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Abstract
Background The outbreak of the novel 2019 SARS2-Coronavirus disease (COVID-19) has led to substantial psychological 
distress across the United States and the world. However, emerging work suggests that prominent COVID-19 consequences 
such as fear of COVID-19 infection and emotional distress resulting from economic adversity and social distancing may 
afflict the Latinx population disproportionately. The current study sought to investigate the influence of experiential avoidance 
(EA), or an individual’s tendency to rigidly avoid negative internal experiences (i.e. feelings, thoughts, etc.), on the severity 
of COVID-19 fear and emotional distress symptoms due to economic adversity and social distancing.
Method Participants included 188 Latinx persons recruited via an online survey panel program.
Results Results indicated that EA was a statistically significant contributing factor to fear of COVID-19 and emotional 
distress associated with economic adversity and social distancing. These effects were evident over and above the variance 
accounted for by gender, years living in the United States, education, and COVID-19 related work and home life stress.
Conclusions Overall, the present work is the first to document empirically EA as it relates to fear of COVID-19 infection 
and related emotional distress resulting from economic adversity and social distancing among Latinx persons.
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Introduction

The COVID-19 pandemic has contributed to an exponential 
rise in mental health symptoms and disorders in the United 
States (U.S.) and the world (Czeisler, 2020; Pfefferbaum & 
North, 2020). Racial and ethnic minorities have been par-
ticularly affected by COVID-19 in terms of behavioral health 
problems (Double Jeopardy COVID-19 and Behavioral 
Health, 2020). For example, among Latinx persons, approxi-
mately 63% of individuals have reported elevated symptoms 

of emotional distress (McCormack, 2020). Other work sug-
gests that older Latinx adults experience higher levels of 
COVID-19 related emotional distress symptoms than non-
Latinx Black Americans and non-Latinx White Americans 
(Bui et al., 2021). Since the emergence of COVID-19, up to 
35% of Latinx persons have endorsed symptoms that qualify 
as “serious mental distress” compared to 26% of non-Latinx 
White persons (as measured by the K9; Kessler et al., 2010; 
Twenge & Joiner, 2020).

One of the most common psychological reactions to 
COVID-19 has been the fear of contracting the virus 
(Fitzpatrick et al., 2020). Fear of contracting COVID-19 has 
been related to an increased risk of mental health problems, 
including suicidal ideation (Dsouza et al., 2020). Further, 
independent of COVID-19 infection, fear of COVID-19 has 
been related to poorer mental and physical health (Colizzi 
et al., 2020; Liu et al., 2020; Stress in AmericaTM, 2020: 
Stress in the Time of COVID-19, Volume One, 2020). For 
example, COVID-19 fear has been associated with height-
ened inflammatory response and more severe psychiatric 
symptoms (Zarghami, 2020). Additionally, COVID-19 fear 

 * Michael J. Zvolensky 
 mjzvolen@central.uh.edu

1 Department of Psychology, University of Houston, 3695 
Cullen Blvd., Room 126, Houston, TX 77204, USA

2 Texas Institute of Measurement, Evaluation, and Statistics, 
Houston, USA

3 HEALTH Institute, University of Houston, Houston, TX, 
USA

4 Department of Behavioral Science, The University of Texas 
MD Anderson Cancer Center, Houston, TX, USA

http://orcid.org/0000-0002-1869-0906
http://crossmark.crossref.org/dialog/?doi=10.1007/s10608-021-10265-x&domain=pdf


359Cognitive Therapy and Research (2022) 46:358–366 

1 3

is related to worse daily life functioning (Lee et al., 2020). 
Most of the research on COVID-19 fear has been focused on 
the general population, and there is little information about 
how such fear manifests among health disparity groups such 
as Latinx persons. Some of the limited available work has 
found that certain sociodemographic factors, such as sex, 
have been linked to higher levels of COVID-19 fear among 
Latinx individuals (Rodríguez-Hidalgo et al., 2020). How-
ever, there is little understanding of which individual dif-
ference factors at a psychological level may be related to 
COVID-19 fear among Latinx persons.

The emotional impact of COVID-19 has also been evi-
dent in relation to economic and social distancing. In gen-
eral, unemployment rates have increased during the COVID-
19 pandemic (14.5%; Falk et al., 2021). Latinx persons have 
been disproportionately affected in terms of job loss (18.9% 
Latinx Americans compared to 14.2% non-Latinx White 
Americans), and notably, these gaps have persisted through 
at least the end of the year 2020 (Falk et al., 2021). The 
emotional impact of COVID-19 financial stress has been 
related to increased overall stress and poorer mental health 
(Blanco et al., 2021). However, data on the emotional impact 
of COVID-19 economic stress among the Latinx community 
is highly limited. Similarly, the emotional impact of social 
distancing due to COVID-19 has also been recognized as 
an important factor influencing mental health. Although a 
protective measure against the spread of COVID-19, social 
distancing can be related to increased stress and isolation 
(Farboodi et al., 2020; Hoffart et al., 2020). Social distanc-
ing may be particularly distressing among Latinx persons, as 
family closeness is an important cultural value and protec-
tive factor for overall emotional well-being among this popu-
lation (Bermudez & Mancini, 2013; Rivera et al., 2008). 
Moreover, with elevated rates of infection among Latinx 
persons (Macias Gil et al., 2020), those who are separated 
from family members may experience heightened levels 
of emotional distress (Grief is “everywhere”: Coronavirus 
takes mental health toll on Latino families., 2021). There-
fore, there is a need to better understand which psychologi-
cal processes may be related to increased negative emotional 
impact of COVID-19 due to economic and social distancing 
factors among the Latinx population.

One individual difference factor linked to psychological 
maladjustment in non-COVID-19 work among the Latinx 
population is experiential avoidance (EA). EA reflects the 
unwillingness to engage with internal experiences that are 
uncomfortable or painful, including emotions, thoughts, or 
physical sensations (Hayes et al., 1996). Individuals higher 
in EA exhibit a tendency to avoid or attempt to control nega-
tive internal experiences and the contexts that cause them 
(Kashdan et al., 2009; Ottenbreit & Dobson, 2004). In non-
COVID-19 related work, EA has been related to negative 
mental health for the Latinx population (Raines et al., 2018; 

Zvolensky et al., 2015). For example, among Latinx adults, 
EA has been linked to increased severity of anxiety symp-
toms (Zvolensky et al., 2016). However, no investigations 
have explored EA in relation to emotional or psychologi-
cal maladjustment during/post COVID-19 among Latinx 
persons.

EA may be related to greater negative emotional impact 
of COVID-19 and emotional distress attributed to economic 
and social distancing protocols among the Latinx popula-
tion. Specifically, the tendency to be cognitively inflexible 
(i.e. rigid), and unwilling to remain in contact with aversive 
internal experiences, including distressing thoughts, emo-
tions, and physical sensations engendered by COVID-19 
stressors, may be linked to deliberate and automatic efforts 
to alter the form, frequency, or contexts that cause these 
experiences. This rigid pattern of escape- and avoidance-ori-
ented behavior may lead to greater COVID-19 psychologi-
cal distress in the long term (e.g. substance use, emotional 
suppression; Levin et al., 2012). Moreover, such inflexible 
avoidance behavior, in turn, may make these COVID-19 
stimuli more emotionally salient. EA may be especially rel-
evant to Latinx persons, a population that has been linked 
to avoidance-oriented responses to mental health, such as 
stoicism (Cagle & Bunting, 2017).

The present study sought to investigate whether EA was 
related to more severe fear of COVID-19 and the emotional 
impact of social distancing and economic stress among 
Latinx persons during COVID-19. It was hypothesized EA 
would be related to greater fear of COVID-19 and psycho-
logical distress resulting from such prominent and ongoing 
COVID-19 related consequences as social distancing and 
economic adversity. It was predicted EA would be related 
significantly to these criterion variables over and above the 
influence accounted for by years living in the U.S. (Alegría 
et al., 2007), COVID-19 impact (Zhou et al., 2020), gender 
identity (Van der Vegt & Kleinberg, 2020), age (Seçer & 
Ulaş, 2020), education (Roll et al., 2020), number of health 
conditions, work-life distress, and home-life distress among 
Latinx persons (Latinos & COVID-19 Risks Are Tied to 
Everyday Life., 2020).

Methods

Participants

The present study included 188 Latinx persons (31.4% 
female, Mage = 34.1 years, SD = 8.16). Participants were 
recruited via an online survey panel program (data col-
lected from 5/2020 to 12/2020), Amazon Mechanical Turk 
(Mturk), due to the inability to conduct in-person research 
during the COVID-19 pandemic. Study eligibility criteria 
included being 18–65 years old, self-identifying as a Latinx 
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person, currently living in the U.S., and being able to pro-
vide informed consent. Exclusion criteria included being 
younger than 18 years or older than 65 years, being a non-
English speaker (to ensure comprehension of the study ques-
tions), and inability to give informed and voluntary consent.

Measures

Demographics Questionnaire. Demographic information 
was gathered to characterize the sample and included age, 
gender, sexual orientation, primary language, ethnicity, edu-
cation (recoded as 0 = less than college degree and 1 = Bach-
elor’s degree or above), employment status, marital status, 
years in U.S., COVID-19 impact (i.e. “How much has/did 
COVID-19 impacted your day-to-day life?”), COVID-19 
exposure (i.e. “What is the approximate size of the COVID-
19 outbreak in your area?”), as well as preexisting medical 
conditions. The COVID-19 impact question was scored on a 
5-item Likert type scale with the following options: 1 = not 
at all, 2 = a little, 3 = much, 4 = very much, 5 = extremely.

The Epidemic-Pandemic Impacts Inventory (EPII; Grasso 
et al., 2020). The EPII is a 92-item self- report inventory of 
pandemic-related experiences that range across five separate 
life domains, including work life (12-items), home life (19-
items), social activities and isolation (18-items), emotional/
physical health and infection (24-items), and positive change 
(19-items). The current study included work life (e.g. “hard 
time making the transition to working from home”) and 
home life (e.g. “increase in physical conflict with a partner 
or spouse”) as covariates (work: α = 0.88, home: α = 0.89). 
For each subscale, all “yes” answers were given a value of 
1 and all “no” answers were given a value of 0. All “yes” 
values were summed and the higher the score, the increased 
level of distress in the respective domain.

Brief Experiential Avoidance Questionnaire (BEAQ; 
(Gámez et al., 2014). The BEAQ is a 15-item self-report 
measure that assesses experiential avoidance. All items are 
rated on a 6-point Likert scale ranging from 1 (strongly 
disagree) to 6 (strongly agree). The total score was used as 
a predictor variable, with higher scores denoting increased 
experiential avoidance levels. This measure demonstrated 
excellent internal consistency in the current sample 
(α = 0.94), as well as in previous work (Gámez et al., 2014).

Fear of Coronavirus-19 Scale (FCV-19; Ahorsu et al., 
2020). The FCV is a 7-item self-report scale that measures 
the severity of COVID-19 fears (e.g. “My heart races or 
palpitates when I think about getting coronavirus-19”). 
Participants are asked to rate their level of agreement with 
the statements provided from 1 (strongly disagree) to 5 
(strongly agree). Total scores ranged from 7 to 35, with 
higher scores indicating greater fear of COVID-19. This 
measure has demonstrated a unidimensional structure in 

past work (Ahorsu et al., 2020) and was employed as a 
criterion variable (α = 0.88).

Emotional Impact of Covid-19 (Schmidt et al., 2020). 
The Emotional Impact of COVID-19 (EIC) is a 12-item 
self-report questionnaire for assessing the impact of the 
COVID-19 pandemic on an individual’s emotional func-
tioning. The EIC has three subscales (COVID-19 outbreak, 
social distancing, and economic impact) with four items 
per subscale. Each subscale inquiries about the emotional 
impact of COVID-19 in terms of (1) COVID-19 outbreak 
(e.g. “Related to the COVID-19 outbreak, please rate 
your (loneliness, anger, fear, sadness) from 0 to 100”), 
(2) social distancing (e.g. “Related to the social distanc-
ing as a result of COVID-19, please rate your (loneliness, 
anger, fear, sadness) from 0 to 100”), and (3) economic 
impact (e.g. “Related to the economic impact as a result of 
COVID-19, please rate your (loneliness, anger, fear, sad-
ness) from 0 to 100”). A total score was used to determine 
the severity in distress across all subscales with higher 
scores indicating more severe distress. The EIC subscales 
of social distancing and economic impact were utilized 
as criterion variables and demonstrated excellent internal 
reliability (α = 0.93, α = 0.94).

Procedure

Participants were recruited from across the U.S. via Ama-
zon Mechanical Turk (Mturk). Mturk is an online survey 
management system that has been found to yield valid and 
representative data (Kim & Hodgins, 2017). According to 
eligibility criteria, participants were directed to the study 
participation link, and if interested, they completed the 
online survey. Prior to completing the survey, participants 
provided informed consent. The survey took approxi-
mately 60 min to complete, and participants were compen-
sated with credit through their Mturk account. Each par-
ticipant was compensated a total of $4.00 for completing 
the survey. Mturk allows researchers to specify the quality 
criteria for their sample. In the current study, participants 
were shown the study information if they: (1) had never 
been blocked from a study, (2) performed at more than 
90% accuracy on other studies, and (3) passed a Human 
Intelligence Test (HIT), such as identifying pictures or 
filling in a CAPTCHA test. To further ensure data quality, 
IP addresses were obtained to prohibit duplicate responses. 
Additionally, less than 1% of responses were omitted based 
on missing information, incorrect responding to three out 
of four quality check questions, completion times less than 
10 min, or evidence of nonsensical responses. The study 
protocol was approved by the Institutional Review Board 
at the supporting institution.
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Analytic Strategy

Analyses were conducted using SPSS version 25. Sample 
descriptive statistics and zero-order correlations among 
study variables were examined. Three separate, two-step 
hierarchical regressions were conducted for each of the 
criterion variables: (1) fear of COVID-19; (2) emotional 
impact of social distancing due to COVID-19; and (3) emo-
tional impact of economic adversity due to COVID-19. For 
all analyses, step 1 covariates included years living in the 
U.S.(Rumbaut, 2004), COVID-19 impact (McCormack, 
2020), gender identity (Wassertheil-Smoller et al., 2014), 
age (Rumbaut, 2004), education (Morales et al., 2002), num-
ber of health conditions, work-life distress, and home-life 
distress (Taylor et al., 2020). Step 2 included experiential 
avoidance. Model fit for each of the steps was evaluated with 
the F statistic and an increase in variance accounted for as 
evidenced by a change in R2. Squared semi-partial correla-
tions (sr2) were used as measures of effect size (0.1 small, 
0.3 medium, 0.5 large; Dudgeon, 2016). A Bonferroni cor-
rection was employed; level of statistical significance was 
adjusted to 0.017 (i.e. 0.05/3).

Results

Descriptive Statistics

Bivariate correlations and descriptive statistics are presented 
in Table 1. The present sample consisted of predominately 
Latinx White/Caucasian (52.1%) individuals, followed by 

27.1% Latinx Black/African Americans, 6.4% identified as 
other, 5.9% as more than one race, 3.7% Latinx Asian indi-
viduals, 1.6% Latinx Native American/Alaska Native indi-
viduals, 1.6% as Latinx Native Hawaiian or Pacific Islander 
individuals, and 1.6% declined to state. Most participants 
(64.9%) identified as heterosexual, 29.8% identified as bisex-
ual, 3.2% identified as gay or lesbian, and 2.1% indicated 
they preferred not to disclose their sexuality. Regarding 
education, 13.8% of the participants indicated some col-
lege, 54.8% had a bachelor’s degree, 30.3% had a master’s 
degree, and 1.1% had a doctoral degree. More than half of 
the sample indicated they were married or living with some-
one (82.4%).

In terms of pre-existing illnesses, 25.5% of persons indi-
cated having an autoimmune disease, 42.02% respiratory 
disease, 8.5% HIV, 19.7% gastrointestinal issues, 16.0% car-
diovascular disease, 33.0% diabetes, 12.8% kidney disease, 
and 35.1% reported having high blood pressure. Participants 
reported living in the U.S. an average of 31.02 (SD = 10.60) 
years, and 96% of the sample indicated that they were born 
in the U.S. In terms of unemployment, 32.6% of the sample 
reported being laid-off or let go from their employment since 
the onset of the COVID-19 pandemic.

Regression Analyses

Regression results are presented in Table 2. In terms of fear 
of COVID-19, step one of the model with covariates was sta-
tistically significant with COVID-19 impact, home distress, 
and number of health conditions emerging as statistically 

Table 1  Bivariate correlations and descriptive statistics

N = 188; *** p < .001, ** p < .01, * p < .05. Gender: 0 = Male, 1 = Female; Education: 0 = less than Bachelor’s Degree, 1 = Bachelor’s Degree or 
greater; COVID Impact: 1 = not at all, 2 = a little, 3 = much, 4 = very much, 5 = extremely; EPII-Work The Epidemic–Pandemic Impacts Inven-
tory-Work subscale (EPII; Grasso et  al., 2020), EPII-Home The Epidemic-Pandemic Impacts Inventory-Home subscale (EPII; Grasso et  al., 
2020), Health Conditions Number of Health Conditions endorsed, Experiential Avoidance Brief Experiential Avoidance Questionnaire (BEAQ; 
Gámez et al., 2014), Fear of COVID Fear of Coronavirus-19 Scale (FCV; Ahorsu et al., 2020), Social Distancing Emotional Impact of Covid-
19-social distancing subscale (Schmidt, et al., 2020), Income Emotional Impact of Covid-19-impact to income subscale (Schmidt, et al., 2020) 

1 2 3 4 5 6 7 8 9 10 11 Mean/ n SD / %

1.Age – 34.07 8.16
2.Gender (% female) − .06 – 59 31.4%
3.Years in U.S .66*** − .06 – 31.10 10.60
4.Education (% ≥ Bachelor’s) .08 − .08 .11 – 162 86.2%
5.COVID Impact − .14* − .06 − .05 .23** – 3.76 1.20
6.EPII-work .07 .03 .05 .41*** .26*** – 6.85 3.50
7.EPII-home .10 .07 .07 .39*** .23** .90*** – 7.60 4.60
8.Health conditions .26*** .01 .15* .16* − .04 .32*** .33*** – 2.17 2.66
9.Experiential avoidance .06 − .02 .06 .24** .18* .45*** .43*** .26*** – 10.72 4.90
10.Fear of COVID .08 .01 .07 .33*** .42*** .52*** .52*** .29*** .67*** – 25.07 6.16
11.Social distancing .04 − .09 .06 .43*** .35*** .46*** .45*** .25** .54*** .65*** 236.20 105.36
12.Income .05 − .12 .06 .34*** .38*** .42*** .39*** .21** .51*** .63*** .90*** 237.71 107.44
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significant predictors. In step two, experiential avoidance 
was a statistically significant predictor.

In terms of emotional impact of social distancing, step 
one was statistically significant with COVID-19 impact and 
education emerging as statistically significant predictors of 
the criterion variable. In step two, experiential avoidance 
was a statistically significant predictor.

In terms of emotional impact of COVID-19 economic 
adversity, step one of the model was statistically significant 
with COVID-19 impact emerging as a statistically signifi-
cant predictor. In step two, experiential avoidance was a 
significant predictor.

Discussion

The current investigation examined EA in relation to the 
fear of COVID-19 and the emotional impact of social 
distancing and economic adversity among adult Latinx 
persons. Results were consistent with prediction. EA was 
related to increased fear of COVID-19 and emotional 
impact of social distancing and economic factors. The size 
of the observed effect for EA ranged from 10 to 19% of the 
variance, effects that were evident above and beyond the 
variance explained by general COVID-19 impact, gender 

Table 2  Hierarchical regression 
results

N = 188; *** p < .001, ** p < .01, * p < .05. Gender: 0 = Male, 1 = Female; Education: 0 = less than Bache-
lor’s Degree, 1 = Bachelor’s Degree or greater; COVID Impact: 1 = not at all, 2 = a little, 3 = much, 4 = very 
much, 5 = extremely; EPII-Work The Epidemic-Pandemic Impacts Inventory-Work subscale (EPII; Grasso 
et al., 2020), EPII-Home The Epidemic–Pandemic Impacts Inventory-Home subscale (EPII; Grasso et al., 
2020), Health Conditions Number of Health Conditions endorsed, Experiential Avoidance Brief Expe-
riential Avoidance Questionnaire (BEAQ; Gámez et  al., 2014), Fear of COVID Fear of Coronavirus-19 
Scale (FCV; Ahorsu et al., 2020), Social Distancing Emotional Impact of Covid-19-social distancing sub-
scale (EIC; Schmidt, et al., 2020), Income Emotional Impact of Covid-19-impact to income subscale (EIC; 
Schmidt, et al., 2020)

Model ΔR2 b SE β t p sr2

Fear of COVID
 1 Gender .43*** 0.02 0.72 .002 0.03 .98 .00

Years in US − 0.02 0.05 − .03 − 0.37 .71 .001
Age 0.06 0.06 .08 0.96 .34 .003
Education 0.61 1.17 .04 0.52 .60 .001
COVID-19 impact 1.93 0.33 .38 5.93  < .001 .12
EPII-work 0.12 0.24 .07 0.51 .61 .001
EPII-home 0.41 0.18 .30 2.27 .03 .02
Health conditions 0.37 0.15 .16 2.48 .01 .02

 2 Experiential avoidance .19*** 0.24 0.03 .49 8.85  < .001 .19
Social distancing
 1 Gender .35*** − 12.41 13.01 − .06 − 0.95 .34 .004

Years in US − 0.21 0.87 − .02 − 0.24 .82 .0002
Age 0.09 1.14 .01 0.08 .94 .000
Education 71.19 21.15 .24 3.37 .001 .04
COVID-19 impact 20.77 5.88 .24 3.53 .001 .05
EPII-work 0.56 4.32 .02 0.13 .90 .0001
EPII-home 5.72 3.23 .25 1.76 .08 .01
Health conditions 5.08 2.72 .13 1.86 .06 .01

 2 Experiential avoidance .11*** 3.10 0.55 .37 5.60  < .001 .11
Income
 1 Gender .29*** − 21.01 13.76 − .10 − 1.53 .13 .01

Years in US − 0.25 0.92 − .02 − 0.27 .79 .0003
Age 0.62 1.21 .05 0.51 .61 .001
Education 38.23 22.37 .13 1.71 .09 .01
COVID-19 impact 26.22 6.22 .30 4.22  < .001 .08
EPII-work 4.88 4.57 .16 1.07 .29 .005
EPII-home 2.10 3.44 .09 0.61 .54 .002
Health conditions 4.44 2.88 .11 1.54 .13 .01

 2 Experiential avoidance .10*** 3.12 0.59 .37 5.28  < .001 .10
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identity, age, education, number of health conditions, 
work-life distress, and home-life distress.

Exploring the psychological predictors related to psycho-
logical adjustment during/post COVID-19 among Latinx 
persons is clinically relevant considering work that indicates 
COVID-19 health symptoms and distress over economic 
adversity and social distancing are expected to persist (Lev-
iner, 2021; McKnight-Eily, 2021). Considering the size of 
EA effects across all models (i.e. 0.10–0.19), this construct 
appears to be an important individual difference psychologi-
cal factor related to the COVID-19 emotional sequalae that 
has afflicted the Latinx population (McKnight-Eily, 2021). 
These results stand against the backdrop of non-Latinx per-
son oriented COVID-19 work in which an individual’s psy-
chological flexibility facilitates COVID-19 psychological 
adjustment (Presti et al., 2020; Seçer et al., 2020). Future 
research is needed to isolate the mediational factors that may 
be involved in EA and emotional adjustment to COVID-19, 
including such processes that have been established across 
Latinx populations as emotion dysregulation (Mayorga et al., 
2018), rumination (Paulus et al., 2018), and worry (McK-
night-Eily, 2021; Rogers et al., 2020).

These results hold potential important clinical value. 
Behavioral health providers may benefit from screening for 
the experiences of Latinx individuals and family members in 
terms of fear of COVID-19 symptoms, economic adversity 
(e.g. unemployment), and degree of separation from family 
members during quarantine. Moreover, when identifying 
such factors, assessing elevated EA and targeting this con-
struct via intervention programming may be a useful strategy 
to improve psychological adjustment related to COVID-19. 
EA is a mechanism malleable to intervention (Kashdan 
et al., 2014). Therefore, employing evidenced-based strate-
gies such as Acceptance and Commitment Therapy (ACT; 
Hayes et al., 2011) to offset COVID-19 mental health con-
cerns by reducing EA among Latinx adults may be an impor-
tant strategy for those experiencing prolonged adjustment 
problems related to the pandemic. In fact, extant evidence 
suggests acceptance-based treatment strategies are poten-
tially promising techniques for improving mental health 
among Latinx adults (Neff et al., 2003; Roth & Robbins, 
2004; Roth et al., 2018). This type of work may be most 
impactful when EA intervention programming is culturally 
adapted to the Latinx population, including such factors as 
engaging family cohesion, religious coping, speaking with 
loved ones about concerns with COVID-19, and future pan-
demic related fears (Rivera et al., 2008).

Although not primary study aims, several observations 
warrant comment. First, it is noteworthy the prevalence of 
pre-existing health illness among this sample was high, with 
respiratory disease endorsed by 42.02% of the sample. Fur-
ther, such health conditions were related to greater COVID-
19 fear, possibly due to the highly publicized complicating 

features of health comorbidities on the clinical course of 
COVID-19 (Bendau et al., 2021). The high prevalence of 
co-occurring physical illnesses also highlights health dis-
parities among Latinx adults (Macias Gil et al., 2020). Sec-
ond, COVID-19 impact, as indexed by Emotional Impact of 
COVID-19 (Schmidt, et al., 2020), was related to each of 
the criterion variables. Not surprisingly, these data speak to 
the multidimensional nature of COVID-19 and the broad-
reaching impact of the pandemic across life domains among 
an adult Latinx sample.

Results should be interpreted considering the following 
limitations. First, the current sample was recruited from an 
online sample set due to the social distancing guidelines in 
place at the time of data collection. This cohort of Latinx 
individuals may have a higher level of comfort with and 
access to technology and a higher than average level of edu-
cation compared to the general Latinx population (average 
educational level at 11%; Schak et al., 2016). Although the 
generalizability of these results should be interpreted with 
caution, it is likely Latinx persons with lower access to tech-
nology and lesser levels of education may experience higher 
levels of emotional distress as they may endure greater eco-
nomic disadvantage. Future work stands to benefit from 
investigating the current results across Latinx subpopula-
tions, including those with lower levels of education. Sec-
ond, the study implemented self-report measures, and there-
fore, method variance could influence the observed results. 
Multimethod assessments of key constructs are poten-
tially useful to replicate and extend the findings in future 
research. Third, the data were collected at one time point. 
Consequently, the directionality and causality between the 
studied variables cannot be explicated. Future work could 
usefully examine the role of EA in COVID-19 emotional 
sequalae using time sampling approaches or other longitu-
dinal designs. Lastly, 32.6% of the sample indicated having 
lost their employment since COVID-19. Future research 
may benefit by evaluating emotional distress levels among 
samples with higher and lower levels of economic impact 
from COVID-19.

Overall, the present work is the first to empirically docu-
ment the influence of EA in terms of fear of COVID-19 lev-
els and the COVID-19 emotional distress that results from 
economic adversity and social distancing among Latinx 
persons. These criterion variables are prevalent and impact-
ful COVID-19 consequences and are expected to continue 
post-COVID-19. Future longitudinal research would be a 
useful next research step to better understand the role of EA 
in COVID-19 mental health disparities among adult Latinx 
persons.
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