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Abstract

Background: COVID-19 considered as a global health crisis poses mental
health problems among individual and specifics to students.

Purpose: This study aimed to determine the depression, anxiety, and stress
levels among students amidst COVID-19 pandemic in Philippines.
Methods: A cross-sectional study was undertaken in Region 8, Eastern
Visayas Philippines. A total of 311 tertiary respondents randomly selected
both private and government owned higher education institutions. The
data compilation was done using online questionnaires through Google
Forms with validated version of the Stress, Anxiety and Depression Scales
21 (DASS21) is used to calculate students’ level of stress, anxiety and,
depression with their socio-demographic features

Results: We revealed that depression, anxiety and stress are instituted in
18.6 %, 35.1 % and 2.85% of students, respectively, amidst the COVID — 19
pandemics. The symptoms of disorders were moderate to extremely severe
in 6.1%, 23.5%, and 0.6% of the study sample, respectively. Age, gender,
marital status and family history of illness are significantly different with age
group 20 and below, females, singles, and families with no history of illness
displaying high level of anxiety. Results also established an association
between anxiety and family’s monthly income and history of illness. The
higher the monthly income and no presence of iliness of families, the more
anxious the person.

Conclusion: Finally, the variables used, explained only 1.5% depression,
3.4% anxiety and 1.4% stress in this time of COVID-19 outbreak. It is
therefore recommended to essentially develop community-based mental
health program for preventive purposes.

Keywords: anxiety; caring; COVID-19 pandemic; depression; nursing

Introduction

There is no doubt the world has recorded an unprecedented viral outbreak
these days (Boccaletti et al., 2020; Lin et al., 2020). The new high-infectious
and destructive coronavirus (Choi, 2020; lvanov, 2020; Ilvanov & Dolgui,
2020) is confirmed to be COVID-19. This virus was first identified in China,
Wuhan, in late 2019. It has spread around the world and has caused
thousands of deaths and ilinesses (H. Wang et al., 2009). As of 27 May
2020, 5.69 million confirmed cases and 355,575 deaths have already been
reported worldwide. The number of confirmed cases has steadily increased.
Without any type of medicine or Covid-19 immunization the disease has
become a matter of concern More than one third (Kaplan & Milstein, 2021)
of the world’s population is locked with limited movements to control the
widespread of the virus. People should be kept away from social contact,
wear masks, and regularly hand washing (Cheng et al., 2020).

The Philippines is like the rest of the world in lock-down (Sahu & Kumair,
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Table 1. Socio-Demographic Characteristics of The Respondents (n = 311)

Category

Male

Female

Gender

69 22.2
242 77.8

<5000
5000 — 15000
= 15001

Family monthly income

265 85.2
41 13.2
4 1.3

2020). Its first confirmed case of COVID-19 was on
March 7th, 2020. With recent increase of cases in
the Philippines, various agencies issued a resolution
on the management of the COVID-19 situation
on 12 March 2020. It includes class suspension
at all levels, prohibiting of mass gatherings, and
community quarantine rules (Vallejo & Ong, 2020).

There has been the apprehension of the
population as aresult ofthe advent of anew pandemic
in which people have really had no previous contact
with it. This led them to stay at home and leave only
if needed (Buenaventura et al., 2020). Continuous
restrictions are not easy to deal with and people with
depressive symptoms, negative effects, cognitive
loss, and disturbance of sleep patterns can
develop under the required confinement (Avasthi &
Grover, 2018). The pandemic stress, anxiety, and
depression follow well known behavioral reactions
(Meng et al., 2020). The stress of any event that
threatens our immune function can be defined as a
state of emotional and physical distress. At the same
time, anxiety is called fear of uncertainness, which
is the normal response of the body to circumstances
(Rehman et al., 2021). This fear leads to selfishness
like panic buying, capitalist behaviour, xenophobia
and belief in all social media news. The crisis occurs
when there is the disbalanced and unintegrated
culture in the Filipinos since the announcement of
COVID-19 in the Philippines (Nicomedes & Avila,
2020). Crisis is evident in Filipinos’ actions. People
are always ready to share their resources within the
family, but are too reluctant to communicate them to
others because their individual development needs
to be secured.

Depression is known in everyday lives as a
condition of disinterest. It is believed that people
facing an unvaccinated pandemic will trigger fear
making them nervous, worried and depressed.
Given the growing global concerns about mental
distress, have suggested appropriate psychological
health measures throughout this pandemic (Xiang
et al., 2020). In addition, recommendations on the
public interest have been published by the WHO to
tackle potential psychological problems. Now what
is worrisome is the increase anxiety of the corona

viral infection that culminates in people to commit
suicide (Mamun et al., 2020). A study report during
the initial phase of COVID-19 outbreak, Chinese
citizens had a serious mental iliness (anxiety, stress,
depression) (C. Wang et al., 2020). Likewise, a
further study conducted by Chinese people found
mental iliness (stress, anxiety, and depression) very
widespread (Qiu et al., 2020).

Under normal circumstances, elevated rates of
mental distress are typical for college students and
downstream adverse academic effects (Granton,
2019). As a result of physical distancing behavior
in the COVID-19 response, tertiary schools have
switched to an online emergency learning system
which is expected to further intensify student
academic stress. Students may experience a
reduced chance to study, additional pressure to
learn independently, the abandonment of their
everyday lives and potentially dropouts, as a result
of direct impacts on these actions, on the basis
of research on the impact of academic disruption
on students (Grubic et al., 2020). As a result, the
COVID-12 pandemic has created an unprecedented
psychological burden, which urgently needs more
assessment and immediate intervention, because
academic stressors in people with elevated pre-
existing stress levels and the ability to rely on
traditional coping strategies — like the families
themselves, who can have increased stress.

Research also showed that one of the classes
with higher psychological problems were students
(C. Wang et al., 2020). Although teachers seek to
do what they can to educate online students, the
results are not ideal. The key argument is that it
is still doubtful that websites will be widely used
and that major changes to distant learning will
have an overwhelmingly veto effect on the future
of students. Adolescence is a critical stage in
psychological well-being growth and maintenance
to a healthy adult life. Anxiety, depression and stress
can significantly impact the health and academic
achievement of adolescents through emotional
disorders. Simply put, in an international health
emergency like the one we are now experiencing, it
is necessary to investigate the psychological effect
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Figure 2. Depression, Anxiety, and Stress by Age
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Figure 6. Depression, Anxiety, and Stress by
Family History of lliness

of the outbreak on individual populations in order to
develop strategies to help reduce symptoms during
crisis (Xiong et al., 2020). Thus the present study
assessed depression, anxiety, and stress levels in
a population of students at a particular epidemic to
determine the psychological needs of dealing with
the pandemic and potential causal factors.

Methods

Study design

A cross-sectional study was conducted in a
sample of 311 tertiary students both in private and
government owned higher education institutions in
Leyte, Philippines, which were randomly selected.

Instruments

The study used the abbreviated version of
the Stress, Anxiety and Depression Scales 21
(DASS21) (Gonzalez-Rivera et al., 2020) and
some socio-demographic information. The DASS
consists of a 21-item questionnaire containing three
self-reporting measures designed to measure the
adverse emotional symptoms of depression, anxiety,
and stress. The reliability of the instrument was 0.90
and the total Cronbach’s alpha was 0.947 in this
study. The item addressed using the 4-point Likert
scales that ranged from 0 (A little time or none) to 3
(Most of the time) according to the occurrence and
severity of symptoms during the last week. Every
scale has seven items, and it measures its total
score with the number of the items belonging to that
scale. A higher score points to higher symptoms.
Moreover, the DASS-21 contained cut-offs based
on the results of various categories (standard, mild,
moderate, serious and extremely severe).

Data collection

Data were collected from April through June 2020
following requirement of the university’s mandate of
output during the period of total lockdown. The data
compilation was done using online questionnaires
through the platform of Google Forms, and the
respondents were recruited via social media.
Moreover, respondents were told not to place any
personal details on the scale to preserve hostility.
The order of questionnaires presented were
randomized. Students were recruited through the
help of faculty members which redirected students
to online survey. The survey took to complete for
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Table 2. T- test Analysis for DASS and Socio-demographic Characteristics of Students.

Depression

Anxiety Stress

Characteristics Category n

Mean SD

p Mean SD p

Mean SD P

Male 69 1.22
Female 242 1.26

Gender

0.511
0.585

145 0.883 1.03  0.169
0.043* 0.782
1.70  0.995 1.04  0.229

<5000 266 1.25
= 5001 45 1.27

**p< 0.01 and *p< 0.05

Family income

0.575
0.539

162 0972 1.03
178 0997 1.07

0.192
0.473
0.330

Table 3. Associations between Depression, Anxiety and Stress and Socio-demographic Variables.

Category

Stress
X2 P X2 P X2 P

Depression Anxiety

Male
Female

Gender

0.638 0.888 599 0.200 0.736  0.692

<5000

Family monthly income
> 5001

1.57 0.667 10.98 0.027* 2.05 0.358

**p< 0.01 and *p< 0.05
about 15 minutes.

Data analysis

Data entry and analysis were done using SPSS
version 22. Descriptive statistics such as frequency
count, percentages, means and standard deviations
were used. Data analysis was performed using
t-test and Chi square test with a p-value of <0.05
was considered statistically significant.

Ethical consideration
This study has approved by Health Commission
Ethics St. Paul University with number HA-2020-02.

Results

Maijority of the respondents had a monthly family
gross income of P5, 000 and below (265, 85.2%),
predominantly females (242, 77.8 %), belonged to
the age group of 20 and below (184, 59.2 %) and a
family with history of iliness (169, 54.3%) (Table 1).

Figure 1 summarized the respondents’
distribution according to the levels of severity
indicated on the DAS scale. In this study, a total of

311 students took part. Depression, anxiety, and
stress were found in 18.6 %, 35.1 %, and 2.85 %
of the students. Moderate to extremely severe
symptoms of disorder in 6.1 %, 23.5 %, and 0.6 %
of the sample were shown, respectively. Moreover,
in the midst of this pandemic threat, respondents
believed that their mental health was in normal
condition (81.4 %, depression; 65.0 %, anxiety; and
97.1 %, stress).

The respondents with symptoms of disorder were
analysed for all the demographic characteristics. For
younger respondents aged 20 and below, the rate of
depression, anxiety, and stress was higher (12.6 %,
23.2 %, and 1.6 %) than for the older group aged 21
and above (6.1 %, 11.6 % and 1.3 %). The younger
group were 5.7 %, and 11.6 % more likely to have
mild to extremely severe depression and anxiety
than the older group, respectively. Conversely,
older group was 0.44 % more likely to have mild to
moderate stress than the younger group (Figure 2).
This was also indicated by the disorder mean scores
of 6.02, 6.58, and 6.22 for the younger group and
the older group 5.25, 5.61, and 5.50 for the older
group, respectively. The mean score difference in
anxiety was found to be significant (p = .028) (Table
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2). This means that younger respondents were more
anxious than older respondents. In addition, age
does not relate to mental health disorder during this
pandemic period (p > 0.05) (Table 3).

Figure 3 reveals that the symptoms of disorder
for females (14.7 %, 29.6 %, and 2.2%) was higher
than for males (3.9 %, 5.5 % and 0.70 %). Females
had 10.8 %, 24.1 % and 1.5 % more symptoms of
mild to extremely severe depression, anxiety and
stress than males. This was also shown in the mean
scores in disorder for females (5.91, 6.45, and 6.06)
and males (5.00, 5.28, and 5.45). The difference in
mean scores in anxiety was found to be significant
(p = .043). This implies that females experienced
more anxiety than males (Table 2). The results of the
analysis also revealed that stress does not relate to
gender (Table 3).

Depression, anxiety and stress was higher for
singles (18.0 %, 34.8 % and 2.9 %) than married
ones (0.6 %, 0.3 % and 0.0%).). Singles were more
depressed, anxious and under stress than married
ones (Figure 4). However, the mean score in
anxiety and stress for singles (6.22, and 5.95) were
higher than married ones (5.11) yet, the mean score
for depression was higher for married (6.22) than
singles (5.69). The difference in mean scores of the
respondents in anxiety was found to be significant (p
= .001). This indicates that singles displayed more
symptoms of anxiety than married ones (Table 2).
Further analysis found no association on marital
status, in the mental health of the respondents, p >
0.05 (Table 3).

Figure 5 illustrates the mental health disorder
among respondents for families of different monthly
income. Results showed that respondents from the
lower monthly income families (15.4 %, 29.2 % and
2.2 %) had the highest symptoms of the disorder as
compared to other group (3.2 %, 5.7 % and 0.70 On
the other hand, the mean score in the depression,
anxiety and stress for respondents with high monthly
income families (6.04, 6.40, and 6.38) were higher
than respondents with low-income families (5.65,
6.15 and 5.85). The difference in mean scores of
the disorder was not found to be significant (p
> .05) (Table 2). Further, analysis also revealed
that levels of anxiety was associated with family
monthly income (X2 = 10.98; p= 0.027) but not for
depression and stress. This means that the higher
the families monthly income, the more anxious the
person (Table 2).

Depression, anxiety and stress rates were
higher among respondents with no history of family
illness than those with families with history of
illness. Respondents with no history of family illness
were 1.3 %, 21.8 % and 1.2 % more likely to have
mild to extremely severe depression, anxiety, and
stress than the other group, respectively (Figure 6).
Similarly, the mean score in depression, anxiety and
stress for respondents of families with no history
of illness (5.83, 6.75, and 6.17) were higher than
respondents of families with history of illness (5.61,
5.71, and 5.72). The difference in mean scores of the

respondents in anxiety was found to be significant (p
=.005) (Table 2). This implies that those families with
no history of illness were more likely to experience
anxiety than their counterparts. Also, findings of the
study have shown a significant association between
history of family illness and anxiety (X2 = 12.91; p=
0.012) but not for depression and stress (Table 2).

In summary, age gender, marital status and
history of family illness are the characteristics
that showed a significant difference in the level
of anxiety. The younger age group 20 and under,
females, singles and with no family history of iliness
displayed high level of anxiety than the other groups
(Table 2). Moreover, family monthly income and
history of illness are the variables associated with
anxiety. Finally, the variables, which are used in
regression explained only 1.5 % of depression, 3.4
% of anxiety and 1.4 % of stress (Table 3).

Discussion

The research is aimed at determining the depression,
anxiety and stress level of the tertiary students
enrolled at either private or public higher education
institution in Leyte, Philippines. In the sample,
moderate to extremely severe depression, anxiety,
and stress levels were lower than in other studies
(C. Wang et al., 2020). This is due to the subsequent
reasons. First, data collection has been carried out
before the Enhanced Community Quarantine (ECQ)
and second, more information about the virus has
been obtained since the first recorded case in
the Philippines was one month after China, and
three months later, the first local transmission in
the country was confirmed. Such awareness may
explain the lower rates of depression, anxiety and
stress.

As far as age differences on depression, anxiety
and stress were concerned, there were significant
higher levels of depression, anxiety and stress in
the 20 and below age bracket than in the 21 and
above age bracket. These symptoms may have
been due to the additional stress experienced by
young students during the need to adapt to the
new online educational environment, without face-
to-face classes (Ilvanov & Dolgui, 2020). Thus, if
these young people still find themselves vulnerable
to mental disorders, education institutions must put
in place prevention and intervention services to
relieve tension (Boccaletti et al., 2020). This finding
is similar to the study which found age group 18-
25 year age bracket had higher mean levels of
stress, anxiety and depression followed by the age
bracket 26-60 year bracket (Choi, 2020). However,
it contradicts with previous findings that psychiatric
disorder is more prevalent in adults aged 41-55
years compared to other adult age groups (Griffith
etal., 2019).

The study also found that gender was not
related to depression, anxiety and stress. The
depression, anxiety and stress rate for females are
significantly higher than for males. This is consistent
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with the previous findings that women during the
pandemics are more prone to mental health (Acob,
2020a). Women may be more concerned with
social and economic effects of the pandemic being
the traditional caregiver in the family (Grubic et al.,
2020). Similarly, according to a study of the American
College Health Association (2019), using CIDI and
MDQ inventories, it was found that 26.5% of women
and 20.8% of men had psychiatric disorders, anxiety
disorder (19.4% vs 12%), and mood disorders. Other
studies reported that common mental disorders
are more common in women than in men in other
countries (Chew et al., 2004). This difference can
be attributed to socioeconomic disadvantage,
cultural constraints, and violence. Women are more
likely to express mental health problems than men.
Evidence suggests the role of sex hormones in such
gender differences.

In this study, age, gender, marital status,
and history of family illness showed a significant
difference in the level of anxiety. The younger group
age 20 and below, females, single, and families with
no history of illness were more anxious that those
other groups. Moreover, family monthly income and
history of illness were associated with the level of
anxiety of the respondents. In general, the variables,
which are used explained only 1.5 % of depression,
3.4 % of anxiety and 1.4 % of stress.

In short in this situation of unprecedented
confinement for the Filipino students, it is highly
important to deal with psychological factors. Most of
the student-respondents exhibited a typical mental
health disorder. This may mean that the students
were still manifesting a strong and optimistic outlook
in life in the midst of this pandemic problem. It
doesn’t automatically mean they don’t experience
any depression, anxiety or stress, but they have
only decided to project hope and end this national
disaster. This finding is contrary to previous study
that college students encountered amplified
negative emotions as several universities agreed to
cancel face-to-face classes and relocate students
in response to the increasing COVID-19 concerns
(Choi, 2020). The same findings contradicted the
result of this study in which college students felt
uncomfortable due to confusion and sudden end of
classes, in addition to the anxiety of closing schools.
As more colleges move into distant learning after
the spring break, due to the change in academic
routine some students experienced poor mental
health. Therefore, disruptions of their tasks and
activities putting a risk in their program of study,
postponed completion and hinder ability to find a
job, consequently fuel insecurity among college
students (H. Wang et al., 2009).

The same idea suggested that employment,
education and gender affected signs of anxiety and
depression that developed through this pandemic.
Highlighted depressive disorders and anxiety are
more usual in females, and it is expected that
females will be more affected during pandemics
(Acob, 2020b).

Limitations

While the work has made a major contribution to
the psychological effects in COVID-19 and can
be used by government, school administrators or
other organizations, the study still shows some
limitations. The survey was conducted online and
is only available for students with internet access
and excludes large parts of the population from
participating.

Conclusion

In conclusion, it was found that students had mild
to moderate levels of stress; mild to severe levels
of depression and anxiety while most of them has
normal levels of depression and stress. The majority
of students do not suffer from stress; however there
was a significant association between gender and
the presence of stress levels. Finally, the students
do not suffer from stress and also no associations
were found regarding age, sex, marital status, and
family monthly income. Moreover, it is necessary to
develop community-based mental health programs.
Further studies must be conducted on larger sample
size and by selecting more sample in groups and
include other possible factors such as social media,
regular stress, and social skills that could also have
a main effect rates of depression, anxiety and stress.
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