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Mental health effects of large-scale traumatic events, including the COVID-19 pandemic 

 Early studies of general population adult samples report widespread and worsening 

mental and physical health problems during the COVID-19 pandemic, including depression, 

anxiety, and sleeplessness (Qui et al., 2020; Wang et al., 2020; Huang & Zhao, 2020; Ettman et 

al., 2020; Salari et al., 2020; Patrick et al., 2020), particularly among adults who stopped 

working as a result of quarantine (Zhang et al., 2020).  This concurs with studies of past large-

scale traumatic events, where the prevalence of mental health problems have been as high as 

54% in community samples (Tang et al., 2014).  Further, the increased risk of mortality and 

severe, long lasting, morbidity due to COVID-19 among older adults and the social restrictions 

implemented to lower risk, have contributed to increased isolation, strain and stress in this 

vulnerable population (Avalon, 2020; Brooks et al. 2020; Clark et al., 2020 and Guan et al, 

2020).  

Children and adolescents are also heavily affected by the social isolation, uncertainty, and 

parental stress stemming from the current pandemic, exhibiting elevated mental health symptoms 

at alarming rates (de Miranda et al., 2020).  For example, anxiety levels among children aged 9-

15 years old in California were five standard deviations higher when assessed from April-July 

2020, compared to pre-pandemic levels (Alves et al., 2020).  Past studies of the mental health 

effects of hurricanes and mass terrorist attacks among children have highlighted the importance 

of individual exposures to the event and the potential for household and life circumstances (e.g., 

past childhood adversities, positive parental coping and support) to exacerbate or buffer against 

adverse outcomes after exposure to these large-scale traumatic stressors (Khoury et al., 1997; 

Mullett-Hume et al., 2008; Roberts et al., 2010; Reijneveld et al., 2003; Pfefferbaum et al., 2015; 

Hafstad et al., 2010; Cobham et al., 2016).  The mental health effects of large-scale traumatic 
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events like the COVID-19 pandemic are thus inextricably linked between household members, 

increasing vulnerability among caregivers with children at home as well as multi-generational 

households.  

 Racial and ethnic minorities, those of lower socioeconomic status (SES), and older adults 

have experienced higher rates of infection, severity of illness, and mortality from COVID-19 

than other groups (Azar et al. 2020; Hsu et al. 2020). These populations are also 

disproportionately affected by financial and social disruptions caused by the pandemic, including 

job loss, reduction in community services, and disconnection from supportive networks critically 

important for the health and well-being of families (Niles et al. 2020; Park et al. 2020). Further, 

these same populations often live in multi-generational households and rely on a family-

dependent caregiver model (Fuller et al. 2015).  

The role and definition of family is evolving (Ajrouch et al. 2001; Antonucci et al 2010). 

In the U.S. family support plays an important role for racial/ethnic minority older adults as 

family members provide assistance throughout the life course. The extent and the direction of 

help can vary based on how engaged extended family members are, family size, and their 

physical proximity to each other. For many older adults, the extended family plays a significant 

role in sharing risk and supplementing (or even taking the place of) personal health risk 

management assessment. This support has the potential to buffer against negative experiences 

and outcomes.  On the other hand, many vulnerable older adults have only a few or no family 

members in a position to provide any supportive role (Shaw et al. 2007). 

Increasing longevity, growth of blended families as well as an increase in the older adult 

population, all point to a new set of family patterns and dynamics that are different than in the 

past (Antonucci et al. 2017). Prior to COVID-19, it was expected, in general, that the future 
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supporting role of family would likely decline from the role it plays today.  However, COVID-19 

and associated stay-at-home orders have increased the need for family help for its older and 

younger members at a time when families may be deeply stressed and experiencing numerous 

strains (Brooks et al., 2020). Further, given the COVID-19 pandemic, family dynamics have 

shifted and the largely documented benefits of intergenerational relationships may be challenged.  

The increased need for child care and school support, the financial strain and increased need for 

elder care and the reduced social interactions due to the pandemic may have generated a 

considerable increase in mental health issues among all members within the family unit. 

 

Disparities in mental health effects of the COVID-19 pandemic 

 As noted above, many characteristics, including race/ethnicity, socioeconomic status, and 

immigration status are salient predictors of increased vulnerability to adverse mental health 

effects of the COVID-19 pandemic among families.  Racial/ethnic minority and lower income 

households have borne a disproportionate burden of COVID-19 infection and mortality in New 

York State (Holtgrave et al., 2020), leading to an enormous weight of loss and stressors in these 

populations.  Racial/ethnic minority and lower income adults are also overly represented among 

those who lost jobs and income (Montenovo et al., 2020), but also among “essential workers” 

(Do & Frank, 2020) whose lack of workplace flexibility has created extraordinary challenges in 

managing school and child-care closures during the pandemic. In past large-scale traumatic 

events, exposure to acute stressors like loss or injury of loved ones, as well as financial losses 

and property damages, were strongly associated with increased risks of posttraumatic stress 

disorder (PTSD) and depression (Tracy et al., 2011; Galea et al., 2008), which foretells a 

devastating burden of mental health effects among racial/ethnic minority and lower income 
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households in New York State as a result of the COVID-19 pandemic. The prevalence of PTSD, 

generalized anxiety, and depression are often higher among racial/ethnic minorities exposed to 

mass disasters, compared to non-Hispanic whites, though racial/ethnic differences are at least 

partly explained by differential severity of exposure and pre-existing vulnerabilities across 

groups (Galea et al., 2004; Alexander et al., 2017; Ali et al., 2017; Chatterjee et al., 2018).     

 However, past studies also illustrate mixed evidence on racial/ethnic disparities in mental 

health, with racial/ethnic minorities often exhibiting a lower prevalence of mental health 

symptoms than non-Hispanic whites in community-based populations (Gibbs et al., 2013).  

Several studies suggest that mental health problems may manifest as somatic symptoms (e.g., 

sleep disturbances, headaches, digestive issues) more often among Black and Hispanic 

individuals than among non-Hispanic whites, perhaps because of lingering cultural stigma 

around mental health (Bagayoyo et al., 2013).  Furthermore, the relation between mental and 

physical health among minority populations in the U.S. is complex, with many studies finding 

paradoxical inverse relations such that positive psychological health and resources are actually 

associated with negative effects on physical health (e.g., obesity, hypertension) among minorities 

(Williams, 2013).  Therefore, it is critical to consider both traditional mental health symptoms 

(e.g., depression, anxiety) and somatic and physical complaints for a full picture of racial/ethnic 

disparities in adverse health outcomes during the COVID-19 pandemic in New York State. 

 Mental health disparities according to socioeconomic status (SES), immigration status, 

and the availability of resources like social support have also emerged after past large-scale 

traumatic events (Ali et al., 2017; Chatterjee et al., 2018; Acierno et al., 2007; Collins et al., 

2013).  The most vulnerable population sub-groups may be difficult to reach through traditional 

healthcare and public health services, highlighting the need for targeted data collection and 
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community-engaged intervention development.  Understanding disparities across these groups 

and how best to mitigate them will be critical to the long-term recovery of New York State 

residents from the COVID-19 pandemic.  

 

Potential interventions to address mental health disparities 

 The development of potential interventions to address mental health disparities as a result 

of the COVID-19 pandemic can draw on lessons from past large-scale traumatic events (Cohen 

et al., 2019; Walter et al., 2011), with a focus on both tangible support and increased access to 

mental health services.  Addressing economic insecurity, unemployment, food insecurity, and 

lack of access to healthcare are urgent priorities and may include economic stimulus measures at 

the state and national level, continued expanded unemployment benefits, expanded access to 

health insurance, and expanded financial support specifically for familial caregivers.  This will 

be especially important in the event of another implementation of NYS on PAUSE, given rising 

COVID-19 cases.  New York State’s Project Hope provides a free emotional support helpline to 

all New Yorkers (https://nyprojecthope.org/) and many mental health providers have expanded 

access to telehealth services for new and existing clients (Perrin et al., 2020).  There are many 

beneficial evidence-based mental health treatments available to cope with acute stressors (Walter 

et al., 2011), and peer-support, community health worker, and train-the-trainer models (Cross et 

al., 2010; Wennerstrom et al., 2011) may be successful in disseminating these approaches more 

widely in underserved communities.  All interventions should be planned, implemented, and 

evaluated with the involvement and full collaboration of key stakeholders and other members of 

the targeted communities. 

 

https://nyprojecthope.org/
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Data and knowledge gaps around disparities in the mental health effects of the COVID-19 

pandemic in New York State 

 Successful planning and dissemination of interventions requires a deeper understanding 

of mental health disparities in New York State as a result of the COVID-19 pandemic.  

Typically, we rely on surveillance data to identify populations at risk and evaluate whether 

interventions are effective.  We currently have no surveillance system in New York State to 

evaluate the prevalence of mental health indicators and to best assess the effectiveness of 

interventions, at the population level or in specific population sub-groups.  For example, 

measures of mental health in children, adolescent, and adult populations are not currently 

available in New York State’s Community Health Indicator Reports 

(https://www.health.ny.gov/statistics/chac/indicators/) and would be an important addition.  

County-level data from the Behavioral Risk Factor Surveillance System (BRFSS), which 

includes measures of depression and poor mental health, and will include data on suicidality in 

future waves, may provide helpful insights into disparities in mental health throughout the state 

over time.  Mental health service utilization, including utilization of Project Hope, also needs to 

be examined across population sub-groups to identify groups that are not receiving needed 

services in the state.  Community-engaged qualitative research may be helpful in identifying 

current barriers to access and utilization of services in these groups. 

Additional questions for future research include:  

• Under the stay-home orders, what help is realistic to expect from close and extended 

family, and what can health-compromised middle aged and older individuals without 

family support do to secure help?  

 

https://www.health.ny.gov/statistics/chac/indicators/
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• Will more multigenerational households be an aftermath of COVID-19? If so,  

o What immediate and long term consequences can we expect on housing, mental 

health, socialization and cognitive and developmental needs for children?  

• Given the death rate for nursing homes and assisted living facilities, will low income, 

racial/ethnic diverse families have the financial and emotional resources to be planning 

for more aging in place as a result of COVID-19?  

• COVID-19 may be with us for quite a long time; will more comprehensive policies 

regarding mental health and caregiving (childcare, elder care), be developed to help 

families act more effectively during pandemic crisis periods?  

• Will technology ease some of the added mental health strain and lack of social support 

for close and extended family? 

• What family and caregivers’ mental health lessons learned can be applied to future policy 

development/research?  

 

Summary of project 

In summary, racial and ethnic minorities have experienced higher rates of infection, 

severity of illness, and mortality from COVID-19 than other groups (Hsu et al., 2020 and Azar et 

al., 2020) and are also disproportionately affected by financial and social disruptions caused by 

the pandemic, including job loss, reduction in community services, and disconnection from 

supportive networks. The capacity for multi-generational households to exacerbate or buffer 

family members from the negative mental health consequences resulting from the social isolation 

and trauma due to COVID-19 is unknown.  The long-term goal of this project is to identify 

strategies that will reduce racial/ethnic and SES-based disparities in the consequences of the 
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COVID-19 pandemic in New York State, with a specific focus on policies and interventions that 

will support multiple generations of household members. By understanding the mechanisms and 

pathways that lead from trauma to mental health outcomes, we will be better able to explain 

where disparities occur and develop interventions to eliminate disparate outcomes.  There are 

several reported potential pathways linking race and ethnicity with overall health, mental health 

and health care utilization during the pandemic (Shi, et al. 2010). The goal of this project is to 

test an online questionnaire that can help us identify the current and long-term consequences of 

the COVID-19 pandemic on the physical and mental health of caregivers (parents), children, and 

household members.  We also want to examine how changes in social interactions (household 

composition, social network) and life circumstances (unemployment, working from home, 

school closings, loss of health insurance) relate to health disparities during the pandemic. 

We understand that several pathways are likely to operate simultaneously, leading to adverse 

health and health care outcomes, but our study will contribute to the current literature by 

including the role of family composition and dynamics on mental health outcomes across age 

groups.   
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