
International  Journal  of

Environmental Research

and Public Health

Article

Stress Perceived by University Health Sciences Students, 1 Year
after COVID-19 Pandemic

Yolanda Marcén-Román 1,2 , Angel Gasch-Gallen 1 , Irene Isabel Vela Martín de la Mota 3, Estela Calatayud 1,* ,
Isabel Gómez-Soria 1,* and Beatriz Rodríguez-Roca 1

����������
�������

Citation: Marcén-Román, Y.;

Gasch-Gallen, A.; Vela Martín de la

Mota, I.I.; Calatayud, E.;

Gómez-Soria, I.; Rodríguez-Roca, B.

Stress Perceived by University Health

Sciences Students, 1 Year after

COVID-19 Pandemic. Int. J. Environ.

Res. Public Health 2021, 18, 5233.

https://doi.org/10.3390/ijerph

18105233

Academic Editors: Andrea Fiorillo,

Maurizio Pompili and Sharon Lawn

Received: 15 April 2021

Accepted: 11 May 2021

Published: 14 May 2021

Publisher’s Note: MDPI stays neutral

with regard to jurisdictional claims in

published maps and institutional affil-

iations.

Copyright: © 2021 by the authors.

Licensee MDPI, Basel, Switzerland.

This article is an open access article

distributed under the terms and

conditions of the Creative Commons

Attribution (CC BY) license (https://

creativecommons.org/licenses/by/

4.0/).

1 Faculty of Health Sciences, University of Zaragoza, 50009 Zaragoza, Spain; yomarcen@unizar.es (Y.M.-R.);
angelgasch@unizar.es (A.G.-G.); Brodriguez@unizar.es (B.R.-R.)

2 Research Group Physiotherapy (GIIS086), Institute of Research of Aragon, 50009 Zaragoza, Spain
3 Urology Department, University Clinical Hospital, 50009 Zaragoza, Spain; irenica_bis@hotmail.com
* Correspondence: estelacs@unizar.es (E.C.); isabelgs@unizar.es (I.G.-S.)

Abstract: Today’s COVID-19 situation can affect university Health Sciences students’ psychological
health. This study aimed to analyze the stress caused by the impact of the COVID-19 pandemic on
Health Sciences students from the University of Zaragoza (Spain) almost 1 year after the pandemic
began. This cross-sectional descriptive study was conducted with a sample of 252 university students
who completed a self-administered online questionnaire. It evaluated the impact of perceived
stress with a modified scale (PSS-10-C), and assessed anxiety and depression on the Goldberg scale.
Students presented stress (13.1%), anxiety (71.4%) and depression (81%). Females (81.7%) and the
third-year Occupational Therapy students (p = 0.010) reported perceived stress. Nursing students
perceived less stress (OR: 0.148; 95% CI: 0.026 to 0.842). University students developed stress and
anxiety due to COVID-19 almost 1 year after the pandemic began. Psychological support measures
for these groups should be prioritized.
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1. Introduction

The COVID-19 infectious disease pandemic caused by SARS-COV2 is a serious public
health problem [1]. Although each country has adopted specific strategies to avoid this
virus spreading, social distancing and teleworking have been the general measures to
achieve this [2]. On 14 March 2020, Spain declared a national state of alarm when non-
essential jobs were not carried out, schools and universities closed and the population was
confined at home. This pandemic has changed our way of life, as well as university students’
academic training partly because faculties being closed for long periods, and a shift toward
technology-based learning and social isolation took place during the quarantine imposed
by the State [3–5].

Recent literature reviews conclude that quarantine measures could have negative
psychological effects [6–14], including symptoms of post-traumatic stress, anxiety and
depression [15]. Stress is the most frequently detected problem in this uncertainty context,
along with fear of transmitting the virus, followed by psychological diseases [16,17]. In this
situation, university students report high levels of stress, anxiety and depression [18–20],
which affects student motivation and their attitudes to learning [21,22].

Different studies have dealt with the training of future health professionals in these cir-
cumstances as their training had to be intensely and quickly adapted due to organizational
and academic changes [23]. Although it has been an important challenge for students in
general [24], current research sheds light on specific learner typologies, such as those in
full-time jobs, those who are financially independent, or caregivers [25], by highlighting the
usefulness of methodologies that focus on reducing spent time and unvaluable activities
applied to online education, specifically during the COVID-19 pandemic [26].
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Another point raised is that the quantity and frequency of social interactions might be
an indicator of clinical predictions of social anxiety, isolation, depression and stress [27].

Although some specific instruments measure emotional well-being during quarantine,
information on the psychometric properties of these scales is still scarce. We used the Per-
ceived Stress Scale (PSS-10), modified for COVID-19 (PSS-10-C), because this instrument’s
internal consistency is acceptable, as other studies have shown [28–31], and it has been
employed in studies that measure students’ stress [32–35].

Despite different works identifying that the general university’s population mental
health has altered as reflected by today’s pandemic and the negative effect that confinement
has on student learning [36,37], the impact of this pandemic on university education in
general, and on Health Sciences students after confinement in particular, remains unknown.

This study aimed to analyze the stress caused by the COVID-19 pandemic perceived
by university Health Sciences students from the University of Zaragoza, along with
their socio-demographic characteristics, anxiety and depression after almost 1 year of
the COVID-19 pandemic.

2. Materials and Methods

A cross-sectional descriptive study was performed of the association between the
perceived stress caused by the COVID-19 pandemic and the characteristics of students
studying Health Sciences Degrees.

2.1. Participants

Information was collected from the students of the nursing, physiotherapy and oc-
cupational therapy degrees at the health sciences faculty of the University of Zaragoza.
The inclusion criterion was to answer all of the ‘stress by covid’ questionnaire (PSS-10-C).
The two exclusion criteria were not studying any of these degrees and not understanding
Spanish.

A sample size of 252 students was estimated by taking a 4.65% error margin for
proportions for frequency of results on these scales, as calculated by the EPIDAT 4.2
program. As a maximum 5% margin error is recommended, we believe that obtaining
these data would mean that the population size of our study was big enough.

2.2. Instruments

In order to know students’ psychological status, the questionnaire on stress caused by
COVID-19 [29] and the Goldberg abbreviated anxiety and depression scale (GADS) [38,39],
were employed. To measure perceived stress caused by COVID-19, the modified PSS-10
version related to COVID-19 (PSS-10-C) was applied. It comprises 10 items. Each offers
five response options: “never”, “almost never”, “occasionally”, “almost always”, “always”.
They are classified from 0 to 4. Items 1, 2, 3, 6, 9 and 10 are directly scored from 0 to 4.
Conversely, items 4, 5, 7 and 8 are scored from 4 to 0. The higher the score, the more
the perceived stress. A cutoff point of ≥25 is related to high perceived stress for COVID-
19, [40]. The abbreviated GADS measures anxiety and depression in the general population
by examining four basic psychiatric areas: depression, anxiety, social anxiety disorder,
hypochondria. This instrument has been previously validated and combines demonstrated
applicability qualities. Cutoff points equal or exceed 4 for the anxiety score, and equal or
exceed 2 for depression. Sensitivity (83.0%) and specificity (81.8%) give a 95% positive
predictive value [39].

2.3. Procedure

An online questionnaire was designed and later diffused by a web link to different
student media in January 2021. Participation in this study was completely anonymous
and voluntary.

This study included the following socio-demographic variables: gender (males/female),
age, degree (nursing, physiotherapy, occupational therapy), academic year (first, second,
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third, fourth), occupational status (working fulltime, working part-time, doing unpaid
work, unpaid voluntary work), civil status, economic situation, place of residence (ur-
ban/rural) and country born in (Spain/elsewhere).

This study was performed according to the Declaration of Helsinki. Data were con-
fidentially processed in line with Spanish Organic Law LOPD 03/2018 on Personal Data
Protection. Consent came from the Committee of Research Ethics of the Spanish Au-
tonomous Aragón Community (CEICA) before the study began (Ref: C.P.-C.I. PI21/004).

2.4. Statistical Analysis

A descriptive analysis was performed with frequency and percentages for the qual-
itative variables and with mean + standard deviation for the quantitative variables. To
compare the quantitative variables, the Student’s t-test was used, or the corresponding non-
parametric tests were run for those variables not following normal distribution. Pearson’s
or Spearman’s (Rho) correlation coefficient was studied to examine the correlation among
variables. A bivariate study was performed to determine the dependence between two
categorical variables by applying the statistical χ2 test. Logistic regression models were
built to study the relation between the risk of depression and the different study variables.
These models included variables showing a statistical significance of p < 0.2 in the bivariate
study. The significance level of all the analyses was set at p ≤ 0.05. The quantitative data
were analyzed using SPSS, version 26 (IBM, Corp., Chicago, IL, USA).

3. Results

Two hundred to fifty-two health sciences students participated in this study one year
after the start of the pandemic.

The participants’ mean age was 21.02 years (SD 5.20) and 81.7% were female. The
majority were born in Spain (92.1%). The following data were obtained: 74.6% lived in
an urban area, 72.6% had never smoked, 84.5% had no chronic disease, 78.2% depended
on family income and 8.8% did unpaid work, 89.7% did not have COVID-19 and 80.2%
reported no family relative with COVID-19. Due to the COVID-19 pandemic, 71.4% had anx-
iety, 81% depression and 13.1% stress. Table 1 shows the general sample’s characteristics.

Table 2 shows the correlations between the employed psychological scales. A positive
correlation appeared among perceived stress due to COVID-19, anxiety and depression,
with a stronger correlation between anxiety and depression. The students with more
stress were associated with being at higher risk of developing anxiety and depression. The
employed scales conferred the study reliability because they obtained a score over 0.7: the
Stress PSS-10-C (0.789) and GADS anxiety and depression (0.794 vs. 0.752).

Those students with stress were mostly female (90.9%) studied in year 3 of the occupa-
tional therapy degree (p = 0.010) and 81.8% did not work (p = 0.038). Of the students with
stress, 90.9% also developed anxiety (p = 0.013). Those students who had a relative with
COVID-19 presented less stress, although 82.2% of the students stated that they had no
family relative with this disease (Table 3).

When studying university degrees, we found that nursing students had less perceived
stress (OR: 0.148; 95% CI: 0.026 to 0.842) than the third-year students of the two other health
sciences degrees. Those with anxiety were 1.5-folder more likely to perceive considerable
stress due to COVID-19 (OR: 1.504; 95% CI: 1.228–1.842). The students who indicated
having a relative with COVID-19 were at less risk of suffering stress (OR: 0.042; 95% CI:
146 to 0.967) (Table 4).
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Table 1. Study sample’s socio-demographic and well-being/health characteristics.

Variables. Total (n = 252)

Mean (SD)
Age 21.02 (5.20)

Frequencies (%)
Gender

Male 46 (18.3%)
Female 206 (81.7%)

Country
Spain 232 (92.1%)

Elsewhere 20 (7.9%)
Place of Residence

Rural 64 (25.4%)
Urban 188 (74.6%)

Economic situation
Grant-holder 34 (13.5%)

Depend on family income 197 (78.2%)
Independent 17 (6.7%)

Others 4 (1.6%)
Smoking

Ex-smoker 15 (6%)
Occasional smoker 25 (9.9%)

No 183 (72.6%)
Yes 29 (11.5%)

Chronic disease
No 213 (84.5%)
Yes 39 (15.5%)

First year
Nursing 22 (8.7%)

Physiotherapy 22 (8.7%)
Occupational therapy 51 (20.2%)

Second year
Nursing 11 (4.4%)

Physiotherapy 31 (12.3%)
Occupational therapy 12 (4.8%)

Third year
Nursing 23 (9.1%)

Physiotherapy 13 (5.2%)
Occupational therapy 8 (3.2%)

Fourth year
Nursing 19 (7.5%)

Physiotherapy 15 (6%)
Occupational therapy 23 (9.1%)

Missing 2 (0.8%)
Occupational status

Do not work 171 (67.9%)
Others 12 (4.8%)

Working fulltime 17 (6.7%)
Working part-time 30 (11.9%)

Unpaid work 22 (8.8%)
Stress (PSS-10-C)

No 219 (86.9%)
Yes 33 (13.1%)

Anxiety (GADS)
No 68 (27%)
Yes 180 (71.4%)

Missing 4 (1.6%)
Depression (GADS)

No 47 (18.7%)
Yes 204 (81%)

Missing 1 (0.4)
Confined by COVID

No 140 (55.6%)
Yes 112 (44.4%)

Had COVID
No 226 (89.7%)
Yes 26 (10.3%)

Relative had COVID
No 202 (80.2%)
Yes 50 (19.8%)
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Table 2. Characteristics of the study population’s stress and anxiety/depression.

Stress (PSS-10-C) Anxiety (GADS) Depression (GADS)

Minimum
Maximum

1
37

0.00
9

0.00
9

Mean (SD); 95% CI 17.91 (6.27) 5.14 (2.64) 3.66 (2.39)
Cronbach’s alpha 0.789 0.794 0.752
Stress (PSS-10-C) 1000 0.443 * 0.437 *
Anxiety (GADS) 0.443 * 1000 0.593 *

Depression (GADS) 0.437 * 0.593 * 1.000
* Correlation is significant at the 0.01 level (bilateral).

Table 3. Association between stress and socio-demographic variables.

No Stress Stress Total (n = 252) p Value (X2 test)

Gender
0.144Male 43 (19.6%) 3 (9.1%) 46 (18.3%)

Female 176 (80.4%) 30 (90.9%) 206 (81.7%)
First year

0.121
Nursing 19 (22.1%) 3 (33.3%) 22 (23.2%)

Physiotherapy 18 (20.9%) 4 (44.4%) 22 (23.2%)
Occupational therapy 49 (57%) 2 (22.2%) 51 (53.7%)

Second year

0.057
Nursing 10 (21.3%) 1 (14.3%) 11 (20.4%)

Physiotherapy 29 (61.7%) 2 (28.6%) 31 (57.4%)
Occupational therapy 8 (17%) 4 (57.1%) 12 (22.2%)

Third year

0.010
Nursing 19 (55.9%) 4 (40%) 23 (52.3%)

Physiotherapy 12 (35.3%) 1 (10%) 13 (29.5%)
Occupational therapy 3 (8.8%) 5 (50%) 8 (18.2%)

Fourth year

0.355
Nursing 15 (26.3%) 4 (57.1%) 19 (33.3%)

Physiotherapy 14 (28%) 1 (14.3%) 15 (26.3%)
Occupational therapy 21 (42%) 2 (28.6%) 23 (40.4%)

Missing 2 (0.8%)
Occupational status

0.038

Do not work 144 (65.8%) 27 (81.8%) 171 (67.9%)
Working fulltime 16 (7.3%) 1 (3%) 17 (6.7%)

Working part-time 29 (13.2%) 1 (3%) 30 (11.9%)
Doing unpaid work 19 (8.7%) 3 (9.1%) 22 (8.8%)

Others 11 (5%) 1 (3%) 12 (4.8%)
Anxiety (GADS)

0.013
No 66 (30.1%) 2 (6.1%) 68 (27%)
Yes 150 (68.5%) 30 (90.9%) 180 (71.4%)

Missing 4 (1.6%)
Depression (GADS)

0.290
No 44 (20.1%) 3 (9.1%) 47 (18.7%)
Yes 174 (79.5%) 30 (90.9%) 204 (81%)

Missing 1 (0.3%)
Relatives with

COVID-19
0.037No 180 (82.2%) 22 (66.7%) 202 (80.2%)

Yes 39 (17.8%) 11 (33.3%) 50 (19.8%)
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Table 4. Binary logistic regression.

Variables
95% CI for EXP (B)

Sig OR (B) Lower Higher

Third year of Nursing 0.031 0.148 0.026 0.842
Third year of Physiotherapy 0.303 0.334 0.041 2.693

Third year of Occupational Therapy 0.271 0.200 0.011 3.527
Occupational status (do not work) 0.077 2.641 0.901 7.743

Anxiety (GADS) 0.000 1.504 1.228 1.842
Family relative with COVID-19 0.042 0.375 0.146 0.967

4. Discussion

This study analyzed University of Zaragoza health sciences students’ perceived stress
due to the impact of the COVID-19 pandemic.

Almost 1 year after the pandemic started, our study obtained data which showed that
13.1% of the university students from all three degrees perceived stress. These data were
lower than the figures reported by Odriozola et al., [11] when the pandemic began, who in-
dicated that 28.14% of those surveyed reported stress symptoms. This could be because our
students had more information about COVID-19 and a more stabilized academic situation.

The third-year occupational therapy students perceived more stress (50%). We be-
lieve this was because they went on placements in old people’s homes, which were very
seriously affected by COVID-19 during the pandemic [41]. The third-year physiotherapy
students, and significantly the nursing students, perceived less stress at only 10% and 40%
respectively. This could be because, despite almost all their curricular placements taking
place in hospitals, they did not directly work with COVID-19 patients. Nevertheless, some
studies [42,43] indicate that final-year students perceived more stress because their future
work was academically uncertain and unsure.

GADS indicated that 71.4% of the students had anxiety and 81% had depression
almost 1 year after the pandemic emerged. One previous study performed with a Chinese
population indicated that younger people aged under 35 years were at more risk of suffering
anxiety and stress than older people [44]. Some evidence suggests that stress is related to
anxiety and depression [45], and our study demonstrated an association between perceived
stress and anxiety.

The data from studies in China differ. Cao et al., [46] reported that 24.9% of students’
mental health was affected by anxiety, while Tang et al., [47] indicated 1 month after the
pandemic commenced that 2.7% of students had post-traumatic stress and 9% presented
depressive symptoms. This difference in data could be due to the distinct speed at which
the virus spread between provinces. In Pakistan, one work indicated that 34% of students
reported moderate to severe anxiety symptoms [48]. Their data are similar to those obtained
in a study conducted in Turkey to explore anxiety-related symptoms (45%) [49]. Higher
levels of anxiety and depression were found in Cyprus, respectively, with 64.1% and
57.3% [50].

Of all our students, 90.9% who had stress were female. This coincides with other
studies [8,13,49,51,52]. However, this was not significant, perhaps because it included a
only a small number of males. Some pieces of evidence reveal that females report more
fear and are more likely to develop anxiety disorders than males [53], who are associated
with more vulnerability deriving from mental disorders, specifically with females [54]. All
these factors could lead to more perceived stress.

We explored several demographic and contextual factors, e.g., a correlation of symp-
toms, including occupational status, because COVID-19 had not proportionally affected
families, and financial difficulties can affect mental health. Our data reflected that the stress
perceived by the students who did not work (81.8%) was higher than those who worked,
perhaps because unemployment and not being able to cover monthly expenses during the
pandemic are associated with more psychological anguish in young adults [55].
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Of all our students, 44.4% had been in quarantine given the risk of catching the virus
from family relatives testing positive for COVID-19. Of these, 10.3% had caught the virus.
The data revealed that 17.8% of students’ relatives with COVID-19 presented no stress.
These findings agree with the studies of Planchuelo et al., [56], who indicated that people
who knew someone who had died of COVID-19 obtained lower scores for stress and
anxiety. The students quarantined for COVID-19 proportionally had less stress than those
who did not have to be isolated at home.

We must bear in mind that, although university students are not particularly con-
cerned about their own health risks during the pandemic, they tend to worry about their
family’s health, which could be high in Hispanic culture in which both strong family and
interdependent relationships prevail [57].

The herein employed scales conferred reliability to this study because Cronbach’s
alpha obtained a score over 0.7. In this study, PSS-10-C was 0.789, which is similar to
other studies conducted in the general population with 0.86, and also with 0.82 [28–30],
where 52% of them were university students [31]. Cronbach’s alpha for GADS anxiety
and depression was 0.794 vs. 0.752, which are similar results to those reported in different
studies performed with students [58,59].

5. Conclusions

Our findings suggest that stress from the COVID-19 pandemic could affect females
and last-year students, those who do not work and those who had come into less contact
with COVID-19. The students who perceived more stress were more likely to suffer anxiety
and depression.

Implications for Research and Interventions

The present study was conducted when most universities had resumed face-to-face
classes, especially studies related to Health Sciences with plenty of teaching placements.
This teaching was performed with certain precautions to avoid another outbreak; e.g.,
forming small groups in class, social distancing, ventilation, cleaning, using masks, etc.
Some students might perceive this step as getting back to normal. Having acquired more
information about the pandemic, students may feel less uncertainty and voice fewer
concerns. Others, however, as our results reflect, may present symptoms of stress, anxiety
and depression that persist. The incorporation of a lean methodology may lead to the
identification and elimination of waste in teaching-learning processes [60]. Therefore,
psychological support measures for students in these groups should be prioritized.

Our study is not without its limitations, which must be considered. First, it is an
observational study and all the subjects voluntarily offered to participate. This could
represent a selection bias. When our self-administered questionnaire was sent, students
had to complete many academic surveys to evaluate the teaching and teachers of the
first semester. Therefore, it is feasible to believe that many more students would have
completed our questionnaire if they had received it at another time. Another limitation was
that this study was conducted with a university population related to health and attending
to patients, which means that the extrapolation of these results cannot be directly applied
to all university students or to the general population.
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34. Rogowska, A.M.; Kuśnierz, C.; Bokszczanin, A. Examining Anxiety, Life Satisfaction, General Health, Stress and Coping Styles
During COVID-19 Pandemic in Polish Sample of University Students. Psychol. Res. Behav. Manag. 2020, 13, 797–811. [CrossRef]

35. Gavurova, B.; Ivankova, V.; Rigelsky, M. Relationships between Perceived Stress, Depression and Alcohol Use Disorders in
University Students during the COVID-19 Pandemic: A Socio-Economic Dimension. Int. J. Environ. Res. Public Health 2020,
17, 8853. [CrossRef]

36. De Araújo, F.J.; de Lima, L.S.A.; Cidade, P.I.M.; Nobre, C.B.; Neto, M.L.R. Impact Of Sars-Cov-2 And Its Reverberation In Global
Higher Education And Mental Health. Psychiatry Res. 2020, 288, 112977. [CrossRef]

37. Sahu, P. Closure of Universities Due to Coronavirus Disease 2019 (COVID-19): Impact on Education and Mental Health of
Students and Academic Staff. Cureus 2020, 12, e7541. [CrossRef]

38. Molina, J.D.; Andrade-Rosa, C.; González-Parra, S.; Blasco-Fontecilla, H.; Real, M.A.; Pintor, C. The factor structure of the General
Health Questionnaire (GHQ): A scaled version for general practice in Spain. Eur. Psychiatry 2006, 21, 478–486. [CrossRef]

39. Goldberg, D.; Bridges, K.; Duncan-Jones, P.; Grayson, D. Detecting anxiety and depression in general medical settings. Br. Med. J.
1988, 297, 897–899. [CrossRef]

40. Cohen, S.; Kamarck, T.; Mermelstein, R. A Global Measure of Perceived Stress. J. Health Soc. Behav. 1983, 24, 385. [CrossRef]
41. Ioannidis, J.P.A.; Axfors, C.; Contopoulos-Ioannidis, D.G. Second versus first wave of COVID-19 deaths: Shifts in age distribution

and in nursing home fatalities. Environ. Res. 2021, 195, 110856. [CrossRef] [PubMed]
42. Bashir, T.F.; Hassan, S.; Maqsood, A.; Khan, Z.A.; Issrani, R.; Ahmed, N.; Bashir, E.F. The Psychological Impact Analysis of Novel

COVID-19 Pandemic in Health Sciences Students: A Global Survey. Eur. J. Dent. 2020, 14, S91. [CrossRef]
43. Pellegrino, R.; Viegi, G.; Brusasco, V.; Crapo, R.O.; Burgos, F.; Casaburi, R.E.A.; Coates, A.; Van Der Grinten, C.P.M.; Gustafsson,

P.; Hankinson, J.; et al. Interpretative strategies for lung function tests. Eur Respir. J. 2005, 26, 948–968. [CrossRef]
44. Huang, Y.; Zhao, N. Generalized anxiety disorder, depressive symptoms and sleep quality during COVID-19 outbreak in China:

A web-based cross-sectional survey. Psychiatry Res. 2020, 288, 112954. [CrossRef]

http://doi.org/10.1016/j.ajp.2020.102066
http://www.ncbi.nlm.nih.gov/pubmed/32302935
http://doi.org/10.1017/S003329172000392X
http://doi.org/10.1001/jama.2016.17324
http://doi.org/10.1097/NMD.0b013e31827ab077
http://doi.org/10.1016/j.jiph.2020.01.005
http://www.ncbi.nlm.nih.gov/pubmed/32001194
http://doi.org/10.1523/JNEUROSCI.4372-06.2007
http://www.ncbi.nlm.nih.gov/pubmed/17360899
http://doi.org/10.18566/medupb.v39n2.a11
http://doi.org/10.1080/13562517.2013.860101
http://doi.org/10.1108/QAE-12-2020-0147
http://doi.org/10.1136/ebmental-2020-300180
http://doi.org/10.1016/j.rcp.2020.05.005
http://doi.org/10.1590/0102-311x00090520
http://doi.org/10.1017/S1138741600006004
http://doi.org/10.1111/ppc.12597
http://doi.org/10.12669/pjms.36.6.2985
http://www.ncbi.nlm.nih.gov/pubmed/32968408
http://doi.org/10.2147/PRBM.S266511
http://doi.org/10.3390/ijerph17238853
http://doi.org/10.1016/j.psychres.2020.112977
http://doi.org/10.7759/cureus.7541
http://doi.org/10.1016/j.eurpsy.2006.03.002
http://doi.org/10.1136/bmj.297.6653.897
http://doi.org/10.2307/2136404
http://doi.org/10.1016/j.envres.2021.110856
http://www.ncbi.nlm.nih.gov/pubmed/33581086
http://doi.org/10.1055/s-0040-1721653
http://doi.org/10.1183/09031936.05.00035205
http://doi.org/10.1016/j.psychres.2020.112954


Int. J. Environ. Res. Public Health 2021, 18, 5233 10 of 10

45. Sánchez, M.J.B.; Islas, C.L.R.; Escobar, I.V.; Rico, L.E.S. Symptoms of anxiety and depression in resident physicians at high risk of
stress. Psiquiatr. Biol. 2008, 15, 147–152. [CrossRef]

46. Cao, W.; Fang, Z.; Hou, G.; Han, M.; Xu, X.; Dong, J.; Zheng, J. The psychological impact of the COVID-19 epidemic on college
students in China. Psychiatry Res. 2020, 287, 112934. [CrossRef]

47. Tang, W.; Hu, T.; Hu, B.; Jin, C.; Wang, G.; Xie, C.; Chen, S.; Xu, J. Prevalence and correlates of PTSD and depressive symptoms
one month after the outbreak of the COVID-19 epidemic in a sample of home-quarantined Chinese university students. J. Affect
Disord. 2020, 274, 1–7. [CrossRef]

48. Salman, M.; Asif, N.; Mustafa, Z.U.; Khan, T.M.; Shehzadi, N.; Tahir, H.; Salman, M.; Asif, N.; Mustafa, Z.; Khan, T.M.; et al.
Psychological Impairment and Coping Strategies During the COVID-19 Pandemic Among Students in Pakistan: A Cross-Sectional
Analysis. Disaster Med. Public Health Prep. 2020. [CrossRef]

49. Özdin, S.; Bayrak Özdin, Ş. Levels and predictors of anxiety, depression and health anxiety during COVID-19 pandemic in
Turkish society: The importance of gender. Int. J. Soc. Psychiatry 2020, 66, 504–511. [CrossRef]

50. Solomou, I.; Constantinidou, F. Prevalence and predictors of anxiety and depression symptoms during the COVID-19 pandemic
and compliance with precautionary measures: Age and sex matter. Int. J. Environ. Res. Public Health 2020, 17, 4924. [CrossRef]

51. Rodríguez-Rey, R.; Garrido-Hernansaiz, H.; Collado, S. Psychological impact of COVID-19 in Spain: Early data report. Psychol.
Trauma Theory Res. Pract. Policy 2020, 12, 550–552. [CrossRef] [PubMed]

52. Lima-Serrano, M.; Martínez-Montilla, J.M.; Guerra-Martín, M.D.; Vargas-Martínez, A.M.; Lima-Rodríguez, J.S. Factores relaciona-
dos con la calidad de vida en la adolescencia. Gac. Sanit. 2018, 32, 68–71. [CrossRef] [PubMed]

53. McLean, C.P.; Anderson, E.R. Brave men and timid women? A review of the gender differences in fear and anxiety. Clin. Psychol.
Rev. 2009, 29, 496–505. [CrossRef] [PubMed]

54. Ministerio de Salud. Encuesta Nacional de Salud. Salud Mental. 2017. Available online: https://www.mscbs.gob.es/
estadEstudios/estadisticas/encuestaNacional/encuestaNac2017/SALUD_MENTAL.pdf (accessed on 16 January 2021).

55. Achdut, N.; Refaeli, T. Unemployment and Psychological Distress among Young People during the COVID-19 Pandemic:
Psychological Resources and Risk Factors. Int. J. Environ. Res. Public Health 2020, 17, 7163. [CrossRef] [PubMed]

56. Planchuelo-Gómez, Á.; Odriozola-González, P.; Irurtia, M.J.; de Luis-García, R. Longitudinal evaluation of the psychological
impact of the COVID-19 crisis in Spain. J. Affect Disord. 2020, 277, 842–849. [CrossRef]

57. Campos, B.; Kim, H.S. Incorporating the cultural diversity of family and close relationships into the study of health. Am. Psychol.
2017, 72, 543–554. [CrossRef]

58. Luo, Y.; Meng, R.; Li, J.; Liu, B.; Cao, X.; Ge, W. Self-compassion may reduce anxiety and depression in nursing students: A
pathway through perceived stress. Public Health 2019, 174, 1–10. [CrossRef]

59. Baran, S.; Teul-Swiniarska, I.; Dzieciolowska-Baran, E.; Lorkowski, J.; Gawlikowska-Sroka, A. Mental Health of Polish Students
and the Occurrence of Respiratory Tract Infections. Adv. Exp. Med. Biol. 2013, 255, 275–281. [CrossRef]

60. Singh, J. The lean prescription for non-traditional adult learners. Qual. Assur. Educ. 2019, 27, 347–359. [CrossRef]

http://doi.org/10.1016/S1134-5934(08)76485-6
http://doi.org/10.1016/j.psychres.2020.112934
http://doi.org/10.1016/j.jad.2020.05.009
http://doi.org/10.1017/dmp.2020.397
http://doi.org/10.1177/0020764020927051
http://doi.org/10.3390/ijerph17144924
http://doi.org/10.1037/tra0000943
http://www.ncbi.nlm.nih.gov/pubmed/32538657
http://doi.org/10.1016/j.gaceta.2016.06.016
http://www.ncbi.nlm.nih.gov/pubmed/27567181
http://doi.org/10.1016/j.cpr.2009.05.003
http://www.ncbi.nlm.nih.gov/pubmed/19541399
https://www.mscbs.gob.es/estadEstudios/estadisticas/encuestaNacional/encuestaNac2017/SALUD_MENTAL.pdf
https://www.mscbs.gob.es/estadEstudios/estadisticas/encuestaNacional/encuestaNac2017/SALUD_MENTAL.pdf
http://doi.org/10.3390/ijerph17197163
http://www.ncbi.nlm.nih.gov/pubmed/33007892
http://doi.org/10.1016/j.jad.2020.09.018
http://doi.org/10.1037/amp0000122
http://doi.org/10.1016/j.puhe.2019.05.015
http://doi.org/10.1007/978-94-007-4546-9_35
http://doi.org/10.1108/QAE-09-2018-0100

	Introduction 
	Materials and Methods 
	Participants 
	Instruments 
	Procedure 
	Statistical Analysis 

	Results 
	Discussion 
	Conclusions 
	References

