. Am J Addict 2020;29(4):268-
70.

Cao Y, Siu JY-m, Shek DTL, Shum DHK.
COVID-19 one year on: Identification of at-risk
groups for psychological trauma and poor health-
protective behaviour using a telephone survey.
BMC Psychiatry 2022;22(1):252.

Khan AH, Sultana MS, Hossain S, Hasan MT,
Ahmed HU, Sikder MT. The impact of COVID-
19 pandemic on mental health & wellbeing
among home-quarantined Bangladeshi students:
A cross-sectional pilot study. J Affect Disord
2020;277:121-8.

Riehm KE, Holingue C, Kalb LG, Bennett D,
Kapteyn A, Jiang Q, et al. Associations between
media exposure and mental distress among US
adults at the beginning of the COVID-19
pandemic. Am J Prev Med 2020;59(5):630-8.
Sahin S, Tuna R. The effect of anxiety on thriving
levels of university students during the COVID-
19 pandemic. Collegian 2022;29(3):263-70.
Aknin LB, De Neve J-E, Dunn EW, Fancourt DE,
Goldberg E, Helliwell JF, et al. Mental health
during the first year of the COVID-19 pandemic:
A review and recommendations for moving



[351]

[352]

[353]

[354]

[355]

[356]

[357]

[358]

[359]

[360]

[361]

University students, COVID, and well-being

forward. Perspect Psychol Sci 2022;17(4):915-
36.

Evans S, Alkan E, Bhangoo JK, Tenenbaum H,
Ng-Knight T. Effects of the COVID-19 lockdown
on mental health, wellbeing, sleep, and alcohol
use in a UK student sample. Psychiatry Res 2021;
298:113819.

Lathabhavan R, Vispute S. Examining the
mediating effects of stress on fear of COVID-
19 and well-being using structural equation
modeling. Int J Ment Health Addict 2022;20:
2681-9.

Cai H, Xi H, Zhu Q, Wang Z, Han L, Liu S, et al.
Prevalence of problematic Internet use and its
association with quality of life among under-
graduate nursing students in the later stage of
COVID-19 pandemic era in China. Am J Addict
2021;30(6):585-92.

Li S, Xu Q. Family support as a protective factor
for attitudes toward social distancing and in
preserving positive mental health during the
COVID-19 pandemic. J Health Psychol 2020;27
(4):858-67.

Handayani M, Usman O. The influence of family
support, adversity intelligence, and self efficacy
towards student learning motivation state
university of Jakarta during the COVID-19
pandemic. URL: https://ssrn.com/abstract=37681
21

Gallagher HL, Doherty AZ, Obonyo M.
International student experiences in Queensland
during COVID-19. Int Soc Work 2020;63(6):815-
9.

Wong SMY, Hui CLM, Suen YN, Wong CSM,
Chan SKW, Lee EHM, et al. The impact of social
unrest and pandemic on mental health of young
people in Hong Kong: The transdiagnostic role of
event-based rumination. Aust NZ J Psychiatry
2021;56(4):376-84.

Hampshire A, Hellyer PJ, Soreq E, Mehta MA,
loannidis K, Trender W, et al. Associations
between dimensions of behaviour, personality
traits, and mental-health during the COVID-19
pandemic in the United Kingdom. Nat Commun
2021;12(1):4111.

Li X, Shek DTL. Objective outcome evaluation of
a leadership course utilising the positive youth
development approach in Hong Kong. Assess
Eval High Educ 2020;45(5):741-57.

Shek DTL, Wong KK. Do adolescent develop-
mental issues disappear overnight? Reflections
about holistic development in university students.
ScientificWorldJournal 2011;11:353-61.

Charles ST, Piazza JR, Mogle J, Sliwinski MJ,
Almeida DM. The wear and tear of daily stressors
on mental health. Psychol Sci 2013;24(5):733-41.

[362]

[363]

[364]

[365]

[366]

[367]

[368]

[369]

[370]

[371]

[372]

[373]

[374]

171

Li X, Wu H, Meng F, Li L, Wang Y, Zhou M.
Relations of COVID-19-related stressors and
social support with Chinese college students'
psychological response during the COVID-19
pandemic. Front Psychiatry 2020;11:551315.
Schutte NS, Malouff JM. Basic psychological
need satisfaction, affect and mental health. Curr
Psychol 2021;40:1228-33.

Adedoyin OB, Soykan E. COVID-19 pandemic
and online learning: The challenges and
opportunities. Interact Learn Environ 2020:1-13.
Adnan M. Online learning amid the COVID-19
pandemic: Students perspectives. J Pedagogical
Sociol Psychol 2020;1(2):45-51.

Calonge DS, Aguerrebere PM, Hultberg P,
Connor M. Were higher education institutions
communication strategies well suited for the
COVID-19 pandemic? J Educ Learn 2021;10(4):
1-14.

Shek DTL. Evaluation of the project P.A.T.H.S.
using multiple evaluation strategies. In: Shek
DTL, Sun RCF, eds. Development and evaluation
of positive adolescent training through holistic
social programs (PATHS). Singapore: Springer,
2013:53-67.

Kitzrow MA. The mental health needs of today's
college students: Challenges and recommend-
ations. J Stud Aff Res Pract 2003;41(1):167-81.
World Health Organization. Health promotion.
URL: https://www.who.int/teams/health-promoti
on/enhanced-wellbeing/first-global-conference/a
ctions.

Modo Labs. The best campus apps of 2020. URL:
https://www.modolabs.com/type/blog-post/the-
best-university-mobile-apps-of-2020/

Modo Labs. Three campus app case studies:
Cultivating campus health and wellness with
mobile. URL: https://www.modolabs.com/upload
$/2020/09/Modo-Health-and-Wellness-Case-Stu
dy.pdf.

OECD. Supporting young people’s mental health
through the COVID-19 crisis. URL: https://www.
oecd.org/coronavirus/policy-responses/supportin
g-young-people-s-mental-health-through-the-CO
VID-19-crisis-84e143e5/.

Baik C, Larcombe W, Brooker A, Wyn J, Allen
L, Brett M, et al. A framework for promoting
student mental wellbeing in universities. URL:
https://melbourne-cshe.unimelb.edu.au/__data/as
sets/pdf_file/0016/2302603/MCSHE-Student-
Wellbeing-Framework_FINAL.pdf.

Glowacz F, Schmits E. Psychological distress
during the COVID-19 lockdown: The young
adults most at risk. Psychiatry Res 2020;293:11
3486.



172

[375]

[376]

[377]

[378]

[379]

[380]

[381]

[382]

[383]

[384]

[385]

[386]

[387]

[388]

Daniel TL Shek, Xiaogin Zhu, and Diya Dou

Rashid T, Di Genova L. Campus mental health in
times of COVID-19 pandemic: Data-informed
challenges and opportunities. Toronto, Ontario:
Campus Mental Health: Community of Practice
(CoP), Canadian Association of College and
University Student Services, 2020.

Baik C, Larcombe W, Brooker A. How
universities can enhance student mental well-
being: The student perspective. Res Dev 2019;38
(4):674-87.

World Health Organization. Empowerment in
mental health. A statement by the World Health
Organization Regional Office for Europe. URL:
https://www.euro.who.int/__data/assets/pdf_file/
0020/113834/E93430.pdf.

Knight M. Pandemic communication: A new
challenge for higher education. Bus Prof
Commun Q 2020;83(2):131-2.

Alawamleh M, Al-Twait LM, Al-Saht GR. The
effect of online learning on communication
between instructors and students during COVID-
19 pandemic. Asian Educ Dev Stud 2020;11(2):
380-400.

Dhawan S. Online learning: A panacea in the time
of COVID-19 crisis. J Educ Technol Syst 2020;49
(1):5-22.

Wyn J, Cahill H, Holdsworth R, Rowling L,
Carson S. MindMatters, a whole-school approach
promoting mental health and wellbeing. Aust NZ
J Psychiatry 2000;34(4):594-601.

Rahim AFA. Guidelines for online assessment in
emergency remote teaching during the COVID-
19 pandemic. Educ Med J 2020;12(2):59-68.
Rapanta C, Botturi L, Goodyear P, Guardia L,
Koole M. Online university teaching during and
after the COVID-19 crisis: Refocusing teacher
presence and learning activity. Postdigit Sci Educ
2020;2:923-45.

Reyna J. Twelve tips for COVID-19 friendly
learning design in medical education. Med Ed
Publish 2020;9(103):103.

Leung H, Shek DTL, Dou D. Evaluation of
service-learning in project WeCan under COVID-
19 in a Chinese context. Int J Environ Res Public
Health 2021;18(7):3596.

Lin L, Shek DTL. Serving children and
adolescents in need during the COVID-19
pandemic: Evaluation of service-learning subjects
with and without face-to-face interaction. Int J
Environ Res Public Health 2021;18(4):2114.
Shek DTL, Yu L, Li X, Zhu X, Dou D, Chan
CHM, et al. Online teaching of a leadership
course under COVID-19: Evidence based on two
semesters. Int J Child Adolesc Health in press.
Shek DTL, Zhu X, Li X, Dou D. Satisfaction with
HyFlex teaching and law-abiding leadership

[389]

[390]

[391]

[392]

[393]

[394]

[395]

[396]

[397]

[398]

[399]

[400]

education in Hong Kong university students
under COVID-19. Appl Res Qual Life 2022;17:
2833-58.

Chiu TKF, Lin TJ, Lonka K. Motivating online
learning: The challenges of COVID-19 and
beyond. Asia-Pac Edu Res 2021;30(3):187-90.
Heng K, Sol K. Online learning during COVID-
19: Key challenges and suggestions to enhance
effectiveness. Cambodian J Educ Res 2020;1(1):
3-16.

Soto-Acosta P. COVID-19 pandemic: Shifting
digital transformation to a high-speed gear. Inf
Syst Manag 2020;37(4):260-6.

Soria KM, Horgos B. Factors associated with
college students’ mental health during the
COVID-19 pandemic. J Coll Student Dev 2021;
62(2):236-42.

Slater LA, Cojanu KA. Student internships:
COVID-19 limplications and recommendations
for higher education. In: Bissessar C, ed.
Emergency Remote Learning, Teaching and
Leading: Global Perspectives.  Singapore:
Springer, 2021:55-79.

Chesser A, Ham AD, Woods NK. Assessment
of COVID-19 knowledge among university
students: Implications for future risk commun-
ication strategies. Health Educ Behav 2020;47
(4):540-3.

Brammer S, Clark T. COVID-19 and manage-
ment education: Reflections on challenges,
opportunities, and potential futures. Br J Manag
2020;31(3):453-6.

Seale H, McLaws ML, Van D, Crimmins J,
Maclntyre CR. University communication strat-
egies during a pandemic—Were the messages
received? J Public Health Manag Pract 2011,
17(1):E29-E32.

Van D, McLaws M-L, Crimmins J, Maclntyre
CR, Seale H. University life and pandemic
influenza: Attitudes and intended behaviour of
staff and students towards pandemic (H1N1)
2009. BMC Public Health 2010;10:130.

Toquero CM. Challenges and opportunities for
higher education amid the COVID-19 pandemic:
The Philippine context. Pedagogical Res 2020;5
(4):em0063.

Karalis T. Planning and evaluation during
educational disruption: Lessons learned from
COVID-19 pandemic for treatment of emerg-
encies in education. Eur J Educ Stud 2020;7(4):
125-42.

Shahrill M, Petra MI, Naing L, Yacob J, Santos
JH, Aziz ABZA. New norms and opportunities
from the COVID-19 pandemic crisis in a higher
education setting: Perspecitivty from Universiti



[401]

[402]

[403]

[404]

[405]

University students, COVID, and well-being

Brunei Darussalam. Int J Educ Manag 2021;35
(3):700-12.

Wang L. Research on the crisis management
problems and countermeasures of colleges and
universities in micro age. Open J Soc Sci 2019;
8(1):244-52.

Deng J, Zhou F, Hou W, Silver Z, Wong CY,
Chang O, et al. The prevalence of depressive
symptoms, anxiety symptoms and sleep disturb-
ance in higher education students during the
COVID-19 pandemic: A systematic review and
meta-analysis. Psychiatry Res 2021;301:113863.
Chang J, Ji Y, Li Y, Pan H, Su P. Prevalence of
anxiety symptom and depressive symptom among
college students during COVID-19 pandemic: A
meta-analysis. J Affect Disord 2021;292:242-54.
Lan HTQ, Long NT, van Hanh N. Validation of
depression, anxiety and stress scales (Dass-21):
Immediate psychological responses of students in
the e-learning environment. Int J High Educ
2020;9(5):125-33.

Wathelet M, Fovet T, Jousset A, Duhem S,
Habran E, Horn M, et al. Prevalence of and
factors associated with post-traumatic stress
disorder among French university students 1
month after the COVID-19 lockdown. Transl
Psychiatry 2021;11(1):1-7.

[406]

[407]

[408]

[409]

173

Liu CH, Zhang E, Wong GTF, Hyun S, Hahm
HC. Factors associated with depression, anxiety,
and PTSD symptomatology during the COVID-
19 pandemic: Clinical implications for U.S.
young adult mental health. Psychiatry Res 2020;
290:113172.

Kar N, Kar B, Kar S. Stress and coping during
COVID-19 pandemic: Result of an online survey.
Psychiatry Res 2021;295:113598.

Hosen I, Al Mamun F, Sikder MT, Abbasi AZ,
Zou L, Guo T, et al. Prevalence and associated
factors of problematic smartphone use during the
COVID-19 pandemic: A Bangladeshi study. Risk
Manag Healthc Policy 2021;14:3797-805.

Tahir MJ, Malik NI, Ullah I, Khan HR, Perveen
S, Ramalho R, et al. Internet addiction and sleep
quality among medical students during the
COVID-19 pandemic: A multinational cross-
sectional survey. PLoS One 2021;16(11):e025
9594,

Submitted: January 15, 2023. Revised: February 18,
2023. Accepted: February 26, 2023.






Journal of Alternative Medicine Research is a peer-reviewed journal that publishes four issues per year. The
journal is owned and operated by Nova Science Publishers and funded entirely by subscription revenue and author-
optional publication services.

Notes for Authors

There is no charge to submit your article and have it published in the journal. Nova offers a number of optional
publication services that carry fees, but authors are not required to select these services, and the services won’t be
offered until after acceptance of the articles. These services include Open Access, color printing, article offprints,
discounted print copies of the journal issue, and licenses for use of the published articles.

Submission of an article implies that the authors will assign the copyright to Nova if their article is accepted for
publication. A standard Copyright Transfer Form will be provided to the Corresponding Author of each article
during the page proof stage of production.

Authors will receive a complimentary PDF of the full final issue and a complimentary PDF of his or her final
article upon publication.

Authors may deposit and display the proofed versions of their articles in and on their personal non-commercial
and affiliate non-commercial repositories and websites at any time. The same may be done with their final
published articles only after a period of one year has elapsed from the day of publication.

Manuscript Submissions

Before submitting your article, please read the complete notes and instructions below to ensure that you understand
Nova’s manuscript requirements and publication procedures and that you are in compliance with the ethical
standards rightfully set forth by Nova, the publishing industry, and the scientific community.

Manuscript submissions, books for review, and correspondence should be submitted by email to the Associate
Editor, Sgren Ventegodt.

Sgren Ventegodt, MD, MMedSci, EU-MSc-CAM
Director

Quality of Life Research Center

Asarum, Sweden

E-mail: ventegodt@livskvalitet.org

All abstracts and articles must be written in English with references in standard Roman script.
It is understood that articles submitted to the journal have not been submitted elsewhere for simultaneous
publication consideration and have not been previously published, in whole or in part, unless the new article is an

expansion of the original, in which case full transparency of the re-used portions must be provided.

Manuscript Preparation
Submissions should include the following items as separate files.

- Anonymized Manuscript
- Title Page

Anonymized Manuscript

The manuscript should be typed in Times New Roman 12-point font and have the following components in
numbered order and each beginning on a new page. The text should be under the headings, Abstract, Keywords,
Introduction, Methods, Results, Discussion, Acknowledgements, References, Tables, and Figures. Abstracts
should not exceed 250 words and should incorporate background, objective, study group, methods, results, and
conclusions. At least three key words should appear under the abstract.




Please remove any identifying information, such as authors' names or affiliations, from your manuscript before
submission. As well as removing names and affiliations under the title within the manuscript, other steps need to
be taken to ensure the manuscript is correctly prepared for double blind peer review. The key points to consider
are:

Make sure that figures and tables do not contain any reference to author affiliations.

Choose file names with care and ensure that the file’s “properties” are also anonymized. If you are using Office
2007 or later, consider using the Document Inspector Tool prior to submission.

Title Page
The Title Page will remain separate from the manuscript throughout the peer-review process and will not be sent

to the reviewers. The Title Page should include:

- A concise and informative title
- All authors' complete names with academic degrees and complete affiliations
- A complete address for the corresponding author, including an e-mail address

If you have variations of the title that you would like Nova to use as the Running Head, please mark that at the
beginning of the article.

Ilustrations

All diagrams, photographs, illustrations, and charts (not tables) should be referred to in the text as Figures, and
they should be numbered consecutively with Arabic numerals. These figures must be supplied as separate
electronic files named in the format in which they were created, and they must be one of the following types: tiff,
bitmap, jpeg, gif, ppt, psd, png, or eps. The resolution of these figures must be at least 300 dpi and of good contrast.
Please use patterning instead of colors for all graphs and charts when possible. Each Figure should include a title
and short description.

Figures must also be placed inside or at the end of the manuscript. If scanned images are used, please retain
the original hard copy of the figure for possible transmission to Nova Science Publishers. If previously published
figures are used, written permission from the copyright holders must be obtained and submitted along
with the text indicating the copyright holder’s citation instructions. Such permissions must grant unrestricted
use.

References

All references should adhere to the Vancouver Reference Style, as recommended by the International Committee
of Medical Journals Editors. A maximum of 25 references should be used for articles, 40 for review articles, and
5 for case reports. They should be cited consecutively (enclosing the number in parentheses) in the text and listed
in the same numerical order at the end of the paper.

Peer-Review
Blind peer-review and publication decision are carried out and made by the Editor-in-Chief in cooperation with
the Editorial Board.

Publication Ethics

Nova is committed to maintaining trust in the journal, the value of authorship, and the integrity of science. Authors
should be eager to help us maintain these standards. The following guidelines are provided to help authors avoid
the appearance of ethical misconduct in their research and to help ensure adherence to the best practices set forth
by national and international professional and regulatory bodies.




Plagiarism is a blight on the scientific community and a crime. The unauthorized use or close imitation of another’s
language, text, data, ideas, or theories is prohibited. In all instances of authorized use, full credit to and
representation of the original author’s work must be provided. It is the authors’ responsibility to secure permission
for the use of copyrighted material.

The journal will investigate all reports and suspicions of plagiarism. Authors suspected of plagiaristic misconduct
will be contacted and given the opportunity to prove the validity of their work and refute the allegations. All
instances of proven plagiarism will be reported to the Publisher, the editorial office, the author’s institute, and
other governing bodies as necessary. Plagiarized articles already accepted for publication will be cancelled, and
plagiarized articles that have already been published will be retracted and denounced in a public erratum.

It is important that all authors and organizations where the research has been carried out have consented to the
work’s submission and that all authors have significantly contributed.

In order to establish transparency in research, authors should be sure to provide statements on the following items.

1) Information regarding the source(s) of the work’s funding;

2) All financial and non-financial potential conflicts of interest;

3) A statement of informed consent for all studies that involve human participants;

4) A statement of human rights for all studies that involve human participants;

5) A statement on the humane treatment and proper welfare of all animals involved in the study.

The appropriate statements are provided below. They should be included in the article’s text in a section titled
Ethical Compliance. This section should immediately precede the References section.

1) Sources of Funding
Please provide the names of all funding agencies, research grants, and grant numbers.

Statement
Source of Funding: This study was funded by

2) Potential Conflicts of Interest

Authors are required to disclose all personal and professional relationships and interests that can be viewed as
potentially imparting bias in the work. Readers are entitled to this information and to their own conclusions and
perceptions of conflict. Potential conflicts could be financial relationships, employment, sponsorships, public
holdings, competing interests, spousal interests, personal relationships, personal beliefs, etc.

Statement
a) Disclosure of Interest: The authors declare that they have no conflict of interest.

or
b) Disclosure of Interest:

3) Informed Consent

Study participants have the right to decide how the identifiable personal information gathered on them is used. It

is essential that all participants (or guardians) give their written informed consent to participate in the study and
its subsequent publication.

Statement
Informed consent was obtained from each individual participant involved in this study.



4) Statement of Human Rights

The wellbeing of human subjects takes precedence over the interests of science. If a study involves human
participants, authors should include a statement that the study was conducted in accordance with the 1964
Declaration of Helsinki and its subsequent amendments.

Statement
This study was conducted in accordance with the 1964 Declaration of Helsinki and its subsequent amendments.

5) Statement of Animal Welfare
All studies that involve animals should contain a statement that the study and its procedures have been approved
by their affiliate institutional research ethics committee.

Statement
All animals involved in this study were treated in accordance with the ethical standards set forth by the institution
at which the study was conducted.

Committee on Publication Ethics

Nova and its editors follow the Codes of Conduct and Best Practice Guidelines set forth by the Committee on
Publication Ethics (COPE). These codes and guidelines are valuable instructions that ensure transparency and
fairness in research and publishing. The single document provides steps for submissions, peer-review,
confidentiality, the creation and maintenance of editorial boards, editorial responsibilities and decision-making,
communication policy, appeal procedures, handling complaints and instances of misconduct, quality assurance,
publishing corrections and retractions, adherence to national and international ethics guidelines, and many more
aspects of the publication process.

The COPE Codes of Conduct and Best Practice Guidelines can be read at the link below. We recommend your
familiarity with them while you publish with Nova and any other scientific publisher.

https://publicationethics.org/resources/code-conduct

If you notice any ethical misconduct in Nova’s publications, please contact us.

Publisher’s Office

Nova Science Publishers, Inc.

415 Oser Avenue, Suite N

Hauppauge, New York 11788, USA
Phone: (631) 231-7269

E-mail: nova.main@novapublishers.com

Advertising Opportunities
Please contact our office using the information above.




	EDITORIAL
	Psychological well-being in Hong Kong university students under COVID-19
	Introduction
	Acknowledgments
	References

	ORIGINAL ARTICLE
	A mental health survey and the promotion  of psychological well-being in university students  under COVID-19
	Abstract
	1. Introduction
	2. Objectives of the study
	3. Methods of study
	Student surveys and focus group interviews
	Teacher focus group interviews
	Key service providers’ stocktaking surveys

	4. Key findings
	Mental health status and high prevalence  of mental health problems
	Relationships among the mental health  of students, COVID-19 stress, and related psychosocial factors
	Correlations among COVID-19 stress, negative mental health, and positive  well-being
	Correlations among sociodemographic factors, negative mental health, and positive well-being
	Risk and protective factors at different  ecological levels
	Need satisfaction and difficulties in different aspects of students’ lives
	Need satisfaction and difficulties in different aspects of teachers’ lives

	Perceptions and evaluation of supporting services provided by PolyU
	Supporting services for students
	Institutional support for teachers

	Self-evaluation of key service providers

	5. Recommendations on policy  and service
	Enhancing mental health and physical wellness of students
	Promoting mental health
	Strengthening protective factors through  training programmes
	Increasing services on physical wellness

	Supporting learning and enhancing services in different domains
	Creating a better learning experience
	Building online teaching and learning ability
	Reinventing university life and social life  through technology
	Extending financial support to students under financial strain
	Providing more support for students’ career development

	Refining communication and promotion strategies of the supporting services
	Centralising information with a one-stop website
	Deploying multi-channel communications
	Promoting supporting services in multiple ways
	Strengthening evidence-based practice
	Activating the whole campus community


	6. Overall conclusion
	Background of the study
	Mental health and well-being  among university students  during the COVID-19 pandemic
	Factors affecting mental health and well-being during the COVID-19 pandemic
	Table 1.1. Summary of literature on the mental health of/included university students during the COVID-19 pandemic  as of 30 September 2021

	Major research gaps and the objectives  of this study

	Conceptual framework  and research questions
	Stress and developmental outcomes  during the COVID-19 pandemic
	Intrapersonal factors
	External ecological factors
	Research questions

	Overview of research design
	Quantitative studies
	Table 3.1 Summary of research design

	Qualitative studies
	Ethical statement
	Student survey

	Methods
	Participants
	Instruments
	Table 4.1. Number of participants by faculty, gender, and year of studies in the final sample (n = 1,648)
	Table 4.2. Demographics characteristics of participants in the final sample (n = 1,648)
	Table 4.3. Reliability, mean, and standard deviation of the assessment tools  in the student survey
	Table 4.4. Responses to the items in DASS-21

	Mental health problems
	Depression Anxiety Stress Scale  (DASS-21)
	Trauma Screening Questionnaire (TSQ)
	Centre for Epidemiologic Studies Depression Scale Revised (CESD-R)
	Young’s 10-item Internet Addiction Test  (IAT-10)
	Suicidal Behaviour Scale (SBS)
	Hopelessness
	Positive well-being
	Satisfaction with Life Scale  (SWLS)
	Flourishing Scale (FS)
	Perceived threat of COVID
	COVID-19 Stress Scale
	Worries about social events
	Self-Efficacy related to COVID-19
	Intrapersonal factors
	Beliefs regarding adversity
	Resilience and emotional competence
	Chinese Coping Scale (CCS)
	External ecological factors
	Chinese Family Assessment Instrument  (C-FAI)
	Peer Support
	Community Cohesion
	Students’ needs and difficulties  during the pandemic
	Need satisfaction during COVID-19
	Difficulties and challenges  during COVID-19
	Evaluation of support services
	Knowledge and perceived effectiveness  of university services
	Evaluation of university services
	Service gaps
	Socio-demographic information

	Data analytical plan
	Table 4.5. Severity distribution of depression, anxiety, and stress based on DASS-21
	Table 4.6. Experiences of post-trauma stress disorder (PTSD) syndromes  of students in the past week by TSQ
	Table 4.7. Experience of symptoms of Major Depressive Disorder by CESD-R
	Table 4.8. Experiences of the Internet addiction symptoms of students by IAT-10
	Table 4.9. Suicidal behaviour of students
	Table 4.10. Hopelessness of students
	Table 4.11. Life satisfaction of students
	Table 4.12. Flourishing of students
	Table 4.13. Perceived stress related to COVID-19
	Table 4.14. Perceived stress related to the social unrest
	Table 4.15. Perceived self-efficacy of students related to COVID-19



	Results
	Table 4.16. Chinese beliefs regarding adversity
	Table 4.17. Resilience and emotional competence of students
	Table 4.18. Coping strategies used by students
	Table 4.19. Perceived family function among students
	Table 4.20. Perceived peer support among students
	Table 4.21. Perceived community support among students
	Profiles of positive well-being
	Perceived stress and self-efficacy related  to COVID-19
	Perceptions of intrapersonal factors
	Perceptions of external ecological factors
	Satisfaction of the needs and difficulties during the COVID-19 pandemic
	Knowledge, usage and evaluation  of the services provided by the university
	Correlations between factors related  to COVID-19, mental health problems, positive well-being, intrapersonal  and external ecological factors,  and sociodemographic correlates
	Mental health problems and positive  well-being
	COVID-19 factors correlated with mental health problems and positive well-being
	Table 4.22. Needs satisfaction in different areas
	Intrapersonal factors correlated with mental health problems and positive well-being
	Environmental factors correlated with mental health problems and positive well-being
	Table 4.23. Difficulties and challenges in different life domains
	Table 4.24. Knowledge of services provided by different units or offices at PolyU
	Table 4.25. Use of services provided by different units or offices at PolyU
	Socio-demographic correlates, mental health problems, positive well-being, and intrapersonal and environmental factors
	Table 4.26. Perceived effectiveness of services provided by the university (rated by students who had used the service)
	Table 4.27. Evaluation of PolyU services
	Table 4.28. Service gaps between students’ expectation and services provided
	Table 4.29. Correlations between COVID-19 related factors, mental health problems,  positive well-being, and personal and environmental factors
	Table 4.30. Correlations between socio-demographic correlates and COVID-19 related factors, mental health problems,  positive well-being, personal and environmental factors
	Table 4.31. Correlations between service-related factors and COVID-19 related factors,  mental health problems, positive well-being, personal and environmental factors,  and sociodemographic correlates
	Table 4.32. Summary of significant predictors in structural equation models

	Correlations between service-related factors, COVID-19 related factors, mental health problems, positive well-being, intrapersonal and external ecological factors, and sociodemographic correlates
	Needs satisfaction, perceived difficulties, evaluation of services, and service gaps
	Service-related factors correlated with mental health problems and positive well-being
	Service-related factors and intrapersonal  and environmental factors
	Socio-demographic correlates and service-related factors

	Protective and risk factors of mental health problems and positive well-being

	Student focus group interviews
	Methods
	Protocol of focus group interviews
	Data analysis

	Results
	Theme 1: Students’ experiences regarding various aspects of the pandemic
	Academic learning and university life
	Physical and psychological health
	Social life
	Family life
	Community cohesion and social atmosphere
	Coping strategies  during the COVID-19 pandemic

	Theme 2: Perceptions of support services provided by the university
	Table 5.1.1. Number of students in the focus group interviews by faculty/school
	Knowledge and usage of the services
	Comments on the support services
	Suggestions for university services
	Table 5.1.2. Students’ experiences in different domains during the COVID-19 pandemic (Theme 1)
	Table 5.1.3. Reasons for the limited knowledge and usage of the support services  (the first category under Theme 2)
	Table 5.1.4. Comments on the support services  (the second category under Theme 2)
	Table 5.1.5. Suggestions and recommendations regarding the support services  (the third category under Theme 2)
	Table 5.1.6. Overall feelings during the pandemic (Theme 3)


	Themes 3: Overall feelings  during the pandemic

	Teachers’ focus group interviews
	Methods
	Protocol of focus group interviews
	Data analysis


	Findings
	Theme 1: Perceptions of students’ needs  and difficulties during the pandemic
	Challenges related to learning
	Psychological and social health
	Family and financial pressure
	Physical and spiritual health

	Theme 2: Perceptions of the support services provided to students
	Theme 3: Difficulties regarding teaching  and research faced by teachers
	Theme 4: Perceptions of institutional teacher support for facilitation  of students’ learning
	Theme 5: Teachers’ perceptions  of online teaching and learning
	Theme 6: Teachers’ well-being  and feelings related to the pandemic

	Stock-taking survey of key  service providers
	Participants and procedures
	Instrument and data analysis
	Table 6.1. Summary of services provided by different units/offices to students  during the COVID-19 pandemic
	Table 6.2. User evaluation and most frequently requested services by students
	Table 6.3. Improvements in and suggestions for support services


	Findings
	Evaluation of support services
	Improvements in support services
	Table 6.4. Knowledge and examples of services provided by different units/offices  to students during the COVID-19 pandemic
	Knowledge of support services  provided by other units


	Discussion and recommendations
	Socio-demographic factors and mental health during the COVID-19 pandemic
	Psychosocial risk and protective factors  of mental health
	Participants’ experiences  of the COVID-19 pandemic
	Needs satisfaction and difficulties encountered
	Table 7.1. Examples of studies on the prevalence of mental problems among college students/youth adults  during the COVID-19 pandemic
	Table 7.2. Summary of recommendations for reflection and service enhancement (Mental health and wellness)
	Table 7.3. Summary of recommendations for reflection and service enhancement (Learning and academic aspects)
	Table 7.4. Summary of recommendations for reflection and service enhancement (Social aspect)
	Table 7.5. Summary of recommendations for reflection and service enhancement (Financial support)
	Table 7.6. Summary of recommendations for reflection and service enhancement (Career development support)
	Table 7.7. Summary of recommendations for reflection and service enhancement  (Communication, dissemination of information, and service implementation)
	Table 7.8. Examples of practices in other universities
	(Table 7.8. continued on next page)

	Perceptions and evaluation  of supporting services
	Theoretical implications of findings
	Implications and recommendations  for services
	Enhancing mental health  and physical wellness
	Increase resources for and programmes  on mental health and wellness

	Involving teachers and staff in supporting students’ mental health
	Identification of at-risk students
	Positive Youth Development (PYD) Programmes to strengthen protective factors at the intrapersonal level
	Utilising peer and family support  and promoting positive relationships
	Preventing internet addiction with media education programmes
	Increasing sessions and quota in physical wellness programmes
	Enhancing support services
	Supporting learning and academic needs
	Creating positive learning experience
	Competence-building in online teaching  and learning
	Supporting social life and developing connectedness to PolyU
	Financial aid
	Promotion of financial aid schemes
	Financial support for online learning  and resources for personal finance
	Extension of financial support  and scholarship
	Career development

	Communication and information dissemination
	Promotion of support services
	Strengthening evidence-based practice through services evaluation
	Limitations of the study  and future directions

	Acknowledgments
	Appendix 4A
	Appendix 5.1A
	Appendix 5.1B
	Appendix 5.1C
	Appendix 5.2A
	Appendix 5.2B
	Appendix 5.2C
	Appendix 6A
	References




