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THE COVID-19 PANDEMIC ACROSS THE ACADEMY
Improving and Restoring the Well-being and Resilience of Pharmacy
Students during a Pandemic
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During times of stress, such as those experienced during the novel coronavirus identified in 2019
(COVID-19) pandemic, pharmacy students handle the experience differently. For some, the experience
may negatively impact their sense of well-being; for others, being at home with family could actually
improve their well-being. While students are completing academic work at home and after they finally
return to campus, pharmacy schools need to be keenly aware of students’ experiences and implement
strategies to build their resilience and improve their well-being. One approach will not meet the needs
of all students. Many of the challenges that pharmacy students have faced or will face when they return
to the classroom are discussed along with some programs and activities that have proven successful.
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happiness), the absence of negative emotions (eg, depression, anxiety), and satisfaction with life, fulfillment,
and positive functioning,” will be negatively impacted.3
In turn, this makes the ability to maintain or recover
mental health after experiencing adversity (ie, resilience)
that much more important.4
The significant economic impact of COVID-19
resulting from stay-at-home orders, business closures,
and layoffs has led to a deficiency in fulfillment of
physiological needs for some students. They have concerns over food and shelter, caused by the loss of their own
or their parents’ income. Simply moving out of the residence hall of the school where they were enrolled created
a physiological need for some because they no longer
have access to dining halls or a safe environment. Others
who were allowed to remain in their residential hall or
were living in a nearby apartment may no longer feel safe
to go to the grocery store, a restaurant, or the dining hall to
obtain food.
Some students may be experiencing a deficiency in
safety needs due to insecurity, fear, and prolonged uncertainty about becoming infected, caring for sick family
members, or being able to afford school, conduct research, or return to campus in the fall. In an April 2020
study published in Inside Higher Ed, 26% of college
students reported being unlikely to return or unsure about
whether they would return to their current college in the

INTRODUCTION
A common educational adage reminds us, “students
must Maslow before they can Bloom.” According to
Abraham Maslow, humans are motivated by eight hierarchical needs, with the more basic levels needing to be
met prior to focusing on higher needs.1 These needs include: physiological needs, safety needs, belonging and
love needs, esteem needs, cognitive needs, aesthetic
needs, self-actualization, and transcendence. Maslow felt
that if a need is not sufficiently met, the motivation to
fulfill such a need will become stronger the longer it remains unmet.1 Major traumatic and stressful events such
as those associated with the COVID-19 pandemic can
increase the strains on college students who are still undergoing identity development.2 Some students may be
facing unmet physiological, psychological, and safety
needs, possibly in areas in which they have not previously
experienced a deficiency. When these needs go unmet,
students will struggle to focus on, never mind excel at,
their academics. Personal well-being, defined by the
Centers for Disease Control and Prevention as “the presence of positive emotion and moods (eg, contentment,
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fall.5 Minority students may be particularly impacted,
with 64% reporting their plans have been affected by the
pandemic, in contrast to 44% of white students. Additionally, 10% of college-bound seniors who originally
planned to enter college have already made alternative
plans, with 41% of minority high school seniors reporting
it is unlikely they will attend college this fall.5 Students’
concerns about their own and their family’s safety may
also be taking a toll. Students may be homeschooling
young children or questioning how they will be able to
attend school or work if their children do not return to
school. Some graduate students are fearful for their safety
because they are being required to conduct laboratory
experiments on campus during the pandemic. Professional program students may be questioning if they are
prepared to be members of a health profession working on
the front lines. International students who left the United
States are uncertain when travel restrictions will be lifted,
while those who remained in the United States may feel
pressure from their families or government to return
home.
While the United States has not yet experienced the
full psychological impact of the COVID-19 pandemic,
the experience in Asia provides us with insights into what
the impact might be. Wang and colleagues’ study of more
than 1200 members of the general population in China
found 53.8% of respondents rated the psychological impact of the epidemic as moderate or severe.6 More than
16% reported having moderate to severe depressive
symptoms, while 28.8% reported having moderate to
severe anxiety symptoms and 8.1% reported having
moderate to severe stress levels. Female gender, student
status, and poor self-rated health status were associated
with significantly higher psychological impact and higher
levels of stress, anxiety, and depression. A study by Li and
colleagues evaluated the vicarious traumatization scores
of the general public, non-front-line nurses, and nurses
working with COVID-19 patients. Li and colleagues
found non-front-line nurses and the general public had
significantly more severe vicarious traumatization than
that observed in nurses working with COVID-19 patients.7 While it is unknown why the general public experienced more significant traumatization than front-line
nurses, this traumatization may be due to insufficient
understanding of the situation or mixed or limited messages from the media. In Liang and colleagues’ study of
584 youth in China after the worst of the pandemic had
ended, more than 14% of the surveyed youth exhibited
post-traumatic stress disorder symptoms.8 In Cao and
colleagues’ study of more than 7000 students from
Changzhi Medical College, 24.3% of students were experiencing anxiety.9 These results strongly suggest that

the well-being of a significant percentage of students
around the world may be negatively impacted by the
COVID-19 pandemic.
During times of uncertainty or threat, or when information is lacking, the limbic system and autonomic
nervous system take control of the brain, leading to a more
emotional response. When the amygdala becomes hyperactive, stress hormones are released, leading to a fight,
flight, or freeze response, impairing our ability to pay
attention, make decisions, and learn. For some previously
campus-based students, having to participate in distance
learning to complete the spring 2020 semester of the
PharmD program was not an easy undertaking. Some
students who were forced to return to their home located
in another time zone spent the semester listening to synchronous lectures and taking examinations in the middle
of the night, being alone on campus because they had no
other home, participating in class from their car to use the
wi-fi at the local library, or even while listening to ambulances racing critically ill patients to the hospital day
and night.
For some, the sudden change to remote teaching
presented another set of academic challenges. Students
were subject to the varied teaching decisions of each
faculty member. Faculty opted to utilize a variety of
technology platforms for teaching synchronously or
asynchronously. Because of the lack of preparation time
for this new mode of delivery, faculty members may not
have considered the accessibility and accommodation
needs of some students, thereby leaving visually impaired, hard of hearing, English language learners, and
others at a disadvantage. International students in different time zones may have experienced frustration when
required to participate in synchronous learning activities.
Additionally, students who returned to countries with
internet censorship were challenged daily with finding
ways to access online resources. All of these academic
challenges could lead students to feel a loss of independence and sudden inability to master material they might
have easily comprehended under more normal circumstances.
Another challenge that both faculty members and
students have experienced during stay-at-home orders is
isolation, which can lead to a deficiency in a feeling loved
and sense of belonging.10 Even though we often see colleagues and students virtually throughout the day, the
virtual environment allows only limited, artificial human
interaction and creates a form of anxiety referred to as
“Zoom fatigue.”11 The isolation that many students are
experiencing during the pandemic also creates a less
complex cognitive representation of self. This less complex representation is associated with increased mood
swings, while increase in self-complexity serves as a
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Table 1. Activities and Services That Schools Can Implement to Provide Support to Doctor of Pharmacy Students During the
COVID-19 Pandemic
Activity Focus

Examples
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Health and wellness

Virtual group exercise
Exercise challenges/ accountability individual or
group
Group meditation/mindfulness sessions
Incorporation of well-being challenges into a course
Recipe sharing
Book and Podcast sharing
Happy hours
Trivia/game nights
Virtual movie night
Zoom lunch/dinners
“Water cooler” Zoom chats
“Healthy at Home” college
Facebook group
Virtual town halls
Surveys
Email check-ins
Virtual advising
Virtual office hours
Peer mentoring
Virtual tutoring
Tele-medicine and tele-counseling visits
Organizing/volunteering during blood drives
Sewing and donating masks
Making hand sanitizer
Organizing collection of personal protection
equipment
Working with community senior centers to check in
on seniors
Organized email check-ins (faculty/staff to students;
student to student)

Socialization

Academic success

Physical and mental health
Giving back to communities/ leadership and
volunteerism

buffer against the negative impact of stressful events.12
Prior to the COVID-19 pandemic, more than 35% of firstyear college students had reported being diagnosed with
an anxiety, mood, or substance disorder, and some of
these students may experience an exacerbation of symptoms as a result of the isolation resulting from stay-athome orders.13

during disasters and traumatic events, including personality traits, attributional style, social support system, and coping self-efficacy.15,16 Some students have
actually performed better at home than they did when
they were away at school. For these students, the
comfort of being with family, only needing to focus on
learning without juggling other responsibilities, making time for exercise, spending more time on hobbies, or
maintaining a healthy lifestyle creates an environment
for success. Some students may prefer the flexibility of
asynchronous online learning, which eliminates the
need for alarms and leads to better sleep and overall
well-being.
A 2019 statement from the American Association of
Colleges of Pharmacy prompted many conversations
around the responsibility of pharmacy programs for the
overall development and support of student well-being.17

Institutional Support of Student Well-Being
Every institution needs to confront the issues affecting their students’ well-being and academic health.
We should demonstrate concern for students but not
send additional cues and signals that could exacerbate
their anxiety. Schools should also remember that not all
students are responding to the pandemic in the same
way.14 This is because each person has a unique set of
resilience factors that becomes particularly apparent
679
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Table 2. Six Guiding Principles26 to a Trauma-informed Approach and Potential Application in Pharmacy Schools
Principle

Simple Organization and Pedagogical Steps
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Foster students’ emotional, intellectual, and
interpersonal safety

Provide training for faculty and staff on supporting students
post-trauma
Create a physical environment that promotes safety and calm
Avoid retraumatization or secondary traumatization
Allow student to determine how much they can withstand
Ask students what makes them feel safe
Communicate often
Invite conversation
Address students by name
Ask students how they are doing
As decisions evolve, maintain transparency about the goals and
reasoning
Share your own experiences
Believe your students when they discuss their own experience
even if very different than your experience
Offer flexible structures
Provide ongoing feedback
Admit when you do not have the answer
Explain how each assignment and activity relates to course
objectives
Elaborate on criteria by which assignments are evaluated
Encourage student-to-student, faculty/staff-to-faculty/staff
check-ins
Create peer support groups
Facilitate testimonials to share experiences but never require
them or use power differential to encourage them
Recognize that some students will not want to share their
experiences with others
Reduce power differentials between students, faculty, and staff
Incorporate student, staff, and faculty suggestions into
administrative decisions
Create learner-instructor partnerships
Incorporate student suggestions into instruction
Establish mechanisms for students, staff, and faculty to provide
feedback on the organization
Validate student, staff, and faculty concerns
Normalize feelings
Provide students opportunities to feel empowered
Ask students to reflect on how they can feel more empowered
Eliminate stereotypes
Ensure all genders have equal access
Incorporate policies and protocols responses to gender, racial,
ethnic, and cultural needs
Recognize historical trauma

Build trustworthiness and transparency through
connection and communication

Facilitate peer support

Promote collaboration

Empower voice and choice

Pay attention to cultural, historical, and gender
issues

Research conducted among pharmacy and other professional students demonstrated the effectiveness of interventions such as yoga, meditation, mindfulness, adequate
sleep, expression of gratitude, social relationships, and
exercise on improving the aspects of well-being.18-23
Strategies to encourage students to develop and sustain
such behaviors range from role-modeling to

intentionally incorporating well-being challenges as
part of a course.24,25
While there is no evidence that any specific type of
intervention increases the resilience of professional
students, schools can help students to understand and
develop protective factors that positively influence
resilience.4 Programs can support student resilience
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through building positive professional relationships and
networks with students and faculty and staff members,
maintaining positivity, helping students develop emotional
insight, achieving life balance, and becoming more
reflective.4
During the 2020 spring semester, we learned that
many strategies to improve students’ well-being during
stressful times like the COVID-19 pandemic can be
supported in an online remote environment. However,
there is no one-size-fits-all approach for improving the
well-being of pharmacy students as the needs of each
student will vary. In Table 1, the authors provide examples from their own institutions that programs can use to
determine what is feasible to implement for their school.
Many programs may already have one or more of these
approaches in place but may wish to consider adding new
strategies that will complement them. Providing support
to students during these times should be a priority and a
shared responsibility of administrators, faculty and staff
members, and students. Professional student organizations could lead many of these initiatives. Identifying and
recruiting students and faculty and staff members to
champion these programs can decrease the burden on any
one individual as well as provide different perspectives.
Coordination of available options and activities can help
maintain the balance and variety of the types of support
available to students without overwhelming them.
Throughout these activities, reinforcing the concept of
resilience and how students can maintain well-being
during these times of adversity can help prepare students
for the post-COVID-19 world.
As institutions continue to develop plans for the fall
semester, schools should also begin considering how to
assist students with the potential trauma induced by the
COVID-19 pandemic. The long-term effects of trauma
can lead to an inability to cope with normal stress, cognitively process information, regulate behavior, and/or
control emotions.26 Schools should provide programs to
facilitate students’ recovery and strengthen their resilience, and ensure a trauma-informed approach to developing these programs by embracing the six guiding
principles of the US Department of Health and Human
Services Substance Abuse and Mental Health Services
Administration (SAMHSA).26 Faculty and staff members
do not have to be experts in trauma care to incorporate the
SAMHSA principles into their organizational and pedagogical activities, and simple steps are provided in Table 2.

return to the normal we knew, some students may return to
campus changed from the people they were when they left
(some for better and some for worse). Programs should
implement and maintain strategies to build students’
resilience and improve their well-being, realizing that any
one approach will not meet the needs of all students.
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