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About Me

I have about 15 years of experience conducting research on:
• race/ethnicity 
• health & well-being
• political polarization

My post-bac education concentrated on 
sociological social psychology using primarily 

survey and experiment research:

MA – 2009 (Univ. of Iowa): Effects of media 
use on social trust and political behavior 
across generations.

PhD – 2013 (Univ. of Iowa): Moral emotional 
basis of racial evaluations.

Postdoc (2013-15) on 
culture & cognition

2015-2022
Tenure-Track 

Faculty

2022-present
Senior Researcher
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Originally from Istanbul, Turkey. Have a deep-seated 
commitment to social equity and equality.  

In my free time, I train BJJ (I am the second person on the right!) 
and read sci-fi books. 



My Sample Research Project:
Ethno-Racial Disparities of COVID-19 Related Stress and 

Mental Health Problems



Project: Ethno-Racial Disparities of COVID-19 
Related Stress and Mental Health Problems

Problem Statement: The COVID-19 pandemic has brought 
enormous health, economic and social burdens on people of 
color, potentially also damaging mental health.

Main objective/goal: To identify how the experiences of stress 
caused by the COVID-19 pandemic affected the mental health 
of people from different ethnic and racial backgrounds.

TEAM: 
Lead investigator/researcher: me (designed, executed, analyzed, reported)
Collaborators/stakeholders:

• Dr. Bruce Link (Public Policy/Sociology professor) & Dr. Gerald Maguire (Head of Psychiatry at UC 
Riverside School of Medicine)

• One Graduate RA & five Undergrad Ras (all women of color)
• UC Riverside Center for Health Disparities (Funding)



RESEARCH ROADMAP 

Define objectives

(~ 2 weeks)

(April 2020)

Design Survey 

(~2 weeks)

Ethics Board Approval

(~ 1 month)

Phase 1: Pilot & Re-design

(~4 weeks)

(June 2020)

Obtain Funding

(~ 5 months!)

Phase 2: Data collection 
(Online National Panel)

(~1-1.5 weeks)

(December 2020)

Analysis & Report

(~2 weeks)



Primary data collection: 
Survey

Methodology

PHASE 1: Design and pilot with 
local sample
• Availability sampling. 
• N = ~ 500 UCR undergrad students.
• Psychometrics of new scales.
• New discovery on race/ethnicity 

questions.

PHASE 2: Online and anonymous national survey 
(vendor: Qualtrics Panels)
• Quota sampling (age, gender, race/ethnicity and income).
• A national sample of 1,881 participants + oversample of the 

Inland Empire (IE) population of Southern California (N=427).
• Total N = 2,308.
• Respondents took the survey the last week of December 

during the peak time for the second wave of the pandemic.

Efficient Flexible Sensitive



Sample

54%
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Race % (N = 2,308)

White Black Asian Hispanic Multi Other

Mean age =45 yrs old (std=17.9)
51% women
47% college grad
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Depression
(PHQ, 2020)

Anxiety (GAD,
2020)

Depression
(PHQ, 2019)

Anxiety (GAD,
2019)

Percent with moderate or severe 
depression or anxiety

White Black Asian Hispanic Other/Mul

32%
29%

7%
5%

Note = 2020 percentages are from current study (N = 
2,308). 2019 percentages are from National Health 
Interview Survey (N = 31,377). 



Mental health outcomes: Kessler Psychological Distress Scale (K6), the 
Patient Health Questionnaire (PHQ-8, measuring depression) and 
Generalized Anxiety Disorder (GAD-7) (alphas all over .90). 

The Survey

Other variables: Demographic and background controls including 
geographical regions, political ideology, self-reported prior mental 
health diagnosis, comorbidities (e.g., high blood pressure, heart 
disease) and smoker status.

COVID Related Stress Scale 
1) Health stress (4-items, alpha .89) 
2) Economic stress (4-items, alpha .90) 
3) Existential stress (6-items, alpha .90)
Sample items: 
Since the outbreak of COVID-19 in March, how often have you:

• Found yourself worrying over health? (Health)
• Been concerned about losing your job? (Economic)
• Felt that your life is meaningless? (Existential)



Analysis

• Structural equation modeling (SEM):
• multiple simultaneous estimations (e.g., mediation, indirect effects).
• observed and latent variables (measurement error).
• resolves problems of multicollinearity (explicitly define correlations between error terms).

• Estimation method: Full Information Maximum Likelihood Estimation (FIML) (Stata 16 SE).

Excellent fit to data.
RMSEA = .04
CFI = .97



Mental Health 
Problems
R2= 65%

(Covid) Health 
Stress
R2= 9%

(Covid) Econ. 
Stress

R2= 22%

(Covid) Exist. 
Stress

R2= 21%

Hispanic

Black

0.035*

Standardized coefficients are reported.
* p<.05, ** p<.01, *** p<.001.

0.133***

0.547***
-0.755***

0.079***

0.093***

Findings 

Direct effects.

-0.416**

0.012**

Indirect effects (bootstrapped with 1000 replications).



Key Findings
Ethnic/racial groups did not differ on their mental health 
problems, taking into account age and other covariates. 

BUT, Black and Hispanic respondents differed on 
dimensions of stress, indirectly influencing mental health 

outcomes.

Economic, health and existential stress were all 
positively related to mental health problems.

Black respondents 
showed lower levels of 
existential stress, which 
protected their mental 
health. 

Hispanic respondents 
showed higher levels of 
economic stress, which 
increased their mental  
health problems. 

The effects on mental health in perspective:
• Health stress ≈ previous comorbidities (e.g., 

heart disease or high blood pressure). 
• Economic stress ~ x3 bigger than income.
• Existential stress ~ x5 bigger than (self-

reported) prior mental health diagnosis.



People: Advancing underrepresented researchers.
• All 5 undergraduate students (3 Latina & 2 Middle Eastern women) 

entered top graduate programs (including Columbia and USC).
• Graduate (MA) student (Latina woman) entered her dream graduate 

program (UCSD Interdisciplinary Grad Program on Substance Use).

Product: New survey questions.
• Two new race questions that decreased missing and misplaced 

answers on race/ethnicity by 40%.
• A new scale on social internalization & resilience. 

Process: New data collection & research questions.
• New, nationally representative survey on health inequities (Dr. Link).
• New research project on ethno-racial socialization and stress in 

Latina girls with Dr. Kalina Michalska (received 25K$ in funding).

Impact & Recommendations

Dissemination: Two major conferences, an edited paper, inter-disciplinary colloquia at School or Medicine and 
Dept of Psychology at UCR.

Recommendations: 
• A more detailed race/ethnicity 

question.
• Multi-dimensional measurement of 

stress.
• Culturally sensitive measurement 

of stress and mental health. 



Reimagine

If I had unlimited resources: 
• Longitudinal panel survey that tracks mental health over time.
• Stratified random sampling (strata: geographical regions, ethnicity/race).
• Oversample multiple ethno-racial groups as well as bi/multi-racial individuals.
• Include measures for culturally sensitive coping styles.
• Partnership with clinical centers and local nonprofits. 
• Partnership with qualitative researchers: in-depth interviews, observation.

Limitations:
• Non-probability sampling. 
• Cross-sectional data.
• Proportional quotas.



THANK YOU FOR LOOKING THROUGH!


