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ABSTRACT

COVID-19, as one of the most serious sudden public health problems in this century, is a serious threat to people’s mental health.
College students, as a vulnerable group, are more likely to develop mental health problems. When the body is unable to adapt to
new changes in the environment, the main mental health problem that arises is adjustment disorder. The aim of this study was to
assess the prevalence and influencing factors of adjustment disorder among college students during the COVID-19 outbreak in
China. Cross-sectional data collected by web-based questionnaires were obtained through convenience sampling and snowball
sampling between March 07, 2023 and March 14, 2023. The online self-report questionnaire included measures of demographic
characteristics, the International Adjustment Disorder Questionnaire (IADQ), and the Influencing Factors Scale. Data were
analyzed through structural equation modeling. A total of 394 valid samples (55.33% female) were collected in this study,
approximately 75.63% of college students had a confirmed diagnosis of COVID-19 and 28.68% of college students had an
adjustment disorder. There was no significant difference between the different demographic characteristics and the
prevalence of adjustment disorder, and almost all demographic characteristics had a high prevalence of adjustment disorder.
Structural equation modeling revealed that physiological impact (b̂ = 0.077), psychological impact (b̂ = 0.626) and potential
impact (b̂ = 0.106) of the sudden COVID-19 outbreak had a significant positive effect on the prevalence of adjustment
disorder. The prevalence of adjustment disorder among college students is increased under the outbreak of COVID-19. The
government should provide psychosocial support and mental health services for college students while also paying attention
to potential factors such as stressors to reduce the adverse effects of outbreaks.
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Introduction

In December 2019, the Chinese Health Authority notified the
World Health Organization (WHO) of several cases of
pneumonia of unknown etiology in Wuhan, Hubei
Province, central China [1], which later became known as
COVID-19. COVID-19 is gradually becoming a global
outbreak epidemic due to its rapid transmission, widespread
infection, and difficulty in control [2]. On January 30, 2020,

the World Health Organization classified COVID-19 as an
international public health emergency [3], making it the
most serious public health issue of the century [4]. As the
lethality of the Omicron variant decreased and vaccination
coverage increased [5], on December 7, 2022, the Joint
Prevention and Control Mechanism of the State Council
announced ten new measures to further optimize
COVID-19 prevention and control (hereafter referred to as
the ten new measures) [6,7]. Due to the further
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liberalization of COVID-19 prevention and control, Omicron
infection has since spread rapidly in China, forming a new
wave [8]. The number of new COVID-19 infections per day
in China is shown in Fig. 1, with the vertical dashed line
indicating the date December 07, 2022.

Because of the suddenness, complexity and
unpredictability of public health emergencies, the masses fail
to correctly understand, prevent and dispose of the event
after it occurs. It is easy to cause mass behavior that affects
social order, which leads to panic and anxiety spread among
the general public [9]. Thus, the psychological health of the
masses is seriously affected [10]. One of these mental health
outcomes may be the creation of adjustment disorder (AjD)
[11]. Adjustment disorder is a common psychological
disorder in the population. Adjustment disorder is a
maladaptive response to an identifiable psychosocial stressor
or multiple stressors, usually within 1 month of the onset of
the stressor. The disorder is characterized by preoccupation
with the stressor or its consequences and failure to adapt to
the stressor [12].

The COVID-19 pandemic is a stressful health event that
triggers maladaptive reactions in the form of adjustment
disorder [11]. When the human body is unable to adapt to
new changes in the environment, a series of abnormal
physiological and psychological reactions will occur, such as
neurological reactions, endocrine reactions or in the
psychological anxiety, fear and other emotional reactions
[13]. Although all populations are affected, college students
are among the most severely affected by COVID-19 [14–
16]. Related studies have shown a higher prevalence of
adjustment disorder in adolescents [17]. On the one hand, it
is because college students are in the active period of
physical and mental development. It is a special group of
society. Faced with the double pressure of epidemic and
academics, college students are more likely to have negative
emotions. Thus, they develop bad habits of life and exercise,
and their physical fitness decreases [2]. On the other hand,
college students are more prone to mental health problems
due to the uncertainty of academic success, future career
and social life under public health emergencies [18]. During
the COVID-19 pandemic, 20–40% of Chinese college

students were vulnerable to severe psychological problems
[19], with a significant increase in the overall prevalence of
anxiety and depressive symptoms [20]. As the COVID-19
pandemic continues, the initial shock gradually emerges in
the form of chronic stress, posing a significant challenge to
the mental health of college students [21].

The COVID-19 pandemic has created a large number of
stressors in the population. Governments have taken many
isolation measures in response to the COVID-19 outbreak,
such as lockdowns, home quarantines, travel restrictions,
and physical distance [22], which have had a significant
physiological impact. While these isolation measures slow
down the spread of COVID-19, they also cause a certain
amount of psychological stress to the population [23],
which leads to a high incidence of psychological problems
such as depression, anxiety, panic, fear, and insomnia
[9,24–27]. In addition, psychological effects such as fear of
infectious diseases and grieving the loss of loved ones
from the world can exacerbate the impact on adjustment
disorder [28,29]. As the peak period passed, the
physiological impact of COVID-19 on the masses gradually
decreased [30], but the sudden change in the epidemic
environment still had a potential impact on the psychology
of the masses. The extent to which individuals are exposed
to information about the spread of the COVID-19
pandemic, for example, can further increase their stress
response and thus also increase symptoms of adjustment
disorder [31].

There have been literature reports on the mental health
condition of college students during the COVID-19
epidemic in China, but no investigation has been conducted
on the adjustment disorder of college students in the later
stages of the COVID-19 epidemic in China, especially after
the implementation of the ten new measures of the
COVID-19 wave. Therefore, this study aims to analyze the
situation of adjustment disorder among college students
under the COVID-19 wave after the implementation of the
ten new measures and the factors influencing it. Since the
COVID-19 pandemic has greatly affected the lives of the
population [32] and has a direct psychological impact [33]
as well as a potential impact [34], this study investigates the
impact of “physiological impact”, “psychological impact”
and “potential impact” of the COVID-19 pandemic on
“adjustment disorder” and proposes the following hypotheses:

H1: Physiological impact has a positive effect on
adjustment disorder.

H2: Psychological impact has a positive effect on
adjustment disorder.

H3: Potential impact has a positive effect on adjustment
disorder.

The number of infections gradually peaked in about 1
month after the implementation of the ten new measures, so
the data from this time period can reflect the authenticity
and reliability of students’ status when coping with
unexpected events, highlighting the significance of this
study. In addition, to our knowledge, no study has
investigated adjustment disorder among college students
during the COVID-19 epidemic. We introduced the
International Adjustment Disorder Questionnaire and

FIGURE 1. Daily number of COVID-19 infections in China.
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integrated it with the Chinese context to measure the
influences of adjustment disorder, which is novel.

Materials and Methods

Measures
For socio-demographic factors, researchers collected
demographic information as needed for the survey,
including questions on gender, grade level, poor student,
only child, personality, physical status, living alone, and
being infected with COVID-19.

For the assessment of adjustment disorder and its
influencing factors, this study translated Shevlin’s
International Adjustment Disorder Questionnaire (IADQ)
into a Chinese version after adaptation to assess whether
participants had adjustment disorder [35]. Since the
implementation of the ten new measures leading to the
COVID-19 pandemic was already a stressful event, only
whether it caused adjustment disorder was considered. In
terms of influences that contribute to adjustment disorder,
researchers assessed changes in human behavior as a result
of the COVID-19 pandemic [36], and then assessed the
factor of physiological impact using “impact on daily life”,
“impact on school work” and “impact on offline social
activities”. Dragan indicated in previous studies that most
participants perceived the COVID-19 pandemic as a highly
stressful situation and that anxiety was the strongest
predictor of adjustment disorder symptoms [37], so the
researchers combined the 7-item Generalized Anxiety
Disorder scale (GAD-7) and modified it to assess
psychological impact as a factor [38]. The researchers
combined previous pre-surveys with the actual situation in
China to assess the potential impact of “fear of (re)infection
with COVID-19”, “fear of lack of treatment drugs”, “fear of
potential sequelae of COVID-19” and “fear that COVID-19
will persist”. A 5-point Likert scale was used for each item,
with 1 corresponding to complete non-compliance and 5
corresponding to complete compliance, with compliance
increasing from 1 to 5. The determination of the presence
of adjustment disorder was the same as that of Shevlin et al.
[35]. In this study, the Cronbach’s alpha coefficients
for “physiological impact”, “psychological impact” and
“potential impact” were 0.751, 0.899 and 0.893.

Participants and procedures
In this study, a combination of convenience sampling and
snowball sampling was used to collect sample data. The
questionnaires were first entered into the “Wenjuanxing”
platform, and then based on the principle of convenience
sampling, the counselors distributed the questionnaires to
college students’ WeChat groups. At the same time, students
were invited to forward the questionnaire based on the
snowball sampling principle. The questionnaire was
distributed from March 07, 2023 to March 14, 2023. A total
of 427 questionnaires were collected, 33 invalid
questionnaires were excluded, and the remaining 394
questionnaires were used as the original data samples for
later data analysis, with an effective rate of 92.3%.

Statistical models and data analysis
Structural equation modeling is a model analysis method used
to analyze causal relationships. The method is mainly
performed by integrating two statistical methods: factor
analysis and path analysis. By analyzing and testing the
relationships among the latent variables, observed variables
and error variables in the model, multiple effects of
numerous independent variables on the dependent variable
are obtained. This study uses structural equation modeling
to explore the relationships among the variables.

In this study, SPSS 19.0 and AMOS 26.0 were used for
statistical analysis. First, descriptive statistics were used to
summarize the demographic characteristics of the
participants. Second, the reliability of the scale was
examined by using three indicators: Cronbach’s alpha
coefficient, the composite reliability (CR), and the average
variance extracted (AVE). And the discriminant validity of
the scale was further measured by the average variance
extracted. Structural equation modeling was used to explore
the relationship between the variables, and this study relied
primarily on the indicators proposed by Jackson to assess
the model fit [39]. Finally, a path analysis was conducted to
explore the relationship between physiological impact,
psychological impact, and potential impact on adjustment
disorder.

Results

Description of sample feature distribution
The demographic characteristics of the study sample are
shown in Table 1. Among the 394 participants, there were
slightly more females (55.33%) than males (44.67%). In
terms of grade level, freshmen (31.98%) were the most
numerous, with sophomores (27.66%), juniors (21.07%),
graduate students (11.68%), and seniors (7.61%) in
decreasing order of magnitude. There were far more non-
poor students (87.82%) than poor students (12.18%),
slightly fewer only children (42.13%) than non-only children
(57.87%), and slightly fewer extroverts (35.53%) than
introverts (64.47%). Before the implementation of the ten
new measures, the majority of participants felt in fair
(39.85%) and fairly good (38.58%) health, some felt very
good (15.99%), and a few felt not so good (5.08%) and very
bad (0.51%). In the COVID-19 wave after the
implementation of the ten new measures, only a small
percentage of participants were living alone (6.85%).
COVID-19 was diagnosed in 298 of all participants
(75.63%), 56 were not infected with COVID-19 (18.78%),
and 22 were unsure if they were infected (5.58%). Of all
participants, 113 were detected with adjustment disorder
(28.68%) and 281 had no adjustment disorder (71.32%). The
percentage of adjustment disorder was around 30% for all
characteristics except for the grade level of seniors (46.67%)
and the physical condition of very bad (0%).

Reliability and validity analysis
Measurement model testing requires testing the reliability and
validity of the scales. In this study, three indicators, the
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Cronbach’s alpha coefficient, CR, and AVE, were used to
conduct reliability tests. The agreement between the
question items of the measured variables is generally
considered acceptable when the CR value is greater than 0.7,
the AVE value is greater than 0.5, and the Cronbach’s alpha
value is greater than 0.7 [40]. The values of Cronbach’s
alpha coefficient, CR and AVE calculated in this study are
shown in Table 2. For the three factors of “ physiological
impact ”, “psychological impact” and “potential impact”, the
Cronbach’s alpha coefficients were all greater than 0.7, CR
values were all greater than 0.7, and AVE values were all
greater than 0.5, indicating that the scale used in this study
had good internal consistency and the reliability was
acceptable.

The validity tests are divided into convergent validity and
discriminant validity. According to the criteria proposed by
Fornell et al., when the CR value is greater than 0.7 and the
AVE value is greater than 0.5, it indicates a high convergent
validity of the variables [40]. As can be seen from Table 2,
all variables have CR values greater than 0.7 and AVE
values greater than 0.5, indicating that the convergent
validity of each variable meets the requirements.

Discriminant validity refers to low correlations and
significant differences between latent variables, and it can be
assessed by comparing the magnitude of the square root of
the AVE with the correlation coefficient between the
variables. According to the standard proposed by Fornell
and Larcker, if the correlation coefficient between a variable
and other variables is less than the square root of the AVE
of the variable, it indicates that the variable has good
discriminative validity [40]. The discriminant validity
indicators calculated in this study are shown in Table 3. The
data in bolded font in Table 3 are the square root of the
AVE, which are all greater than all values in the column in
which they are located, and therefore the discriminant
validity of the measurement model in this study is
appropriate.

Goodness-of-fit test
In this study, the results are reported in terms of the fit indices
obtained from the study of Jackson [39]. The goodness of fit of
a model can be assessed in terms of its Chi-Square (χ2),
Relative Chi-Square (χ2/df), p-value, Goodness of Fit Index
(GFI), Adjusted Goodness of Fit Index (AGFI), Comparative

TABLE 1

Demographic characteristics of college student samples

Demographic factor Characteristics Adjustment disorder Total Percentage of total

No Percentage Yes Percentage

Gender Male 127 72.16% 49 27.84% 176 44.67%

Female 154 70.64% 64 29.36% 218 55.33%

Grade Freshmen 92 73.02% 34 26.98% 126 31.98%

Sophomore 78 71.56% 31 28.44% 109 27.66%

Junior 61 73.49% 22 26.51% 83 21.07%

Senior 16 53.33% 14 46.67% 30 7.61%

Graduate student 34 73.91% 12 26.09% 46 11.68%

Poor student Yes 32 66.67% 16 33.33% 48 12.18%

No 249 71.97% 97 28.03% 346 87.82%

Only child Yes 125 75.30% 41 24.70% 166 42.13%

No 156 68.42% 72 31.58% 228 57.87%

Personality Extrovert 97 69.29% 43 30.71% 140 35.53%

Introvert 184 72.44% 70 27.56% 254 64.47%

Previous physical condition Very bad 2 100.00% 0 0.00% 2 0.51%

Not so good 14 70.00% 6 30.00% 20 5.08%

Average 107 68.15% 50 31.85% 157 39.85%

Good 108 71.05% 44 28.95% 152 38.58%

Very good 50 79.37% 13 20.63% 63 15.99%

Living alone Yes 19 70.37% 8 29.63% 27 6.85%

No 262 71.39% 105 28.61% 367 93.15%

Infection COVID-19 Yes 209 70.13% 89 29.87% 298 75.63%

No 56 75.68% 18 24.32% 74 18.78%

Uncertain 16 72.73% 6 27.27% 22 5.58%

Sum 281 71.32% 113 28.68% 394 100.00%
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Fit Index (CFI), Tucker-Lewis Index (TLI), Root Mean
Square of Error Approximation (RMSEA), Standardized
Root Mean Square Residual (SRMR). The actual values of
the model fit indices compared with the recommended
values are shown in Table 4. As can be seen from Table 4,
the actual values of all fitted indicators meet the judgment
criteria proposed by Bagozzi [41]. Therefore, the model has
a good fit.

Path analysis
This study uses structural equation modeling to perform path
analysis and hypothesis verification for the three hypotheses
proposed earlier, and the final path coefficients are shown in
Fig. 2. The path coefficients between the independent and
dependent variables are the values indicated on the
connecting lines in Fig. 2. The parameter estimates and
hypothesis testing results of the model are shown in Table 5.

Analysis of Table 5 shows that physiological impact (b̂ =
0.077), psychological impact (b̂ = 0.626) and potential impact
(b̂ = 0.106) have a significant positive effect on adjustment
disorder. As a result, the original hypotheses H1, H2 and
H3 are all accepted. Analysis by path coefficients revealed
that the psychological impact on the prevalence of
adjustment disorder was greater than the potential impact,
with a path coefficient of 0.626, meaning that a 1-unit
increase in the psychological impact of the outbreak on

them would increase their prevalence of adjustment disorder
by 0.626 units on average, greater than the average increase
of 0.106 units of the potential impact from the outbreak.
Physiological impact had the smallest effect on the
prevalence of adjustment disorder, with only an average
increase of 0.077 units.

TABLE 2

Results of the convergent validity test

Dimensionality Item USFL S.E. p SFL SMC CR AVE

Physiological impact Offline activities 1 0.528 0.279

0.779 0.550Study and work 1.333 0.137 *** 0.790 0.624

Daily life 1.491 0.155 *** 0.864 0.746

Psychological impact Worry 1 0.782 0.612

0.906 0.763Anxious 1.078 0.053 *** 0.927 0.859

Annoyance 1.080 0.054 *** 0.905 0.819

Potential impact Sequelae 1 0.871 0.759

0.894 0.678
Drug deficiency 0.947 0.049 *** 0.805 0.648

(Re)infection with COVID-19 0.966 0.051 *** 0.794 0.630

Continuous 0.964 0.049 *** 0.822 0.676
Note: USFL, unstandardized factor loadings; SFL, standardized factor loadings; SMC, square multiple correlations; CR, composite reliability; AVE, average
variance extracted; ***p < 0.001.

TABLE 3

Results of the discriminant validity test

Convergent validity Discriminant validity

AVE Physiological impact Psychological impact Potential impact

Physiological impact 0.550 0.742

Psychological impact 0.763 0.314 0.873

Potential impact 0.678 0.393 0.358 0.823
Note: The items on the diagonal on bold represent the square roots of the AVE; off-diagonal elements are the correlation estimates.

TABLE 4

Indicators and results of model fitting

Indicators Model indicator
values

Standard Outcome

Chi-Square (χ2) 99.978 The smaller, the better

Chi-Square (χ2)/df 2.564 <3 Fit well

P 0.000 <0.05 Fit well

GFI 0.956 >0.9 Fit well

AGFI 0.925 >0.9 Fit well

CFI 0.975 >0.9 Fit well

TLI 0.965 >0.9 Fit well

RMSEA 0.063 <0.08 Fit well

SRMR 0.061 <0.08 Fit well
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Discussion

This exploratory study investigated the prevalence of
adjustment disorder and its influencing factors among
college students in the wave of COVID-19 after the
implementation of the ten new measures. This study
revealed that 75.63% of college students in this wave had a
confirmed diagnosis of COVID-19, 28.68% of college
students in this wave had an adjustment disorder. In
addition, physiological impact, psychological impact and
potential impact all had a significant positive effect on
adjustment disorder.

Analysis of the prevalence of adjustment disorder
Until now, only a few studies have investigated the prevalence
of adjustment disorder during the COVID-19 pandemic.
Rossi conducted a study in Italy during the initial phase of
the COVID-19 outbreak and reported a slightly higher
prevalence of adjustment disorder at 22.9% [42]. By
surveying a large sample of Poles, Dragan found that during
the first weeks of the COVID-19 pandemic and embargo,
the Polish population had high rates of mental ill health,
with 14% meeting diagnostic criteria for adjustment
disorder after excluding other mental illnesses [37]. Lotzin
studied adjustment disorder in 11 European countries

during the first year of the COVID-19 epidemic and showed
a self-reported prevalence of 18.2% for possible adjustment
disorder [28]. The descriptive statistical analysis of this
study shows that the prevalence of adjustment disorder in
the COVID-19 wave after the implementation of the ten
new measures was 28.68%, which is much higher than the
prevalence of adjustment disorder during the COVID-19
pandemic studied above and the 7% prevalence of
adjustment disorder at the time of Shevlin’s first survey [35].
This demonstrates that the wave of COVID-19 brought
about by the implementation of the ten new measures
contributed significantly to the prevalence of adjustment
disorder among college students. This is also consistent with
college students being more susceptible to the effects of the
COVID-19 pandemic [43] and having a higher prevalence
of mental health problems than the general population [44].

Analysis of factors influencing adjustment disorder
Since the target population of this study was college students,
we designed a survey with characteristics corresponding to
the actual situation of college students. However, our study
showed that we did not find any of these characteristics
associated with higher prevalence of adjustment disorder,
regardless of gender, grade, poor students, only child,
personality, physical condition, living alone, or infection

TABLE 5

Results of path analysis

Hypothesis Path Beta S.E. C.R. Outcome

H1 Adjustment disorder <— Physiological impact 0.077* 0.032 1.640 Supported

H2 Adjustment disorder <— Psychological impact 0.626*** 0.024 12.612 Supported

H3 Adjustment disorder <— Potential impact 0.106** 0.019 2.313 Supported
Note: *p < 0.1, **p < 0.05, ***p < 0.001.

FIGURE 2. Structural equation modeling of physiological impact, psychological impact, and potential impact on adjustment disorder.
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with COVID-19. Taking gender as an example, all three
earlier studies showed a positive association between female
gender and self-reported symptoms of adjustment disorder
during the initial phase of the COVID-19 pandemic
[28,37,42]. Lotzin argues that as primary caregivers of
children and older family members, women may bear an
additional burden and therefore have a higher prevalence
of adjustment disorder [28]. However, the respondents in
this study were college students with no additional family
burden, and there was no difference between genders. In
addition, Jamshaid’s study found that COVID-19 exerted
equal stress on students’ mental health and exacerbated
their depression and anxiety equally regardless of gender
[45], which may explain the fact that college students’
gender was not associated with a higher prevalence of
adjustment disorder. Among the grade characteristics,
although the statistical results showed that the effect of
grade on the prevalence of adjustment disorder was not
significant (χ2 = 5.263, p = 0.261), the prevalence of
adjustment disorder was significantly higher in the senior
year (46.67%) than in other grades. This may be due on the
one hand to the small sample size (n = 30), and on the
other hand to the fact that they are in a period of transition
in their life stage, with concerns about adapting to a new
social and geographical environment after graduation and
confusion about the future [46]. This is similar to the
results of Dafogianni’s study [47]. As for other
characteristics, the possible explanation is that the massive
liberalization after the implementation of the ten new
measures led to a new wave of COVID-19, and a large
number of people, including students, were infected with
COVID-19. In the social environment of that time,
everyone could be infected. Stress factors such as the
sudden and dramatic increase in the risk of being infected,
the surrounding family and friends infected with
COVID-19, the fear of COVID-19 infection and the
possibility of losing family/friends caused a high
psychological burden for all college students without
discrimination [48,49], resulting in a high prevalence of
adjustment disorder across the different study characteristics.

Our study showed that the physiological impact (b̂ =
0.077), psychological impact (b̂ = 0.626) and potential
impact (b̂ = 0.106) of the massive liberalization that resulted
in a new wave of COVID-19 after the implementation of
the ten new measures had a significant positive effect on the
prevalence of adjustment disorder.

Adjustment disorder is considered a sub-comprehensive
mental disorder [50] that occurs in a variety of stressful
situations and is a common mental illness [51]. It is mainly
influenced by psychological factors [52], and sudden
outbreaks can have a negative psychological impact on
college students and even produce some mental health
symptoms [53]. This is in line with the fact that
psychological effects are significant and have the greatest
impact. Jannini also confirmed in a previous study that
psychological factors such as depression, anxiety and stress
symptoms are closely related [52]. The physiological effects
brought about during the COVID-19 pandemic, such as
lifestyle changes, may have led to increased exposure of
college students to related stressors [17], thus contributing

to some extent to the prevalence of adjustment disorder. In
addition, there are potential impacts of a sudden COVID-19
outbreak. Factors such as uncertainty about the
development of the outbreak [54] and fear of infection and
transmission of the virus [55] may continue to cause stress
among college students, increasing the risk of poor health in
both the short and long term [34], which promotes the
prevalence of adjustment disorder. This is consistent with
Lotzin’s finding that individuals may experience more
psychological distress and AjD symptoms when faced with a
long-term COVID-19 pandemic [28]. Due to the
psychological vulnerability of college students, any
disturbance can have a profound long-term impact on the
lives of individuals [56]. Therefore, in the face of public
health emergencies, while providing psychosocial support
and mental health services for college students to cope with
the physical and mental health effects of diseases [18,57], it
is also necessary to pay attention to potential factors such as
stressors of college students [13], so as to reduce the adverse
effects of public health emergencies.

Advantages and Limitations

Only a few studies have investigated the prevalence of
adjustment disorder during the COVID-19 pandemic, and
the influencing factors were mainly studied by demographic
characteristics. We fill this study by introducing the
International Adjustment Disorder Questionnaire and
incorporating the Chinese context to explore the influences
of adjustment disorder among college students facing public
health emergencies. Moreover, the larger sample size and
the sampling time frame corresponding to the peak of the
COVID-19 pandemic after the implementation of the ten
new measures are strengths of this study. However, some
limitations may affect the generalizability of the findings
reported in this study. The use of convenience sampling in
this study limits the ability to provide a perfect
representation of the population and may introduce
systematic errors, so caution should be exercised when
generalizing to the general population. In addition, most of
the items addressing impact factors were self-constructed
and not psychometrically tested. Finally, because public
health events occur suddenly, we cannot assess the
psychological status of individuals prior to the outbreak of a
disaster. Future studies could use random sampling and
incorporate more established impact factor scales to better
generalize the findings.

Conclusion

This exploratory study analyzed the prevalence and
influencing factors of adjustment disorder among college
students facing public health emergencies, which may help
to identify influencing factors to be explored in future
studies, and made some suggestions on how the government
can safeguard the mental health of college students.

This study showed that college students under the
sudden COVID-19 epidemic had a higher prevalence of
adjustment disorder among the surveyed college students,
and there was no significant difference in the prevalence of
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adjustment disorder between different demographic
characteristics. The physiological impact, psychological
impact, and potential impact of the outbreak COVID-19
were all significantly positive, with the psychological impact
being the greatest. The government should provide
psychosocial support and mental health services for college
students while also paying attention to potential factors such
as stressors in order to reduce the adverse effects of sudden
outbreaks.
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