
INTRODUCTION 
The coronavirus disease 19 (COVID-19), caused by severe 

acute respiratory syndrome coronavirus 2 (SARS-CoV-2), has 
had a significant effect on global public health [1]. On March 
11, 2020; the World Health Organization (WHO) declared the 
COVID-19 pandemic; state-mandated social distancing and 
quarantine orders were placed to decrease spread of disease 
[1,2].  These containment measures have shown detrimental 
impacts on mental health, especially in young adults, ages 18-24 
years old [3]. High-risk groups, such as individuals directly or 
indirectly in contact with the virus, people vulnerable to mental 
health problems, and health professionals’ mental well-being 
have also been threatened [1]. Health professions students, 
including medical students, nursing students, and student 
pharmacists have been uniquely impacted by the COVID-19 
pandemic, placing them at increased risk for COVID-19-re-
lated stress. Schools quickly transitioned to remote learning 

and canceled milestone events, yet health professions students 
remained front-line workers completing experiential rotations, 
volunteering with the public in a variety of areas, and many 
carrying part-time jobs outside of their coursework: dedicating 
time at hospitals, clinics, retail pharmacies, and SARS-CoV-2 
testing/vaccination sites [4, 5-9].  

Information can play an important role in how people 
respond to stressful events. During times of crises, media serves 
as a source of information and directly impacts the viewer’s 
behavior, both positively and negatively [10]. Media, includ-
ing print, radio, television, and the internet are rampant tools 
for people to seek information. Social media also plays an 
important role in modern life and has provided health-related 
information and connectivity during the COVID-19 pandemic 
[11]. However, the quickly evolving pandemic, high contagion 
risk, and lethality of SARS-CoV-2 has led to misinformation 
and exaggerations of COVID-related news [12]. Psychological 
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Introduction: Health professions students, including student pharmacists, have been impacted by the coro-
navirus disease 19 (COVID-19 pandemic) as schools have transitioned to remote learning and cancelled 
milestone events. During times of crises, media consumption and hobby participation also impact well-be-
ing. The adverse emotional responses and coping strategies of student pharmacists amidst the COVID-19 
pandemic have not been evaluated, nor have factors that may contribute to emotional responses. The pur-
pose of this study is to  determine Doctor of Pharmacy students’ emotional responses and coping precipitated 
by the COVID-19 pandemic, and the influence of media use, working status, and participation in hobbies.

Methods: An anonymous online survey was administered to student pharmacists from May 21 to June 7, 
2020 at one school of pharmacy in Kentucky. Measures included gender, working status, media source and 
use, hobby participation, emotional responses, and the Brief COPE to measure coping reactions.

Results: A total of  550 student pharmacists from the University of Kentucky College of Pharmacy were invit-
ed to participate the study. Seventy-seven participants completed the survey, identifying feelings of anxiety, 
fear, sadness, and anger related to the COVID-19 pandemic. Participants who consumed less than one hour 
of media per day were significantly less likely to feel fear than those who consumed one to three hours (p = 
0.043). The primary news source for participants, as determined by the survey, was social media, including 
Twitter®, Instagram®, and Facebook®. Students who continued to work during the pandemic reported less 
fear (p = 0.020) and sadness (p = 0.025) compared to those who did not. Those who participated in hobbies 
were also significantly less likely to report feelings of sadness (p = 0.001). Student pharmacists reported using 
approach coping more frequently than avoidant. 

Conclusion: Life-disorienting events, like the COVID-19 pandemic, can negatively affect student pharmacists’ 
well-being. Pharmacy schools should prepare student pharmacists for times of both major and minor crises. 
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distress, including anxiety, depression, and posttraumatic stress 
disorder have been found to correlate with COVID-19 disinfor-
mation exposure [13]. Conversely, participation in hobbies and 
other leisure activities has been shown to enhance both physi-
cal and psychological well-being [14]. Staying physically active 
may offer some protection from negative emotional respons-
es, such as loneliness and depression, especially during times 
of stress [15].

In response to the concern for the well-being of health pro-
fessionals and young adults during the COVID-19 pandemic, 
colleges and schools need to understand not only student stress-
ors, but how students cope and respond. To cope is the effort 
to reduce distress, threat, harm, and loss in times of adversi-
ty or stress [16]. Stressors can include life-threatening illness 
and natural disasters [17]. Prior to the pandemic, student 
pharmacists already cite multiple sources of stress, therefore 
ensuring well-being is maintained during times of crises is of 
utmost importance [18]. This information will allow educators 
to advise, counsel, and teach students during periods of elevat-
ed stress. The purpose of this pilot study is to identify Doctor of 
Pharmacy (PharmD) students’ adverse emotional responses and 
coping during the COVID-19 pandemic. Secondarily, the study 
assesses how media consumption, working status, and hobby 
participation might influence emotional responses to stress. 
The researchers hypothesized that strong negative emotional 
responses were elicited by the COVID-19 pandemic, specifically 
in those who consumed more time on social media, continued 
to work, and who did not participate in hobbies.

METHODS
Participants

Approximately 550 Doctor of Pharmacy students enrolled at 
the University of Kentucky College of Pharmacy (a public, four-
year program) were invited to participate in a study to assess 
emotional responses and coping strategies during the COVID-
19 pandemic on May 21, 2020. Currently enrolled students were 
contacted through the University of Kentucky College of Phar-
macy e-mail listservs. Interested students could click on the 
survey link in the email and voluntarily consent to participate.

Procedures
Students who elected to participate completed an anony-

mous online survey administered via Qualtrics (Provo, UT). 
Students were able to refuse to take part in the research or exit 
the survey at any time without penalty. A reminder was sent on 
May 25, 2020 and the survey closed on June 7, 2020.  The study 
was deemed exempt by the University of Kentucky Institution-
al Review Board.

Measures
The 47-question survey (available upon request to the author) 

developed by the investigators collected demographic data, such 
as gender, race, ethnicity, birth year, marital status, graduation 
year, and working status during the pandemic. Work status 
at the start of the pandemic, as well as changes in work status 
(being laid off, furloughed, or migration / modifications in job 
responsibilities) during the pandemic were evaluated.  Sources 

of news, time spent consuming media coverage, and participa-
tion in hobbies were collected to assess the impact these may 
have on emotional responses.

The Emotional Responses Scale, developed by Huang et 
al, was used to measure negative emotional responses to the 
COVID-19 pandemic, including feelings of anxiety, fear, sad-
ness, and anger.  These measures were rated by participants on 
a 5-point Likert scale ranging from 1 (strongly disagree) to 5 
(strongly agree), with 3 (neither agree nor disagree) represent-
ing a neutral value [4]. Item ratings were averaged to create a 
single index. Average scores higher than 3 implied that par-
ticipants agreed with the statement and average scores below 
3 implied that they disagreed with the statement. The farther 
the average was from neutral, the stronger the group’s feelings. 

The Brief COPE (a validated 28-item scale that evaluates 14 
different coping reactions) was used to measure coping strat-
egies [4, 17, 19]. These coping reactions were categorized into 
two subscales: approach or avoidant coping. Approach coping 
refers to efforts to solve or manage a stressful situation by acting 
and / or changing the perception of the situation. Examples 
of approach coping include active coping, seeking emotion-
al support, using informational support, positive reframing, 
planning, and acceptance. Avoidant coping involves efforts to 
make a person feel more comfortable during stressful situations 
but does not work to counteract or mitigate the stressor itself. 
Examples of avoidant coping include self-distraction, denial, 
substance use, behavioral disengagement, venting, and self-
blame [20]. Religion and humor were also evaluated by the Brief 
COPE, but do not fall under approach or avoidant coping. The 
participants rated the level of use of each coping reaction using 
a 4-point Likert scale from 1 (I haven’t been doing this at all) to 
4 (I’ve been doing this a lot). Each reaction was assessed twice 
with higher scores indicating greater use of the coping strategy 
by participants (maximum score = 8). The score for each coping 
subscale (approach and avoidant) was calculated by adding the 
total score for each reaction within its respective subscale.

Statistical Analyses
Descriptive statistics were used for demographic character-

istics. Independent samples t-test, Pearson’s chi-square, and an 
ANOVA with a post hoc Bonferroni pairwise comparison was 
used as appropriate to evaluate the relationship between demo-
graphic data, work status, media use, and hobby participation 
and participants’ emotional responses and coping strategies.  
Statistical analysis was completed using SPSS version 27 (SPSS 
Inc., Chicago, IL). An alpha level <0.05 was used to assess sta-
tistical significance.

RESULTS
A total of 550 requests were sent and 77 valid questionnaires 

were completed (14% response rate). The demographic char-
acteristics of the cohort are presented in Table 1. The majority 
of respondents identified as female (80.5%), single (83.1%), 25 
years of age or younger (75.3%), and were employed at the start 
of the pandemic (85.7%). Half of employed students reported 
being laid off or furloughed from their job during the pandem-
ic and 18% reported changes in job responsibilities. One-third 
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of participants reported providing care to an individual with 
known or suspected SARS-CoV-2 infection. The primary news 
source for participants was social media, including Twitter®, Ins-
tagram®, and Facebook®. Students reported varying amounts of 
time spent consuming these media sources. Two-thirds (N=51, 
66.2%) of participants reported inability to participate in a usual 
hobby due to mandated closures during the pandemic. Howev-
er, most (69, 89.6%) reported starting a new hobby or picking 
up an old hobby during that time. The most common were 
games, sports, outdoor activities, and food and cooking-relat-
ed hobbies.

Participants reported having felt anxious (mean=3.99) 
at higher rates on average than fear (mean=3.22), sadness 
(mean=3.60), and anger (mean=3.45) (Table 2). Those who 
were 25 years of age or younger were more likely to feel anger 
compared to older students, mean 3.89 versus 3.31 respectively 
(p=0.038). Students who continued to work during the pandem-
ic were less likely to feel fear, mean 2.98 versus 3.68 (p=0.020) 
and sadness, mean 3.29 versus 3.96 (p=0.025). However, stu-
dent pharmacists who provided care to a patient with known or 
suspected SARS-CoV-2 infection were significantly more likely 
to have felt fear than those who did not, mean 3.61 versus 3.06 
respectively (p=0.034).

Table 2 (next page) provides mean values of emotional 
responses and coping strategies broken down by media use, 
working status, and hobby participation. Daily media use of 
one hour or less was compared to one to three hours and four or 
more hours. Participants who consumed less than one hour of 
media a day reported having felt less fear than those consuming 
one to three hours per day, mean 2.73 versus 3.49 respective-
ly (p=0.043). There were no differences in reported emotional 
responses related to participants’ primary source of news (tele-
vision, print, online, or social media). Student pharmacists who 
participated in hobbies were significantly less likely to feel sad-
ness compared to those who did not, mean 3.51 versus 4.80 
respectively (p=0.001). Only two students reported plans to 
discontinue the hobbies they started. Nearly half (47.6%) of 
students in the class of 2021 reported a reduction in hobby 
participation after starting Advanced Pharmacy Practice Expe-
riences (APPE).

Approach coping strategies such as acceptance, self-dis-
traction, positive reframing, and active coping (mean=29.61) 
were used on average more frequently than avoidant coping 
strategies (mean=22.03) (Table 2). Behavioral disengagement, 
substance use, and denial were the least frequently reported 
coping strategies.

DISCUSSION
This study is the first to identify student pharmacist coping 

mechanisms and adverse emotional responses precipitated by 
the COVID-19 pandemic. Results confirm those of Abraham 
et al, in that the lives of student pharmacists have been impact-
ed by SARS-CoV-2 [18]. Student pharmacists expressed feeling 
anxious, fear, sadness, and anger related to the COVID-19 pan-
demic. Our results are similar to reports of the psychological 
impact of SARS-CoV-2 outbreak on nurses and nursing stu-
dents in China. Both groups also showed heightened adverse 
emotional reactions including anxiety, fear, anger, and sadness 
[4]. This is especially concerning in students who are young 
adults, as this population reports being disproportionate-
ly affected by mental health conditions during the COVID-19 
pandemic, including anxiety disorders, depressive disorders, 
COVID-19 related trauma and stress related disorders, sub-
stance use to cope with pandemic-related stress or emotions, 
and/or suicidal behaviors [3].
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VARIABLE NO. (%) 

Gender  
Female 62 (80.5) 

Race/Ethnicity  
White 66 (85.7) 
Black 5 (6.4) 
Asian 4 (5.2) 
Hispanic 2 (2.6) 
American Indian 1 (1.3) 
Other 2 (2.6) 

Graduation Year  
2020 8 (10.4) 
2021 42 (54.5) 
2022 16 (20.8) 
2023 11 (14.3) 

Age  
18-25 years 58 (75.3) 
26 years or older 19 (24.7) 

Marital Status  
Single, divorced, widowed 64 (83.1) 
Married or domestic 
partnership 12 (15.6) 

Working at the start of the 
pandemic 

 

Yes 66 (85.7) 
Continued work during the 
pandemic 

 

Yes 41 (62.1) 
Changes in work after start of 
pandemic 

 

Laid off 5 (7.6) 
Furloughed 26 (39.4) 
Responsibilities changed 12 (18.2) 
No changes 23 (34.8) 

Provided care to a patient with 
known or suspected SARS-CoV-2 

 

Yes 23 (29.9) 
Daily time spent consuming 
media 

 

<1 hour 26 (33.8) 
1-3 hours 35 (45.5) 
4+ hours 16 (20.8) 

Primary news source  
Television news 11 (14.3) 
Online or traditional 
newspaper 19 (24.7) 

Social media 44 (57.1) 
Other 3 (3.9) 

Unable to participate in a hobby 
due to mandatory closures 

 

Yes 51 (66.2) 
Hobby participation during 
COVID-19 pandemic 

 

Yes, a new hobby 37 (48.1) 
Yes, an old hobby 61 (79.2) 
No 8 (10.4) 

 

Table 1: Demographics of Student Pharmacists Who Participated in 
a Survey to Determine Their Feeling and Coping Strategies During 
the COVID-19 Pandemic (N=77)
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Survey Item Scale 
Range 

Mean 
(SD) Media Use p Working Status p Hobby 

Participation p 

Feelings*         

I have felt anxious 1-5 3.99 
(1.082) 

<1 hour 3.73 (1.151) 
1-3 hours 3.97 (1.150) 
4+ hours 4.44 (0.629) 

- 
1.000 
0.121 

Yes 3.73 (1.225) 
No 4.24 (0.779) 

0.680 Yes 3.97 (1.074) 
No 4.20 (1.304) 

0.652 

I have felt fear 1-5 3.22 
(1.199) 

<1 hour 2.73 (0.962) 
1-3 hours 3.49 (1.337) 
4+ hours 3.44 (1.031) 

- 
0.043 
0.178 

Yes 2.98 (1.255) 
No 3.68 (0.988) 

0.020 Yes 3.19 (1.182) 
No 3.60 (1.517) 

0.468 

I have felt sadness 1-5 3.60 
(1.206) 

<1 hour 3.35 (1.198) 
1-3 hours 3.57 (1.195) 
4+ hours 4.06 (1.181) 

- 
1.000 
0.188 

Yes 3.29 (1.270) 
No 3.96 (1.06) 

0.025 Yes 3.51 (1.199) 
No 4.80 (0.447) 

0.001 

I have felt anger 1-5 3.45 
(1.231) 

<1 hour 3.19 (1.386) 
1-3 hours 3.60 (1.168) 
4+ hours 3.56 (1.094) 

- 
0.616 
1.000 

Yes 3.34 (1.334) 
No 3.60 (1.041) 

0.412 Yes 3.44 (1.243) 
No 3.60 (1.140) 

0.787 

Approach Coping¶ 12-48 29.61 
(6.619) 

<1 hour 27.31 (7.276) 
1-3 hours 29.82 (5.957) 
4+ hours 33.13 (5.489) 

- 
0.401 
0.018 

Yes 29.08 (6.666) 
No 31.21 (5.421) 

0.190 Yes 29.96 (6.568) 
No 24.80 (5.933) 

0.092 

Active coping 2-8 4.82 
(1.355) 

<1 hour 4.31 (1.594) 
1-3 hours 5.09 (1.095) 
4+ hours 5.06 (1.289) 

- 
0.078 
0.229 

Yes 4.63 (1.240) 
No 5.20 (1.190) 

0.073 Yes 4.86 (1.346) 
No 4.20 (1.483) 

0.294 

Emotional support 2-8 4.77 
(1.827) 

<1 hour 4.42 (1.837) 
1-3 hours 4.57 (1.720) 
4+ hours 5.75 (1.807) 

- 
1.000 
0.065 

Yes 4.68 (1.942) 
No 5.00 (1.732) 

0.506 Yes 4.83 (1.839) 
No 3.80 (1.483) 

0.224 

Use of informational 
support 

2-8 4.13 
(1.809) 

<1 hour 3.73 (1.614) 
1-3 hours 4.06 (1.862) 
4+ hours 4.94 (1.843) 

- 
1.000 
0.108 

Yes 4.22 (1.891) 
No 4.32 (1.651) 

0.827 Yes 4.15 (1.821) 
No 3.80 (1.789) 

0.676 

Positive reframing 2-8 5.08 
(1.784) 

<1 hour 4.85 (1.953) 
1-3 hours 4.94 (1.757) 
4+ hours 5.80 (1.424) 

- 
1.000 
0.303 

Yes 4.93 (1.859) 
No 5.58 (1.442) 

0.142 Yes 5.16 (1.799) 
No 4.00 (1.225) 

0.163 

Planning 2-8 4.75 
(1.523) 

<1 hour 3.92 (1.671) 
1-3 hours 5.00 (1.350) 
4+ hours 5.56 (0.964) 

- 
0.012 
0.001 

Yes 4.56 (1.484) 
No 4.92 (1.470) 

0.342 Yes 4.78 (1.475) 
No 4.40 (2.302) 

0.595 

Acceptance 2-8 6.18 
(1.393) 

<1 hour 6.08 (1.468) 
1-3 hours 6.20 (1.431) 
4+ hours 6.31 (1.250) 

- 
1.000 
1.000 

Yes 6.24 (1.392) 
No 6.20 (1.291) 

0.899 Yes 6.29 (1.326) 
No 4.60 (1.517) 

0.008 

Avoidant Coping 12-48 22.03 
(4.888) 

<1 hour 20.50 (4.950) 
1-3 hours 21.80 (4.601) 
4+ hours 25.00 (4.320) 

- 
0.857 
0.010 

Yes 22.07 (5.378) 
No 22.16 (3.555) 

0.937 Yes 22.18 (4.874) 
No 19.80 (5.070) 
 

0.295 

Self-distraction 2-8 5.83 
(1.593) 

<1 hour 5.50 (2.064) 
1-3 hours 5.71 (1.274) 
4+ hours 6.63 (1.088) 

- 
1.000 
0.078 

Yes 5.85 (1.558) 
No 6.12 (1.453) 

0.492 Yes 5.96 (1.533) 
No 4.00 (1.414) 

0.007 

Denial 2-8 2.42 
(0.951) 

<1 hour 2.38 (0.898) 
1-3 hours 2.34 (0.802) 
4+ hours 2.63 (1.310) 

- 
1.000 
1.000 

Yes 2.49 (1.075) 
No 2.32 (0.748) 

0.496 Yes 2.44 (0.977) 
No 2.00 (0.000) 
 

0.000 

Substance use 2-8 3.08 
(1.684) 

<1 hour 3.08 (1.671) 
1-3 hours 2.77 (1.374) 
4+ hours 3.75 (2.176) 

- 
1.000 
0.621 

Yes 3.17 (1.773) 
No 2.80 (1.500) 

0.387 Yes 3.01 (1.588) 
No 4.00 (2.828) 

0.482 

Behavioral 
disengagement 

2-8 3.00 
(1.124) 

<1 hour 2.77 (1.032) 
1-3 hours 3.03 (1.150) 
4+ hours 3.31 (1.195) 

- 
1.000 
0.395 

Yes 3.00 (1.140) 
No 3.00 (1.118) 

1.000 Yes 3.00 (1.113) 
No 3.00 (1.414) 

1.000 

Venting 2-8 4.27 
(1.501) 

<1 hour 3.81 (1.357) 
1-3 hours 4.49 (1.579) 
4+ hours 4.56 (1.459) 

- 
0.245 
0.340 

Yes 4.15 (1.509) 
No 4.40 (1.472) 

0.506 Yes 4.33 (1.501) 
No 3.40 (1.342) 

0.181 

Self-blame 2-8 3.43 
(1.381) 

<1 hour 2.96 (1.076) 
1-3 hours 3.46 (1.358) 
4+ hours 4.13 (1.628) 

- 
0.465 
0.023 

Yes 3.41 (1.360) 
No 3.52 (1.503) 

0.770 Yes 3.43 (1.412) 
No 3.40 (0.894) 

0.962 

Other Coping  -       

Humor 2-8 4.34 
(1.759) 

<1 hour 4.19 (1.812) 
1-3 hours 4.20 (1.746) 
4+ hours 4.88 (1.708) 

- 
1.000 
0.679 

Yes 4.17 (1.687) 
No 4.76 (1.786) 

0.183 Yes 4.32 (1.798) 
No 4.60 (1.140) 

0.733 

Religion 2-8 3.99 
(2.093) 

<1 hour 3.62 (1.899) 
1-3 hours 4.51 (2.188) 
4+ hours 3.44 (2.032) 

- 
0.290 
1.000 

Yes 4.22 (2.139) 
No 3.84 (2.095) 

0.484 Yes 4.13 (2.096) 
No 2.00 (0.000) 

0.000 

*Evaluated with a 5-point Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree), with 3 (neither agree nor disagree) representing a neutral value 

¶ Evaluated with a 4-point Likert scale from 1 (I haven’t been doing this at all) to 4 (I’ve been doing this a lot). Each reaction was assessed twice with higher scores indicating 
greater use of the coping reaction by participants (maximum score = 8). The score for each coping subscale (approach and avoidant) was calculated by adding the total score 
for each reaction within its respective subscale. 

 

Table 2: Feelings and Coping Strategies of Student Pharmacists During the COVID-19 Pandemic (N=77)
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Media Consumption
One aspect of this study was to determine how media con-

sumption factored into responses to the pandemic. People 
look to media for sources of information; however, constantly 
streaming and sensationalized news have been shown to add to 
feelings of anxiety, fear, and stress [21, 22]. Since the start of the 
pandemic, substantial increases in social media use have been 
seen in the adolescent population, with greater time on social 
media related to higher depressive symptoms [15]. The source 
of media did not impact negative emotional responses in this 
study. However, participants who spent less time consuming 
news-related media reported having significantly less fear; and 
the greatest media consumption in this study was indeed social 
media. It is possible that ‘stressed’ participants would have a 
difficult time differentiating any varying effects of media sourc-
es (i.e., which sources carry the greatest negative provocatory 
influence), and would rather only be able to report on the cumu-
lative effect, precipitating in their stress levels. In this study it 
was clear: more media influence, the greater the negative stress; 
and the most frequently consumed source: social media. These 
results support calls for measures to encourage mindful con-
sumption of media in health professions students and access to 
reliable, clear resources. 

Employment Status
Interestingly, student pharmacists who continued to work 

during the COVID-19 pandemic reported having felt signifi-
cantly less fear and sadness than those who did not work. It is 
unclear if there are aspects of work that alleviate fear and sad-
ness or if the loss of jobs exacerbates the problem. However, 
these results align with others showing that job loss and unem-
ployment have negative effects on mental and physical health 
[23]. Working provides an opportunity for interpersonal com-
munication, as well as financial security for these individuals, 
which may explain these results.  Conversely and not surpris-
ingly, student pharmacists who provided care to a patient with 
known or suspected SARS-CoV-2 infection reported stronger 
feelings of fear. Pharmacists and student pharmacists were met 
with challenges of obtaining personal protective equipment 
(PPE) and social distancing while at the workplace [24]. Prior 
to the pandemic students reported multiple sources of stress; 
during the pandemic these stressors were compounded with 
feelings of fear. This compounding effect increased a need for 
support that could potentially be filled through discussions of 
healthy coping strategies.

Hobby Participation
We predicted and found that student pharmacists who 

participated in hobbies reported significantly less feelings of 
sadness.  Participation in hobbies and other leisure activities is 
an opportunity to take a break, restore, or relax during daily life, 
particularly during stressful times [14]. Perspectives of student 
pharmacists as reported in the literature reflect the importance 
of maintaining self-care and social connectedness during phar-
macy school to support well-being.  Health professions students 
report that time spent in class, workload, and the obligations 
and demands of  school leave little time or energy for pursuit 

of hobbies [25, 26]. These results point to the need for health 
professions schools to continually monitor the delicate balance 
between curriculum rigor and reasonable student workload. 
Students need time to find and participate in hobbies they enjoy 
or other socially connected activities, which may help improve 
mood during times of stress and uncertainty.

Coping Strategies
Strategies to cope with stressors are either adaptive or prob-

lematic [27]. In this study, participants reported using approach 
coping more often than avoidant coping. Approach coping 
strategies are typically more beneficial, and likewise, developing 
approach coping skills will help health professions and pharma-
cy students navigate future stressful events.  This type of skills 
training should be included in well-being initiatives regardless 
of the presence of a pandemic.

LIMITATIONS
The study represents only a small cohort of pharmacy stu-

dents from a single institution, which may limit generalizability. 
Student pharmacists’ feelings and coping strategies may vary 
based on geographical area and the impact the pandemic had 
on the area. The sample size was small with a limited response 
rate and there could be a sampling bias with students who were 
more acutely aware of the stresses of SARS-CoV-2 completing 
the study. Additionally, this survey was sent at the end of the 
initial state-mandated quarantine and represents 2 months of 
the COVID-19 pandemic. Students’ responses were based on 
recall of the previous two months and may have been more pos-
itively impacted by the enthusiasm of the re-opening of some 
businesses.

CONCLUSION
This study is the first to assess coping strategies of student 

pharmacists, as well as the impact of news media consump-
tion on negative emotional responses to a major life stressor. 
A cohort of student pharmacists expressed feelings of anxiety, 
fear, sadness, and anger related to the COVID-19 pandemic. 
Students who consumed less news media reported less fear. 
Participating in hobbies and working also reduced the feelings 
of sadness and fear, respectively, and should be encouraged 
to foster positive coping strategies. Providing and encourag-
ing employment opportunities to students may positively affect 
emotional responses in times of crisis. Reduced amounts of 
news media consumption were correlated with less fear. Up-to-
date information and resources should be utilized to help reduce 
media consumption in times of crises. These results provide a 
foundation for which future hypothesis-driven research can be 
conducted to better understand coping strategies, media impact, 
and emotional responses to major life stressors in student phar-
macists and other health professions students. Specifically, our 
results should be used to test whether certain coping strategies 
contribute to an overall well-being. Lastly, an overall effect size 
of hobbies, media consumption, and employment on stress 
levels should be further investigated.
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Abbreviations: 
COVID-19        Coronavirus Disease 19
SARS-CoV-2    Severe Acute Respiratory Syndrome 
	          Coronavirus 2
WHO                  World Health Organization
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