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Mental health status and its influencing factors among college students during the epidemic

of COVID-19
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Abstract: Objective To investigate the mental health status of college students during the epidemic of COVID-19 and identify
the factors influencing the mental health of the students. Methods Using a general questionnaire, a self-designed new
coronavirus pneumonia knowledge and cognitive behavior questionnaire, the Generalized Anxiety Disorder 7 (GAD-7) and
Patient Health Questionnaire 9 (PHQ-9), we conducted an internet-based questionnaire survey of 3881 college students in
Guangdong Province. A multinomial-logistic regression model was used to analyze the collected data. Results The survey
showed that 69.47% of the college students had a high level of awareness of COVID-19; the overall incidence of anxiety was
26.60%, and the incidences of mild, moderate and severe anxiety were 23.19%, 2.71%, and 0.70%, respectively. Depressive
emotions were detected in 21.16% of the students, and the incidences of mild, moderate, and moderate-to-severe depression
were 16.98%, 3.17%, and 1.01%, respectively. The results of multivariate analysis showed that an older age was associated with
a higher level of awareness of COVID-19 and greater changes in future health behaviors were associated with less anxiety and
depression among the students. The students currently in rural areas, of non-medical majors, and reporting half of their
information concerning the epidemic being negative were more likely to have anxiety; female gender, residence in suburbs, a
drinking history, and excessive negative information concerning the epidemic were all associated with the likeliness of
depression. Conclusion The college students have different levels of anxiety and depression during the epidemic. Depression
and anxiety are closely related, but the factors contributing to different levels of such emotions can be different, and colleges
and related departments are urged to provide precision mental health education for college students.
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Tab.1 Descriptive characteristics of the college students (n=3881)

Variables Grouping N (%)M (P, Py)
Gender
Male 1434 (36.95)
Female 2447 (63.05)
Marriage
Unmarried 3859 (99.43)
Married 22 (0.57)
Nation
Han nationality 3810 (98.17)
Others 71 (1.83)
Religion
No 3706 (95.49)
Yes 175 (4.51)

Professional background

Household type

Smoking

Drinking

Location

Age (year)

Medical background

Non-medical

Agricultural household

Non-agricultural households

No
Quit smoking
Yes

No
Quit drinking
Yes

City
Suburb
Countryside

3359 (86.55)
522 (13.45)

1795 (46.25)
2086 (53.75)

3810 (98.17)
28(0.72)
43 (1.11)

2978 (76.73)
72 (1.86)
831 (21.41)

2955 (76.14)
365 (9.40)
561 (14.46)
20.00 (19.00,22.00)
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Tab.2 Multinomial-logistic regression analysis of the factors affecting CAD-7 anxiety severity among the college

students
Mild Moderate Severe

Variables

OR (95%CI) P OR (95%CI) P OR (95%CI) P
Age (year) 0.97 (0.92,1.01) 0.15 0.85(0.75,0.97) 0.01* 0.93 (0.73,1.19) 0.57
Professional
Medical students Ref Ref Ref
Non-medical students 1.15(0.92,1.44) 0.21 1.68 (1.03,2.74) 0.04* 2.00 (0.79,5.02) 0.14
Location
City Ref Ref Ref
Suburb 1.05 (0.80,1.37) 0.75 0.84 (0.38,1.86) 0.66 2.26 (0.74,6.95) 0.15
Countryside 1.44 (1.16,1.77) 0.00%* 1.74 (1.04,2.91) 0.03* 1.45(0.48,4.37) 0.51
PNI
No Ref Ref Ref
A small part 2.56 (0.61,10.78) 0.20 >10e5 (0.00,Inf) 0.99 >10e4 (0.00,Inf) 0.99
Half 5.65 (1.35,23.69) 0.02* >10e6 (0.00,Inf) 0.99 >10e5 (0.00,Inf) 0.99
Most 8.02 (1.91,33.67) 0.00** >10e6 (0.00,Inf) 0.98 >10¢e6 (0.00,Inf) 0.99
All 13.64 (2.36,78.76) 0.00** >10e7 (0.00,Inf) 0.98 >10¢7 (0.00,Inf) 0.98

Ref: Reference level; Inf: Positive infinity; *P<0.05; **P<0.01.
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Tab.3 Multinomial-logistic regression analysis of the factors affecting PHQ-9 depression severity among the

college students
Mild Moderate Severe

Variables

OR (95%CI) P OR (95%CI) P OR (95%CI) P
Age (year) 0.91 (0.87,0.96) 0.00** 0.91 (0.81,1.02) 0.09 0.90 (0.73,1.10) 0.29
FMT 0.97 (0.90,1.04) 0.39 0.82 (0.72,0.94) 0.00%* 0.80 (0.64,1.00) 0.05
Cognition scores 0.85(0.77,0.93) 0.00%* 1.00 (0.81,1.22) 0.97 0.98 (0.72,1.32) 0.87
Gender
Male Ref Ref Ref
Female 1.25 (1.04,1.51) 0.02* 1.18 (0.79,1.76) 0.43 1.52(0.72,3.18) 0.27
Location
City Ref Ref Ref
Suburb 1.60 (1.22,2.09) 0.00** 0.57(0.25,1.32) 0.19 2.61(1.09,6.21) 0.03*
Countryside 1.10(0.86,1.41) 0.46 1.20(0.73,1.97) 0.48 1.47 (0.59,3.68) 0.41
Drinking
No Ref Ref Ref
Quit drinking 2.61(1.53,4.45) 0.00%* 1.19 (0.28,5.03) 0.82 <10e-6 (0.00,Inf) 0.98
Yes 1.44 (1.18,1.77) 0.00%* 1.29 (0.83,1.99) 0.25 2.28 (1.14,4.56) 0.02*
PNI
No Ref Ref Ref
A small part 4.88 (0.66,36.24) 0.12 0.66 (0.08,5.18) 0.69 >10e5 (0.00,Inf) 0.99
Half 8.09 (1.09,59.87) 0.04* 1.46 (0.19,11.03) 0.71 >10e6 (0.00,Inf) 0.99
Most 9.51(1.28,70.48) 0.03* 2.30(0.31,17.37) 0.42 >10e6 (0.00,Inf) 0.99
All 6.03 (0.56,65.20) 0.14 2.27(0.13,40.40) 0.58 >10e7 (0.00,Inf) 0.99

Ref: Reference level; Inf: Positive infinity; *P<0.05; **P<0.01.
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