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Summary

University students are at elevated risk for mental health problems. The COVID-19 pandemic and sub-

sequent public health measures taken to combat it burdened the students’ life with additional dra-

matic psychological impacts. The aim of this study was to investigate the psychological impacts that

affected the university students in Egypt during the COVID-19 pandemic. An online survey was sent to

the Egyptian university students via all means of online communication during the first week of May

2020 by using a non-probability snowball sampling. A survey included a short version Depression

Anxiety Stress Scale-21 (DASS-21) and socio-demographic data. Overall, 70.5, 53.6 and 47.8% of

Egyptian students had depression, anxiety and stress, respectively. Being a female, having a relative

or acquaintance infected with COVID-19, having a preexisting chronic disease and lacking of psycho-

logical support from families, community and universities increase the risk of depression, anxiety and

stress among Egyptian students. Being a medical student is associated with depression while, spend-

ing more time to follow news of COVID-19 pandemic is associated with increased anxiety. Egyptian

students experience varying levels of psychological disturbance during COVID-19 pandemic. This

study suggests that mental health of the university students should be carefully, monitored during the

crisis and the universities should provide psychological-oriented services, adapted to these circum-

stances to mitigate its emotional impact on the students.
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BACKGROUND

On 11 March 2020, the World Health Organization

(WHO) declared, the novel Corona Virus Disease

(COVID-19) as a pandemic after it has spread in more

than 110 countries by then. This COVID-19 pandemic

continued its course, crossing the borders to all the con-

tinents invading most of the globe and it affected almost

all countries and territories very far away from its start-

ing origin in Wuhan, China, on December 2019 (WHO,

2020; Wang et al., 2020).

Essentially, COVID-19 is an infectious viral disease

that is transmitted from human-to-human through drop-

lets whether direct; during coughing, sneezing of a pa-

tient or a carrier of the disease or indirect; through

getting in contact with the patient’s droplets on close

contact, shaking hands, using his personal articles or

touching surfaces soaked with his droplets containing

the virus. The COVID-19 virus finds its way into the hu-

man body through the mucus membranes of the mouth,

nose and eyes (UNICEF, 2020; Li et al., 2020).

Clinical picture of COVID-19 infected patients varies

significantly, from being asymptomatic to having severe

form of the disease. In most cases, high fever, cough,

chest tightness, chills, sore throat, general weakness, fa-

tigue, muscular pain, diarrhea, impaired taste and smell-

ing sensations could occur. In the severe cases,

pneumonia, acute respiratory distress syndrome, micro-

coagulopathies, sepsis and septic shock may occur, and

in many instances it could lead to death. Reports show

that clinical deterioration can occur rapidly, often dur-

ing the second week of the course of the disease (Huang

et al., 2020).

Additionally, patients with underlying medical prob-

lems such as cardiovascular disease, diabetes, chronic re-

spiratory disease, cancer and old-age people are more

likely to experience serious illness (Guo et al., 2020).

As on the morning of 12 June 2020, a total of

7 628 356 confirmed cases of COVID-19 infections and

its death tool points toward 408 645 deaths. Scenario is

changing every day with increase in number of infection

and death (Corona Virus Resource Centre, 2020).

The COVID-19 pandemic enforced many interna-

tional governments to take rigorous decisions to control

the infections or at least to lower its speedy transmis-

sion. Many countries declared nationwide lock-down,

banned the local and international flights, suspended at-

tendance to schools, universities and business opera-

tions, declined all kinds of gatherings and asked the

people to stay at home. Additionally, the media cover-

age has been focusing on the hot issue of COVID-19 in

an hourly manner, by announcing the numbers of newly

confirmed infections and the new reported deaths in ev-

ery country. As a result the people were affected by such

world panic actions and presented a wide range of psy-

chological disturbances (Chen et al., 2020; Yang et al.,

2020; Li et al., 2020).

On 14 February, Egypt announced its first COVID-

19 case. Thereafter, Egypt scaled up preventive meas-

ures, with a partial lockdown starting on 25 March. As

of 31 March, Egypt announced 710 COVID-19 cases

and 46 related deaths. By the beginning of April of

2020, there were over 800 confirmed cases, with more

than 50 fatalities, and a rapid tendency toward increase.

This might be an underestimate, as the facilities of

2019NCV test are very limited (Hassany et al., 2020).

University students are the most active and widely

moving age group. Suddenly, with COVID-19 pandemic

they were directly affected by banning their attendance

to the universities, staying at home, not meeting friends,

not exercising, no traveling, as well as the fear of getting

infected or infecting any of their family members or

friends. This extraordinary stressful new life and the re-

quired precautions before going out or returning home

or even going shopping added burdens to the students.

These were not their only stressors, but they had to

attend online classes instead of attending their university

classrooms, missing the face-to-face learning and the

clinical/practical or training lessons.

To investigate these psychological impacts that af-

fected the university students in Egypt, we performed

this study.

METHODS

Study design and participants

All the university students in Egypt were invited to par-

ticipate in this cross-sectional survey during the first

week of May 2020. Because of the lockdown in most

countries and in Egypt as well, a non-probability snow-

ball sampling technique was used.

A Google survey was created and the link to the sur-

vey was sent to the participants by e-mails and via the

available social media channels.

Starting from the recorded contact details of the uni-

versity students in the Public Health Departments,

Faculty of Medicine of Minia, Beni-Suef, Sohag and

Cairo Universities in Egypt.

Data collection

We designed an Arabic questionnaire composed of four

sections to collect the data.
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Section ‘Background’ included a detailed explanation

of the steps, aims and eligibility criteria of the study.

Section ‘Methods’ included questions about the soci-

odemographic data of the students including age, sex,

university, faculty, grade and city where he/she lives.

Section ‘Results’ included questions about the previ-

ous month only and includes the following: average

daily sleeping hours (<6, 6�8 or >8 h/day), watching or

reading news about COVID-19 (<1, 2�4 or >4 h/day),

getting enough emotional support from family, society

and university.

Section ‘Discussion’ included the Arabic version of

the Depression Anxiety Stress Scale-21 (DASS-21). The

DASS-21 is a quantitative measure of depression, anxi-

ety and stress symptomatology (seven statements each)

during the past week.

The depression statements evaluate hopelessness,

dysphoria, self-deprecation, devaluation of life, lack of

interest and involvement, anhedonia and inertia. The

anxiety statements evaluate skeletal muscle effects, auto-

nomic arousal, situational anxiety and subjective experi-

ence of anxious affect.

The stress scale evaluates nervous arousal, difficulties

in relaxation and being easily upset or over-reactive.

Every participating student should decide how much

the statements apply for him/her using a scale from 0 to

3 where 0 refers to ‘did not apply to me at all’, 1 refers

to ‘applied to me to some degree or some of the time’, 2

refers to ‘applied to me to a considerable degree or a

good part of the time’ and 3 refers to ‘applied to me very

much or most of the time’.

The score of each axis is multiplied by 2 to lie within

a 0�42 scale where higher scores indicate worse out-

comes (Lovibond and Lovibond, 1995; Ali et al., 2017).

The subscales are scored as follows: for depression;

normal (0�9), mild (10�13), moderate (14�20) and se-

vere to extremely severe (�21), for anxiety; normal

(0�7), mild (8�9), moderate (10�14) and severe to ex-

tremely severe (�15), and for stress; normal (0�14),

mild (15�18), moderate (19�25) and severe to ex-

tremely severe (�26) (Lovibond and Lovibond, 1995).

Ethical consideration

The study protocol was in accordance with the Helsinki

declaration and was approved by the research ethical

committee of Minia University. The conditions and eligi-

bility criteria of the study was described in the

‘Background’ section of the questionnaire and students

had to agree to proceed to fill in the questions of the rest

of the sections and to submit their answers when finish-

ing the questionnaire. They have the full will to

determine filling out or declining the survey. Choosing

to proceed, filling out and submitting the questionnaire

was considered as approval and informed consent of

participation.

Statistical analyses

Data were analyzed using the Statistical Package for

Social Science (SPSS) released in 2013 (IBM SPSS

Statistics for Windows, Version 22.0, IBM Corporation,

Armonk, NY, USA). An analysis of descriptive statistics

was conducted to illustrate the demographic and other

selected characteristics of the respondents; mean 6 stan-

dard deviation and frequency distribution for numerical

and categorical variables, respectively.

Multivariate binary logistic regression was used to

identify the significant factors that affect the presence of

depression, anxiety and stress among the students. p val-

ues <0.05 were considered statistically significant.

RESULTS

A total of 1335 Egyptian students from 20 universities

participated in the study. The 21�22 year age group

constituted 54.8% of the sample. Approximately 61.8%

of the students were females and 50.3% resided in urban

areas, 52% of the students from medical colleges

(Medicine, Pharmacy, Dentistry and Nursing) and 48%

were non-medical colleges. The majority of the students

(86.5%) were healthy whereas, 13.5% reported some

health conditions namely bronchial asthma, diabetes

mellitus, hypertension and obesity. About 23.7 and

9.2% of the students had relatives/acquaintances who

were infected or died with COVID-19, respectively

(Table 1).

Table 2 shows that the psychological health status of

college students was affected to varying degrees.

Overall, 70.5% of Egyptian students had depression;

24.6, 36.3 and 9.7% were mild, moderate and severe de-

pression, respectively. About 53.6% of students suffered

from anxiety of them; 13.6% were mild, 24.7% were

moderate and 15.3% were severe to extremely severe.

Whereas the proportion of stress among the students

was 47.8%, of them; 14% had mild, 19.6% had moder-

ate and 14.2% had severe/extremely severe stress. Based

on the score ranges from the DASS manual, the mean

scores of depression, anxiety and stress for all students

were found at mild level (12.58 6 6.3), (8.36 6 6.6) and

(15.17 6 8.3), respectively.

This study showed that the majority of Egyptian stu-

dents (95.5%) were annoyed about the emerging

COVID-19. More than half (54.5%) thought that

Psychological impacts of COVID-19 pandemic on the university students in Egypt 3



COVID-19 pandemic deserves much concern and

39.9% reported that it is very dangerous and terrifying

disease. Only 5.6% of students felt the media coverage

of the disease is exaggerated. About one-third (32.6%)

of the students claimed that they had enough knowledge

about the disease. The most commonly stated sources of

knowledge were social media (60.8%) followed by

internet websites (20.4%), while a minor proportion of

students (2.5%) showed no interest in following

COVID-19 pandemic. The majority of students (82.5%)

spent <1 h/day to follow regular updates on COVID-19

(Table 3).

The precautionary measures adopted by the Egyptian

university students were shown in Table 3, where 63.3

and 45%, of the students stayed at home and were com-

mitted to social distancing. About 31.5% of the students

wear masks, gloves and use antiseptics when leaving

their houses, however, 61.2% of them did not use anti-

septics after returning home.

Table 4 shows the multivariable-adjusted ORs (95%

CIs) for factors associated with psychological status of

Egyptian university students. Being a female had higher

odds to have depression, anxiety and stress; the

multivariable-adjusted OR (95% CI) were 1.67

(1.28�2.21), 1.71 (1.33�2.19) and 1.81 (1.39�2.33),

respectively. Studying at medical colleges was associated

with students’ depression; OR ¼ 1.46 (1.12�1.59), but

not with their stress or anxiety status. Students who had

relative or acquaintance infected with COVID-19 were

about one and half times more likely to have depression,

anxiety and stress than those who did not know affected

person. The presence of a chronic health problem was

Table 1: Demographic information of the studied Egyptian

university students

Demographic characteristics N (%)

Age groups

17�18 38 (2.8)

19�20 332 (24.9)

21�22 723 (54.8)

23�24 184 (13.8)

�25 49 (3.7)

Sex

Male 510 (38.2)

Female 825 (61.8)

Residence

Urban 672 (50.3)

Rural 663 (49.7)

College (type of study)

Medical 694 (52)

Non-medical 641 (48)

Academic year

First 152 (11.4)

Second 191(14.3)

Third 403 (30.2)

Fourth 448 (33.6)

Fifth/sixth 141 (10.5)

Health status

Healthy 1155 (86.5)

Suffer from chronic disease 180 (13.5)

Sleeping (h/day)

<6 h 195 (14.6)

6�9 h 864 (64.7)

>9 h 276 (20.7)

Relative or acquaintance infected with COVID-19

No 764 (57.2)

Yes 317 (23.7)

Not sure 254 (19.1)

Relative or acquaintance died of COVID-19

No 1084 (81.2)

Yes 123 (9.2)

Not sure 128 (9.6)

Receiving psychological supporta

From family 960 (71.9)

From community 384 (28.8)

From university 411 (30.8)

aNumbers do not add to 100% as respondents might have more than one

response.

Table 2: Prevalence of depression, anxiety and stress

among the Egyptian university students during the COVID-

19 pandemic

Items N (%)

Depression scale

Normal 394 (29.5)

Mild 328 (24.6)

Moderate 484 (36.3)

Severe 129 (9.6)

Extremely severe 0 (0.0)

Mean depression score (mean 6 SD) 12.58 6 6.3

Anxiety scale

Normal 620 (46.4)

Mild 182 (13.6)

Moderate 330 (24.7)

Severe 111 (8.3)

Extremely severe 92 (7.0)

Mean anxiety score (mean 6 SD) 8.36 6 6.6

Stress scale

Normal 697 (52.2)

Mild 187 (14.0)

Moderate 262 (19.6)

Severe 169 (12.7)

Extremely severe 20 (1.5)

Mean stress score (mean 6 SD) 15.17 6 8.3
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associated with increased odds for psychological distur-

bances; the multivariable-adjusted OR (95% CI) were

1.88 (1.22�2.91), for depression, 2.06 (1.44�2.97) for

anxiety and 1.64 (1.14�2.34) for stress. More time

spent to follow updates about the COVID-19 disease

was a significant predictor for the anxiety; OR ¼ 1.29

(1.04�1.62).

Students who reported lacking psychological support

from their families were about two times more likely to

have depression; OR¼ 2.43 (1.72�3.45), anxiety;

OR¼1.84 (1.39�2.45) and stress; OR¼ 2.67

(1.99�3.56) than the other students. Additionally, lack

of social support from community or university was as-

sociated with higher odds to have psychological

Table 3: Perceptions and precautionary measures of the studied Egyptian university students regarding the COVID-19

pandemic

Items N (%)

How do you feel about the pandemic of COVID-19?

I am not caring 60 (4.5)

Somewhat annoyed 450 (33.7)

Severely annoyed 518 (38.8)

Terrified 307 (23.0)

Do you think that COVID-19 pandemic deserves all this concern?

It deserves attention and concern 727 (54.5)

It is very dangerous and terrifying 533 (39.9)

Media coverage about this disease is exaggerated 75 (5.6)

Do you have enough information about COVID-19 and its prevention?

Yes 435 (32.6)

To some extent 784 (58.7)

No 116 (8.7)

Sources of your information about COVID-19 pandemica

I do not care neither read nor hear 33 (2.5)

Social media 812 (60.8)

Family members/friends 78 (5.9)

Doctors 106 (7.9)

Television 149 (11.2)

News internet sites 273 (20.4)

Time spent daily to follow regular updates on COVID-19 pandemic

<1 h 1102 (82.5)

2�4 h 148 (11.1)

>4 h 85 (6.4)

Are you committed to staying at home?

Yes 845 (63.3)

To some extent 429 (32.1)

No 61 (4.6)

Are you committed to social distancing?

Yes 601 (45.0)

Most of time 583 (43.7)

No 151 (11.3)

Do you use masks, gloves and antiseptics when you go out of your house?

Yes 421 (31.5)

Sometimes 481 (36.1)

No 433 (32.4)

Do you use antiseptics when you return home?

Yes 817 (61.2)

Sometimes 297 (22.2)

No 221 (16.6)

aNumbers do not add to 100% as respondents might have more than one response.
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disturbances. Whereas, sleeping adequate hours (6�9 h)

per day were inversely associated with all psychological

impacts.

DISCUSSION

University students are at elevated risk for mental health

problems, and many studies have documented that stu-

dents report consistently higher levels of mental health

problems than the general population (Tomoda et al.,

2000; Stallman, 2010; Gaspersz et al., 2012; Denovan

and Macaskill, 2017; Tran et al., 2017; Mortier et al.,

2018; Williams et al., 2018). There are numerous com-

plex and inter-related factors that may be contributing

to the rise of mental health issues among college stu-

dents. They experience multiple stressors such as life-

stage transitions, academic pressure resulting from

exams, study load, intense pressure to succeed academi-

cally, accommodation problems, adjusting to new social

and geographical environments and worries about the

future (Heckman et al., 2014; Acharya et al., 2018).

The COVID-19 pandemic and the measures adopted

against it such as school and university closures poten-

tially caused novel, once-in-a-lifetime stressors and dis-

ruptions of daily life for most students worldwide,

Therefore, as expected the Egyptian university students

have been affected by the COVID-19 pandemic and its

consequent public health measures with notable impact

on their psychological status. Nearly, 70.5, 53.6 and

47.8% of the Egyptian students showed signs of psycho-

logical symptoms according to anxiety, depression and

stress subscales, respectively. The prevalence were

higher compared with a study using similar instruments

among Turkish university students (Bayram and Bilgel,

2008), where the prevalence of depression, anxiety and

stress were 27.1, 47.1 and 27.0%, respectively. Another

study among Malaysian university students showed that

the prevalence of depression, anxiety and stress

Table 4: Binary logistic regression analysis for factors associated with depression, anxiety and stress among the Egyptian

university students during the COVID-19 pandemic

Dependent variables and significantly associated

variables

Adjusted OR (95% CI) p-value

Dependent variable: depression

Sex (female) 1.67 (1.28�2.21) 0.0001

Type of study (medical) 1.46 (1.12�1.59) 0.005

Relative or acquaintance infected with COVID-19 1.36 (1.02�1.82) 0.04

Suffer from a chronic disease 1.88 (1.22�2.91) 0.004

Lack of psychological support from family 2.43 (1.72�3.45) 0.0001

Lack of psychological support from community 1.61 (1.21�2.15) 0.001

Lack of psychological support from university 1.51 (1.13�2.02) 0.006

Adequate sleeping hours (6�9 h) 0.62 (0.46�0.82) 0.001

Dependent variable: anxiety

Sex (female) 1.71 (1.33�2.19) 0.0001

Relative or acquaintance infected with COVID-19 1.42 (1.09�1.86) 0.008

Suffer from a chronic disease 2.06 (1.44�2.97) 0.0001

Daily time spent to follow updates on COVID-19

pandemic

1.29 (1.04�1.62) 0.02

Lack of support from family 1.84 (1.39�2.45) 0.0001

Lack of support from community 1.51 (1.14�1.99) 0.004

Adequate sleeping hours (6�9 h) 0.59 (0.47�0.76) 0.0001

Dependent variable: stress

Sex (female) 1.81 (1.39�2.33) 0.0001

Relative or acquaintance infected with COVID-19 1.64 (1.25�2.14) 0.0001

Suffer from a chronic disease 1.64 (1.14�2.34) 0.007

Lack of psychological support from family 2.67 (1.99�3.56) 0.0001

Lack of psychological support from community 1.57 (1.18�2.09) 0.003

Lack of psychological support from university 1.52 (1.14�2.02) 0.004

Adequate sleeping hours (6�9 h) 0.51 (0.40�0.66) 0.0001

Dependent variables: depression score >9; anxiety score >7 and stress score >14.

OR, odds ratio, CI, confidence interval.
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symptoms of moderate severity and above were 37.2,

63.0 and 23.7%, respectively (Shamsuddin et al., 2013).

Likewise, 24.9% of Chinese college students experi-

enced anxiety because of the COVID-19 outbreak (Cao

et al., 2020).

Evidence from previous study documented that

18�20 years old individuals are vulnerable to mental ill-

nesses and 75% of mental illnesses have first-time onset

during the youth years (Downs et al., 2018). For many

students, commencing university is associated with leav-

ing home for the first time, and increased independence,

pressure, and responsibility (Verger et al., 2009). Farrer

et al. (Farrer et al., 2016) stated that Australian students

in their first year of study were at significantly greater

risk of experiencing major depression. Additionally,

Othman et al. (Othman et al., 2019) reported more anx-

iety among the initial year’s students in a Canadian uni-

versity. On contrary, the present study on the Egyptian

students found no association between academic year

and the level of depression, anxiety and stress. This

could be attributed to the novel COVID-19 pandemic

that affected the mental health of all students regardless

of their academic year.

The current study showed that female gender was as-

sociated with increased anxiety, depression and stress.

This finding is in line with the results of previous studies

(Wang et al., 2020; Qiu et al., 2020; Mazza et al.,

2020), which have consistently found associations be-

tween female gender and increased psychological distur-

bance. This can be explained by the fact that females

express their feelings as one of the ways to cope with

stressful events and they are more liable to over com-

plaint about physical and psychological symptoms

(Amir and El Gillany, 2010; Shamsuddin et al., 2013).

Female gender has been identified as the most potent

predictor of post-traumatic stress disorder symptoms af-

ter pandemics (Liu et al., 2020). According to Wang et

al. (Wang et al., 2020), anxiety disorder has been seen at

three-fold higher levels in Chinese women than in men

during the COVID-19 pandemic.

Our findings showed that studying at medical col-

leges was associated with students’ depression, the

multivariable-adjusted OR (95% CI) was 1.46

(1.12�1.59). Evidence from several studies had shown

that medical students worldwide experience significant

rates of psychological distress and psychiatric morbidity

(Puthran et al., 2016; Wilkes et al., 2019; Frajerman et

al., 2019; Quek et al., 2019). With a lot of uncertainty,

accompanying the COVID-19 pandemic globally and its

subsequent rapid changes in medical information there

were many of the unprecedented public health measures.

These measures included self-isolation, suspension of

most of the life activities with the general lockdown in-

cluding closure of the universities, canceled university

practical and clinical lectures, practical exams and wor-

ries of the students, specially the medical ones regarding

their academic progress and grades represented an extra

burden, additional stress and significant psychological

impact on the studied Egyptian university students.

In line with our findings, a systematic review of 29

studies showed that the prevalence of anxiety and de-

pression among students in medical schools in Europe,

the UK and elsewhere in the English-speaking world out-

side of North America was 7.7�65.5 and 6.0�66.5%,

respectively (Hope and Henderson, 2014).

Besides, as expected, our results show that Egyptian

students who reported chronic diseases had higher odds

to have stress, anxiety, and depression compared with

healthy students. Wang et al. (Wang et al., 2020) found

that a medical history of chronic illness has been associ-

ated with higher levels of psychological distress among

Chines population. Similar results were reported by

Mazza et al. (Mazza et al., 2020) who studied the psy-

chological distress among Italian people during the

COVID-19 pandemic. A possible explanation for this re-

sult is that persons with a history of medical problems

who also perceive their health as poor might feel more

vulnerable to contracting a new disease (Hatch et al.,

2018).

Students who had relatives or acquaintances infected

with COVID-19 were about one and half times more

likely to have depression, anxiety and stress than those

who did not know affected person, which is consistent

with the results of a study conducted by Cao et al. (Cao

et al., 2020) who found that having relatives or acquain-

tances infected with COVID-19 was a risk factor for in-

creasing the anxiety of college students in China (OR ¼
3.007, 95% CI ¼ 2.377�3.804). This might be related

to the high contagiousness of the new COVID-19

(World Health Organization, 2020; Song et al., 2019).

High prevalence of psychological distress and its

strong association with poor sleep quality amongst stu-

dents was reported in previous studies; in Ethiopian

(Lemma et al., 2012), Malaysian (Shamsuddin et al.,

2013), Saudi Arabian (Aboalshamat et al., 2015) and

Nigerian students (Seun-Fadipe and Mosaku, 2017). In

accordance with previous findings, the current study

found that sleeping adequate hours (6�9 h) per day was

associated with lower depression, anxiety and stress

scores.

Spending more time to follow updates about the

emerging COVID-19 pandemic was a significant predic-

tor for the anxiety among the Egyptian students;

OR¼1.29 (1.04�1.62). The overwhelming and

Psychological impacts of COVID-19 pandemic on the university students in Egypt 7



dramatic news headlines and erroneous news reports

have added to anxiety and fear (Ayittey et al., 2020).

Additionally, our students cited that social media and in-

ternet websites were the main sources of their knowl-

edge which requires attention that the unfiltered

information broadcast by the news media and social me-

dia could explain their anxiety status. Recent reports

demonstrated an association between frequent social

media exposure and access to COVID-19 information

and increased levels of depression and anxiety in the

Chinese population during the COVID-19 pandemic

(Guo et al., 2020; Wang et al., 2020). Worry feelings

were also associated with exposure to COVID-19 infor-

mation in social media, television and journals in India

(Roy et al., 2020). Therefore, avoidance to follow new

stories about the COVID-19 pandemic can be consid-

ered as a good advice in order to escape its worse psy-

chological impacts. Such avoidance of the worrying

news of the pandemic has been identified as one of the

behavioral coping methods employed during the severe

acute respiratory syndrome epidemic, the Ebola epi-

demic and the H1N1 outbreak (Chew et al., 2020).

Finally, lack of support from family, community and

university social support was associated with the depres-

sion, anxiety and stress of college Egyptian students,

which is consistent with previous findings (Thompson et

al., 2016; Chen et al., 2020; Cao et al., 2020). This re-

sult suggests that effective and robust social support is

necessary during public health emergencies.

One of the major strengths of this study is that it

includes a relatively large sample size that comprised

students from different colleges from most of Egyptian

universities all around the country. However, some limi-

tations existed, which included the following; firstly,

due to the cross-sectional nature of the study, it is diffi-

cult to determine the direction of effects and to deter-

mine whether any of the psychological impacts was a

preexisting or a recently developed one. Longitudinal

studies are needed to analyze the long-term impact of

the new emerging pandemic on the psychological status

of the students. Secondly, we adopted an online survey

which may contribute to non-response bias in the study

results. However, we believe that bias was potentially

reduced by expanding the duration of the survey for �2

weeks, distribution of the questionnaire targeted most of

the universities in Egypt through different social media

platforms while avoiding to ask any question related to

the students’ identity or personal information. Thirdly,

data about how the students spend their leisure time is

lacking it might be a confounding factor that necessi-

tates further research.

In conclusion, Egyptian students experience varying

levels of psychological disturbance during COVID-19

pandemic. Being a female, having a relative or acquain-

tance infected with COVID-19, having a preexisting

chronic disease and lacking the psychological support

from the family, the community and the university in-

crease the risk of depression, anxiety and stress among

Egyptian students. Being a medical student is associated

with depression while, spending more time to follow

news of the COVID-19 pandemic is associated with in-

creased anxiety among the Egyptian university students.

This study suggests that mental health of the university

students should be carefully monitored during the crisis

and the universities should provide psychological-

oriented services that should be adapted to these circum-

stances to mitigate its emotional impact on the students.
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