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Abstract
Considering the ubiquitous news coverage of COVID-19, it is important to examine the relationship between news consumption and affect, an important aspect of mental health. This study examined how news format and personal relevance influence affect. Participants watched 15 minutes of news clips or read their text transcriptions, which had either high personal relevance (e.g., COVID-19 and college students) or low personal relevance (e.g., COVID-19 and older adults). Participants then completed the Positive and Negative Affect Schedule questionnaire to measure affect (PANAS; Watson et al., 1988). A 2x2 ANOVA was conducted and found a significant main effect of format on negative affect, F(1,51) = 6.76, p = 0.012). Video news led to significantly higher negative affect (M = 24.00, SD = 6.53) than text news (M = 19.22, SD = 7.43). This suggests that video news may have a greater impact on affect and mental health than text news.
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The Effect of News Format and Personal Relevance on Affect
        	The COVID-19 pandemic has brought new and unexpected stressors for people all over the world. Whether it is related to anxiety about the spread of the virus or loneliness and isolation from social distancing, the pandemic has had profound effects on mental health. Recent research on the impact of COVID-19 on mental health demonstrates that the pandemic is associated with significant levels of psychological distress, much of which meets the criteria for clinical concern (Xiong et al., 2020). In response to growing mental health concerns, it is important to identify what factors an individual can control to help improve mental health and mitigate these effects.
Effect of News on Mental Health
        	Considering the extensive news coverage of COVID-19, it is necessary to examine how news consumption is related to mental health. Past research suggests that news media can greatly affect mental health, especially during crises. For instance, after the Boston Marathon bombings, researchers found that watching bombing-related media was associated with symptoms of acute stress, and participants that reported watching six or more hours of news each day had higher levels of acute stress compared to participants with direct exposure to the bombings (Holman et al., 2013). Additionally, Ahern et al. (2004) explored the effects of graphic image exposure through media consumption on an individual’s psychological symptoms and found that rates of psychopathological symptoms increased (17.4% PTSD and 14.7% MDD) when those who were directly affected by the disaster viewed the graphic images. Taken together, these studies suggest that news coverage of crises increases signs of psychological distress.
Other studies have demonstrated that news media affects mental health. For instance, Johnston and Davey (1997) found that negatively focused TV programing can increase worry or concern. Indeed, when subjects were shown negative news, they had increased self-reported levels of worry and sadness, and catastrophizing increased negative mood. Catastrophizing is a thought distortion, in which an individual’s thinking is based on negative information and focusing only on negative outcomes (Sherwin et al., 2017). Other research confirms this effect, as news that is perceived to be negative was related to increased negative affect (de Hoog & Verboon, 2019). Furthermore, Szabo and Hopkinson (2007) found that when participants watched a 15-minute newscast, it was associated with increased state anxiety and mood disturbance and decreased positive affect. Taken together, these studies suggest that news consumption is associated with increased anxiety and negative mood.
Given the novelty of the COVID-19 pandemic, it is important to examine how this additional stress and news emphasis may lead to potential psychological and emotional distress. In terms of psychological distress, Hamidein et al. (2020) found that anxiety is the most commonly reported effect of consuming COVID-19 related news. Additionally, it is worth noting that those individuals who have no personal connection to COVID-19 still face the same amount of anxiety when presented with pandemic-related news as those who have been diagnosed, have a loved one diagnosed with COVID-19, or work in the healthcare field (Hamidein et al., 2020). This suggests that news media alone can increase anxiety in those who consume it, even when individuals are not personally affected. Consequently, it is clear that further research is needed to determine how COVID-19 related news impacts affect and emotion.
Personal Relevance
 It is essential to understand the scope of reasons why news media may impact individual consumers differently, and personal relevance may be a variable involved in the relationship between news and mental health. Indeed, de Hoog and Verboon (2019) suggested that personal relevance may be a moderating variable, and that personally relevant news leads to more negative affect but is not related to positive affect. Blazarotti and Ciceri (2014) also examined the effect of personal relevance and found that fear was greater in participants that watched news about threats that were deemed more likely to happen to them. Another study by Dejonckheere et al. (2019) found that when personal relevance is greater, there is less of a separation between positive and negative affect, and therefore the individual experiences either the negative or positive affect in a much stronger capacity. The relationship between personally relevant news and affect may be related to the cognitive appraisal theory. According to the cognitive appraisal theory, the reaction to a stressor depends on how the individual interprets the situation, which is affected by personal relevance (Lazarus, 1991). Based on this information, researchers have suggested that when participants view news, it can be perceived as a threat. Taken together, these studies suggest that personal relevance influences how individuals perceive threats in news, which in turn can influence affect.
News Format
Furthermore, it is also important to compare the effects of video news and text news on affect. Past research has widely focused on video news, and there is little research examining how other forms of news, such as news articles, impact mental health (Pfefferbaum, et al., 2014). While little has been done to directly investigate the relationship between consumers’ affect and format of media, there is data indicating that video news, rather than text news, may increase emotion among viewers. For instance, Yadav et al. (2011) found that when individuals watched videos of stories about families and individuals that had been affected by HIV/AIDs, they had a higher emotional response and were more engaged as opposed to reading the same stories through a text transcript. Furthermore, video news covering the 9/11 terrorist attacks were found to be more emotional than text news (Cho et al., 2003), but the effects of this have not been studied extensively. Taken together, these studies suggest that the format of news has an effect on emotion, and while it seems that video media has a larger effect than text media, more research is needed to understand this relationship.
The Current Study
The current study examined the effect of news consumption on affect. Affect is related to emotions; positive affect is characterized by pleasurable experiences, while negative affect is characterized by distress (Crawford & Henry, 2004). Affect is highly correlated with anxiety and depression, two mental health outcomes that might be especially relevant during the COVID-19 pandemic (Crawford & Henry, 2004). 
The purpose of the current study was to examine the effect of news format and personal relevance on affect. There has been little research comparing how affect is influenced by video versus text news. Furthermore, this study examined these relationships within the context of the COVID-19 pandemic. This is unlike the crises that were studied in the past, as the pandemic is a prolonged event, while the events of terrorist attacks or natural disasters are usually shorter and pose a different kind of threat to individuals. Personal relevance of news warrants further investigation in order to understand the role of this variable in the relationship between news consumption and mental health. Personal relevance might play a unique role during the COVID-19 pandemic because it is likely that most people have been affected by it in some form, which would increase the personal relevance of news related to COVID-19. Three hypotheses were proposed:
Hypothesis 1: Individuals who view personally relevant news will experience higher levels of negative affect than those who do not view personally relevant news.
Hypothesis 2: Individuals who watch video news will experience higher levels of negative affect than those who read text news.
Hypothesis 3: Video news that is personally relevant will result in the highest levels of negative affect, while text news that is not personally relevant will result in the lowest levels of negative affect.
Method
Participants
Students at Saint Louis University were asked to participate in a study examining personally relevant news and its effect on individual affect. Students were recruited via the SONA undergraduate pool of psychology students. Participants (N = 55) were undergraduate students aged 18-22 (M = 19.62), and most were female (76.4%) and white (67.3%). Given the nature of the SONA program, students were rewarded class credit for their participation in this study. Participation was completely voluntary, and all participants were over the age of 18. All guidelines established by the American Psychological Association were followed when collecting data, and data was only collected upon receiving approval from the IRB. 
Materials 
Demographics
The demographic form included basic questions regarding age, gender, year in school, race and ethnicity (Appendix A).
Positive and Negative Affect Schedule
The Positive and Negative Affect Schedule (PANAS) (Watson et. al., 1987) was used to measure affect. The PANAS is a self-report method of measuring individual positive and negative affect, wherein participants are asked to indicate the extent to which they feel different emotions related to affect (e.g., irritability, alertness, inspiration, nervousness, etc.). The PANAS consists of 20 items divided into two sub scales, positive and negative affect, measured on a Likert-type scale ranging from 1 (not at all) to 5 (extremely). The positive and negative affect sub scales have a test-retest reliability coefficient of 0.89 and 0.85, respectively (Watson et al., 1987). The PANAS has been widely used in both community and clinical contexts, and has been found to be a valid and reliable assessment tool in both contexts (Merz et al., 2013).
News Videos and Transcripts
        	Participants were asked to watch or read news that is considered personally relevant or not personally relevant. Participants watched a series of news videos for 15 minutes or read the transcripts of those videos, and the news was considered to be of high personal relevance or low personal relevance. According to de Hoog and Verboon (2020), news that is considered high in personal relevance is viewed as posing a threat that could happen to the individual. Balzarotti and Ciceri (2014) defined news as personally relevant when the individual has directly experienced the event, or it has consequences concerning the individual. For this study, the sample will be college students. Therefore, news that was considered highly personally relevant to the sample focused on the physical or mental health threats to college students, or consequences of the COVID-19 pandemic for college students, such as being sent home from college (Figure 1). News considered to be of low personal relevance focused on threats and consequences of COVID-19 for elderly populations, such as increased health risks and isolation (Figure 2). See figures 1 and 2 for video image stills.
Procedure
Participants had the option to select the research study from a list of available research studies on SONA. Qualtrics was used to collect all survey responses and present participants with study information and the news videos or transcripts. Participants were first given an informed consent form that includes participant information and the contact information for the researchers. Participants were informed that they could decide not to take part in the study or leave the study at any time. The study was completed online with the subjects selecting the location to complete the study in. Participants self-selected the time to complete the study.
Each participant was randomly assigned to one of four groups. The first group watched highly personally relevant news videos. Another group read highly personally relevant news in text form. The third group viewed news videos that are less relevant to their demographic, and the last group read text news that is less relevant to their demographic. The video news groups watched a series of 2-4 minute news clips for a total of 14.5 minutes. The text news groups read transcriptions of these news videos. The videos were transcribed by the researchers and were kept as close to the original videos as possible, with some edits for clarity (Appendix C).
    	Participants then completed the PANAS to measure positive and negative affect, which took no more than 10 minutes. Then, participants completed the demographics survey. All responses were completely anonymous. After completing the survey, participants read a debriefing statement in which they were told the hypothesis and objective of the study. It took participants no longer than 30 minutes to complete the study.
Statistical Analysis
 	A 2x2 analysis of variance (ANOVA) was conducted to determine if there was a significant difference in affect after viewing media of high personal relevance and media of low personal relevance, and if there was a significant difference between the format the news was delivered in (e.g., video vs. text). The ANOVA was chosen because it allowed for the comparison of the mean scores of the four experimental groups.
Results
A 2 (High personal relevance, Low personal relevance) x 2 (Video news, Text news) ANOVA was conducted to examine the effects of personal relevance and format on individual affect. The hypotheses read as follows: hypothesis one states individuals who view personally relevant news will experience higher levels of negative affect than those who do not view personally relevant news. Hypothesis two states individuals who watch video news will experience higher levels of negative affect than those who read text news. Additionally, hypothesis three states video news that is personally relevant will result in the highest levels of negative affect, while text news that is not personally relevant will result in the lowest levels of negative affect.
The ANOVA found no main effect of personal relevance on affect or a personal relevance x news format interaction, F(1,51), p > .05. However, there was a significant main effect of news format on negative affect, F(1,51) = 6.76, p = 0.012. Specifically, participants in the video condition had significantly higher negative affect (M = 24.00, SD = 6.53) than those in the text condition (M = 19.22, SD = 7.43). There were no significant effects on positive affect, F(1,51), p < 1.00. This finding supports our second research hypothesis, which states that video news will result in more negative affect. Our other hypotheses were not supported. See Appendix D for means and standard deviations.
Discussion
Although past research demonstrates that news can have negative effects on mental health, it is not yet certain how personal relevance and news format influence this relationship when the news focuses on COVID-19. This study examined the role of personal relevance and news format within the context of COVID-19. Based on the results, only the second hypothesis was supported, which stated that video news will result in more negative affect compared to text news. These findings support past research, which found that a video narrative led to a greater emotional response in participants than a text narrative (Yadev et al., 2011), and video news coverage of 9/11 was found to be more emotional than text news of the same coverage (Cho et al., 2003).
The first hypothesis, which predicted that news with high personal relevance will result in more negative affect, and the third hypothesis, which predicted a personal relevance by format interaction, were not supported. These results suggest that news related to COVID-19 has a similar impact on affect regardless of personal relevance. Although past research provides evidence that news with high personal relevance leads to greater psychological distress, new research examining news about COVID-19 suggests otherwise. For instance, individuals had similar amounts of anxiety after watching news related to COVID-19 regardless of whether they had been diagnosed with COVID-19, had a loved one diagnosed with COVID-19, worked in healthcare, or had no personal connection to COVID-19 (Hamidein et al., 2020). An implication of these findings could include that many people perceive COVID-19 as a risk, regardless of personal relevance. Based on cognitive appraisal theory, an individual may experience increased emotion if they view the subject of the news as a threat (Lazarus, 1991). Furthermore, research suggests that feelings and affect are heavily involved in risk perception (Slovic & Peters, 2006). If participants in this study experienced similar perceptions of risk when watching news about COVID-19, this could explain why personal relevance did not influence affect.
One limitation of this study could be the personal relevance manipulation. It is possible that the low personal relevance condition was relevant to some participants, as a participant could have an elderly relative who was impacted by COVID-19. Although past studies define personally relevant news as coverage of an event that the individual experiences directly (Balzarotti & Ciceri, 2014), or as coverage of a threat that could happen to the individual (de Hoog & Verboon, 2020), news that does not pertain directly to an individual, but rather to the individual’s loved ones, could impact affect. Future studies could use a stronger manipulation of personal relevance and should consider using news unrelated to COVID-19 in order to truly examine this variable. Since COVID-19 has affected everyone in different ways, news coverage about COVID-19 will likely have some personal relevance to most participants. An additional limitation includes the small sample size, which reduces the power of the study.
This study suggests that video news leads to greater negative affect than text news, adding to the current body of knowledge. Although more research is needed to determine the role of personal relevance in news and its effects on mental health, this study suggests that news specifically related to COVID-19 has a similar impact regardless of personal relevance. Finally, this study corroborates past research and indicates that video news can negatively impact mental health, and future research could examine effective interventions to mitigate these effects.
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Figure 1
Image still from personally relevant video news.
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Figure 2
Image still from not personally relevant video news.
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Figure 3
Video news led to significantly higher negative affect than text news.
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Appendix A
Demographics Survey
1. Are you currently enrolled in undergraduate courses?
a. Yes
b. No
2. What year are you in school?
a. First-year
b. Sophomore
c. Junior
d. Senior
e. Not listed
3. What is your age?
4. What is your current gender identity?
a. Woman
b. Man
c. Transgender
d. Non-binary/non-conforming
e. Prefer not to answer
f. Other/I prefer to describe my gender identity
5. Please specify your race/ethnicity. Check all that apply
a. American Indian or Alaska Native
b. Asian
c. Black or African American
d. Native Hawaiian or Other Pacific Islander
e. White
f. Prefer not to answer
g. Not listed
6. Are you of Hispanic, Latinx, or Spanish origin
a. Yes
b. No
c. Prefer not to answer


Appendix B
Videos
Videos considered personally relevant (about college students):

· College Students Brace for the ‘Second Curve’ of COVID-19: Its Mental Health Impact
· Colleges Seeing COVID-19 Clusters as Video Shows Students Not Social Distancing
· Amid College Virus Outbreaks, Should Students Stay On Campus Or Head Home?
· More Colleges Are Sending Students Home After Coronavirus Outbreaks
· More College Students Are Experiencing Anxiety During Pandemic

Videos considered not personally relevant (about elderly populations):

· The Hidden COVID-19 Health Crisis: Elderly People are Dying from Isolation
· How Isolation Affects Seniors During COVID-19
· Health Impact of Social Isolation, Loneliness On Seniors
· In-Depth: Why COVID-19 Hits Older People Hard
· FOX59 News: COVID-19 In Older Adults  [STOP AT 1:30]
· COVID-19 and its Impact to the Elderly’s Mental Health
· Dangers of COVID-19 Isolation: News4 Nashville



Appendix C
News Video Transcripts

Transcripts for News on College Students (High Personal Relevance):




Amid College Virus Outbreak, Should Students Stay on Campus or Head Home?

NBC ANCHOR GADI SCHWARTZ [narrating]: “It’s fast becoming a college crisis. Over 51,000 cases of COVID-19 on campuses nation-wide, according to The New York Times, and likely an underestimate. In a social media video, a college student says—”

UNNAMED TTU STUDENT [in viral video]: “Yes I have f-cking COVID, the whole f-cking world has COVID!” 

SCHWARTZ [narrating]: “—before showing a group of people in a backyard. The Dean of Students at Texas Tech is saying they are now investigating this viral video of a young woman at a house party. It’s unknown if she is a student there or actually has coronavirus and, while parents trust schools will take good care of students, in some cases what actually happens may surprise you.”

INTERVIEWEE HOLLY WEST, MU STUDENT [in digital call]: “I was not given any medical advice. I didn’t know what to do.”

SCHWARTZ [narrating]: “Holly West had just started her senior year at Miami of Ohio University when she tested positive with a bad cough and congestion.”

WEST [in digital call]: “They very quickly said, ‘We need you to quarantine as soon as possible.’”

SCHWARTZ [narrating]: “But Holly lives off-campus with roommates and says the college didn’t offer any other accommodations or do much follow-up with her at all.”

SCHWARTZ [in digital call]: “Has anybody from the university called to check in on how you’re doing?”

WEST [in digital call]: “Yes, I received one call after I tested positive, but they strictly wanted to know my symptoms and who I was, and that was it. No one recommended me to see a nurse, no doctor’s office, they said, ‘Just stay inside, don’t see anyone.’ That’s it.”

SCHWARTZ [narrating]: “Right now, there are no national standards on how colleges should handle positive student cases. Doctor Anthony Fauci advises they should be kept on campus.”

DOCTOR ANTHONY FAUCI, DIRECTOR OF THE NATIONAL INSTITUTE OF ALLERGY AND INFECTIOUS DISEASES [in video]: “They should sequester them in a safe place, but don’t have them go home because they could be spreading it in their home state.”

SCHWARTZ [narrating]: “When sophomore Taylor Coslet tested positive at Ohio State, she says the college told her because she already had symptoms for ten days, that she wasn’t considered contagious and free to go.”

INTERVIEWEE TAYLOR COSLET, OSU STUDENT [in digital call]: “They told me I could just stay at my dorm, still use the bathrooms that everybody else on my floor was using, and I could go to the recreational facility. They put, like, no restrictions on me.”

SCHWARTZ [narrating]: “Ohio State says 1,500 of its students tested positive so far this semester. Carol Coslet, mother of Taylor Coslet—”

INTERVIEWEE CAROL COSLET, MOTHER OF TAYLOR [in digital call]: “I think that it’s so overwhelming that they just don’t have enough space for them.” 

SCHWARTZ [narrating]: “So Carol Coslet told her daughter to drive home, where she is now quarantined in her room and isolated from her family. Taylor Coslet is erring on the side of caution—”

T. COSLET [in digital call]: “I just…I just don’t wanna infect any other people, and I just want to make sure that I am not contagious before I step foot in my dorm or on campus.”

SCHWARTZ [reporting]: “Now, Ohio State says that they usually keep students, ah— in isolation on campus if they test positive for the coronavirus, and they are following all the CDC guidelines, but they couldn’t say what happened in Taylor’s case. As for Holly, her school said that if a student who lives off-campus tests positive for the coronavirus, they are usually given the option to live on-campus in isolation, but Holly says that was never offered to her. Craig?”

NBC ANCHOR CRAIG MELVIN [reporting]: “All right. Gadi Schwartz there in Colorado. Gadi, thank you.”



Colleges Seeing COVID-19 Clusters as Video Shows Students not Social Distancing

CBS ANCHOR TONY DOKOUPIL [reporting]: “Moving on to the coronavirus, the pandemic is making it very hard for schools and for colleges to bring students back to class and keep them there. The University of North Carolina’s main campus, Chapel Hill, reversed course yesterday one week into the fall semester. It shut down undergraduate classrooms after detecting several COVID clusters among students. Our lead national correspondent, David Begnaud, joins us; he’s been following this story. David, I think a lot of people saw this coming in some form. What’s going on here?”

CBS ANCHOR DAVID BEGNAUD [reporting]: “Well, so you had those four clusters of cases. Test positivity rate went from three percent to thirteen percent in just the first week of school, and critics say, ‘The university essentially caved.’ Supporters say, ‘It’s about time they did something to change it.’ And now the university’s saying, ‘We’re gonna take everything in person and put it online.’”

INTERVIEWEE PETER GERETZ, UNC FRESHMAN [in digital call]: “I was super surprised. I didn’t think they were gonna bring us here and then send us home a week later. So that’s pretty crazy.”

BEGNAUD [narrating]: “The student newspaper editorial said it all. The first week of classes at the University of North Carolina Chapel Hill has had its problems. Video surfaced of students at parties, both on and off-campus. Now cases there are spiking, and in-person classes will be cancelled.”

INTERVIEWEE COLLYN SMITH, UNC JUNIOR [in digital call]: “I am…I can’t even say disappointed or sad, I am mostly angry, and…”

BEGNAUD [narrating]: “Collyn Smith is a junior at the university. He says he and other student activists have spent months lobbying against a full return to campus. And the administration, he believes, acted too late.”

BEGNAUD [in digital call]: “Some of your peers have been pretty reckless, too.”

SMITH [in digital call]: “There’s a way that we can hold each other accountable as students, but at the end of the day this accountability…system wouldn’t have to be in place if the administration would’ve made the right decisions from the jump.”

BEGNAUD [narrating]: “To Oklahoma State University now. This entire sorority house is under quarantine after 23 members of the organization tested positive for coronavirus. An off-campus video apparently shows crowds of Oklahoma State students packed into a bar with more students crowding together on the main strip. And there are now 58 confirmed cases at Notre Dame; that’s an increase of 15 cases in 24 hours. Dr. Anthony Fauci said Monday, ‘There are really troublesome signs that coronavirus could have long-term consequences.’”

DOCTOR ANTHONY FAUCI, DIRECTOR OF THE NATIONAL INSTITUTE OF ALLERGY AND INFECTIOUS DISEASES [in video]: “Even in individuals who are young and otherwise healthy who don’t require hospitalization, but do get sick— when you work them up, they have a substantially high proportion of cardiovascular abnormalities.”

BEGNAUD [reporting]: “There are new studies still in the early stages and not yet peer-reviewed that suggest people who were infected with the coronavirus but recovered, have developed some type of immunity that protects them from further infection— even those people who had mild symptoms. What’s not clear right though, right now, is how long that immunity may last. Anthony?”

CBS ANCHOR ANTHONY MASON [reporting]: “Well David, as we keep saying, there is just so much we do not know about this disease.”



College Students Brace for the ‘Second Curve’ of COVID-19 — Its Mental Health Impact

INTERVIEWEE DANIELLE CAHUE, ISU STUDENT [in digital call]: “The pandemic has really, like, made my mental health a lot worse. Um…I— like, this is the most anxious I’ve been, I think, in my entire life, just with everything— kind of like school and managing my time, trying to, like, get things done while I’m also, like, freaking out about how bad the pandemic is.”

CATHERINE GRUS, CHIEF APA EDUCATION OFFICER [in digital call]: “We’ve also had some data that’s come out more recently that’s suggesting that there’s been a particular impact on college students, that they’re seeing higher levels of depression, they’re having financial insecurity—which is also leading to mental health problems. And— And this is just concerning because, before the pandemic, we knew that college students were increasingly having mental health concerns. So now you add the pandemic, and we have a population that is particularly in greater need, uh, for mental health services.”

INTERVIEWEE DA’TREVION MOSS, UD STUDENT [in digital call]: “I would say, for me, um, before…um, the whole pandemic, y’know, started, I was ver— I was going through a really tough time, personally. And…y’know, kind of falling into the whole pandemic, I kind of said, y’know, like, ‘I’m done.’ Like, ‘I give up. Why is this happening?’”

INTERVIEWEE MARYORIE DELGADO, BYU STUDENT [in digital call]:  “A lot of just, like, the stress from my family falls on me, because I am— basically, like, the oldest, and I— I speak the language, and my parents help me out with my tuition. And so…I feel like I— I owe them a lot, and then they feel like I need to help… [laughs] Help them a lot.”

DIRECTOR MIKE BARNES OF HOWARD UNIVERSITY COUNSELING CENTER [in digital call]: “Many of our students, um, have backgrounds that are fraught with frustrations and challenges and so forth.”

INTERVIEWEE LARISSA MILLER, UMASS GRAD STUDENT [in digital call]: “My parents are very staunchly Republicans. I’m bisexual and bipolar...I’m also very progressive. I…had a sociology and anthropology minor; obviously, those are going to come up with some progressive topics. And I had to, very strategically, like, hide…what I was doing. I have to hide the books that I read. Again, it’s not nearly as bad as not having food or being abused, but it is a stressor.”

LAURE HORNE, CHIEF PROGRAM OFFICER OF ACTIVE MINDS [in digital call]: “Our data showed that more than half of students…didn’t know where to go for mental health services in the onset of the pandemic, and…um, twenty percent of students were experiencing significant negative impacts on their mental health during that time. So that’s definitely something that’s very concerning to us.”

CAHUE [in digital call]: “Through, like, the student health services, they have counselors that we can, like, talk to online. It was nice to be able to get, like, to talk to s— someone about the things that were going on, but because I was at home, even if I was, like, home alone, it was kind of hard to be, like, as vulnerable as I was in their office, just because…there was a different feeling there.”

WENDY ADAM OF WILLIAMS COLLEGE INTEGRATIVE WELLBEING [in digital call]: “I think about this group of college students not coming back to college because they’re not coming back to anything. They’re coming into something very new. And I like to think of it as them being, kind of like, unintended or unexpected explorers. And so I have a lot of hope in this generation, um…and I— even though I’m concerned about them, I’m also excited to see what they do with this moment that’s all their own and unlike any that any of us have ever experienced.” 



More Colleges are Sending Students Home After Coronavirus Outbreaks

NBC ANCHOR SAM BROCK [narrating]: “After starting the school year with high hopes, the persistent threat of a highly infectious virus is shattering many college plans. Suni Oneonta in New York calls it quits for on-campus classes, sending all of its students home for the rest of the semester after more than 500 cases of COVID. The chancellor said in a statement, ‘The college needs to take action to contain the virus and prevent further community spread.’ Temple University came to a similar conclusion after hundreds of infections there—”

COMMUNICATIONS ASSISTANT VICE PRESIDENT RAY BETZNER OF TEMPLE UNIVERSITY [in video]: “We really hoped that this would be able to work, but…the data just was too obvious for us.” 

BROCK [narrating]: “—turning a recent two-week pause period into a near total jump into online learning.”

UNNAMED TU STUDENT [in video]: “It was kind of a general consensus between my family and I that like, I’m going home.”

BROCK [narrating]: “But the wisdom of sending students home is questioned by some prominent public health officials.”

DOCTOR ANTHONY FAUCI, DIRECTOR OF THE NATIONAL INSTITUTE OF ALLERGY AND INFECTIOUS DISEASES [in video]: “We are not recommending that they send an infected college student home, because what you’re then doing is you’re getting an infected person and putting them back in the community to spread infections.”

BROCK [narrating]: “At the University of Miami, President Doctor Julio Frenk told us two weeks ago that the school favored keeping kids within sight on campus.”

PRESIDENT DOCTOR JULIO FRENK OF MIAMI UNIVERSITY [in digital call]: “You can supervise, control, educate…much better the behavior of young people when they’re actually spending a big part of the day with us.”

BROCK [narrating]: “Students we spoke with applauded the efforts.”

BROCK [interviewing live in-person]: “What are they doing at the University of Miami to make you feel comfortable?”

UNNAMED MU STUDENT [answering in-person]: “Um, so, we have, like, a daily symptom checker…and, like, you have to report, like, how you’re feeling or if you’ve been in close- contact with anybody that, you know, that has COVID.”

BROCK [narrating]: “The University of South Carolina has touted its testing—”

UNNAMED USC STUDENT [in personal video]: “So this is my quarantine space…”

BROCK [narrator]: “—but now, as more than 1,000 students have contracted the virus, senior Mason Howard is one of them.” 

BROCK [in digital call] “Does it feel manageable to you? Or does this feel like something that’s growing out of control?”

MASON HOWARD, USC SENIOR [in digital call]: “To me, right now, it feels like it’s growing out of control, just with the…curve is…exactly like what an exponential growth curve looks like. Um, they’re unable to limit students to just staying on campus.”

BROCK [narrating]: “Howard, who is currently in isolation on campus, says quarantine spaces are filling up fast.” 

BROCK [reporting]: “And the University of South Carolina says its priority is the health and safety of its students, faculty, and staff. They had to temporarily stop their saliva testing because a key staffer got sick— and guys, it’s important to note even at universities where there is massive amounts of testing, like the University of Illinois Urbana-Champaign, they had to institute undergraduate lockdowns after outbreaks there as well. Sheinelle, back to you.”

NBC ANCHOR SHEINELLE JONES [reporting]: “Such a challenge. All right Sam, thank you.”



More College Students are Experiencing Anxiety During Pandemic

ROCHESTER ANCHOR MARK GRUBA [reporting]: “Well, May is Mental Health Awareness Month. Health care professionals say it’s especially important during the pandemic— area colleges are experiencing an uptick in students who are seeking mental health services. Josh Navarro, live this morning at the MCC downtown campus with more on this. Josh, good morning.”

ROCHESTER REPORTER JOSH NAVARRO [reporting]: “Good morning, Mark. Well, I spoke to health— uh, mental healthcare professionals both from Suny Rockport and here at MCC, and they’re telling me they’ve seen an increase of students who are struggling with isolation, anxiety, and uncertainty right now because of the COVID-19 pandemic. They’re all part of the SUNY Student Mental Health and Wellness Task Force, and they’re amplifying their services right now to respond quickly to the students’ needs by offering teletherapy and live virtual events, which replace many formerly on-campus activities. Students can still notify their office and make an in-person appointment or meet a counselor through a secure video conferencing. Meanwhile, the American College Health Association says even before the pandemic, more than sixty percent of U.S college students reported experiencing overwhelming anxiety. Now those anxieties have escalated as students transition to remote learning, spend their days cooped up at home, or experience job loss.”
 
DIRECTOR DOCTOR AUDREY ZAMIARA OF MCC COUNSELING CENTER AND DISABILITY SERVICES [in digital call]: “Don’t feel like you have to go through this in isolation. You know, it’s interesting because we’re talking about social distancing, but it doesn’t mean we have to be isolated— it just means we have to be creative right now. Um…and so I think that’s the most important thing: asking for help.”

ASSOCIATE DIRECTOR DARLENE SCHMITT OF SUNY BROCKPORT COUNSELING CENTER [in digital call]: “We do live…um, broadcasts, if you will, once every couple weeks where we’ll…talk about a different topic related to health and wellness, um…and students can kind of, sign into that and chat with us if they need to, just in an informal kinda way, um…or they can just talk to a counselor. We’re…just meeting them where they’re at and helping as much as we can even though they’re home, and some situations are really difficult right now. We’re still here and— and trying to meet the need. And we plan on continuing to do so.”

NAVARRO [reporting]: “Now, there is a lotta help out there for students who are experiencing anxiety, isolation, and depression. We provided all those resources on our website at rochesterfirst.com. Coming up in about thirty minutes, we’ll hear a reaction from a student here at MCC who is also part of that Task Force. For now, we’re live in Rochester this morning, I’m Josh Navarro, News 8.”

GRUBA [reporting]: “All right Josh, thank you so much. There is also a new web site to address the mental and emotional health challenges that are created by this global pandemic. The Pandemic Crisis Services Coalition website aims to help connect those in need with appropriate mental health resources until now there hasn’t been a comprehensive searchable database, making it tougher for people to find help quickly. The site’s database is searchable by state, contact method, type of support needed, and categories as well.”



News Video Transcripts

Transcripts for News on Elderly (Low Personal Relevance):


The Hidden Covid-19 Health Crisis: Elderly People are Dying From Isolation

NBC ANCHOR KRISTEN DOGGRIN [narrating]: “When 98-year-old Chester Peske died in a Minnesota nursing home last June, his death certificate read, ‘Failure to thrive due to COVID restrictions.’”

INTERVIEWEE TAMMY PESKE, DAUGHTER OF CHESTER PESKE [in digital call]: “He died of loneliness and a broken heart.”

DOGGRIN [narrating]: “The gregarious veteran had been quarantined for months as the pandemic spread. His daughter Tammy could no longer visit, even as health aids noticed a change.”

T. PESKE [in digital call]: “She just said that…he wasn’t himself and he was slumped over in a wheelchair.”

DOGGRIN [narrating]: “She never saw him alive again.”

T. PESKE [in digital call]: “It breaks my heart.”

DOGGRIN [narrating]: “It’s not an isolated incident. Measures meant to keep seniors safe are now being blamed for a parallel health crisis.”

DOCTOR JOSHUA UY, FAMILY GERIATRIC MEDICINE SPECIALIST [in digital call]: “The stress of isolation for the last six months has prematurely aged…some of the patients that really don’t have that much time left.”

DOGGRIN [narrating]: “On a Texas Facebook page, people have been posting before and after photos of their loved ones. [in reference to photos on-screen] Iris Parnell from June to October, Vivian Johnson in just one month. It’s why at least seven states can now classify some family members as essential caregivers. That allows Becky McConnel to visit her mother-in-law in a Texas nursing home.”

INTERVIEWEE BECKY MCCONNEL [answering in-person]: “We’re it for her. We’re friend, we’re family, we’re…everything.”

DOGGRIN [narrating]: “And now she says more essential than ever.”

MCCONNEL [answering in-person]: “We are the ones who brought to their attention if she wasn’t eating well or if she was sad.”

UY [in digital call]: “We have patients who wonder why they can’t go home for Thanksgiving, and, ‘Did their family leave them? And is anybody gonna come back for them?’”

DOGGRIN [narrating]: “Doctor Joshua Uy believes a balance with careful visits from loved ones could save lives. Tammy still thinks about what she would say to her dad.”

T. PESKE [in digital call]: “It wasn’t our choice. And I’m sorry, and boy I— that is not what I wanted.”

DOGGRIN [narrating]: “She hopes more families can soon say it in person.”

MCCONNEL [in video, hugging her mother-in-law]: “I love you.”

MCCONNEL’S MOTHER-IN-LAW [in video, crying]: “I love you.”

DOGGRIN [narrating]: “Kristen Doggrin, NBC News, New York.” 



How Isolation Affects Seniors During COVID-19

KGW NEWS ANCHOR DEVON HESKINS [narrating]: “For months, most outside visitors have not been allowed inside senior care facilities, leaving those inside pretty much alone.”

INTERVIEWEE DIANA MARSTON [in digital call]: “They’re locked in their rooms with— three times a day they’re getting food in a box. …And that’s it.”

HESKINS [narrating]: “Diana Marston’s mom lives inside an Oregon care facility by herself. Her husband, Diana’s dad, died in early April from COVID-19.”

MARSTON [in digital call]: “Well, he was just a wonderful guy. E-Everybody loved my father. Um, he was friendly, he was outgoing…”

HESKINS [narrating]: “She said in the months of being alone and separated, she has seen a decline in the mental health of her own mom.”

MARSTON [in digital call]: “…I feel is consistent, probably, with most of the seniors. The more isolated she is, uh, the more paranoid she’s becoming. She’s becoming more afraid of the germs.”

HESKINS [narrating]: “Seniors living in care facilities are not as connected as before. Doctors say the abrupt change in a normal routine can cause depression, anxiety, and a feeling of being overwhelmed by the circumstances.”

MARSTON [in digital call]: “She’s…hesitant to participate in activities. For example, she— my— she and my dad did puzzles all the time, and she…won’t do those anymore ’cause my dad’s not there.”

HESKINS [narrating]: “Doctor Shirin Sukumar is the Medical Director of Geriatrics For Legacy Medical Group. She says her older adult patients are feeling less connected.”

DIRECTOR DOCTOR SHIRIN SUKUMAR OF LEGACY MEDICAL GERIATRICS [in digital call]: “And this in turn can lead to other things like, y’know maybe, um, decreased appetite, um…y’know, tending to spend more time indoors watching TV…uh, which can then— leads to deconditioning, muscle weakness, y’know, a higher risk for falling…”

HESKINS [narrating]: “Doctor Sukumar recommends for those living at home to get out and take a walk safely to stimulate the mind. For those living in a care facility, she says staff need to help fill the void.”

SUKUMAR [in digital call]: “If…If staff can be more involved in their care— and this might mean checking in, seeing how they’re doing…y’know, having conversations with them…um, even things like music— having music calm— that…that’s calming in the background…”

HESKINS [narrating]: “Diana said she would like the governor or the government to get involved and create a task force with other senior care professionals to figure out what’s best for this segment of our population. I’m Devon Heskins, KGW News.”



Health Impact of Social Isolation, Loneliness on Seniors

NEWS CENTER MAINE ANCHOR SHARON ROSE VAZNIS [reporting]: “A new finding from the National Academies of Science, Engineering, and Medicine, finds that about a quarter of Americans 65 and older are socially isolated, and more than forty percent say they feel lonely. COVID-19 has highlighted these issues especially among seniors, and our Chloe Teboe, is here this morning. She’s been following this and how much of an effect…loneliness can actually have on someone’s physical health— good morning, Chloe.”

NEWS CENTER MAINE ANCHOR CHLOE TEBOE [reporting]: “Hi Sharon, good morning. Yeah, research shows that prolonged social isolation and loneliness can have adverse health impacts comparable to smoking fifteen cigarettes a day. It’s a serious issue that’s getting nationwide attention.”

INTERVIEWEE BEVERLEY KELLEY [answering in-person]: “Every now and then I miss…tactile sensation [laughs]. I’d like to give somebody a hug.”

TEBOE [narrating]: “84-year-old Beverley Kelley says COVID-19 hasn’t changed her life much. She just misses her family and wants to hug the people she loves.”

KELLEY [answering in-person]: “It’s what gives our life meaning.”

TEBOE [narrating]: “Eleanor Renny is on the same page— she’s 80.”

INTERVIEWEE ELEANOR RENNY [answering in-person]: “I think you have to reach out to other people, otherwise you just get so isolated that…it’s not the way life is supposed to be.”

TEBOE [narrating]: “On Thursday, the Senate Agent Committee held a hearing to discuss the importance of social interaction among seniors, especially in light of COVID-19.”

U.S. SENATOR SUSAN COLLINS OF MAINE [in digital call]: “If seniors are isolated for a long time and don’t have human contact, uh…that— they tend to…to develop serious health problems.”

TEBOE [narrating]: “Senator Collins says those problems include an increased risk of stroke, heart disease, Alzheimer’s, and depression. When it comes to COVID-19’s impact—”

COLLINS [in digital call]: “It’s worsening the health conditions that are caused by prolonged isolation.”

TEBOE [narrating]: “That’s why seniors are encouraged to reach out if they’re experiencing signs of social isolation, like feeling sad or bored, being withdrawn, or not enjoying their life— but the responsibility can’t just fall on them.”
 
COLLINS [in digital call]: “In addition, family members and friends need to make a special effort to keep in touch with seniors.”

TEBOE [narrating]: “Because manners are resilient, and sometimes it’s hard to ask for help.”

RENNY [answering in-person]: “I think people just have to realize that…it’s the time that you…you should be… really good to other people that sometimes you— you just take for granted.”

TEBOE [reporting]: “Now, a committee with the National Academies of Sciences, Engineering, and Medicine has come up with some solutions to address social isolation. Those include improving awareness among the healthcare workforce and the public about social isolation and strengthening ties between the healthcare system and community networks or resources. Live at home this morning: Chloe Teboe, News Center Maine.”



Why Covid-19 Hits Older People Hard

ABC 10 NEWS ANCHOR KIMBERLY HUNT [reporting]: “On a night, San Diego County is grappling with the idea the state will force it to slow down the economy because of COVID cases. One of the big mysteries surrounding the virus may have been answered. Good evening, I’m Kimberly Hunt.”

ABC 10 NEWS ANCHOR STEVE ATKINSON [reporting]: “And I’m Steve Atkinson. A new study from researchers right here in San Diego may have discovered why COVID hits older adults especially hard. Our ABC 10 News Anchor Derek Stahl is going in-depth on findings published just today which may have implications for the vaccine.”

ABC 10 NEWS ANCHOR DEREK STAHL [narrating]: “If you're 65 or older, your risk of winding up in the hospital from COVID-19 is five to eleven times higher than somebody under 30, and your risk of death is at least 90 times higher. Researchers of the La Jolla Institute for Immunology think the reason why has to do with these dancing red-colored dots: T-cells.”

DOCTOR SHANE CROTTY OF THE LA JOLLA INSTITUTE FOR IMMUNOLOGY [in digital call]: “Some viruses get controlled by one part of the immune system, some viruses get controlled by another— and in this case it seems like the T-cells really do a lot of the work.”
 
STAHL [narrating]: “Doctor Shane Crotty and his colleagues looked at 54 people infected with the virus, some who had severe cases, others that were mild, and they measured the three aspects of their adaptive immune systems: antibodies, helper T-cells, and killer T-cells.”

CROTTY [in digital call]: “Our data indicated that…that of the older individuals, um…it was particularly those that— that had fewer T-cells to start with that looked like they really struggled to— to control this virus.”

STAHL [narrating]: “T-cells are white blood cells that do different jobs in the immune system, and as you age you have fewer T-cells to draw from.”

CROTTY [in digital call]: “That collection of T-cells gets smaller, so it’s harder, then, to recognize new viruses.”

STAHL [narrating]: “Their study, published Wednesday in the journal Cell, showed that people with all three arms of the immune system tended to do well, and their data could help vaccine makers interpret results from clinical trials and find the right dosing.”

CROTTY [in digital call]: “Is the given vaccine actually a good vaccine and you just need to go give one more…booster immunization? Does it work in one population, but really doesn’t work for the elderly because it fails to generate a T-cell response? For example, those— those are the scenarios where this kind of knowledge will— will hopefully come into play.” 

STAHL [narrating]: “Certain vaccine approaches only produce two of the three parts of the immune response, not killer T-cells. But Doctor Crotty says their findings do not discount any of the leading candidates from companies like AstraZeneca, Moderna, and Pfizer. Derek Stahl, ABC 10 News.”



COVID-19 and its Impact to the Elderly’s Mental Health

FOX31 DENVER ANCHOR KIM POSEY [narrating]: “Trudy Strauss is 105 years old and living in a senior living apartment in Denver.”

INTERVIEWEE JUDY WOLF, DAUGHTER OF TRUDY STRAUSS [in digital call]: “…We talk on the phone every day.”

POSEY [narrating]: “Her daughter, Judy Wolf, says the isolation is hard on her mother; none of the family is allowed to see her.”

WOLF [in digital call]: “She is now confined to her apartment. Uh…they’re not letting anybody out, even for meals, so...I think she’s frustrated, and a little confused.”

POSEY [narrating]: “Judy, her sister, and the grandkids all call, but Trudy cannot FaceTime, plus she lives on the fifth floor, so they can’t go to her window for a visit.”

WOLF [in digital call]: “I’m very concerned about her mental health.”

POSEY [narrating]: “Doctors agree this is a tough time for older Americans.”

DOCTOR WENDOLYN GOZANSKY OF KAISER PERMANENTE HEALTHCARE [in digital call]: “It is very important that as we’re doing this social distancing—which is really physical distancing—that we are not isolating folks even more.”

POSEY [narrating]: “Doctor Wendolyn Gozansky with Kaiser Permanente says it’s important to stay connected.”

STRAUSS’S GRANDCHILD [in video]: “Just wanted to say hi since we couldn’t be there in person.”
 
GOZANSKY [in digital call]: “It could be, y’know, having the grandkids teach them how to do FaceTime on their phone, or it might be writing letters and sending letters to them.”

POSEY [narrating]: “She says it’s also important that our loved ones stay active and find ways to ease anxiety.”

GOZANSKY [in digital call]: “Have them experience a— a virtual tour of a museum, or…I’m— I’m still waiting for them to set up virtual bingo.”

POSEY [narrating]: “As for Trudy, her caregiver can still come twice a day, and the family recently got her a cat— which they say has been great.”

WOLF [in digital call]: “And as hard as this is for Mom, it’s something that is necessary to keep Mom and everybody else who lives in her community healthy and safe.”

POSEY [narrating]: “Kim Posey, FOX31.”



Dangers of COVID-19 Isolation

NEWS 4 NASHVILLE ANCHOR CHRIS MILLER [reporting]: “Welcome back. You know COVID-19 has affected all of us— especially, in some cases, our elderly family and friends. Many of them are dealing with isolation, since they’re the most vulnerable.”

NEWS 4 NASHVILLE ANCHOR HOLLY THOMPSON [reporting]: “Yeah, News 4’s Alexandria Adams spoke with the doctor about some of the ramifications that come along with this isolation.”

INTERVIEWEE JUSTIN DAVIS [in digital call]: “Y’know, normally I see her on the…the normal holidays and just randomly I’ll go over there and see her, go sit with her, eat lunch with her…”

NEWS 4 NASHVILLE REPORTER ALEXANDRIA ADAMS [narrating]: “Justin Davis says he hasn’t seen his grandmother since February. She’s 92, and he doesn’t want to put her at risk.” 

DAVIS [in digital call]: “I mean it’s sad, ’cause she’s my last, uh…last grandparent that I have left.”

ADAMS [narrating]: “Davis is just one of millions of people who cannot see their elderly family members, and doctors say they’re seeing the results of them being alone.”

DIRECTOR DOCTOR WILLIAM PETRIE OF VANDERBILT UNIVERSITY MEDICAL CENTER’S OUTPATIENT GERIATRIC CARE PSYCHIATRY CLINIC [in digital call]: “I have had an increase in death rate, uh…because of this isolation.”

ADAMS [narrating]: “Doctor William Petri says as the pandemic lingers, so does the loneliness.”

PETRIE [in digital call]: “We are social creatures. We are really designed to have contact with other people, uh… and this kind of isolation generates a lot of problems with our immune response.”

ADAMS [narrating]: “And with the holiday season just around the corner, it leaves many with elderly family in a tough place.”

DAVIS [in digital call]: “As for now, I mean, I guess she’s just gonna stay at home— unless, y’know, unless something major…major changes, which I don’t see that happening. I care about her and she cares about me, and…I know she wants to see her grandchildren.”

PETRIE [in digital call]: “It’s too early to tell now, but I believe there will be a— a real signal of not just increased illness, but increased death. We’ve got to figure out ways to have funerals… uh, baptisms, whatever— in a way that’s safe and socially-distanced.”

ADAMS [reporting]: “The doctor says nearly 13 million people live alone. He says while Zoom calls and FaceTimes are great, many elderly people don’t feel comfortable using them. Reporting for News 4 Nashville, I’m Alexandria Adams.”


 
COVID-19 in Older Adults

FORMER FOX59 NEWS ANCHOR RAY CORTOPASSI [reporting]: “As we know by now, the coronavirus has been hitting older people especially hard. What does the science tell us, though, about what the risks really are and how can older people stay healthy during this pandemic? Because we are still in it, and will be for some time. Joining us live is Doctor Bruce Troen. He is a professor of medicine at the University of Buffalo specializing in geriatrics. Doctor, thank you for being with us. Let’s first talk about the symptoms and how they appear in older adults and why it is so much more dangerous.”

DOCTOR BRUCE TROEN, MEDICAL GERIATRICS PROFESSOR AT UNIVERSITY OF BUFFALO [in digital call]: “Yes, indeed, and good morning and thank you for having me on. Uh, so, it’s important to recognize that older adults actually have different manifestations. So even though we know about the classic symptoms that associate with COVID, including respiratory tract symptoms and fever and cough, it turns out that many older adults may not have those at all. Indeed, one of the first signs may actually be confusion in an older adult, particularly those who already have some existing cognitive impairment or dementia. Another sign may be an exacerbation of a preexisting illness. So if you have underlying congestive heart failure, or kidney disease or lung disease, it may not seem that you have an acute infection, but if those worsen in the absence of other triggers, then that’s also another sign. Also, older adults could have nonspecific—what we call ‘constitutional symptoms’—with muscle aches, and actually even older adults could solely have nausea, vomiting, and diarrhea. So this is a different spectrum than the classic that was originally portrayed with younger individuals.”
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Table 1

Analyss of variance for news format and personal relevance.

Factorial ANOVA
Source. ss DF Ms Fualie  Sig
Format 33146 1 33146 676 00120
Personal 83 1 83 L69% 0198
Relevance

Interaction 2.26 1 226 005 0831
Within 02614 51 907

Total o048 54

Note. %p < 0.05




