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Background: Coronaviruses are a large family of viruses that cause a wide range of illness 
from the common cold to more severe diseases. The COVID-19 pandemic is a public emer-
gency of international concern that affects several nations. The widespread outbreak of COVID- 
19 virus has brought not only the risk of death but also major psychological pressure. However, 
the psychological impact on university students has not been studied in Ethiopia.
Objective: To assess the psychological impacts of COVID-19 pandemic among university 
students in Bench-Sheko Zone, South-west, Ethiopia, 2020.
Methods: A community-based cross-sectional study was conducted from May 15 to 
June 15/2020. A systematic sampling technique was employed to select the study partici-
pants. The data were entered into EpiData 3.1 and exported to SPSS version 24 for analysis. 
Bivariate and multivariable logistic regression were used to identify candidates and inde-
pendent factors respectively. Independent factors of depression, anxiety, and stress were 
assessed using AORs with 95% confidence level at P-value <0.05 cut point.
Results: Three hundred and twenty-two university students were included with a 97.5% response 
rate. The prevalence of depression, anxiety, and stress was 21.2%, 27.7%, and 32.5%, respectively. 
Being female, staying at home, history of medical illness, and poor and moderate social support 
increased the risk of depression. Not living with their parents, relatives got coronavirus and low 
family income were risk factors for anxiety. Moreover, substance use, depression, anxiety, and poor 
social support were increasing the risk of stress among university students.
Conclusions and Recommendations: This study revealed a higher prevalence of depres-
sion, anxiety, and stress among university students. Thus, governments and policy makers 
should develop health system strategies to provide crisis-oriented psychological services for 
university students to minimize the mental health impact of the outbreak.
Keywords: psychology, COVID-19, impact, coronavirus

Introduction
Coronaviruses are a large family of viruses that are known to cause a wide range of 
illness from the common cold to more severe diseases such as Middle East 
Respiratory Syndrome (MERS) and Severe Acute Respiratory Syndrome (SARS). 
They are often zoonotic and several known coronaviruses are circulating in animals 
that have not yet infected humans. A novel coronavirus (COVID-19) is a new strain 
of coronavirus that has not been previously identified in humans.1
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The novel corona virus (COVID-19) outbreak, which 
was first detected in Wuhan, China, in December 2019, 
has been evolving rapidly. On 30 January 2020, the WHO 
Director-general declared that the current outbreak consti-
tuted a public health emergency of international concern, 
and on 12 March 2020 the COVID-19 the outbreak was 
declared a pandemic.2

Worldwide, until July 24, 2020, over 15.5 million con-
firmed cases, about 9.5 million recovered, and more than 
650,000 confirmed deaths were reported.3 In Africa, over 
750,000 were confirmed cases, nearly 450,000 recovered, 
and 6500 deaths were reported. The most affected countries 
are: South Africa, Egypt, Nigeria Ghana, Algeria, and 
Morocco, together, these countries account for 75% of the 
cases reported in the region.4 Ethiopia reported a confirmed 
case of novel coronavirus for the first time on April 2, 2020. 
Until July 24, 2020, 11,939 confirmed cases, 5645 recov-
eries, and 197 deaths were reported. Currently, Ethiopia is 
under a state of emergency declared to fight the coronavirus 
(COVID-19) pandemic.5

Moreover COVID-19 has negative mental and social 
consequences, for example, a broad body of research links 
social isolation and loneliness to poor mental health; and 
recent data shows that significantly higher share of people 
who were sheltering in place (47%) reported negative 
mental health effects resulting from worry or stress related 
to coronavirus than among those not sheltering in place 
(37%). Negative mental health effects due to social isola-
tion may be particularly pronounced among older adults 
and households with adolescents, as these groups are 
already at risk for depression or suicidal ideation.6

The widespread outbreaks of infectious diseases, such as 
COVID-19 are associated with psychological distress and 
symptoms of mental illness.7 A study conducted in China 
during the initial outbreak of COVID-19 found that 53.8% 
of rated psychological impact of the outbreak, 16.5% 
reported moderate to severe depression, 28.8% reported 
moderate to severe anxiety and 8.1% reported moderate to 
severe stress level.8 A review of existing literature revealed 
that that symptoms of anxiety and depression (16 to 28%) 
and self-reported stress (8%) are common psychological 
reactions to the COVID-19 pandemic.9

The continuous spread of novel coronavirus (COVID- 
19), strict isolation measures, and delays in starting school, 
colleges and universities across the country is expected to 
influence the mental health of university students. Despite 
its mental health impacts, no detailed study on the psycho-
logical impacts of university students facing the epidemic 

has been conducted. Therefore, this study aims to show the 
psychological impact of COVID-19 outbreak and its asso-
ciated factors among university students in the Bench- 
Sheko zone. The finding of this will help as baseline data 
for policy makers and programmers to develop mental 
health programs for individuals during the outbreak.

Methods and Materials
Study Setting, Design, and Period
A community based cross-sectional study was conducted 
in the Bench-Sheko zone of south-west Ethiopia, from 
May 15 to June 15, 2020. The administrative center of 
Bench Sheko is Mizan Aman Zone located 582 km from 
Addis Ababa. The zone has a total of two administrative 
towns and six woredas (third-level administrative dis-
tricts). According to the zonal statistics office, the total 
population of the Bench-Sheko zone is 681,549. 
According to zonal youth and women affairs and zonal 
education bureau, the zone has a total of 1350 university 
students that attend their education in different Ethiopian 
universities.

Source Population
All university students who live in the Bench-Sheko zone.

Study Population
All university students who live in the Bench-Sheko zone 
who fully fill the inclusion criteria.

Eligibility Criteria
All systematically selected university students who live in 
Bench-Sheko zone were included in the study. Students 
with severe mental illness and hearing difficulties were 
excluded.

Sample Size Determination and Sampling 
Technique
The sample size for both objectives was determined by 
using a single population proportion formula. Since there 
was no research done about psychological impact towards 
COVID-19 and its associated factors among university 
students in Africa including Ethiopia, we took 50% to 
determine the sample size.

n ¼
Za

2
2 � p 1 � pð Þ

d2 

Where; n=sample size
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Z=reliability coefficient with 95% confidence 
level=1.96

P=population variance available from previous 
data (q=1-p)

d=degree of precision or margin of error=0.05

n ¼
1:962 � 0:5 1 � 0:5ð Þ

0:052 ¼ 384 

With 10% nonresponse rate, the sample size became 422. 
Since the total university students on average 1350 which 
is less than 10,000 we had to consider the correction 
formula, n final=n/1+n/N, then the final sample size 
became 322.

Sampling Technique and Procedure
Systematic random sampling technique was used to select 
all 322 samples. The list of all accessible university stu-
dents with their phone number was collected from zonal 
education bureau and Bench-Sheko Zone Youth and 
Women Affairs. We calculated the skip interval, k=4. 
The first study subject was selected using lottery method. 
We selected the student every fourth interval starting from 
the student registered at third place. Since the government 
announced a state of emergency due to the COVID-19 
pandemic, students were interviewed via phone calls.

Study Variables
The dependent variables were psychological impacts 
(depression, anxiety, and stress), while the independent 
variables were sociodemographic variables (age, sex, resi-
dence, religion, and ethnicity, family income, and living 
with parents) and clinical factors (history of medical ill-
ness, relatives got COVID) and substance use were the 
independent variables.

Measures and Operational Definitions
Depression: A score of 10 and above in DASS-D indicates 
the presence of depression.10

Anxiety: A score of eight and above in DASS-A indi-
cates the presence of anxiety.10

Stress: A score of 15 and above in DASS-S indicates 
the presence of stress.10

Social support: Oslothree-item social support scale, it 
is a three-item questionnaire, the sum score scale ranging 
from 3–14, which has three categories: poor support 3–8, 
moderate support 9–11 and strong support 12–14.11

Substance use: use of chat, alcohol, cigarette smoking, 
or others at least once in the last three months.

Data Collection Procedures and Tools
The data were collected using a structured interviewer- 
administered questionnaire through a phone call to assess 
sociodemographic, clinical factors, and psychological 
impacts of the COVID-19 pandemic. Data on psychologi-
cal impacts of COVID-19 were collected using depression, 
anxiety, and stress (DASS). DASS is cross-culturally vali-
dated tool to assess psychological impacts of pandemic 
disease. A number of items are 21 items and three sub-
scales. Anxiety subscale (DASS-A), depression subscale 
(DASS-D), and stress subscale (DASS-S). There are seven 
depression items measuring cognitive and emotional 
aspects of depression, predominantly anhedonia; seven 
anxiety items focused on cognitive and emotional aspects 
of anxiety; and seven items assess stress.

The data collectors and supervisors were nurses who 
work in Mizan Tepi University Teaching Hospital. There 
were three data collectors, a supervisor, and the overall 
activities were supervised by the principal investigator. 
Training was given to the data collectors and supervisors 
by the principal investigator on the objective of the study, 
maintenance of ethical standards, the methods of data 
collection, and data collectors were familiarized with 
data collection tools with respect to the study with prac-
tical exercises. A supervisor checked the completeness of 
the collected data daily.

Data Quality Assurance
Data completeness was checked manually before being 
entered into EpiData 3.1 and necessary correction was 
made. The questionnaire was prepared in English and 
translated into local language, Amharic, and back- 
translated to English to assess consistency. Training was 
given to the data collectors and supervisors on the objec-
tive of the study, maintenance of ethical standards, and 
methods of data collection. Data coding and cleaning was 
performed by cross-checking the printout data for possible 
errors. The missing values and outliers were checked 
before analysis by running a descriptive analysis.

Data Analysis Procedures
The data were entered into EpiData 3.1 and exported to 
SPSS Version 24 for analysis. After data coding and clean-
ing were performed, descriptive statistics were presented 
in frequency, tables and graphs. Normality assumption was 
checked for continuous variables. The association between 
depression, anxiety, and stress with each covariate was 
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assessed first with bivariate logistic regression to identify 
a candidate variable for multivariate logistic regression. 
Variables with a P-value <0.25 were taken into multiple 
logistic regression analysis to identify independent predic-
tors of depression, anxiety, and stress.

Backward likelihood ratio with 0.1 probability of 
removal was used to develop the model. Goodness of fit 
of the final model was checked using Hosmer–Lemeshow 
test of goodness of fit considering good fit at P-value 
>0.05. Finally, independent predictors of depression, anxi-
ety and stress were declared at P-value <0.05 cutoff point 
and strength of the association was assessed using AORs 
with their corresponding at 95% confidence level.

Ethical Statement
The research was approved by the Institutional Review Board 
(IRB) of Mizan-Tepi University and ethical clearance was 
obtained. In addition, support letters were written to Bench- 
Sheko zone. The objective and purpose of the study were 
verified briefly to the study participant and confidentiality 
was assured. Finally, oral consent was obtained from study 
participants before conducting the interview. This study was 
conducted in accordance with the Declaration of Helsinki.

Results
Sociodemographic Characteristics
A total of 322 university students who were living in the 
Bench-Sheko zone were interviewed with a response rate of 
97.5%. The mean age of the respondents was 22.58±2.8SD 
years and about 199 (63.4%) of them were females. From the 
total participants, 210 (66.9%) of the respondents were urban 
and 137 (43.6%) were Bench in ethnicity. Concerning to their 
religion, about 133 (42.4%) were protestant (See Table 1).

Clinical Characteristics
This study also revealed the clinical characteristics of the study 
participants. About 31 (9.9%) of the respondents had history 
of chronic illness. One-fourth of 80 (25.5%) used substance 
and about 110 (35%) of the respondent stay at their home for 
the prevention of COVID-19. Nearly one-quarter of 81 
(25.8%) of the students had poor social support (see Table 2).

Depression, Anxiety, and Stress of 
University Students
The prevalence of depression, anxiety, and stress was 21.3% 
(95%CI: 16.6–25.8), and 27.1% (95%CI: 21.6–31.9), 32.5% 
(95%CI: 27.1–38.2), respectively (see Figure 1).

Factors Associated with Depression
From the total variable entered in the multivariable regres-
sion, four variables were found to be independently asso-
ciated with depression among university students. Female 
students had 2.1 times (AOR: 2.11, 95%CI: 1.15–3.88), 
higher risk of developing depression compared to males. 
Students who stayed at home had 3.6 times (AOR: 3.60, 

Table 1 Sociodemographic Characteristics of University 
Students in the Bench-Sheko Zone, South-west Ethiopia, 2020 
(N=314)

Variables Category Frequency (N) Percent

Age 18–25 230 73.2
≥25 84 26.8

Sex Male 199 63.4
Female 115 36.6

Residence Urban 210 66.9
Rural 104 33.1

Living with parents Yes 182 58
No 133 42

Religion Protestant 133 42.4
Orthodox 116 36.9
Muslim 65 20.7

Ethnicity Bench 137 43.6
Amhara 91 29.0

Oromo 71 22.6
Others 15 4.8

Family income <2500ETB 156 49.7
≥2500ETB 158 50.3

Table 2 Clinical and Substance-related Characteristics of 
University Students in the Bench-Sheko Zone, South-west 
Ethiopia, 2020 (N=314)

Variables Category Frequency (N) Percent

Chronic medical illness Yes 31 9.9
No 283 90.1

Substance use Yes 80 25.5
No 234 74.5

Stay at home Yes 110 35.0
No 204 65.0

Relatives got COVID Yes 46 14.6
No 268 85.4

Social support Poor 81 25.8

Moderate 145 46.2
Strong 88 28.0
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95%CI: 1.95–6.66), higher risk of developing depression 
when compared to those who did not stay at home.

Students who had history of medical illness had a 3.1 
times (AOR: 3.10, 95%CI: 1.28–7.42), higher risk of 

developing depression compared to those who did not. 
University students who had poor and moderate social 
support had 2.8 times (AOR: 2.84, 95%CI: 1.16–6.90), 
and 2.6 times (AOR: 2.61, 95%CI: 1.15–5.92), higher 

21.3%
27.1%

32.5%

78.7%
72.9%

67.5%

0

20

40

60

80

100

Depression Anxiety Stress

Depression, Anxiety and Stress of University Students 

Yes No

Figure 1 Prevalence of depression and anxiety among university students in the Bench-Sheko zone, South-west Ethiopia, 2020 (N=314).

Table 3 Multivariable Analysis of Factors Associated with Depression Among University Students from the Bench-Sheko Zone, South- 
west Ethiopia, 2020 (N=314)

Variables Category Depression COR 
(95%CI)

AOR (95%CI) P value

Yes N (%) No N (%)

Sex Male 28 (41.8) 171 (69.2) 1 1 0.016*
Female 39 (58.2) 76 (30.8) 3.13 (1.79–5.46) 2.11 (1.15–3.88)

Religion Protestant 27 (40.3) 106 (42.9) 1 1 0.372 

0.274Orthodox 21 (31.3) 95 (38.5) 0.86 (0.46–1.63) 0.72 (0.35–1.47)

Muslim 19 (28.4) 46 (18.6) 1.62 (0.82–3.20) 1.56 (0.70–3.46)

Ethnicity Bench 27 (40.3) 110 (44.5) 1 1
Amhara 26 (38.8) 65 (26.3) 1.63 (0.87–3.02) 1.44 (0.70–2.99) 0.315 

0.542 

0.739

Oromo 12 (17.9) 59 (23.9) 0.82 (0.39–1.75) 0.76 (0.32–1.79)

Others 2 (3.0) 13 (5.3) 0.62 (0.13–2.94) 0.73 (0.12–4.40)

Living with parents Yes 32 (47.8) 150 (60.7) 1 1 0.065
No 35 (52.2) 97 (39.1) 1.69 (0.98–2.91) 1.77 (0.96–3.25)

Stay at home Yes 44 (65.7) 73 (29.6) 4.56 (2.56–8.09) 3.6 (1.95–6.66) <0.001*
No 23 (34.3) 174 (70.4) 1 1

Relatives got COVID Yes 15 (22.4) 31 (12.6) 2.01 (1.01–3.99) 1.53 (0.68–3.45) 0.302
No 52 (77.6) 216 (87.4) 1 1

Medical illness Yes 15 (22.4) 16 (6.5) 4.16 (1.93–8.95) 3.10 (1.28–7.42) 0.012*
No 52 (77.6) 231 (93.5) 1 1

Social support Poor 25 (37.3) 54 (21.9) 3.88 (1.73–8.73) 2.84 (1.16–6.90) 0.022* 

0.021*Moderate 32 (47.8) 109 (44.1) 2.46 (1.14–5.29) 2.61 (1.15–5.92)

Strong 10 (14.9) 84 (34.0) 1 1

Note: *P value <0.05, 1=reference category.
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risk of developing depression compared with those who 
had strong social support, respectively (See Table 3).

Factors Associated with Anxiety
From the total variable entered in the multivariable regres-
sion, three variables were found to be independently asso-
ciated with anxiety among university students. Students 
who were not living with their parents had 3.3 times 
[AOR: 3.34, 95% CI: (1.87–5.97)], higher risk of devel-
oping anxiety as compared to those who live together with 
their parents.

University students whose relatives got corona virus had 
2.4 times [AOR: 2.40, 95% CI: (1.17–4.90)], higher risk of 
corona virus when compared with those who had not. 
Students whose family income below 2500 ETB was 2.8 
times [AOR: 2.86, 95% CI: (1.60–5.14)], higher risk of 
developing anxiety when compared to those students 
whose family income greater than 2500 ETB (See Table 4).

Factors Associated with Stress
From the total variable entered in the multivariable regres-
sion four variables namely, substance use, depression, 
anxiety, and social support were found to be independently 

associated with stress among university students. Students 
who had depression had 2.3 times (AOR: 2.35, 95%CI: 
1.08–5.13), higher risk of developing stress compared to 
those who had not. Students who used any substance were 
3.4 times (AOR: 3.45, 95%CI: 1.9–6.28), at higher risk of 
developing stress compared to those who did not use any 
substance. University students who develop anxiety were 
2.8 times (AOR: 2.79, 95%CI: 1.33–5.86), at higher risk 
of developing stress compared to those who did not have 
anxiety. Furthermore, students who had poor social sup-
port were 2.86 times (AOR: 2.86, 95%CI: 1.40–5.86), 
higher risk of developing stress compared to those who 
had strong social support (See Table 5).

Discussion
The COVID-19 pandemic was declared as a public health 
emergency of the world and this emergency causes stress 
to the whole population as well as university students. The 
present study assessed the psychological impact (depres-
sion, anxiety, and stress) and its associated factors among 
university students in the Bench-Sheko zone South-west, 
Ethiopia.

Table 4 Multivariable Analysis of Factors Associated with Anxiety Among University Students from Bench-Sheko Zone, South-west 
Ethiopia, 2020 (N=314)

Variables Category Anxiety COR (95% CI) AOR (95% CI) Pvalue

Yes N (%) No N (%)

Sex Male 45 (52.9) 154 (67.2) 1 1 0.364
Female 40 (47.1) 75 (32.8) 1.82 (1.09–3.03) 0.75 (0.42–1.38)

Residence Urban 49 (57.6) 161 (70.3) 1 1 1
Rural 36 (42.4) 68 (29.7) 1.74 (1.04–2.91) 1.18 (0.64–2.17) 0.594

Religion Protestant 36 (42.4) 97 (42.4) 1 1 1
Orthodox 25 (29.4) 91 (39.7) 0.74 (0.41–1.33) 0.48 (0.25–1.02) 0.54
Muslim 24 (28.2) 41 (17.9) 1.57 (0.84–2.96) 1.50 (0.74–3.03) 0.255

Living with parents Yes 31 (36.5) 151 (65.9) 1 1 <0.001*
NO 54 (64.5) 78 (34.1) 3.37 (2.00–5.66) 3.34 (1.87–5.97)

Relatives got COVID Yes 23 (27.1) 23 (10.0) 3.32 (1.74–6.32) 2.40 (1.17–4.90) 0.017*
No 62 (72.9) 206 (90.0) 1

Substance Use Yes 16 (18.8) 64 (27.9) 0.57 (0.32–1.10) 0.40 (0.36–1.60) 0.802
No 69 (81.8) 165 (72.1) 1 1

Medical illness Yes 15 (17.6) 16 (7.0) 2.85 (1.34–6.06) 2.18 (0.94–5.06) 0.07
No 70 (82.4) 213 (93.0) 1

Family Income <2500ETB 

≥ 2500ETB

62 (72.9) 

23 (27.1)

94 (41.0) 

135 (59.0)

3.87 (2.24–6.68) 

1

2.86 (1.60–5.14) 

1

<0.001*

Note: *P value <0.05, 1=reference category.

Aylie et al                                                                                                                                                             Dovepress

submit your manuscript | www.dovepress.com                                                                                                                                                                                                                    

DovePress                                                                                                                       

Psychology Research and Behavior Management 2020:13 818

http://www.dovepress.com
http://www.dovepress.com


This study revealed that the prevalence of depression 
was 21.3%, which is in line with a review of existing 
literature (16–28%),9 but lower than studies conducted in 
Pakistan (45%), Spain (34.1%),12,13 and higher than Iran 
(15%) and India (13.97%).14,15 The present study also 
indicated that the prevalence of anxiety was 27.1%, this 
finding is supported with a study done in China (24.9%) 
and review of existing literature (16–28%),9,16 but higher 
than Iran (20%), India (12.63%) and Spain (21.3%),13–15 

and lower than a study done Jordan (69.5%), Pakistan 
(34%), France (60.2%), and Turkey (69.9%).12,17–19 

Furthermore, this study also showed that the prevalence 
of stress was 32.5%. This result is supported with a study 
done in Spain (28.14%),13 but higher than Indian 
(15.57%),15 and lower than a study done in France 
(61.6%), and Jordan (69.5%).17,18 The possible reason 
for the discrepancy might be due to difference in strict 
quarantine, high incidence rate, effect of lockdown, differ-
ence in literacy level and study sittings difference.

This study revealed sex is significantly associated with 
depression. Female university students had 2.1 times higher 

risk of developing depression compared to male students. 
This finding supported a study done in India.9 This may be 
due to females being more commonly exposed to mental 
illness, cultural factors, economic deprivation or due to hor-
monal fluctuations.20 Students who stay at home had 3.6 
times higher risk of developed depression compared to 
those did not stay at home This is the fact isolation, social 
distancing, and extreme changes in daily life cause clinical 
depression because of COVID-19.21

Students who had history of medical illness had 3.1 
times higher risk of developing depression compared to 
those who did not. This is due to the fact that having 
previous history of medical illness may exacerbate the 
impacts COVID-19. This finding is supported with 
a systematic review of COVID-19 pandemic and mental 
health consequences.22

This study also assessed factors affecting anxiety. 
Students who were not living with their parents had 3.3 
times higher risk of developing anxiety compared to those 
who live together. Previous studies have indicated that the 
risk factors associated with emotional and anxiety 

Table 5 Multivariable Analysis of Factors Associated with Stress Among University Students in the Bench-Sheko Zone, South-west 
Ethiopia, 2020 (N=314)

Variables Category Stress COR (95%CI) AOR (95%CI) P-value

Yes N (%) No N (%)

Living with parents Yes 54 (52.9) 128 (60.4) 1 1 0.712
No 48 (47.1) 84 (39.6) 1.35 (0.84–2.18) 0.89 (0.512–1.58)

Ethnicity Bench 49 (48.0) 88 (41.5) 1 1 1
Amhara 33 (32.4) 58 (27.4) 1.02 (0.58–1.77) 1.03 (0.55–1.94) 0.920

Oromoo 15 (14.7) 56 (26.4) 0.48 (0.24–0.94) 0.60 (0.28–1.26) 0.180
Others 5 (4.9) 10 (4.7) 0.89 (0.29–2.77) 0.99 (0.29–3.36) 0.987

Stay at home Yes 50 (49.0) 67 (31.6) 2.08 (1.28–3.37) 1.52 (0.86–2.70) 0.148
No 52 (51.0) 145 (68.4) 1 1

Medical illness Yes 15 (14.7) 16 (7.5) 2.11 (0.99–4.46) 1.15 (0.45–2.77) 0.76
No 87 (85.3) 196 (92.5) 1 1

Depression Yes 61 (59.8) 186 (87.7) 4.80 (2.72–8.50) 2.35 (1.08–5.13) 0.031*
No 41 (40.2) 26 (12.3) 1

Substance use Yes 38 (37.3) 42 (19.8) 2.40 (1.22–4.06) 3.45 (1.90–6.28) <0.001*
No 64 (62.7) 170 (80.2) 1

Anxiety Yes 56 (54.9) 173 (81.6) 3.64 (2.16–6.14) 2.79 (1.33–5.86) 0.007*
No 46 (45.1) 39 (18.4) 1

Social support Low 38 (37.3) 41 (19.3) 2.86 (1.50–5.45) 2.86 (1.40–5.86) 0.004* 
0.896Moderate 41 (40.2) 100 (47.2) 1.26 (0.69–2.29) 1.04 (0.55–1.98)

Strong 23 (25.5) 71 (33.5) 1 1

Note: *P value <0.05, 1=reference category.
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disorders in adults include the death of parents in child-
hood, not living with parents, and parents’ psychological 
problems and mental illnesses.16

This study showed that students whose family income 
less than 2500 ETB were 2.8 times higher risks of devel-
oping anxiety as compared to counterparts. Which could 
be explained by increased psychological and economic 
pressure. This is supported with a study done in China 
among college students.16 Relatives being infected with 
COVID-19 were an independent risk factor in university 
students’ anxiety about the epidemic, which might be 
related to the high contagiousness of the new coronavirus 
pneumonia.23

Moreover, this study also showed factors that increase 
stress of university students related to COVID-19. 
Students who had depression and anxiety had 2.3 and 2.8 
higher risk of developing stress compared to those who 
had no depression and anxiety. This may be due to an 
exaggerated information dissemination about the health, 
social and economic crisis of COVID-19. The finding is 
in line with a systematic review of the COVID-19 pan-
demic and mental health consequences: systematic.22

Students who had poor social support had 2.8 times 
higher risk of developing depression and stress compared 
to their counterparts. Lack of social support may add 
a pressure to economic, social, and health impacts. 
Evidence showed that loneliness and poor social support 
risks depression and stress.24 Moreover, students who used 
substance had 3.4 times higher risk of developing stress 
compared to those who had not use substance. People who 
use substance are a marginalized and stigmatized group 
with weaker immunity responses, and vulnerability to 
stress.25 This finding is supported with a study done in 
Dessie, Ethiopia, substance use was significantly asso-
ciated with mental distress of students.26

Conclusions and Recommendation
According to this study the psychological (depression, 
anxiety and stress) among university students related to 
COVID-19 were high. Being female, staying at home, 
history of medical illness, poor and moderate social sup-
port were factors that increased the risks of depression. 
Factors increasing the risk of anxiety were not living with 
their parents, relatives got corona virus and low family 
income. Moreover substance use, depression, anxiety, and 
poor social support were among the factors that increase 
the risk of stress.

Governmental and private organization and health-care 
providers also provide psychosocial and mental health 
services alongside health-care service and various media 
channels. Moreover the government should incorporate 
mental health and psychological intervention within 
COVID-19 outbreak prevention and mitigation program.

Limitation of the Study
Since the data were collected by phone call the respon-
dents may not provide accurate information for the study, 
which may have an effect on the findings of this study. 
Unlike a longitudinal study, the cross-sectional nature of 
the data makes it impossible to draw inferences about the 
direction of relations and it does not show cause and effect 
relationship among study variables.
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