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ABSTRACT 

Background: As the COVID-19 pandemic began, wellness leadership at a large Mid-west public 
university anticipated an increase in mental health problems among faculty and staff. A two-part 
weekly webinar series entitled “Staying Calm and Well in the Midst of the COVID-19 Storm” was 
launched to assist faculty and staff in coping with stressful issues related to the pandemic and 
enhancing their well-being. This series provided the university community with evidence-based 
knowledge, skills, and resources to enhance their ability in taking good self-care.  
Aim: To assess participant mental health outcomes during the two-part mental health and well-being 
educational webinar series over time. 
Methods: A longitudinal outcomes evaluation was conducted. Evaluation data was obtained from the 
participants via an anonymous post-webinar survey, which included questions from the Patient-Health 
Questionnaire-4 (PHQ-4) to assess symptoms of anxiety and depression. The first series was 
conducted over the course of 8 weeks and the second series took place over 7 weeks. Descriptive 
statistics were used to assess responses to the PHQ-4 over time to evaluate outcomes of the webinar 
series. An open-ended question also asked participants about the 2 to 3 biggest concerns and worries 
they had at that moment.    
Results: The average amount of survey responses received were 1,470.25 (SD = ± 240.3) for Series 
One and 926.4 (SD = ± 164.3) for Series Two. Ninety-five percent of participants put the skills they 
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learned during both series into practice. When participants reported experiencing anxiety or depressive 
symptoms, they most frequently reported experiencing them several days a week. The number of 
participants reporting no depressive or anxiety symptoms increased as the webinar series progressed 
over time. The types of concerns and worries reported varied across time. 
Conclusion: The Staying Calm and Well During the COVID-19 Pandemic webinar participants had 
a reduction in symptoms associated with anxiety and depression after completing the series. 
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The COVID-19 public health crisis adversely effects the health, safety, and well-being of both individuals and 
communities through such drivers as stigma, emotional isolation, school closures, financial strain, and inadequate 
access to needed resources (Pfefferbaum & North, 2020). These adverse effects may translate into a range of 
emotional responses (e.g., depression and anxiety), unhealthy behaviors (e.g., reduced physical activity, emotional 
eating, and excessive alcohol and substance use), and noncompliance with public health directives. An April 2020 poll 
conducted by the Kaiser Family Foundation (KFF) found that 7 in 10 Americans (72%) reported their lives as being 
disrupted “a lot” or “some” by the coronavirus outbreak (Kirzinger, Kearney, Hamel, & Brodie, 2020). Nearly half 
(45%) of those polled in the United States reported that their mental health had been negatively impacted due to 
worry and stress over the virus. The full aftermath of the mental and physical health problems due to the virus have 
yet to become fully realized, but a Morbidity and Mortality Weekly Report (Czeisler et al., 2020) stated that, in relation 
to COVID-19, the prevalence of anxiety disorders in adults was 3x higher and the prevalence of depression was 4x 
higher than values reported in the second quarter of 2019. In a recent systematic review of 66 studies, findings 
indicated decreases in physical activity and increased in sedentary behavior across multiple populations (adults, 
children, and those with a medical condition) in conjunction with COVID-19 restrictions (Stockwell et al., 2021). 
Other studies have found an increase in unhealthy eating as people attempt to cope with the pandemic (Bin Zarah, 
Enriquez-Marulanda, & Andrade, 2020; Di Renzo et al., 2020; Marty, De Lauzon-Guillain, Labesse, Nicklaus, 2021). 

The reported increases in mental health disorders and reductions in physical activity are alarming. Mental health 
and level of physical activity are innately tied together, and both impact the likelihood of succumbing to a chronic 
disease later in life. Individuals with untreated or unmitigated depression and anxiety have an increased risk of 
cardiovascular disease, as do those who are sedentary (Centers for Disease Control and Prevention, 2020). 
Consequently, those impacted have substantial decreases in quality of life, and up to half of all premature deaths are 
related to modifiable behavioral factors such as unhealthy eating, inactivity, and tobacco use (Institute of Medicine & 
National Research Council, 2015).  

While chronic diseases can be prevented or have their symptoms alleviated through healthy lifestyle behaviors 
(Barbaresko, Rienks, & Nöthlings, 2018; Uusitupa et al., 2019), making sustained behavior change is challenging. 
According to the Social Ecological Model (SEM), for healthy behavior change to occur, an individual must be 
educated on how to make the change and be sufficiently motivated (Sallis, Ownen, & Fisher, 2015). Furthermore, an 
individual’s environment and culture (ecology) must provide the appropriate policies and support to enhance one’s 
behavior change ability. Unfortunately, most people do not make needed lifestyle changes unless a crisis happens or 
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their emotions are raised (Melnyk & Neale, 2019). To meet both components of the SEM, hospital systems and 
institutions of higher education have been hiring Chief Wellness Officers (CWO) to spearhead population 
improvements in health and well-being by building wellness cultures, implementing wellness programming, and 
tracking health and well-being outcomes of their employees (Kishore et al., 2018; Ripp & Shanafelt, 2020). Worksite 
wellness programming can assist in promoting and educating about good self-care, thus improving employee health 
outcomes and productivity (Kent, Goetzel, Roemer, Prasad, & Freundlich, 2016).  

When COVID-19 shutdowns and restrictions began in the United States, the Chief Wellness Officer at a large 
public land grant university in the Mid-west and her university-wide wellness team wanted to ensure that faculty and 
staff received needed support for having their COVID-19 concerns addressed. In March of 2020, it became clear to 
university wellness leadership that additional mental health resources would be needed for supporting the university 
community. Therefore, the CWO and her team established the ongoing Staying Calm and Well in the Midst of the COVID-
19 Storm webinar series to provide the university community with an evidence-based educational and skills building 
webinar series along with resources for self-care. The weekly webinars had a post-webinar survey that included 
validated scales to assess participant mental health and an open-ended question that asked about worries and concerns.  
By tracking and assessing both aspects, the wellness team could determine if the programing was improving mental 
health. Themes from the open-ended question about worries and concerns were used to guide future webinar series 
content.   

 
METHODS 

 
The purpose of this longitudinal based outcomes evaluation was to assess participant mental health outcomes in a 
two-part mental health and well-being educational and skills building webinar series over time. Evaluation data was 
obtained from the participants via a post-webinar survey. The first series took place over the course of 8 weeks and 
the second series took place over 7 weeks. The webinar series is ongoing; however, this manuscript reviews the 
findings from the first two webinar series. Series One took place April 2020 – May 2020 and Series Two took place 
August 2020 – September 2020. The Institutional Review Board determined that this was a quality improvement 
project with anonymous evaluation data from participants, therefore, it was determined exempt from research review.  
 
Participants 
 
Participants were invited to attend the series through emails and postings in the university’s daily newsletter. The 
study sample included all university faculty and staff (regardless of full-time equivalent [FTE]); graduate, professional 
and undergraduate students; and other members of the community (non-Ohio State participants). Attendees self-
selected to attend and listen to the educational webinars.  

 
Participation Incentives 
 
As an incentive for participation, Your Plan for Health (YP4H) points were offered to all faculty and staff attendees. 
YP4H is a complimentary, award winning on-line wellness portal with programs and resources available to university 
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faculty and staff. Non-Ohio State participants were not eligible for YP4H points. YP4H points accumulate, and once 
enough are obtained they are added as premium credit to the participants Health Reimbursement Account.  

 
Webinar Details 
 
Any faculty, staff, and students at the university as well as members of the community were able to listen in and 
attend the webinars. Webinars took place over the course of 7-8 weeks. Live webinars occurred every Wednesday at 
noon and lasted for 30 minutes. A recorded version of each webinar was made available on the Staying Well webpage 
so that those who were not able to attend “live” could access the information at a more suitable time. The recorded 
webinar and links to the post-webinar questions were entered on the Staying Well webpage within a few hours 
following each live webinar. Participants were also emailed a link to the posted recordings and questions the same 
afternoon. The survey questions remained open for a week per webinar.  

The purpose of the webinar series was to equip participants with important knowledge and skills to sustain their 
mental health and overall well-being during the COVID-19 pandemic. Table 1 displays the topics covered in series 
one and series two. Each session was delivered by expert faculty. A skills building activity was included at the end of 
each webinar to encourage participants to put what they learned into practice. Practical evidence-based tactics and 
resources were provided in each session. The skills learned were designed to build participant strengths to last well 
beyond the pandemic.  
 
Table 1. Staying Calm and Well Webinar Series’ Topic 
 

Series One Weekly Topics 
Stress Busters: Using Cognitive-Behavioral Skills to Allay Anxiety & Depression 
Staying Physically Active While Home: Tips and Tricks 
Be Here Now: Mindfulness Works! 
Sleep Soundly During the COVID Pandemic: You Can Do It! 
Physically Distancing and Loneliness: How to Stay Socially Connected 
Building Resiliency Skills: A Necessity in the COVID-19 Epidemic 
Eating Healthy and Balanced in Stressful Times: Why it Matters 
Gratitude and Positivity: A Dynamic Duo in the Midst of the COVID-19 Storm 
Series Two Weekly Topics 
Positive Psychology: Flourishing during “Character Building” Times 
Coping with Change in the Workplace 
Financial Well-Being: Managing Credit and Debt Wisely 
Boosting Immunity & Sustaining Energy with Healthy Lifestyle Behaviors: Tips & Tricks 
Helpful Strategies for Dealing with Grief 
Healthy Nutrition Practices: Why Now & How? 
Preventing, Recognizing & Dealing with Anxiety & Depression in Children & Teens: A Primer for Parents  

 
Note. These lectures are available for free access at https://u.osu.edu/keepcalmcovid19/recorded-webinars/  and 
https://u.osu.edu/keepcalmcovid192/recorded-webinars/ 
 
 
 
 
 

https://u.osu.edu/keepcalmcovid192/recorded-webinars/
https://u.osu.edu/keepcalmcovid19/recorded-webinars/
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Weekly Post-Webinar Survey Measures 
 
Completion of the post-webinar survey was voluntary, anonymous, and sent via a secure, online survey tool (Qualtrics, 
Prove, UT) for collection of data each week. Attendees were emailed a link to the post-webinar survey a few hours 
after the live webinar. Attendees were asked to complete the post-webinar survey within seven days. Ultimately, it was 
the participant’s decision to complete the post-webinar survey or not. The same survey measures were used for all 
weeks of the program, i.e., every week following the webinar on Wednesday.  

Patient Health Questionnaire-4 (PHQ-4). The PHQ-4 (Löwe et al., 2010) is a 4-item valid and reliable scale 
that combines the two-item Generalized Anxiety Disorder-2 (GAD-2; Kroenke, Spitzer, Williams, Monahan, & Löwe, 
2007) and the Patient Health Questionnaire-2 (PHQ-2; Kroenke, Spitzer, & Williams, 2003) to rapidly screen for 
symptoms of anxiety and depression experienced over the past two weeks. The anxiety items inquire about “feeling 
nervous, anxious or on edge” and “not being able to stop or control worry.” The depression items inquire about being 
bothered by “little interest or pleasure in doing things” and “feeling down, depressed, or hopeless.” The responses to 
the items are “not all,” “several days a week,” “more than half the days,” and “nearly every day.” The published 
Cronbach’s α for the PHQ-4 is 0.82 for the general population (Löwe et al., 2010).  

Open Ended Worry Question. Participants were asked to provide a response to the open-ended question “What 
are the 2 to 3 biggest concerns/worries that you have right now?” This question was used to assess changes in worry 
themes over the course of the pandemic and to inform the CWO as to what future webinar topics would be helpful 
to the participants.   

 
Data Analysis 

 
Descriptive statistics (i.e., frequencies and percentages) were used to assess demographics (i.e., association with the 
University) and responses to the PHQ-2 and GAD-2 at each week to examine data distribution. To identify worry patterns 
across the dataset, a cursory themed analysis was conducted for the open-ended worry question. Responses were reviewed 
by two study team members for common recurring themes. Microsoft Excel was used to analyze and compare data.  

 
RESULTS 

 
The amount of survey responses received varied by week as did the demographics (Table 2), however, the average 
amount of responses received were 1,470.25 (SD = ± 240.3) for Series One and 926.4 (SD = ± 164.3) for Series Two. 
In both series, most participants were either a university faculty or staff member (Series One M = 1158 [87.5%], SD 
= ± 152; Series Two M = 867 [85.6%], SD = 152) or the spouse of a university faculty or staff member (Series One 
M = 44 (47.4%), SD = ± 7; Series Two M = 27 (75.6%), SD = ± 7). In Series One, 95.8% (n = 1,166) of participants 
put the skills they learned into practice. This rate was almost identical for Series Two, with 95.7% (n = 657) of 
participants indicating they put the skills they learned into practice.  
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Table 2. Participant Association with the University by Week 
 

 Week 1 Week 2 Week 3 Week 4 Week 5 Week 6 Week 7 Week 8 
n % n % n % n % n % n % n % n % 

Series 
One 

                

Employed 
by Ohio 
State 

1180 85.2 1487 89.4 1196 89.0 1164 87.3 1130 86.3 984 87.3 1035 87.7 1090 87.9 

An Ohio 
State 
Student 

46 3.3 52 3.1 41 3.1 40 3.0 43 3.3 28 2.5 29 2.5 35 2.8 

Not 
Affiliated 
with Ohio 
State 

159 11.5 124 7.5 108 8.0 92 6.9 88 6.7 74 6.8 78 6.6 77 6.2 

A Spouse 
of an Ohio 
State 
Employee 

32 27.8 55 44.4 48 44.9 45 48.9 44 50 38 51.3 44 56.4 43 55.8 

 
Series 
Two 

                

Employed 
by Ohio 
State 

1073 85.3 986 85.3 905 85.2 914 86.0 835 86.3 737 85.3 621 86.0 X X 

An Ohio 
State 
Student 

49 3.9 49 4.2 41 3.86 40 3.8 39 4.0 33 3.8 26 3.6 X X 

Not 
Affiliated 
with Ohio 
State 

53 4.21 39 3.4 40 3.8 33 3.1 29 3.0 28 3.2 27 3.7 X X 

A Spouse 
of an Ohio 
State 
Employee 

40 75.4 29 74.4 28 70.0 28 84.9 23 79.3 21 75.0 19 70.4 X X 

 
Anxiety Findings  
 
In Week 1 of Series One, 17.5% of participants felt that they were “not at all” nervous, anxious, or on edge, and this 
increased to 37.0% by Week 8; an increase of 20.5% (Figure 1). The most frequently selected option for feeling 
nervous, anxious, or on edge was “several days a week” for both Series One (average of 52.0%) and Series Two 
(49.0%), and this remained consistent week by week. In terms of feeling anxious “nearly every day,” 11.97% 
participants agreed with this sentiment in Week 1 of Series One and 6.84% felt this way in Week 1 of Series Two. 
These percentages decreased more in Series One than Series Two by the end of Week 8, as 4.91% of participants 
reported feeling this way in Series 1 and 6.5% in Series Two.  
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Figure 1. Frequency of Feeling Nervous, Anxious, or On Edge by Week (Series One and Series Two) 

Series One (Weeks 1-8) 

 

Series Two (Weeks 1-7) 

Figure 1. Sample size varied by week. 
 

Not being able to stop or control worrying is an indicator of anxiety, and 40.5% of Week 1, Series One participants 
were able to control their worry “all of the time,” and this feeling increased to 60.0% after the eight-week series 
(Figure 2). In Series Two, Week 1, 51.3% of participants could control their worry all of the time, and by week 7 this 
increased to 58.1%. However, this left an average of 40.0% of participants who reported not being able to control the 
worry several days a week (Series One = 29.9%; Series Two = 29.8%), more than half the days (7.0%; 7.6%), or nearly 
every day (3.0%; 4.5%) by the end of both series.  
 
Figure 2. Frequency of Not Being Able to Stop or Control Worry (Series One and Series Two) 

 

Series One (Weeks 1-8) Series Two (Weeks 1-7) 

Figure 2. Sample size varied by week. 
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Depression Findings 
 
Similar to the trend for anxiety, the percentages for feeling depressed in Series One and Two decreased as the weeks 
continued (Figure 3 and 4). Most participants in Series One and Two reported no issues with having little interest or 
pleasure in doing things (an average of 60.0% in Series One; 64.0% in Series Two). In Series One, 40.0% struggled 
with having little interest or pleasure in doing things (several days a week [33.0%], more than half the days [7.3%], or 
nearly every day [2.3%]). This average decreased to 36% in Series Two (either several days a week [26.0%], more than 
half the days [6.0%], or nearly every day [2.6%]).  

For the frequency of feeling down or depressed the most frequently selected option in both Series one (55%) and 
two (61%) was “not at all.” The next most frequently selected frequency was several days a week (33% series one; 
32% series two). The percentage of “nearly every day feeling down or depressed” was recorded at an average of 
2.43% in Series One. This percentage averaged 2.86% in of the second series, a 0.43% increase.  

 
Figure 3.  Frequency of Having Little Interest or Pleasure in Doing Things by Week (Series One and Series Two)  
 

 

Series One (Weeks 1-8) Series Two (Weeks 1-7) 

Figure 3. Sample size varied by week. 
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Figure 4. Frequency of Feeling Down or Depressed by Week (Series One and Series Two) 
 

 

Series One (Weeks 1-8) Series Two (Weeks 1-7) 

Figure 4. Sample size varied by week.  
 
Worry Thematic Analysis Findings 
 
During the final portion of the survey, participants were asked to answer the question “What are the 2 to 3 biggest 
concerns/worries that you have right now?” The questions produced a variety of responses at the individual level, 
but when reviewed as a whole, six major themes were identified: (1) Contracting COVID-19; (2) Finances (including 
job security); (3) Finding a Balance; (4) Health of Myself, Family, and Friends; (5) Mental Health; and (6) Politics/Civil 
Unrest. Response examples for each theme include “I'm concerned about getting sick” ; “[I am worried about] being 
able to pay bills on my income now that it's just my income” ; “[I am] overwhelmed with work and home life 
expectations” ; “[ I worry about my] lack of exercise, eating too much” ; “ [I am concerned with] my partner's mental 
health and conflict at home” ; and “[I am worried about] violence from the negativity promoted by politicians.” 
 Contracting COVID-19 was a main issue due to its novelty and effect on everyday life. The uncertainty of 
COVID-19 caused a lot of worry in the participants. Participants were also very concerned about becoming sick, 
getting other family members sick, or their friends becoming sick. This worry was extremely prominent during Series 
One, and while these concerns remained in Series Two, it was not as frequent. As the months went on, participants 
still worried about COVID-19, but worries revolved around the government’s handling of the pandemic and people 
not following appropriate preventative measures, such as wearing masks.  

Finances were also a huge concern as the resulting lockdowns closed businesses across the globe. Participants 
worried about being laid off or furloughed, which would impact their families’ financial security. These concerns 
become more prominent in Series Two as more participants reported spouses losing their jobs. 

Participants frequently reported a lack of balance in their life in both Series One and Two. Life balance issues 
included managing childcare while working from home; the inability to focus while working from home; too many 
Zoom meetings; lacking an in person social life due to quarantine; and maintaining healthy behaviors while everything 
was shut down (i.e., healthy eating and appropriate physical activity). The lack of balance was commonly reported 
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along with the mental health concerns as participants struggled to manage all the priorities in their lives. Competing 
interests between work, family, and friends caused significant feelings of anxiety and depression.  
 Lastly, prominent themes of displeasure with the federal government and concern for the racial divide began to 
appear after the tragic killing of George Floyd at the end of May 2020 and resulting protests in June 2020. These 
concerns from Series One continued into Series Two and increased in frequency in relation to the continued protests, 
lack of justice for Breonna Taylor, high stakes presidential election, and failure to pass another COVID relief bill.  
 

DICUSSION 
 

These results indicate a trend in anxiety and depressive symptom reduction over time. In both webinar series, the 
frequency of participants who reported “not at all” for experiencing the anxiety and depressive symptoms listed in 
PHQ-4 increased from the first week to the final week of the series, and those who reported several days, more than 
half the days, and nearly every day decreased. The reductions in symptomology persisted even though participant 
worry trends remained consistent (as seen in the worry theme analysis). These findings suggest that the evidence-
based series content (e.g., cognitive-behavioral skills building and positive psychology) may have assisted in the 
participants’ ability to emotionally regulate.  

Cognitive-behavioral skills and positive psychology tips were taught in week 1 Series One and week 2 Series Two, 
respectively. Cognitive-behavioral skills are rooted in cognitive behavioral therapy (the gold standard evidence-based 
treatment for depression and anxiety treatment) which focuses on how thoughts impact feelings and behaviors (i.e., 
the thinking/feeling/behaving triangle; David, Cristea, & Hoffman 2018; Fordham et al., 2021). Accordingly, 
participants were taught and then practiced how to identify their stressful events, how to recognize the negative 
thoughts that follow, and how to replace those negative thoughts with neutral or positive thoughts to ultimately 
change their behavior and emotional outcomes. Positive psychology uses the PERMA (positive emotions, 
engagement, relationships, meaning, and achievement) Model for building happiness into one’s life (Seligman, 2019). 
Small simple actions like practicing gratitude, positive journaling, and calling friends were reviewed as helpful actions 
for meeting PERMA with webinar participants. Participants were also asked during a breakout activity to map out 
what PERMA meant to them and how they could accomplish it via small and attainable goals. Previous research has 
determined that both cognitive behavioral skills building and positive psychology can result in decreased anxiety and 
depression (Carr et al., 2020; Cunha, Pellanda, & Reppold, 2019; Melnyk, Hoying, & Tan, 2020; Sampson, Melnyk, & 
Hoying, 2020).  

While mental health improvements were made over the course of the webinars, the rates of experiencing 
symptoms of anxiety and depression for several days over the past two weeks remained around 25% to 30% by the 
end of both series (except frequency of feeling nervous, anxious, or on edge in series one which only dropped from 
52% to 50%), which is still high, but similar to the national averages reported during the COVID-19 pandemic by the 
Morbidity and Mortality Weekly Report (MMWR; Czeisler et al., 2020). However, the MMWR did note that reported 
anxiety and depression rates were 3 to 4 times higher than the rates reported in 2019, thus highlighting how a 
cooccurring mental health epidemic has been occurring within the COVID-19 pandemic. Digital tools, like the 
reviewed webinar, for health promotion are vital during this time as they provide mental health provisions effectively 
in a socially distanced manner (Rauschenberg et al., 2021).  
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Limitations 
 
While this study provided an excellent overview of webinar participant mental health status during the first six months 
of the COVID-19 pandemic, there were limitations. First, the amount of survey responses received varied by week 
and because the data was anonymous the study team was unable to confirm if the same participants tuned in weekly 
to watch the webinars and respond to the surveys. This likely introduced sampling and non-response bias. However, 
the anonymity of the survey provided a safe space in which participants could answer the questions honestly. Second, 
the study population was one of convenience and responses were mostly from faculty and staff members, therefore 
the results should not be generalized to other universities across the nation.  Lastly, while there appeared to be a trend 
in reduction of anxiety and depressive symptoms over time, cause and effect cannot be inferred as other outside 
factors may have impacted the participants’ responses.  

 
CONCLUSION 

 
Overall, participants in the Staying Calm and Well in the Midst of the COVID-19 Storm had a reduction in symptoms 
associated with anxiety and depression after completing the webinar series. However, roughly a fourth to a third of 
participants still reported having anxiety and depressive symptoms for several days after completing the series. As a 
result, the university wellness team is continuing to emphasize and provide evidence-based mental health 
programming and resources for its faculty, staff, and students.  
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