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Abstract
Background: Since the emergence of a coronavirus disease (2019-nCoV) in December 2019, the whole
world is in a state of chaos. Isolation strategy with quarantine is a useful model in controlling
transmission and rapid spread. As a result, people remained at homes and disrupted their outside daily
activities. It led to the closure of educational institutes, which is a source of many students to cope with
numerous personal and familial issues. This study focuses on exploring the relationships and potential
mediational pathways between mental health problems, illness perception, anxiety, and depression
disorders.

Method: The study incorporated snowball sampling techniques through a cross-sectional, web-based
survey and recruited 500 students from different public and private universities from twin cities,
Rawalpindi, and Islamabad from March 23 to April 15, 2020, during the coronavirus outbreak lockdown.
The study used four instruments, Beck Depression Scale, Beck Anxiety Inventory, Revised Illness
Perception Questionnaire, and The Warwick-Edinburgh Mental Well-being Scale for assessing depression,
anxiety, illness perception, and mental health disorders.

Results: The �ndings indicated normal (43.2%) mild (20.5%), moderate (13.6%), and severe (22.7%) level
of anxiety prevalence in students. Results speci�ed a normal (65.9%), mild (9.10%), moderate (9.12%),
and severe (15.90%) depression prevalence, and �ndings stipulated that anxiety disorder prevalence was
higher than the depression disorder. The correlational results speci�ed a negative and signi�cant
relationship between mental health, illness perception, anxiety, and depression symptoms. The multiple
regression analysis stated that anxiety and depression disorders mediated the relationship between
mental health and present illness perception. The perception of illness exhibited a relation to depression
and anxiety disorders.

Conclusion: The study proposed a model to address mental health problems during the lockdown. The
(2019-nCoV) illness perception developed mental disorders, including anxiety and depression, which has
declined individuals' mental health. There is an urgent need for ongoing clinical examination and
management to address psychological disorders, and �ndings suggest assessing mental health to
combatting the pandemic worldwide. Findings recommend developing strategies to promote mental
healthcare facilities during COVID-19 wide-ranging disasters. These results highlight the impending
importance of devising strategies to treat mental health problems.

Background
World Health Organization announced the coronavirus illness 2019 (COVID-19) epidemic, resulted in
severe Acute Respiratory Syndrome (SARS) in 2003, designated an epidemic from March 12, 2020[1, 2].
The U.N. Educational, Scienti�c, and Cultural Organization anticipated that one hundred seven states
around the world had executed state school closures linked to COVID-19outbreak On March 18, 2020,
in�uencing 862 million kids and adolescent people, approximately half the worldwide student populace.
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This critical condition had quickly raised from twenty-nine states with countrywide schools, colleges, or
university closures before a week[3]. The decision to close schools was in line with the logic of supporting
evidence and assumptions related to the epidemic, such as it would minimize social interaction between
children, which helps prevent transmission[4-6]. The phenomenon of social distancing brought on by the
coronavirus disease (COVID-19) pandemic has caused severe disruption of the daily lives of many people
around the globe[7, 8]. According to UNESCO, all the numerous countries have postponed educational
activities at educational institutes internationally, as of April 8, 2020, in around 188 countries[3, 7, 9].
Approximately 1-5 million students (90%), all over the world are currently out of education[3].

Director-General of UNESCO shared his concerns by stating, "The global scale and speed of the current
educational disruption are unparalleled" [10, 11]. This sudden closure of educational institutes and
disruption of the daily routine for children with mental health needs are dire, as this can lead to a lack of
resources that they acquire through their educational activities and their respective institutes in routine
life[10-12]. Children affected by educational institute closure may also miss the sense of normalcy and
stability they have in their institutes [13]. Young Minds, a mental health charity based in the U.K, in a
recently conducted survey on a sample of 2111 children with mental illness with age up to 25. They
reported that around 26% of children stated that they could not access mental health supports like face-
to-face services and peer, support groups, as such service is postponed. Telephonic or online supports are
challenging for many of them. Additionally, around 83% of the students stated in that survey that the
lockdown due to pandemic had worsened their conditions[14].

Routine activities and scholarly sources are a way of coping for many students with mental health issues,
as well as for those students who do not have mental health issues[15-17]. Educational institutes help
students to elevate from whatever problems they are facing in their personal life by connecting with other
students and teachers[18-21]. In a more re�ned sense, educational institutes act as an anchor in the lives
of many of the students, and with the institutes closed, they have lost their anchor[22, 23]. It could
potentially trigger their symptoms and lead them to relapse or the formation of newer mental health
issues[24, 25]. Chiu (2020), a clinical psychologist, stated that for many students who have mental health
issues (anxiety and depression), going to school is a struggle. However, the institutes provided students
with a routine to which they could stick with. Accordingly, this can lead students with worldwide
depression or anxiety in a lot of di�culties once the institutes are resumed again[7]. The past literature
speci�ed that many scholars had conducted such kinds of research on a similar subject, and the most
prevalent form of mental health issues found in students was that of stress, anxiety, and depression [15,
25-27].

Similar, reports about the elevated level of stress and anxiety have shown that students around the globe
have reported health issues [28-31].In a recent poll conducted by a student-counseling group in Hong
Kong, after the cancellation of university exams, approximately 20% of the students reported a maximum
level of stress on a scale of 10[7, 31-33]. Students, along with the disruption of their routine lives, are also
facing the uncertainty and fear to receive infection by the coronavirus, making staying healthy as another
stressor for students
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[34, 35]. Furthermore, several students are also facing issues like delay in their degrees, loss of part-time
jobs, the prospect of employment in such circumstances [4]. Likewise, social distancing can also lead to
potential social isolation for those students with broken families or abusive households [36, 37]. Thus,
with miserable economic conditions and uncertainty, frustration in families can even further escalate the
abuse in already abusive families towards children[11, 38-40]. In China, people have reported child abuse,
exploitation, neglect, and domestic violence more than three times during the lockdown in China[41-43].
Similar reports also hiked during the last public health emergency caused by Ebola during 2014-16[25,
44].

The present study focuses on assessing the mental health issues that may form the Pakistani student
population during the current lockdown. As currently, there are not many known facts about the long-term
mental health issues in children and adolescents after such a global scale pandemic. Though there are
researches on the affected patients and health service providers, mental health during and after the
outbreak of Severe Acute Respiratory Syndrome (SARS) in 2006[45-47], researches on the mental health
of ordinary citizens and students during and after it are not many. Especially in the case of students, the
reported shreds of evidence were insu�cient, making it an essential gap for researchers in this time of
need.

For this reason, the current research aimed at exploring the mental health of students who are currently at
homes due to the COVID-19 pandemic. Since, in comparison to SARS, the current COVID-19 epidemic is
on a much larger scale. As it continues, the economic instability, frustration, and fear among the masses
increase along with it[1, 12, 48, 49]. As for students' di�culties, such as uncertainty, anxiety about the
future and health, isolation from peers will also increase. The parents who already have mental health or
family relationship problems are in a very vulnerable state. They need timely support at this time of crisis.
Such assistance should not only be temporary. The mental health problems would last over the long term,
and there is a need for conducting further studies to examine the impact of the prolonged closure of
educational institutions. By practicing, the isolation that is more social increases the extreme fear of
mental health, and wellbeing in students, which is the leading deplorable cause of the pandemic[50].

Method
Objectives

Objective 1:

To examine the prevalence of anxiety and depression disorders in students during COVID-19
lockdown.

Objective 1:

To examine the mediating role of depression and anxiety disorders symptoms in the relationship
between illness perception and mental health in Pakistan's students during the COVID-19 outbreak
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lockdown.

Hypotheses

H 1:

Illness perception is positively associated with anxiety and depression disorders symptoms in
Pakistani students during the COVID-19 outbreak lockdown.

H 2:

Anxiety and depression disorders symptoms are negatively associated with mental health among
Pakistani students during the COVID-19 outbreak lockdown.

Research design

The study combined a snowball sampling technique with a cross-sectional, web-based survey and
recruited 500 students from different public and private universities from twin cities, Rawalpindi, and
Islamabad from March 23 to April 15, 2020, during the coronavirus outbreak lockdown. This research
used a survey method to examine the preventing and suppression policy about severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) through contact or droplet. This study carried out a web-based
cross-sectional survey during the COVID-19lockdown from different universities' o�cial internet
platforms, including WhatsApp and Facebook. It was helpful because most of Pakistan's students use
online social media services like WhatsApp, Facebook. For promoting and recruiting the participation of
possible samples, all students in the present study would get a report after completing this examination
of their mental health. These online questionnaires were voluntary, and natures were non-commercial.

Sample and Procedure

The study recruited �ve hundred participants from different public and private universities of twin cities,
Rawalpindi and Islamabad, Pakistan, from March 23 to April 15, 2020, during COVID-19 lockdown. Age
ranged between 16 to 25 years (M=20.31, SD = 1.51).  This present research was conducted in
accordance with the ethical guidelines of the American Psychological Association. The Research Ethics
Committee also approved it of Shanghai Jiao Tong University (SJTU), China. We approached the
participants through online self-reported measures and uploaded on different University o�cial groups,
and an online survey platform to gather survey data. The inclusion criteria used for the study included: 1)
this study has enrolled only students of the B.S. classes; 2). They were off from their respective
Universities due to lockdown because of the COVID-19 outbreak. Those students who ful�lled the
selection, as mentioned earlier, the study selected the criteria related to the part of the online survey. We
excluded the participants who failed to meet the selection criteria of the survey. All students voluntarily
contributed and accepted the electronic, written informed consent for their participation in the present
online survey. The sampling technique applied was snowball sampling, and this study identi�ed students
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through their demographic information, which included their region, gender, age, marital status, education
level, and grades.

Measures

The survey questionnaire included two parts:  (1) necessary demographic information, (2) mental health
assessment.

Demographic Information

Demographic information comprised of the region, age (years), gender (male or female) marital status
(married, unmarried, or divorced), education level, and grades

Mental Health Assessment

This study used four instruments to measure the mental health status of students during the COVID-19
lockdown. This incorporated four standardized instruments in the present research to examine the illness
perception, (Cognitive perceptions including the effect on the life duration of illness, Beliefs about the
effectiveness of treatment, control over disease, and experience of symptoms), Anxiety disorder,
Depression disorder, and Mental Health.

The Beck Depression Scale

TheBeck Depression Scale(BDI-II; Dozois, 2010) is a 21-item self-reporting instrument, which is useful for
assessing the severity of depression in the psychiatric and healthy population. Each item of BDI-II is
scored on a four-point Likert scale from 0 (symptom absent) to 3 (severe symptoms). The sum of BDI-II
scores classi�cation is as follows: Normal depression (0–13), mild depression (14–19), moderate
depression (20–28), or severe depression (29–63). The I.P.Q.- R has illustrated adequate reliability and
validity[51]. In the current study, the Cronbach alphas (α) is 0.91which indicated su�cient reliability.

The Beck Anxiety Inventory-BAI

The Beck Anxiety Inventory (BAI; Beck, Epstein, Brown, & Steer, 1988) is a 21-item self-reporting
instrument, which is useful for evaluating the severity of anxiety in the psychiatric and healthy
population. Each item of BAI score shows on a four-point Likert scale from0 (Not at all) to 3 (Severely – it
bothered me a lot). The sum of BAI scores classi�cation is as follows: minimal/low anxiety (0–7), mild
anxiety (8-15) moderate anxiety (16-25), or severe anxiety (26 or 63). The BAI has illustrated adequate
reliability and validity[52]. In the current study, the Cronbach alphas(α) is 0.93, which indicated su�cient
reliability.

The RevisedIllness Perception Questionnaire-IPQ

The Revised Illness Perception Questionnaire (I.P.Q.; Moss-Morris et al., 2002) was used to measure
cognitive representations of illness of students(Moss-Morris et al., 2002). It also assesses an individual's
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feelings and beliefs about their disease. It comprises of �ve subscales: Cognitive perceptions including
the effect on the life duration of illness, Beliefs about the effectiveness of treatment, control over
sickness, and experience of symptoms. The I.P.Q.- R has illustrated adequate reliability and validity[53].In
the current study, the Cronbach alphas(α) is 0.95, which indicated su�cient reliability.

The Warwick-Edinburgh Mental Well-being Scale-WEMW

The Warwick-Edinburgh Mental Well-being Scale (WEMW; Stewart-Brown, &Jan Mohamed, 2008) is an
a14-item self-reporting scale helps evaluate the mental wellbeing in a normal or clinical population. Each
item of WEMW indicates scores on a �ve-point Likert scale from1 (None of the time) to 5(All of the time).
The WEMW has illustrated adequate reliability and validity [54]. In the current study, the Cronbach
alphas(α) is 0.91, which indicated su�cient reliability.

Analysis plan

First, missing values of the revised illness perception questionnaire, beck anxiety inventory, beck
depression inventory, the Warwick Edinburgh mental wellbeing scale dealt through an imputation
technique on Spss-23 (Field, 2017). The study also performed descriptive analyses to determine the
prevalence of anxiety and depression disorders in the sample. Second, this study applied the product-
moment correlation analysis to check the association between anxiety, depression, mental health, and
illness perception(Field, 2017). Third, mediation analysis performed to analyze potential mediation
pathways in anxiety, depression, mental health, and understanding of disease (Baron & Kenny, 1986).
Mediation analysis also delivered to evaluate the mediating role of psychiatric features as anxiety or
depression in the relationship between illness perception and mental health in Pakistan's students during
the COVID-19 outbreak lockdown via the Statistical Software of Structural equation modeling (S.E.M.-23)
[55].

Results
Table 1. Correlation matrix, mean and standard deviation, alpha Cronbach coe�cient of perception of
illness, anxiety, and depression disorder in Pakistan's students during COVID-19 outbreak lockdown
(N=500)
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Variables M SD Α 1 2 3 4 5 6 7 8

1.BAI 14.20 13.00 .91 - .70** .48** .62** .59** .38** .28 -.29

2.BDI 14.36 12.42 .93   - .44** .50** .55** .32* .26 -.48**

3.PI 102.6 35.76 .95     - .49** .53** .94** .85** -.24

4.EPI 3.00 3.76 .90       - .96** .31* .25 -.29

5.ECI 2.88 3.75 .90         - .34* .26 -.32*

6.CV 67.13 21.44 .93           - .68** -.28

7.Pc 30.68 13.13 .90             - -.04

8.Mental Health 48.45 10.12 .91               -

Note. BAI= Beck Anxiety Inventory; BDI= Beck Depression Inventory; PI= Overall Perception of Illness; EPI=
experience of symptoms is related to the perception of past illness. E.C. I= Experience of symptoms is
associated with the perception of current illness; CV=Cognitive perceptions including the effect on the life
duration of illness; PA= Possible causes of illness

 

The Cronbach alpha reliability of perception of illness, along with their subscales, Beck Depression
Inventory, and the Beck Anxiety Inventory, have adequately presented this study. As described in Table 1,
the �ndings demonstrated that depression disorder symptoms indicated positive and signi�cant linkage
to anxiety disorders symptoms and illness perception along with the subscales experience of symptoms.
The problems are related to the understanding of past or present illness and Cognitive perceptions,
including the effect on the life duration of disease. Still, it is negatively associated with mental health in
Pakistani students' samples during COVID-19 lockdown. Furthermore, the study's �ndings illustrated that
anxiety disorder symptoms positively signi�cantly associated with illness perception along with their
subscales as the experience of symptoms is related to the perception of past or present illness and
Cognitive perceptions, including the effect on the life duration of illness. Still, it is negatively associated
with mental health in Pakistani students during the lockdown. Besides, the results of the present study
indicated that mental health was negatively signi�cantly associated with illness perception along with
their subscales. The experience of symptoms is related to the perception of past or present illness and
cognitive impressions, including the effect on the life duration of disease in Pakistani students during the
COVID-19 lockdown.

Table 2. Multiple mediating roles of depression and anxiety disorders symptoms in the relationship
between illness perception and mental health in Pakistani students during COVID-19 outbreak
lockdown(N=500)
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Sr. BAI BDI Mental Health

Variables B SE Β B SE β B S.E. β

EPI 2.20 .43 .62*** -3.24 1.290 -.95**      

ECI       3.60 1.222 1.08**      

BAI       .616 .120 .64***      

B.D.I.             -.38 .109 -.48***

Note. BAI= Beck Anxiety Inventory; BDI= Beck Depression Inventory; PI= Overall Perception of Illness; EPI=
experience of symptoms is related to the perception of past illness; E.C. I= Experience of symptoms is
associated with the perception of current illness.

 

Table 2 Illustrates the results for the model evaluating the mediating role of depression and anxiety
disorders symptoms in the relationship between illness perception and mental health in
Pakistanistudent's sample during the lockdown. This study’s �ndings found that the model �t
su�ciently;χ2(4) = .796, p <.939, χ2/df = .199, RMSEA= .000(.00, .52), CFI = 1.00, NFI = .98, IFI= 1.01, RFI=
.99, TLI = 1.05. This study's results revealed the experience of symptoms is related to the perception of
current illness (EPI)was signi�cantly predicted anxiety disorders symptoms (BAI) (β=.62, p < .000) and
depression disorders symptoms (B.D.I.) among Pakistani student's sample. Moreover, the experience of
symptoms is related to the perception of past illness (EPI) was signi�cantly positively predicted
depression disorders symptoms (B.D.I.) (β=1.08, p < .01) among students. Besides, the study's �ndings
demonstrated that anxiety disorders symptoms in Pakistani students predicted depression disorders
symptoms (B.D.I.).

Additionally, this �nding revealed that depression disorders symptoms were signi�cantly negatively
predicted the mental health of Pakistani students during the lockdown. These afore mention results
illustrated those psychological disorders like anxiety and depression fully mediated in the relationship of
perception about the past or current illness with mental health in students during COVID-19, lockdown. In
simple words, current and present illness perception is associated with a lower level of mental health
because it favors of higher prevalence of depression and anxiety disorders in students during the COVID-
19 outbreak lockdown.

 

Table 3. Prevalence of psychiatric disorders in students during COVID-19 outbreak lockdown (N=500)
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Intensity   of disorders Anxiety disorder Depression disorder

Normal 43.20(%) 65.90(%)

Mild 20.50(%) s9.10(%)

Moderate 13.60(%) 9.10(%)

Severe 22.70(%) 15.90(%)

Note. Table 3 shows the levels of anxiety disorder and depressive disorder in Pakistani students

 

Table 3 reveals that the prevalence of anxiety and depression disorders in students during the COVID-19
outbreak lockdown.  The prevalence of normal, mild, moderate, and severe levels of anxiety was 43.2%,
20.5%, 13.6%, and 22.7, respectively, among Pakistani students. Likewise, the prevalence of normal, mild,
moderate, and severe levels of depression was 65.9%, 9.1%, 9.1%, and 15.9, respectively, in the current
study sample. The results indicated that the prevalence of anxiety disorder was higher as compared to
depression disorder in Pakistani students during the COVID-19 outbreak lockdown.

Discussion
In recent times, scholars have debated on the adverse effects of the outbreak of the infectious disease
(COVD-19) worldwide. There is a more signi�cant discussion across the academic researchers on the
linkage between mental health issues and the COVID-19 epidemic. Several previous investigations have
suggested that mental health issues have shown a rapid increase in students during the COVID-19
epidemic lockdown[3, 4, 8]. Besides, a few studies have proposed that psychological problems, including
anxiety, depression, mood swings, PTSD, have shown increased mental health issues in students because
of the exposure to the COVID-19 epidemic [34, 56, 57]. The present study focused on assessing the
effects on the mental health of Pakistani students during the lockdown. As previously discussed,
educational institutes act as a source of coping for students with their mental health issues. The study
evaluated the potential mediation pathways of depression and anxiety disorders symptoms in the
relationship between illness perception and mental health. The study examined the association of mental
health with anxiety, depression, and illness perception in Pakistani students sample during the current
lockdown. Besides, the study emphasized to de�ne the prevalence of anxiety and depression disorders.
The present results revealed that mental health was negatively signi�cantly related to anxiety, depression,
and illness perception along with their subscales in Pakistan' students during COVID-19 lockdown.
Further, the study showed that illness perception was positively associated with anxiety and depression
disordered. These �ndings are in line with the �rst and second hypotheses of the current study.

Furthermore, the �ndings demonstrated that anxiety and depression disorders fully mediated the
relationship between illness perceptions with mental health in a student's samples. In simple words,
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illness perception is associated with a lower level of mental health because of its higher level of
association with depression and anxiety disorders in students during the COVID-19 lockdown. The current
results clari�ed and supported our second study objective. Moreover, the present study revealed the
prevalence of anxiety and depression disorder in students. The current results support the �rst study
objective. These above �ndings are in line with the �ndings of similar prior investigations[1, 4, 8, 29, 30,
46, 50, 58].

Our web-based cross-sectional study indicated a high prevalence of anxiety and depression disorder in
the Pakistani student's sample during the current lockdown due to the COVID-19 outbreak. The �nding
demonstrated that the chances of experiencing anxiety symptoms were more in comparison to
depression disorder symptoms. The study results clari�ed and provided empirical support for precisely
comprehending the source of panic in students' samples of Pakistan duringCOVID-19 lockdown.
Although, the Pakistan government has already taken several better national actions at critical times to
avoid further escalate of the coronavirus disease 2019 (COVID-19) outbreak. There remains a scarcity of
related studies on the targeted prevention or intervention to overcome the mental health problems of
students and the public during the (COVID-19) outbreak lockdown in Pakistan. This present study has
�lled the identi�ed mention research gaps by examining the prevalence of psychiatric disorders. Besides,
further studies with potential factors can provide interesting �ndings to provide contributions related to
preventing measures for decreasing mental health problems in Pakistani students during the COVID-19
lockdown. 

Implementation of the Study

There are many fair uses and implementations of the current study. Firstly, the study provides empirical
evidence to the formation of mental health issues in students as a direct consequence of the current
lockdown. Universities should implement and devise strategies to support student's mental health issues
through online counseling and other policies. Secondly, students or young people should be involved to
spread awareness about the COVID-19 epidemic through proper university channels. Therefore, providing
them with a routine and a source to focus and work attentively. Universities and educational institutes
should train them to handle the critical situation at this crucial time[59, 60]. Thirdly, parents and teachers
should provide them with daily routine work to stimulate their minds, which could lead to a reduction in
psychological problems[12, 58].

Limitation

There are always some limitations linked to each research study. Similarly, this present research study
has also speci�ed some limitations. First, the �ndings of afore mention study were extracted from the
web-based cross-sectional method. It is complicated to draw causal inferences using this design. Second,
this study comprised the populace from different universities of two twin cities, Rawalpindi or Islamabad
of Pakistan. Therefore, the �ndings of this study are not generalizable to the entire Pakistani students'
community. In the future, the qualitative and interventional study may be useful to explain and
comprehend the corvid-19 epidemic's mechanism in prolongation of mental health issues in gender,



Page 12/18

education, age in depth. Third, the current investigation was limited or �xed toCOVID-19 outbreak
lockdown. It applied the web-based survey design to prevent potential infections. However, this study
obtained the sample data through voluntary participants by using the online system to record the
feedback.

Consequently, there is a possibility of the occurrence of selection bias due to web-bases surveys. Third,
this study has not initially screened out participants to investigate an individual's mental health problems
before lockdown because of the sudden occurrence of this contagious disease in Pakistan. Lastly, the
study only has student samples. Still, other samples like working occupational people, laborers, health
professionals, and different samples can help under investigations in the future to check the presence of
mental health issues in them due to lockdown.

Conclusion
This study recommended that the present critical situation due to the COVID-19 epidemic could lead to
possible mental health issues in Pakistani students. This study also found the prevalence of anxiety and
depression disorder in students. It also found that perception, illness, anxiety, or depression disorders
were associated with lower levels of mental health of students. Moreover, �ndings of the study revealed
that illness perception was associated with a lower level of mental health, whereas with a higher level of
depression and anxiety disorders in students during the COVID-19 outbreak lockdown. This study also
suggested that young students who had exposure to the COVID-19 epidemic are more vulnerable to
predispose of mental health issues.
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Figures

Figure 1

The mediating impact of anxiety and depression symptoms disorders between illness perception, and
mental health problems in Pakistani students during the lockdown of the coronavirus outbreak (N=500)


