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Abstract

The COVID-19 pandemic has had adverse effects on almost everyone, of all ages, races,
genders, etc. It has been linked to an increase in mental health issues across the globe.
This study aims to look at the impacts that the COVID-19 pandemic has had on stress and
anxiety levels in male and female college students and compare the two genders. It is
hypothesized that both genders will have an increase of stress and anxiety levels during
the COVID-19 pandemic. It is also hypothesized that females will have significantly
higher levels of stress and anxiety than males before and during the COVID-19
pandemic. The data used in this study will be collected through an online survey. The
survey will consist of the Perceived Stress Scale (PSS) and the General Anxiety
Disorder-7 (GAD-7) to retrospectively measure stress and anxiety levels before COVID-
19 and during COVID-19. Along with these questions to measure mental health
symptoms, the survey also gathered information about the different COVID-19 factors
that have influenced mental health. Results show that both genders have had an increase
of stress and anxiety during the COVID-19 pandemic. Results also support the hypothesis
that females had more of an increase in stress and anxiety than males beforé and during
the COVID-19 pandemic. It is recognized that not all college students identify as either
male or female, but this study only focuses on these two genders. This study provides
evidence that mental health among college students during the COVID-19 pandemic was

a cause for concern.

Keywords: COVID-19, college students, stress, anxiety, gender




COVID-19’s Impact on College Students’ Mental Health

How has the COVID-19 pandemic affected the mental health of college students?
College students are already stressed out and anxious about their course load and grades.
Adding the COVID-19 pandemic on top of that would likely negatively impact their
mental health as well. The COVID-19 pandemic has forced many college campuses to
conduct their classes online, instead of in person. This change may have been difficult for
many, possibly most. Other factors that can negatively affect the mental health of college
students include finances, relationships, isolation, etc. COVID-19 does not discriminate
against who it affects, it can be spread to anyone. But there can be different mental health
effects among different people, specifically across gender. There could be assumptions
made that females’ mental health has suffered the most from the pandemic or there could
be assumptions that males have suffered more than females in terms of mental health. But
female and male college students can, and do, experience anxiety and stress from the
same and different factors. This occurs in general times and during the COVID-19
pandemic. Regarding anxiety and stress before and during COVID-19, it is hypothesized
that the participants’ reports during the pandemic will have significantly higher reports of
anxiety and stress than they did before the pandemic. It is hypothesized that males and
females will have significantly different scores on their anxiety and stress levels before

and during the COVID-19 pandemic, with females predicted to have greater levels.

For all college students attending university, COVID-19 has been exposing them
to factors that may negatively impact their mental health. According to Patsali and his
fellow researchers, they conducted a study that reported results that 60% of their sample

reported an increase of anxiety due to COVID-19 (Patsali et al., 2020). The same study




showed that 13.46% of that sample also reported severe distress after COVID-19 (Patsali
et al.). The research can support with evidence that students are at risk of developing

anxiety and stress due to COVID-19.

Mental health among university students had already been an issue, but COVID-
19 has increased this issue among them. Hamza et al. (2020) conducted a survey to
measure the effect of COVID-19 on anxiety and stress, based on the pre-COVID-19
levels of anxiety and stress, of 733 university students. The results showed that students
with preexisting anxiety had lower levels of anxiety after COVID-19 and students with
no preexisting anxiety had an increase in symptoms of anxiety after COVID-19 (Hamza
et al.). Just like the results of anxiety, stress levels revealed the same pattern. Students
with preexisting perceived stress had a decrease in stress, and students with no
preexisting symptoms of stress had an increase in symptoms after COVID-19 (Hamza et
al.). This research is narrowed down to university students and their mental health pre-

COVID-19 and how their mental health was impacted after COVID-19.

With the unexpected spread of the COVID-19 virus, colleges had to move their
classes online for the students. Gonzalez-Ramirez et al. (2021) conducted a study to
measure the impacts of transitioning from face-to-face learning to online because of the
pandemic. The study included 121 college students who completed three online
questionnaires about their experiences (Gonzalez et al.). The questionnaires gathered
information about the students’ exhaustion, efficiency, demographics, and COVID-19
related changes to their learning. Gonzalez-Ramirez and colleagues found that 59 percent
of students reported that face-to-face learning was extremely effective, 32 percent

reported it very effective, and nine percent reported it to be moderately effective




(Gonzalez et al.). This can support that face-to-face learning is effective in teaching
students the material. In contrast to this, their study found that 27 percent of the
participants reported online learning not to be effective, 34 percent said it was slightly
effective, 33 percent said moderately effective, and five percent said very effective
(Gonzalez et al.). The reports on how effective each learning style is can be compared to
exhibit that online learning is perceived as not as effective as face-to-face learning. With
COVID-19 causing schools and colleges to move to online learning, students’ learning
would likely have been impacted. The results of this Gonzalez-Ramirez et al.’s study
showed that students reported themselves to be more exhausted and felt more cynicism

while they were learning online.

The COVID-19 pandemic has impacted almost everyone in many ways, this
includes the mental health and emotional well-being of college students. This was the
focus of Visser and Wyk’s paper. Visser and Wyk surveyed 5,074 college students using

the Wellness Wheel, The Patient Health Questionnaire for Depression and Anxiety, the

Perceived Stress Scale, and the Mental Health Continuum (Visser, & Wyk, 2021, p. 230).

These scales measured the participants’ mental health, emotional health, academic
wellbeing, and more. The analysis of the data they collected showed that 72.8% of the
participants expressed fear of getting the COVID-19 virus, 65.2% reported that COVID-
19 restricted their emotional functioning, 45.6% reported that they experienced anxiety,
and 35.0% reported experiences of depression during the month before the survey was
taken (p. 237). Reports of the participants in this study show that during the COVID-19

pandemié they suffered emotionally and mentally from it. Females represented 66.4% of




the sample while males represented 33.6% of the sample, females were also found to be

at higher risk of emotional effects during the COVID-19 pandemic than males (p.240).

Mental health can be affected by plenty of factors, one of these factors can
definitely be a worldwide pandemic. The COVID-19 pandemic alone has been a crisis,
but it has also influenced a mental health crisis. A survey conducted in China included
746,217 college students who were asked about their anxiéty symptoms, acute stress,
depressive symptoms, and their exposure to COVID-19 (Ma, et al., 2020, p.3). The data
collected from this data should be able to identify any influence the pandemic had on
college students’ mental health. Of the 746,217 participants, 45% of them reported acute
stress, depressive and anxiety symptoms (p.3). The mental health issues that are reported
in this study were collected during a time when COVID-19 cases were increasing, and
the students were ordered to stay at home. Further analysis of this data showed that an
increase in risk for getting the virus, low social support and the female gender contribute
to increased anxiety and depression symptoms among these students (p.4). The
importance of this study shows that the risk of getting COVID-19 and having low support
from friends and family increases mental illness symptoms for college students. Prior
research that was conducted internationally showed that males and females both had an
increase, this research seeks to replicate these results and extend them by locking at an
American sample. Regarding anxiety and stress before and during COVID-19, it is
hypothesized that the participants’ reports during the pan(iemic will have significantly
higher reports of anxiety and stress than they did before the pandemic. It is hypothesized

that males and females will have significantly different scores on their anxiety and stress




levels before and during the COVID-19 pandemic, with females predicted to have greater

levels.
Method
Participants

Total sample size was determined by a priori power analyses using GPower 3.1: F
Test, ANOVA: repeated measures, within-between interaction; effect size f=0.17-0.29
(i.e., small to medium effect); a = 0.05; power = 0.95; number of groups = 2 (female,
male); number of measures = 2 (pre, posttest); correlations among measures = 0.84; and
non-sphericity correction = 1. The requisite number of participants to observe the
minimum intended effect would be 40 participants total (20 per gender), but 50
participants were recruited. The sample for this research included 50 participants. Out of
the 50 participants, 49 of them were current college students, the participant that was not
a current college student was excluded from the data analysis. 20 participants were male,
27 were female, and two were non-binary. The data from the two non-binary students
were also excluded from the data analysis. The average age of the participants was M =
21.21 and the standard deviation was SD = 2.77. Seven were freshmen, 10 were
sophomores, 12 were juniors, 11 were seniors, and seven were graduate level. Informed

consent was given from the participants at the beginning of the survey.
Materials

The independent variables in this study will be gender and time. Gender in this
study will pertain to males and females. Time will be used in terms of before the COVID-

19 outbreak and during the COVID-19 outbreak. The dependent variables that will be




used for this study are stress and anxiety. Stress will be defined as how often a thought or
feeling occurred within the last month, it is measured based on the questions like how in
control do you feel about your life, confidence level, nervousness, etc. Anxiety is
determined by how much a symptom may bother the participant. Examples of the
symptoms include nervousness, worrying, unable to relax, etc. The stress scale that will
be used is the Perceived Stress Scale (PSS), see Appendix A. Stress will be scored on a
scale of zero to four on the ten questions measuring stress, the scores for each question
will be added for each participant before COVID-19 and during COVID-19. Scores were
reversed on the positive questions: questions four, five, seven, and eight. The anxiety
scale that will be used is the General Anxiety Disorder-7 (GAD-7), see Appendix B.
Anxiety will be scored on a scale from zero to three for the seven questions measuring
anxiety. The anxiety scores will be added for each participant before COVID-19 and
during COVID-19. The questions on the Perceived Stress Scale and the General Anxiety
Disorder-7 will be given to the participants twice, once asking them to retrospectively
report their symptoms before the COVID-19 pandemic and again for their symptoms
during the COVID-19 pandemic. There will also be a checklist for COVID-19 related
factors that may have influenced the participant’s mental health, the factors will include
financial difficulties, increased social isolation, increased workload, remote learning, etc.

See Appendix C for the list of factors.
Procedure

The data collected from the survey will be measured using 2x2 mixed
factorial ANOVA. Participants were assigned to groups based on their self-reported

gender. This study used a repeated measures design, and the participants were measured




retrospectively more than once, before and during COVID-19. The study was conducted
online, using Google Forms. Informed consent was explained on the Google Forms
before the participants started to fill out the survey. Debriefing was explained to the
participants at the end of the survey on Google Forms. The survey took between five and
ten minutes for the participants to complete. The survey was shared on the Cal U
announcements emails and flyers were placed around campus to select the participants.
The participants received a $10.00 Amazon gift card once they complete the survey.
Once 50 participants completed the survey the data was analyzed using a 2 x 2 mixed
factorial ANOVA and independent-samples #-test. The alpha level of .05 was used for all

statistical testing.
Results
Stress

Stress scores ranged from 6 to 38. Higher scores indicate a higher level of stress.
A 2 x 2 mixed factorial ANOVA was performed on gender (between subjects: male,
female) and time (within-subjects: before COVID-19, during COVID-19). The main
effect for time was significant, F (1,45) = 107.5, p < .001. Both males and females had
higher stress during the pandemic (M = 25.90, SD = 0.81) than before the pandemic (M =
15.10, SD = 0.81). The effect size eta’= 0.459 indicating that time had a large effect on
stress. The main effect of gender was not significant, F (1,45) = 2.80, p =.101. Males (M
= 19.40, SD = 0.888) and females (M = 21.50, SD = 0.889) were not significantly
different in terms of stress. The interaction between time and gender was significant,
(1,45) = 10.7, p = .002. Before COVID-19, females (M = 14.50, SD = 1.12) had higher

stress than males (M = 15.80, SD = 1.18). Stress levels increased for both males (M =




23.10, SD = 1.18) and females (M = 28.60, SD = 1.12) during the pandemic. The effect
size was eta’= 0.046 indicating that the interaction of time and gender had a small effect

on stress.
Table 1

Means and Standard Deviants for Stress in Males and Females Before and During

COVID-19
95% Confidence Interval
Gender RM Factor 1 Mean SE Lower Upper
Female Before COVID-19 14.5 1.12 12.3 16.7
During COVID-19 28.6 1.12 26.4 30.8
Male Before COVID-19 15.8 1.18 13.4 18.1
During COVID-19 23.1 1.18 20.8 25.5

Note. Scale is a total score of stress based on 10 questions with a scale from 0 to 4.

Independent t-test: Stress

An independent-samples #-test was conducted to compare male and females in
their stress levels before COVID-19 and their stress levels during COVID-19. There was
not a significant difference #(45) = 0.81, p > .05, in scores for stress before the COVID-
19 pandemic between males (M = 15.60, SD = 3.63) and females (M = 14.30, SD = 6.21).
There was a significance between males (M = 22.90, SD = 6.24) and females (M = 28.40,
SD = 5.42) in terms of their stress scores during the COVID-19 pandemic #(45) = 3.22, p

= .002. Females had higher stress scores than males during the COVID-19 pandemic. The




effect size, estimated with Cohen’s d, was 0.95. Therefore, gender had a large effect on

stress levels during the COVID-19 pandemic.
Anxiety

Anxiety scores ranged from O to 21. Higher scores indicate a higher level of
anxiety. A 2 x 2 mixed factorial ANOVA was performed on gender (between subjects:
male, female) and time (within-subjects: before COVID-19, during COVID-19).The main
effect for time was significant, F' (1,45) = 86.0, p < .001. Both males and females had
higher anxiety during COVID-19 (M = 13.96, SD = 0.59) than before the pandemic (M =
7.89, SD = 0.59). The effect size was eta™= 0.336, indicating that time had a large effect
on anxiety. The main effect of gender was significant ¥ (1,45) = 4.25, p = .05. Females
had higher levels of anxiety (M = 11.95, SD = 0.70) than males (M = 9.90, SD = 0.70).
The effect size was eta= 0.038, indicating that gender had a small effect on anxiety. The
interaction between gender and time was significant F (1, 45) = 12.00, p < .001. Before
COVID-19, anxiety for females (M = 7.78, SD = 0.82) and males (M = 8.00, SD = 0.86)
had no significant difference. Anxiety levels increased for both males (M = 11.80, SD =
0.86) and females (M = 16.12, SD = 0.82) during the pandemic, but more of an increase
for females. The effect size was eta’= 0.047, indicating that the interaction of time and

gender had a small effect on anxiety.
Table 2

Means and Standard Deviants for Anxiety in Males and Females Before and During

COVID-19
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959%, Confidence Interval

Gender RM Factor 1 Mean SE Lower Upper
Female Before COVID-19 7.78 0.818 6.15 9.41
During COVID-19 16.12 0.818 14.49 17.74
Male Before COVID-19 8.00 0.856 6.30 9.71
During COVID-19 11.80 0.856 10.10 13.51

Note. Scale is a total score of anxiety based on 7 questions with a scale from 0 to 3.
Independent t-test: Anxiety

An independent-samples ¢-test was conducted to compare males and females in
their anxiety levels before COVID-19 and their anxiety levels during COVID-19. There
was not a significant difference #(45) = 0.18, p > .05, in scores for anxiety before the
COVID-19 pandemic between males (M = 7.85, SD = 3.65) and females (M =7.63, SD =
4.55). There was a significance between males (M = 11.65, SD = 4.50) and females (M =
15.96, SD = 3.31) in terms of their anxiety scores during the COVID-19 pandemic #(45) =
3.79, p < .01. Females had higher anxiety scores than males during the COVID-19
pandemic. The effect size, estimated with Cohen’s d, was 1.12. Therefore, gender had a

large effect on anxiety levels during the COVID-19 pandemic.
Reported COVID-19 Factors that Impacted Mental Health

Participants were asked to check which factors they feel have affected their
mental health during the COVID-19 pandemic. The list included: financial difficulties,
concerns for one’s own health and the health of a loved one, increased social isolation,

concerns about academic performance, changes in living environment, increased
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workload, remoted learning, loss of job, and parent’s loss of job. They also had the option
to type in other factors that they felt negatively affected their mental health. The top three
reported factors were increased social isolation from 84.3 percent of the participants,
concerns about academic performance from 82.4 percent of the participants, and remote
learning from 80.4 percent of the participants. Other factors such as financial difficulties,
concerns for one’s own health and the health of a loved one, and increased workload
were reported from over half of the participants. Participants who typed in their own
factors wrote, “coworker died from Covid-19”, Job Difficulty/Stress (Working from
home)”, and “death of a pet.” The factors that were reported occurred from the quarantine
and other requirements put in order to protect people from the coronavirus. As physical
health was precedence over mental health, some of the motions put into action to stop the
spread of the virus may have caused a negative effect on mental health. The factors
reported by the participants in this survey may be factors that have affected the mental

health of these college students, other college students, and humans in general.

Table 3

COVID-19 Factors Reported from Participants that Impacted their Mental Health

Financial Difficulties

Concerns for one's own heal...
Increased social isolation
Concerns about academic p...
Changes in living environment
Increased workload

Remote learning

Loss of job

30 (58.8%)

37 (72.5%)

43 (84.3%)
-42 (82.4%)
—17 (33.3%)

27 (52.9%)
41 (80.4%)

9 (17.6%)

Parent's |oss of job 5 (9.8%)
Increased free time @1 (2%)
Cowoker died from Covid-19[l—1 (2%)
Job Difficulty/Stress (Workin... 1(2%)
Death of pet@—1 (2%)
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Note. This graph shows the number of responses to each factor, participants were allowed

to choose multiple choices.
Discussion

It was hypothesized that stress and anxiety levels in male and female college
students would be significantly higher during the COVID-19 pandemic than before the
pandemic. The 2 x 2 mixed factorial ANOVA resulted in significance for the interaction
between gender and time in terms of stress among the college students. Female stress
scores were higher than male scores during the pandemic. There was significance in the
main effect of time for both genders and their stress scores. There was a significant
increase in stress scores between before and during the pandemic, with scores being
higher during the pandemic. Males and females did not have a difference in stress scores
during the COVID-19 pandemic. The 2 x 2 mixed factorial ANOVA performed on males
and females in terms of their anxiety did result in significant differences for the
interaction of gender and time. Before COVID-19, females had higher anxiety than
males. Ahxiety increased for both males and females during the pandemic, but females
had significantly higher anxiety scores than males. The main effect of gender was
significant, females overall had higher anxiety scores than males. The main effect of time
was also found to be ,signiﬁcant, with both genders having an increase of anxiety during
the pandemic. The independent t-test ran on the data resulted in a significant difference
between males and females in terms of their stress. Females had higher stress levels
during the pandemic than males. This was also the case for anxiety results from the
independent t-test. Females also had significantly higher scores of anxiety than males

during the pandemic.
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Previous research on this topic was not conducted in the United States at the time
of this research, nor did the research specifically compare male and female college
students in terms of stress and anxiety before and during the pandemic. However, there
were connections between this study to their research. Hamza et al. (2020) conducted a
survey in Canada to research the impacts COVID-19 has had on college students’ stress
and anxiety. They found that college students had higher levels of stress and anxiety
during the pandemic if they had no preexisting stress or anxiety before the pandemic.
They also found a decrease in stress and anxiety during the pandemic for students who
did have preexisting stress or anxiety. Results for this paper both align with and differ
from Hamza et al.’s results. The college student participants in this study reported their
symptoms of stress and anxiety before the pandemic and during the pandemic. The
results show that regardless of their preexisting symptoms, both genders had a significant
increase in their stress and anxiety during the pandemic. Visser and Wyk found in South
Africa that both male and female college students reported an increase in anxiety and
depression during the COVID-19 pandemic (Visser, & Wyk, 2021, p. 230). In addition to
this, their results showed that females were at a higher risk of emotional effects during
the pandemic. In this research Study, similar results were found but in terms of the
participant’s stress and anxiety rather than depression and anxiety. Both males and
females had a significant difference in their mental health during the pandemic, with
females having higher scores than males. As for the factors that could be reasons for this
increase of stress and anxiety, Gonzalez-Ramirez et al. (2021) found that their
participaﬁts reported that remote learning was less effective than in-person learning. In

this study, 41 of the 47 participants reported remote learning to be a cause of mental
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health issues during the COVID-19 pandemic. Along with remote learning, they also
reported that increased social isolation and concemn for their academic performance also

had a negative influence on their mental health.

This study provides evidence that the mental health of college students has
suffered because of the COVID-19 pandemic. The pandemic caused people to fear for
their health, financials, academic performance, and many other factors because of the
quarantine that resulted from the pandemic. The pandemic caused college campuses to
conduct their classes remotely, which lead to increased social isolation, and concern for
students’ academic performance. This study brings attention to the fact that not only did
the pandemic cause concern for physical health, but also mental health among college
students. Since physical health was prioritized over mental health, college students’
mental health suffered because of the lack of attention to this issue. College campuses
could have taken action to prevent this and help their student’s mental health during this
time. For example, along with the COVID-19 physical requirement updates for the
campus, they could have added information about how to upkeep mental health and how
to receive mental health services, whether it be on-campus or off-campus. While classes
were being held remotely, remote events could have been held in order for students to
join anonymously and learn about tools and services that could be beneficial for their

mental health as well as spread awareness for mental health.
Limitations

There are multiple possible limitations in this study. First, the participants had to
self-report their own stress and anxiety levels. Participants may or may be able to score

their own stress and anxiety levels accurately. Participants may not have reported their
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answers truthfully in order to appear socially acceptable. This could be done for fear of
reporting their mental health. Opposite of this, they may have exaggerated their
symptoms while answering the stress and anxiety questions to appear as if their mental
health was worse than it may have been. Related to this, the participants had to
retrospectively answer questions about their stress and anxiety symptoms before COVID-
19 and during COVID-19. This leaves room for inaccurate reporting due to the
participants having to rely on their memory rather than their current mental health.
Participants may have remembered their symptoms either worse or better than they were
before and during the COVID-19 pandemic. Another point to note is the number of male
participants versus the number of female participants. While recruiting participants it was
discovered that male participants were more challenging to recruit than females. This
resulted in more female than male participants in the data analysis. On the topic of
gender, this study does not provide any data or information on any other gender other
than male and female in terms of mental health during the COVID-19 pandemic. For
further research, it would be beneficial to recruit participants from a diversity of genders
and find results on how their mental health has been affected by the COVID-19

pandemic, and especially what factors did so.




Appendix A

PERCEIVED STRESS SCALE

The qacstfons in this scale ask you about your feelings and thoughts during the jastinenth.
In rach ease, you will be asked ta indleate by circling how aften you felt or thought a
cortain way,

Nafre Jate

Age . GendeciChniel: M OF Other

BaNover 1=AJmostNever 2 ~Somedmes I« Faily Qrten 4 «Yary ORen
1. [% the last menth, howy often have yse besn upsel uezause aof

sarrething thal nappened u»2xpedted y? T 1 2 3 ¢«
2. In the [as2 morth, now gien hgwe you fele that you were unabe tn
contral the :mportant things in your life? I B
3.3 the |ast month, Taw cften have you felt iervaus and “siressed™ o1 2 3 4
3, fn the (as mo=sh, how often hawe you Felt vonfidem ahma pour
Ability ts handle yeur tefsonal predieins? S 1 2 3 4
% 17 the ‘ast Morin, kow often hve you feb that turgs ewre goiryg
WU Ay T 1 2 & 2
6.0 zhe st ment; ow ulien have you faund that pous tuid ret cupe
wil® all the Shings hal yo  tau Lo 2a? 12 3 4
2.0 zhe lstmanih, raw aften hase you been abie 10 ogntral rrigaions
iy ey o1 o2 s
810 the (a5t Mot Row Cen have you felt (hit yau were en tep of
Tungs? £ 1 & 3 4
9. In tre (asU mrently hew eften hove you beers angered hecause of
s Glal wee ¢ outs e Of your corire 7 L2 3 4
10,30 the st momr, pew aften fave you Frit 3:5ice 90 were miieg up
3¢ hig™ shat you 2auld not owercome them? 1 2 % 4

rnf'nd garden

Retrieved from: http://www.mindgarden.com/documents/PerceivedStressScale.pdf

Appendix B

GAD-7 Anxiety
the |aat wo wag'a, how often have you Not Seweral More Nearty
boen bothared by the following problems? at all days than hatt svery
thedays | day |
1. Fealing nervous, anxious, or on edge
0 1 2 3
2. Not being able to stop or contro! worrying
0 1 2 3
3. Worrying too much atou ditterent thinge
0 1 2 3
4. Trouble relaxing
Q 1 2 3
S. Belng so resiess thal itis hard (o ait etli
Q 1 2 3
8. Becomling eaaily annoyed ar imitabe
] 1 z a
7. Feaiing afraid, as it somathing awill
might happen 0 1 2 3
Column totals + + + n
Total score

It you chacked any problems, how difficult have they maeds It for you to do your work, teke care of
thinge &t home, or got along with olher peaple?

Not ditficult at all Somewhat difficult Very dffficult Extremsly difficult
ju] [} a [m]
w Pmmg'@l Evaliantion of Menial Cecrcisia Patlan Haath Quaatinnes [FRIME-MO-PHOY. The PHO uas
Tt L. Spior, Janef BW, Wikisn, Kyl Kioocks, and colsaguss, For messmh smrmation, comact Or.
FRIME-MDD i @ irademak of Plimet Ing. Copytights 1999 Prised inc. All rigite l—wqi

Bplb- Mﬂs
Flaprodor pc with permiss ion

Retrieved from: https://adaa.org/sites/default/files/GAD-7 Anxiety-updated 0.pdf
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Appendix C

Financial Difficulties
Concems for one's own heat...

Increased social isolation
Concerns about academic p...
Changes in living environment

Incréaséd workload

Rémote learning

Loss of job

Parent's loss of job
Increased free time
Cowoker died from Cavid-1%

-30 (58.8%)
37 (72.5%)
43 (84.3%)

42 (82.4%)
—17 (33.3%)

~G(17.6%)
-5 (9.8%)
1(2%)

41 (80.4%)

—1{2%)
Job Difficulty/Stress (Workin... [l —1 (2%}
Death of p=tl-— 1 (2%)

0 10 20

30 40 50




18

References

Gonzalez-Ramirez, J., Mulqueen, K., Zealand, R., Silverstein, S., Reina, C., Bushell, S.,
& Ladda, S. (2021). Emergency Online Learning: College Students’ Perceptions
during the Covid-19 Crisis. College Student Journal, 55(1), 29-46.

Hamza, C. A., Ewing, L., Heath, N. L., & Goldstein, A. L. (2020). When social isolation
is nothing new: A longitudinal study psychological distress during COVID-19
among university students with and without preexisting mental health
concerns. Canadian Psychology/Psychologie Canadienne.
https://doi.org/10.1037/cap0000255.supp (Supplemental)

Ma, Z., Zhao, J., Li, Y., Chen, D., Wang, T., Zhang, Z., Chen, Z., Yu, Q., Jang, J., Fan,
F., & Liu, X. (2020). Mental health problems and correlates among 746 217
college students during the coronavirus disease 2019 outbreak in China.
Epidemiology and Psychiatric Sciences, 29(e181), 1-10. https://doi.
org/10.1017/S204579602000093 1

Patsali, M. E., Mousa, D.-P. V., Papadopoulou, E. V. K., Papadopoulou, K. K. K.,
Kaparounaki, C. K., Diakogiannis, 1., & Fountoulakis, K. N. (2020). University
students’ changes in mental health status and determinants of behavior during the
COVID-19 lockdown in Greece. Psychiatry Research, 292.

https://doi.org/10.1016/]j.psychres.2020.113298

Visser, M., & Wyk, L.E. (2021). University students’ mental health and emotional
wellbeing during the COVID-19 pandemic and ensuing lockdown. South African
Journal of Psychology, 51(2), 229-243.

https://doi.org/10.1177/00812463211012219




