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Abstract
Young adults and racial/ethnic minorities report the worst mental health outcomes during 
the COVID19 pandemic, according to the Center for Disease Control (2020). The objec-
tives of this study were (1) to identify common mental health symptoms among Latin 
American, US Hispanic, and Spanish college students, and (2) to identify clinical features 
predictive of higher post-traumatic stress symptoms (PTSS) among this population. The 
study sample included 1,113 college students from the USA, Mexico, Chile, Ecuador, 
and Spain who completed an online survey containing demographic questions and men-
tal health screeners. Findings revealed higher scores of depression, suicidality, and PTSS 
compared to pre-pandemic levels and current scores by non-Spanish speaking college stu-
dents; however, less than 5% of participants endorsed clinical levels of anxiety. After con-
trolling for demographic profiles and sociocultural values, clinical symptoms of depres-
sion, loneliness, perceived stress, anxiety, and coping strategies explained 62% of the PTSS 
variance. Age, history of mental illness, perceived social support, and familism were not 
significant predictors. This sample of college students revealed higher mental health symp-
toms during the COVID-19 pandemic. The high prevalence of PTSS highlights the need to 
develop pragmatic, cost-effective, and culturally sensitive prevention and intervention strat-
egies to mitigate these symptoms. Implications for college administrators and clinicians are 
discussed.
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The World Health Organization (WHO; 2021) declared the coronavirus disease 
(COVID-19) as a Public Health Emergency of International Concern in January 2020 
and a Pandemic in March of the same year. Immediately, international authorities 
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implemented measures to contain further widespread of the virus, executing shelter-
in-place orders, social distancing mandates, and the closure of numerous institutions. 
Although preventive measures were essential to mitigate the COVID-19 pandemic 
(Pearce, 2020), they unavoidably impacted the operation of colleges and universities 
worldwide. These changes affected the college student population in negative ways. 
Moreover, before the pandemic, college students were already at risk for mental ill-
ness (Hamza et al., 2021), and emergent research indicates that the pandemic increased 
such risk.

Internalizing and Transdiagnostic Symptoms Among College Students 
During COVID‑19

Studies have shown that COVID-19 mitigation strategies are linked to the onset of post-
traumatic stress symptoms, anxiety, depression, and other psychological stress across 
culturally diverse populations (George & Thomas, 2020; Khan et al., 2020; Kisely et al., 
2020; Liang et al., 2020; Paluszek et al., 2020) and college students worldwide (Somma 
et  al., 2021). In addition, recent studies with US samples have identified a threefold 
increase in the prevalence of anxiety and depression symptoms during the pandemic 
compared to pre-pandemic rates (Santabárbara et  al., 2021). In contrast, increases in 
internalizing symptoms have not been observed in samples outside the USA (Hyland 
et al., 2021). This discrepancy may indicate that systemic and cultural factors may heav-
ily influence changes in mental health symptoms during the pandemic.

Furthermore, the psychological impact of the pandemic goes beyond the clinical 
symptoms of anxiety and depression. College students report higher levels of stress 
and loneliness during the pandemic (Arslan et al., 2021; Charles et al., 2021; Labrague 
et  al., 2021), which in turn are correlated to fear of COVID-19, perceived scarcity of 
basic needs (Hasan & Bao, 2020), and poor coping strategies (Charles et al., 2021).

Trauma Symptoms in College Students

At present, insight into trauma-related symptoms among college students during the 
COVID-19 pandemic is limited. Recent findings point to an increase in the PTSD prev-
alence rate in the general population compared to pre-pandemic levels (Salehi et  al., 
2021; Trnka & Lorencova, 2020). However, research examining trauma stemming from 
the pandemic has majorly overlooked and lacked inclusion of college students. It has 
been speculated that college students likely report higher symptoms of post-traumatic 
stress (Sánchez-Teruel et  al., 2021) with minimal and contrasting empirical evidence 
to support these claims. However, given that the pandemic could arguably be consid-
ered a traumatic experience (Bridgland et al., 2021), further research is needed to eval-
uate post-traumatic stress in college students. In addition, the social consequences of 
the pandemic, such as economic hardships, and sudden and drastic changes to one’s 
lifestyle, can also be considered traumatic stressors, which could lead to post-traumatic 
stress symptoms (PTSS) (Bridgland et al., 2021).
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Coping Skills in College Students

Coping strategies are a strong predictor of mental health outcomes among college students. 
A recent study revealed that students engaging in maladaptive coping skills (e.g., substance 
use, binge eating) were more likely to score higher in internalizing symptoms (Savitsky 
et al., 2020). It remains unclear whether there is a correlation between demographic pro-
files and coping skills during the COVID-19 pandemic, as emerging research relies on cor-
relational and cross-sectional designs. For example, Babicka-Wirkus et al. (2021) identified 
more coping skills in younger college students than older students, while Sheroun et  al. 
(2020) identified the exact opposite. Furthermore, these discrepancies in recent findings 
further emphasize the need for further research evaluating coping skills and their effect on 
college students.

Familism and Social Support

Latin American (LATAM) and US Hispanic adults report high levels of the cultural value, 
familism (Ayón et al., 2010; Gonzales, 2019). These findings suggest that the individual 
values the family’s well-being over the self. High familism values may function as per-
ceived support within the family unit, ameliorating mental health symptoms (Ayón et al., 
2010). However, stay-at-home orders and social isolation mandates have discouraged fam-
ily gatherings, resulting in decreased perceived support from family during the pandemic. 
Familism may also entail a strong sense of obligation and duty to the family (e.g., caretak-
ing, financial support) which may also be a source of stress during the pandemic (Campos 
et al., 2014; Corona et al., 2017). However, the role of familism remains unexplored among 
LATAM and US Hispanic college students.

Social support is conceptualized as a multidimensional construct that includes family 
support, community support, and significant-other support (Zimet et al., 1988). Social sup-
port is a crucial protective factor for mental wellbeing. However, U.S. Hispanics report low 
levels of perceived community support (Mulvaney-Day et al., 2007). Limited access to cul-
tural activities, scarcity of Spanish-provided services, and perceived hostility can decrease 
the perceived social support among Hispanics in the U.S., which can partially explain 
why social support may not always act as a protective factor for Hispanics (Mulvaney-Day 
et al., 2007). These limitations also partially explain why young adult Hispanics seek more 
support from relatives than from their social network (Rivera, 2007). Despite the limited 
research findings, evidence suggests familism as a stronger protective factor compared to 
social support for both LATAM and US Hispanic students.

The Context and Situation of COVID‑19 in Latin American Countries

Latin American countries have faced various challenges which place their residents at 
higher risk for physical and mental health symptoms. For example, Latin Americans have 
reported higher COVID-19 infection and mortality rates (Andrasfay & Goldman, 2021; 
Weng et al., 2020). In addition to the pandemic, several countries in Latin America have 
endured natural disasters, political turmoil, and immigration crises which hinder their abil-
ity to effectively respond to the COVID-19 pandemic (Burki, 2020; Caqueo-Urízar et al., 
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2020; Ramírez de la Cruz et al., 2020). LATAM and Hispanic students also face unique 
challenges. For example, many LATAM and Hispanic students do not seek mental health 
services due the belief that their issues and concerns will not be addressed appropriately 
(Sharma & Bhaskar, 2020).

While LATAM students have been identified as a potentially vulnerable population in 
need of clinical mental health services, cultural values, such as familism, may function as 
protective factors to mental distress during the pandemic (Ahumada-Newhart & Hernan-
dez, 2020; Harkness et al., 2020). The sense of support from the family unity may amelio-
rate the pandemic stressors in Latin American and Hispanic families (Ahumada-Newhart 
& Hernandez, 2020), but further research is needed to determine the role of familism on 
mental health in the context of the pandemic. Nevertheless, to the best of our knowledge, 
there are no research studies identifying the current mental health status of college students 
from LATAM.

The Present Study

Given the pressing need to screen for internalizing and trauma-related symptoms in 
LATAM and US Hispanic college students, the goals of this study were to (1) identify 
mental health symptoms in college students across five countries (USA, Mexico, Ecua-
dor, Chile, Peru, Spain), and (2) to identify demographic, sociocultural, and clinical predic-
tors of PTSS among the sampled population. For the latter, it was hypothesized that, after 
controlling for demographic and cultural variables of familism and social support, higher 
COVID anxiety, loneliness, stress, and depression and lower coping skills would predict 
higher PTSS.

Methods

Procedure

The sample for this international study consisted of college students over the age of 18. 
A total of 1113 college students were sampled via the online survey distribution soft-
ware, Qualtrics (citation). The survey was distributed via email servers through the cor-
responding author’s institutions. For the US sample, participants were recruited via an 
undergraduate general psychology participant pool (SONA); students completed the sur-
vey in exchange for course credit (1  h). All data was collected in the summer of 2021, 
June through August of 2021. The study received approval from the institution of the lead 
author of this manuscript.

Setting

The authors of this study are part of an international psychological health coalition named 
Red Cuerpos Académicos e Investigadores Internacionales para el Desarrollo Humano 
Sustentable (International Network of Academics and Researchers for Sustainable Human 
Development). The countries sampled correspond to the authors’ country of origin. 
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Accordingly, the sample included college students from five different universities, each 
corresponding to one of five countries: the USA, Mexico, Ecuador, Spain, and Chile.

The US sample was drawn from a multi-campus university located in the southernmost 
region of the USA which borders Mexico. The university has a predominantly Hispanic stu-
dent population of approximately 30,000 students. The student body has access to free on-
campus counseling services, and off-campus low-cost mental health services.

The Mexico sample was from a public Mexican university located in the western center 
of Mexico in the second biggest city in the country serving over 116,000 students. Its stu-
dent body is entitled to public health services and have access to medical and health services 
through the most important Public Health Institution in Mexico, where health problems are 
treated completely free of charge. 

The Chilean sample participants were students from a public university serving 17,000 
undergraduate students. The university is located in the central zone of Chile in the city of 
Valparaíso, with offices in other districts, including Santiago, Chile. The institution provides 
free mental health and wellness services to its student body.

The Ecuadorian sample was recruited from a public university located in Quito, Ecuador. 
This public university has an approximate student body of 10,000 students. It is the largest 
and oldest university in the country and continent of South America, serving undergraduate, 
graduate, and postgraduate students in multiple disciplines including psychology. Its students 
have free access to mental and health services via its in-campus health entities.

Participants from Spain were sampled from a private educational institution with the larg-
est volume and tradition in Spain. This university serves over 8,000 students, and they receive 
free mental health services from the institution.

Participants

The final sample included a total 1,113 college students from the USA (49.68%, n = 553), 
Mexico (8.8%, n = 98), Ecuador (23%, n = 256), Chile (12.4%, n = 138), Spain (2.5%, n = 28), 
and other (0.9%, n = 10); a total of 2.7% participants (n = 30) did not respond to this survey 
item. The sample had a mean age of 21.45 (5.25), with a range of 18–100. A slight majority 
of the study surveys were answered in English Language (56.3%, n = 627). A total of 29.7% 
(n = 331) answered in the affirmative to having access to health services. The majority of the 
sample reported a history of mental illness (18.3%, n = 191). Table 1 contains full details of 
demographic profiles and descriptive statistics of the variables.

The eligibility criteria to participate in this study were to (1) be at least 18 years of age and 
(2) be enrolled in a college, university, or higher education institution. There were no explicit 
exclusion criteria. However, because the study was an online survey, only those with access 
to Internet services and to an Internet-capable mobile or P.C. device were able to participate 
in this study. For potential participants from the USA, reasons to not participate included the 
availability of other studies in the SONA study pool which required less time or were more 
aligned to students’ interests. For both Latin American and Spanish samples, reasons for 
not participating in this study likely included technical issues (two participants from Chile 
emailed the authors to describe an error message they received). Another potential reason is 
financial burden given that in several Latin American countries Internet usage is charged per 
data usage.
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Measures and Assessments

Depression symptoms were measured by the Patient Health Questionnaire–9 items 
(Kroenke et al., 2001). This scale instructs respondents to rate 9 items asking whether 
they have experienced symptoms of depression in the past 2 weeks. Participants answer 
using a 4-point Likert-type scale ranging from Not at all (0) to Nearly every day (3). 
Answers are totaled into a composite score, which range from 0 to 27; higher scores 
indicate higher symptom severity and lower scores indicate lower symptom severity. 
Any scores above 9 meet scale cutoff for a likely Major Depressive Disorder diagnosis; 
α = 0.92.

Stress was measured by the 10-item Perceived Stress Scale (Cohen et al., 1983). This 
measure uses a 4-point Likert-type scale; answers range from (1) Almost never to (4) 
Very often. An example of the items is “In the last month, how often have you been 
upset because of something that happened unexpectedly.” All scores are summed to 
compute a composite score. Composite scores are categorized into one of three stress 
severity categories: low (0–13), moderate (14–26), and high severity (27–40); α = 0.90.

PTSS were measured by the 20-item Post-Traumatic Checklist for DSM-5 (PCL-5 
scale) (Blevins et al., 2015). This scale consists of 20 items describing different symp-
toms associated to trauma. An example of an items is “In the past month, how much 
were you bothered by: Repeated, disturbing, and unwanted memories of the stressful 
experience?” Answer choices range from Not at all (0) to Extremely (4). All scores are 
summed to generate a total score. A cutoff of 33 was utilized for “Likely PTSD diagno-
sis”; this is a conservative cutoff from the 31–33 cutoff suggested range; α = 0.97.

Loneliness was measured by the UCLA 20-item Loneliness Scale V.3 (Russell et al., 
1978). Participants answered using a 4-point Likert scale ranging from Never (1) to 
Often (4). A sample item is “How often do you feel that you lack companionship?” This 
scale has a total of nine reverse-coded items. These items were reverse scored prior to 
summing all items into a single composite score. Lower composite scores correspond to 
higher levels of loneliness. This study measured this variable in a continuum; α = 0.94.

Familism was measured by the 15-item Familism Scale (Sabogal et al., 1987). Partici-
pants answered using a 4-point Likert scale ranging from Strongly disagree (1) to Strongly 
agree (4). A sample item is “One should make great sacrifices in order to guarantee a good 
education for his/her children.” All scores are summed to a composite score. Higher scores 
represent higher familism. This study measured this variable on a continuum; α = 0.87.

Social Support was measured by the 12-item Multidimensional Scale of Perceived 
Social Support (Zimet et al., 1988). Participants responding using a 7-point Likert scale 
ranging from Strongly disagree (1) to Very strongly agree (7). A sample item from the 
scale is “There is a special person who is around when I am in need.” All items were 
summed to generate a total score, ranging from 7 to 84, where higher scores indicate 
higher perceived social support. Scores were categorized into Low (12–35), Medium 
(36–60), and High support (61–84); α = 0.94.

Coping Skills were measured by the 4-item Brief Resilient Coping Scale (Sinclair & 
Wallston, 2004). Participants responding using a 5-point Likert scale ranging from Does 
not describe me (1) to Describes me very well (5). One sample item included, “I look 
for creative ways to alter difficult situations.” All scores are summed into a total score. 
Scores range from 1 to 20, where higher scores represent higher coping skills. Coping 
skills scores are categorized into Low resilient copers (4–13), Medium resilient copers 
(14–16), and High resilient copers (17–20); α = 0.89.
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Anxiety symptoms were measured by the Coronavirus Anxiety Scale (CAS) (Lee, 
2020), a 5-item self-report measure that assesses the levels of dysfunctional anxiety asso-
ciated with COVID-19. The CAS includes symptoms that respondents may have experi-
enced over the past two weeks, such as, “I felt dizzy, lightheaded, or faint when I read or 
listened to news about the coronavirus.” Items are rated using a 5-point Likert scale, where 
responses range from Not at all (0) to Nearly every day (4). Higher scores correspond to 
higher anxiety levels, and a score of ≥ 9 may indicate the presence of dysfunctional anxi-
ety; α = 0.85.

Fear of COVID-19 was measured using the 7-item Fear of Covid-19 Scale (Ahorsu 
et al., 2020). The FCV-19S includes items such as, “It makes me uncomfortable to think 
about Corona.” Participants used a 5-point Likert scale, where responses range from 
Strongly disagree (1) to Strongly agree (5). The total score ranges from 7 to 35, where 
higher scores denote higher fear of COVID-19. The measure has yielded a good internal 
consistency; α = 0.85.

Survey Distribution

The survey was distributed in either English or Spanish via Qualtrics (https:// www. qualt 
rics. com/) to all five countries via email. The US sample was also recruited via an Inter-
net participant pool, Sona Systems (https:// www. sona- syste ms. com). The survey language 
defaulted to the language identified in the Internet browser of the participant; however, par-
ticipants had the option to change the language if needed. The demographic items and their 
corresponding instructions were back-translated by collaborators of this study to ensure 
linguistic and cultural sensitivity. All other scales were available in Spanish.

Data Analysis

This study utilized descriptive statistics to identify the frequency of each mental health 
symptom. This study used a hierarchical multiple linear regression to identify descriptive, 
sociocultural, and clinical variables that predict the variance of PTSS in a college aged 
sample during the COVID-19 pandemic.

Results

Sample demographic and sociocultural profiles by country

Spanish students were more likely to be females, 82.1% (n = 23), X2 = 41.25. Participants 
from Chile were more likely to have a history of mental illness. Participants from Mexico 
were more likely to identify as immigrants, 18.6% (n = 18), X2 = 118.31, p < 0.001. A com-
parison of environmental variables is also included in the same table. The students from 
Spain, 38.5% (n = 10), and Ecuador, 25% (n = 56), were more likely to have tested positive 
for COVID-19 at the time of survey completion X2 = 17.49, p < 0.01. A total of 91.7% of 
the sample had access to health services, with all participants from Spain and Ecuador 
responded to having access to health services (X2 = 118.31, p < 0.01) (Table 1).

All but two variables revealed low to moderate effect size differences (η2 < 0.06). The 
most salient differences were found in loneliness and in Fear of COVID-19 mean scores 

https://www.qualtrics.com/
https://www.qualtrics.com/
https://www.sona-systems.com
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where participants from the USA scored higher in loneliness, 58.61 (5.78), F (5, 1020), 
η2 = 0.18, compared to students from the other countries; the students from the USA 
endorsed higher mean scores in Fear of COVID-19, 18.56 (5.78), F (5, 1020), η2 = 0.12 
(Table 2).

Bivariate Correlations

Multiple two-tailed, pairwise Pearson product-moment correlation analyses were com-
puted to identify bivariate relationships among variables (Table 3).

Hierarchical Regression Model

To test our hypotheses, a hierarchical multiple regression analysis was used to identify 
if after controlling for demographic variables (language, age, gender, country, access to 
health services, and history of mental illness) and sociocultural variables (perceived social 
support and familism), mental health symptoms (depression, loneliness, fear of COVID, 
perceived stress, coping strategies, and COVID anxiety) predicted higher severity of PTSS. 
In other words, mental health symptoms predicting higher severity of PTSS beyond that 
provided by demographic and sociocultural variables were evaluated. The hierarchical 
regression was evaluated with blocks in the following order: demographic variables, socio-
cultural variables, and mental health symptoms variables. Table 4 contains the computed 
standardized regression coefficients, R2, and change R2 (ΔR2). 

In the first block, language, age, gender, country, access to health services, and history 
of mental illness were used for the demographic block, adj. R2 = 0.09, F(6, 764) = 13.20, 
p < 0.001. The first block resulted in 9% of the variance in PTSS being accounted for by 
the demographic variables. Language, age, and history of mental illness were significant 
predictors (p’s < 0.001).

In the second block, perceived social support and familism were added to control for 
the sociocultural variables, adj. R2 = 0.14, F(8, 762) = 17.09, p < 0.001. The second block 
explained 14% of the variance in PTSS after controlling for demographic variables. Both 
perceived social support and familism were significant predictors of PTSS. Language, age, 
and history of mental illness remained significant predictors in the second step.

In the third and final block, depression, loneliness, fear of COVID, perceived stress, 
coping strategies, and COVID anxiety were added to account for mental health symptoms, 
adj. R2 = 62, F(14, 756) = 89.63, p < 0.001. The third block resulted in 62% of the variance 
for PTSS explained after adding the mental health symptoms block. Depression, loneli-
ness, perceived stress, familism, and COVID anxiety were significant predictors to higher 
PTSS. Age, history of mental illness, and perceived and social support were not significant 
predictors in the final regression model.

Discussion

The current study aimed to identify the prevalence of mental health symptoms and identify 
predictors of PTSS in an international sample of college students during the COVID-19 
pandemic. The findings indicated a high endorsement of cardinal and transdiagnostic men-
tal health symptoms. Combined, the 40.5% rate of likely Major Depressive Disorder, in 
addition to the 29.4% rate of suicidality, highlight the critical need for preventive mental 
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health strategies in both US and international college students. Our findings, aside from 
yielding a higher endorsement of suicidality, align with recent studies identifying high 
rates of depressive symptoms in various international samples (Aqeel et al., 2021; Somma 
et  al., 2021; Yadav et  al., 2021). Wang et  al. (2020) documented an 18.04% suicidality 
rate in a Southern US sample, while Tasnim et al. (2020) identified a 12.8% prevalence of 
suicidality in Bangladeshi students. Our findings may stem from increased systemic and 
intrapersonal barriers to mental health services exacerbated during the pandemic. Further-
more, in LATAM countries, psychological services may be limited, and the health infra-
structure may not serve the high demand for services for depressive and suicidal symptoms 
(Caqueo-Urízar et al., 2020).

In contrast to expected results, COVID Anxiety scores were low in this sample, with 
only 4% of participants endorsing anxiety levels indicative of impairment. This finding 
contrasts with past findings identifying higher anxiety scores among college students dur-
ing the pandemic (Aqeel et al., 2021). One explanation for these conflicting results is that 
internalizing symptoms varied contingent on the time of year. For example, lower amounts 
of stress but higher levels of depression are observed during the summer period compared 
to both the Fall and Spring semesters (Benham, 2021). Students’ mental health state may 
be subject to change contingent on the phase of the academic year.

In terms of differences by country, there were no significant differences in familism 
or social support by country. Nonetheless, there were differences in symptom severity by 
country but only in the transdiagnostic symptoms of Loneliness and Fear of COVID-19 
scores. Given the aforementioned cultural similarities in terms of familism and social sup-
port, it is possible that other cultural values not incorporated into this study could have 
influenced the results of these findings.

Further, current findings displayed high levels of post-traumatic stress symptoms, with 
over a third of the participants (36.7%) meeting scale cutoff for a likely PTSD diagnosis. 
Current findings reveal prevalence rates similar to those in Chinese students, 30.8% (Chi 
et al., 2020). However, the current study’s PTSS prevalence was higher than a recent study 
with college students from the USA, which revealed a 25.4% PTSS prevalence rate (Lee 
et al., 2021). Thus, even though college students may be equally at risk for PTSS during the 
pandemic regardless of racial/ethnic background, college students in LATAM countries, 
US Hispanics, and racial/ethnic minority students may be at an even higher risk for PTSS. 
Heightened risk for PTSS may be related to compounding factors including natural disas-
ters, increased rates of organized crime violence, immigration crises, and social-political 
instability in LATAM as well as social and systemic barriers like limited language and 
culturally sensitive services for US Hispanics (Burki, 2020; Caqueo-Urízar et al., 2020).

Predictors to PTSS

The present study identified a model that predicted 61% of PTSS variance in an interna-
tional college-aged sample. After controlling for demographic and cultural variables, 
higher symptoms of depression, perceived stress, loneliness, and COVID-19 anxiety pre-
dicted higher levels of PTSS. Depression was the highest predictor of PTSS, supporting 
previous findings that identified comorbidity between PTSD and depression (Angelakis & 
Nixon, 2015; Campbell et al., 2007). This co-occurrence is also documented in other stud-
ies identifying mental health symptoms in the general adult population (Chen et al., 2021).

Contrary to our prediction, familism was identified as a risk factor for PTSS in this 
international college sample. Previous findings identified familism as a protective factor 
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for internalizing symptoms among Latin-American populations (e.g., Corona et al., 2017; 
Valdivieso-Mora et al., 2016). However, the unique circumstances of the COVID-19 pan-
demic may reveal a different psychosocial function of familism for Latin American and US 
Hispanic adults. During the pandemic, some students may have been taken on the caregiver 
role within the family, increasing their risk for caretaker stress or dual responsibilities with 
school and family (Katiria Perez & Cruess, 2014).

Perceived social support was not found to be a significant protective factor to PTSS, 
which may be due to the global impact of the pandemic on mental health in the general 
population. There has been a reported increase in PTSS in the general public amid COVID-
19. Therefore, students seeking support from family and friends may perceive lower social 
support as their social network may be manifesting PTSS or other mental health symptoms 
themselves (Carballo et  al., 2021). Moreover, students seeking social support from their 
academic institution may find systemic barriers such as service saturation and unavailabil-
ity or challenges associated with technology.

Implication for Colleges and Universities

Mental health practitioners working with college student populations must consider con-
textual factors and identify coping strategies that students can implement within their fam-
ily dynamics, specifically among LATAM, Hispanic, and Spanish college students. The 
development of preventative and intervention strategies for college students can benefit 
from incorporating support groups led by peers of similar cultural/demographic profiles. 
Peer-led interventions have demonstrated high efficacy to increase attendance (Conley 
et  al., 2020). Additionally, virtual delivery may best fit the current pandemic’s situation 
(Ghaddar et al., 2020; McGinn et al., 2019; Talevi et al., 2020). Universities and colleges 
are advised to implement tailored PTSS intervention for populations with co-occurrence 
of other mental health symptoms, as those seen in this study. Particularly, Zeng and col-
leagues (2018) recommend prioritizing emotional regulation strategies in treating PTSS, as 
emotional regulation helps in reducing suicide risk while ameliorating the PTS and inter-
nalizing symptoms. While these recommendations may be well suited for PTSS with other 
co-occurring mental health disorders interventions in college students (Zeng et al., 2018), 
future research should aim to identify the effectiveness of this PTSS intervention in col-
lege students with co-occurring symptoms associated with the COVID-19 mental health 
challenges.

Strengths and Limitations

To the best of the authors’ knowledge, the present study is the first international study 
assessing the mental health symptoms of US Hispanic and Latin American college stu-
dents. First, findings from this study provide evidence for researchers, mental health prac-
titioners, college administration officials, and policymakers supporting the need to create 
prevention and intervention strategies for this population. Secondly, findings supplement 
the emerging literature identifying correlates to PTSS among this population, which can aid 
in the development of psychological interventions tailored for COVID-19 trauma–related 
symptoms. Finally, this paper identifies that mental health screeners related to COVID-19 
(and otherwise) are adequate for use with college students from LATAM, American, and 
Spanish populations, as they yielded Good to Excellent internal validity.
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Nevertheless, our study was not without limitations. First, it was a survey-based 
study and thus was vulnerable to over- and under-reporting by participants. Second, 
quantitative-based methods are not a catch-all method to identify all the mental health 
symptoms associated with the pandemic. Qualitative and mixed-method research inte-
grating open-ended interviews could be used to address subtle or unique symptoms and 
challenges encountered by this population. Moreover, the study employed a cross-sec-
tional design, and all data was collected during the Summer of 2021. Accordingly, find-
ings may not generalize to the long-term effects of the pandemic on the mental health 
of college students. Likewise, the experiences of college students during the follow-
ing stages of the pandemic (e.g., Delta variant, Omicron) may have been different from 
those presented in this study.

The study also identified potential confounding variables such as having a history of 
mental illness, having a history of testing positive for COVID-19, and having (or not) 
access to mental health services. These are significant variables that can skew the symptom 
severity of internalizing symptoms. The study also had other confounding variables that 
were not identified, such as living in a household with a relative diagnosed with COVID-19 
or with signs of it. Family dynamics related to compliance or lack of thereof to COVID-
19 mitigation risk guidelines could have increased the pandemic stress of some students. 
Future research should aim to include these variables as covariates in predictive models. 
Moreover, even though the study included an international sample, external validity may 
be limited to college students with Internet access in each of the five countries. There is no 
substantial evidence to suggest that these findings apply to the entire public, and additional 
research is warranted.

Another confounding variable is the unique sociopolitical and systemic experience of 
each participating country in this study. For instance, the impact of immigration status was 
not explored in this study. While only 3.5% of the sample identified as immigrants, family 
or personal worries and stressor related to immigration could have increased the mental 
health concerns, confounding the results of this study. In addition, Latin American people 
endured various political crises that included Chile’s executive overpower; Mexico’s lim-
ited health infrastructure to meet demands stemming from high mortality and morbidity 
related to COVID-19 infection and from mental health sequelae associated with thereof.

Another limitation to this paper is using a convenience sample that may have led to 
biased sampling. Despite confounding variables, the entire sample from the five countries 
was analyzed as a single unit. While the US sample was bilingual and shared some cultural 
similarities with the Mexican sample, these similarities may not be found in the samples 
from the other countries. Furthermore, the US sample completed this study as part of a 
research participation requirement for undergraduate general psychology courses. Students 
choose to participate in studies from various active studies in the department of psycho-
logical science.

In contrast, the Latin American and Spanish samples completed the survey voluntarily. 
In addition, the US sample was more likely to participate in this study given that students 
were pooled from a participant pool of undergraduate students. In contrast, the other coun-
tries distributed the survey via email to the student body. Unfortunately, limited pragmatic 
resources were available to the authors to reduce bias sampling in all samples.

A final confounding variable for consideration is each participating country’s unique 
sociopolitical and systemic experience in this study. These individual factors are worth not-
ing that Latin America is not a monolith. In conjunction with the USA and Spain, each 
country had sociopolitical and environmental factors beyond the scope of this study that 
likely influenced the mental health of the sample.
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Future Studies

Future research could be enriched by longitudinal studies to identify the long-term 
effects of the COVID-19 pandemic in college students. Emerging research can also ben-
efit from incorporating mixed methods to explore culturally unique mental health chal-
lenges and impairments amidst the pandemic. While most scales rely on a single cutoff 
value to identify daily-life impairment, qualitative interviews could bring to light other 
essential aspects of academic, learning, family, and social impairment. Last, different 
familism and social support domains may be more salient among LATAM and Hispanic 
students, making such subdomains worthy of inquiry in future studies.

Conclusion

The COVID-19 pandemic impacted the mental health of the population worldwide. 
Groups previously identified as high risk for mental illness appear to be at higher risk 
for worse mental health outcomes during this pandemic. The COVID-19 pandemic 
caused college students to experience various challenges, including abrupt changes to 
instruction delivery and disruptions to their emotional and physical connections to cam-
pus/student life. In addition, a lack of perceived social and family support may have 
hindered students’ ability to adapt to the challenges of this pandemic. Compared to 
prevalence rates in the general population, college students reported a higher prevalence 
of depression, suicidality, and PTSS. Moreover, depression was the highest predictive 
factor for PTSS in this international college student sample, highlighting the need for 
tailored psychological interventions that address emotional regulation in cases of con-
current PTSS and depressive/suicidality symptoms.
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