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Abstract
Objective: This study was conducted to study the anxiety scores among undergradu-
ate university students in Jordan during COVID-19 pandemic and to assess the re-
lationship between quarantine and shifting to distance learning resulted from the 
governmental strict isolation measures and severity of anxiety among students.
Methods: A cross-sectional design was conducted to meet the study objectives. A 
convenience sample of 736 undergraduate university students in Jordan was re-
cruited, and anxiety was assessed using the Hamilton Anxiety Scale.
Results: The results indicated that anxiety score was 22.76 and 40.6% of the partici-
pant experienced moderate to severe anxiety, whereas 23.5% experienced mild to 
moderate anxiety and 35.9% experienced mild anxiety. Factors like suffering from 
chronic illnesses, having chronic medications, grade point average, shifting to dis-
tance learning, quarantine during the pandemic, study duties, the newly developed 
evaluation methods and the experience of students towards the use of anti-anxiety 
drugs and herbs had significantly increased the anxiety scores.
Conclusion: Our findings indicate that quarantine and shifting to distance learn-
ing during COVID-19 pandemic have negatively affected the anxiety scores of the 
university students which should be taken in consideration by the policymakers in 
Jordan in order to support this vulnerable group.

What's known

•	 Anxiety is an overlooked disorder among university students during quarantined COVID-19 
pandemic.

What's new

•	 The prevalence of moderate to severe anxiety was 40.6%, with significant correlation with 
shifting to distance learning.

•	 Anxiety among vulnerable groups such as students should be taken in consideration during 
pandemics.
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1  | INTRODUC TION

The novel coronavirus (COVID-19) is causing an outbreak all over the 
world. According to the World Health Organisation (WHO), more 
than 112 million confirmed cases were reported in 223 countries; 
among these cases, more than two million death cases were re-
ported.1 This large-scale infectious public health event has imposed 
enormous pressure on the governments, healthcare providers and 
the general public.2 The epidemic has brought not only the risk of 
death from the viral infection but also psychological pressure on 
the people worldwide.3,4 Jordan is one of the countries that was af-
fected with this pandemic with more than 380 thousand confirmed 
cases and more than four thousand cases of death.5 The continuous 
spread of this epidemic has enforced governments to lock down the 
country for more than 2 months which caused a drastic change in 
the Jordanians daily.6 The lockdown and quarantine measures are 
considered direct stressors to provoke mental health disturbances 
for a fragile group such as undergraduate students.7

Anxiety is a normal response in human body, which might influ-
ence both genders and people from different cultures.8,9 Although 
anxiety is considered as a protective mechanism which motivates 
individuals into action, it could be harmful response when it ex-
ceeds certain levels and duration.10 A high anxiety level is consid-
ered a leading cause for many mental disorders such as depression.11 
According to WHO, 450 million people worldwide suffer from men-
tal disorders, 80% of which are residing in low- and middle-income 
countries.12,13 High anxiety and stress have a big effect on quality of 
life (QOL) and are considered, at least in part, a cause of disability.14 
Environmental factors are considered as a cause for elevated levels 
of anxiety and stress which could influence certain biological mech-
anisms, such as autonomic and hormonal responses.15

Although there have been reports on the psychological impact 
of the epidemic on the general public, patients, medical staff, chil-
dren and older adults and college students in several countries,7,16,17 
no detailed study on the anxiety status of Jordanian's undergrad-
uate students facing the quarantine has been conducted to date. 
Therefore, the current study aimed to explore the anxiety levels, 
anxiety-associated risk factors and the use/attitude towards anxi-
olytic medications and herbal products among a cohort of quaran-
tined undergraduate Jordanian students.

2  | METHODS

2.1 | Design and data collection

A cross-sectional design was conducted to meet the study objec-
tives. The eligibility criterion for participants was to be an active en-
rolment student in undergraduate study at Jordan universities and 
all quarantined. Data collection was performed between the periods 
April to May 2020 by one of the authors of this project using an 
Internet-based self-administrated questionnaire which was created 
using Google Forms. The participants in our study were recruited 

through social media (Facebook and WhatsApp). The questionnaire 
was distributed across several Facebook groups of university stu-
dents in Jordan and academic groups on WhatsApp to target under-
graduate students in different universities in Jordan. These social 
media groups were created by students as a tool for general and 
academic communication within the students' community. Informed 
consent form was provided to the participants as a pre-request to 
proceed in participation.

2.2 | Sample size

The sample size was calculated based on 95% confidence level and 
5% confidence interval, and total undergraduate students in Jordan 
is 120 thousand. The sample size calculation revealed the need for 
at least 383 undergraduate students. However, for the purpose of 
enhancing the generalisability of the results, 736 students were en-
rolled in this study.

2.3 | Ethical consideration

The study was approved by Institutional Review Board at the 
Hashemite University in Jordan (IRB number: 8/14/2019/2020).

2.4 | Instruments

The well-structured questionnaire was composed of four parts, with 
a total of 41 questions. The first section consisted of nine questions 
about demographics data including age, gender, house space, place 
of living, the university and type of the study college, grade point 
average (GPA) of the students, pre-existing chronic diseases and re-
lated chronic medication use. The second section composed of nine 
questions about lifestyle information including changing in studying 
hours, average daily time spent on following up the COVID-19 news, 
effect of the distance learning and quarantine on the academic per-
formance, smoking status, the daily consumption of tea or coffee 
pre-  and during the quarantine, the students' satisfaction on the 
evaluation method for their academic performance and their study 
duties during quarantine. The third section was about the assess-
ment of the anxiety level using the Arabic version of the HAM-A, 
which consists of 14 items on a 5-point Likert scale, ranging from 
“0” (not present) to “4” (severe) with a total probable score ranging 
from 0 to 56.18 Previous study has shown that the Arabic version of 
HAM-A is reliable and valid with coefficient alpha of 0.921, which 
is similar to the results obtained from previous research in adults, 
suggesting that the items of this scale are able to screen for anxiety 
among Arabic population in an excellent way.19,20 This study showed 
a good reliability with a coefficient alpha of 0.89. The fourth part 
composed of nine questions about the anxiolytics practice includ-
ing previous use of anti-anxiety drugs or herbs/supplements, think-
ing of using anti-anxiety drugs or herbs, during quarantine, using 
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anti-anxiety drugs or herbs during quarantine, impressions of stu-
dents about efficacy and safety of anti-anxiety drugs or herbs and 
their opinion about the best way to decrease anxiety.

2.5 | Data analysis

Statistical Package for Social Sciences (SPSS) Version 24.0 (SPSS Inc) 
was used for analysis of the data from the completed questionnaires 
after being extracted from Google Forms as an Excel sheet, which 
then were incorporated into SPSS for analysis. Descriptive analyses 
including mean (M) and standard deviation (SD) were used to de-
scribe the numerical variables related to demographic details and 
anxiety. A Pearson's correlation test was used to examine the cor-
relation between age and anxiety. In addition, one-way analysis of 
variance (ANOVA) was used to study the effect of one factor on two 
different groups. When ANOVA provided evidence that the group 
means differ, a Scheffe post hoc test was used for multiple com-
parisons to know which of the means are significant. An independ-
ent t-test was used to examine differences in in anxiety based on 
demographics that has two categories. A P  <  .05 was considered 
statistically significant.

3  | RESULTS

3.1 | Students' characteristics

A total of 736 questionnaires were received and were included 
in the analysis. There was a predomination of female participants 
(n = 553, 75.1%) compared with male participants (n = 183, 24.9%). 
The mean age was 20.97 years (SD = 2.24) and ranged between 17 
and 38 years. The vast majority of participants were living in cities 
(n = 581, 78.9%), studying at governmental universities or colleges 
(n = 652, 88.6%) and studying in health-related colleges (n = 472, 
64.1%). The students who have very good GPA were slightly pre-
dominant (n = 289, 39.3%) compared with good (n = 223, 30.3%), 
excellent (n = 151, 20.5%) and acceptable (n = 73, 9.9%). Most of the 
students are currently non-smokers (n = 583, 79.2%) and drink cof-
fee and tea one to three times per day (511, 69.4%). Generally, stu-
dents have no history of pre-existing chronic illness (n = 665, 90.4%) 
or having chronic medications (n = 687, 93.3%), and most of them 
they have not previously used anti-anxiety drugs (n = 638, 86.7%) 
or anti-anxiety herbs or supplements (n = 430, 58.4%). More details 
about the sociodemographic characteristics of the respondents are 
provided in Table 1.

3.2 | Levels of anxiety among students 
during the pandemic

Anxiety mean score was 22.76 (SD = 11.45, range 0-56). Of the 736 
respondents, 40.6% had moderate to severe symptoms of anxiety, 

whereas the proportions of students with mild to moderate and mild 
symptoms of anxiety were 23.5% and 35.9%, respectively.

3.3 | Factors influencing students' anxiety 
during the pandemic

A Pearson's correlation test showed no significant correlation be-
tween students' age and anxiety (P = .4). Independent sample t-test 
was performed to examine the differences in anxiety levels based 
on the demographics of the students and other factors with two 
categories which might affect their anxiety level which are shown 

TA B L E  1  Demographic details, N = 736

Factor Categories Total no. (%)

Gender Male 183 (24.9)

Female 553 (75.1)

Place of living City 581 (78.9)

Countryside 155 (21.1)

More than 300 m2 165 (22.4)

University Government universities 652 (88.6)

Private universities 84 (11.4)

College Health-related colleges 472 (64.1)

Others 264 (35.9)

GPA Acceptable 73 (9.9)

Good 223 (30.3)

Very good 289 (39.3)

Excellent 151 (20.5)

Chronic illnesses No 665 (90.4)

Yes 71 (9.6)

Chronic medications No 687 (93.3)

Yes 49 (6.7)

Smoking status Smoker 75 (10.2)

Non-smoker 583 (79.2)

Negative smoker 78 (10.6)

Coffee and tea 
consumption

Do not drink coffee 
and tea

142 (19.3)

1-3 times a day 511 (69.4)

4-6 times a day 63 (8.6)

More than 6 times 20 (20.7)

Not difficult 258 (35.1)

Previous use of anti-
anxiety drugs

No 638 (86.7)

Sometimes 85 (11.5)

Always 13 (1.8)

Previous use of anti-
anxiety herbs and 
supplements

No 430 (58.4)

Sometimes 242 (32.9)

Always 64 (8.7)
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in Table  2. The test demonstrated no significant difference in the 
anxiety level in relation to gender, living place, university and col-
lege where students study (P  >  .05). However, students who re-
ported that they have previous chronic illnesses or they are having 
chronic medications had increased anxiety (P = .0001). Interestingly, 
students who reported that their study was affected negatively by 
distance learning and quarantine measures had significantly higher 
anxiety level (P  =  .0001). Most of the students have showed that 
their study duties became more difficult and the new evaluation 
methods which were raised by the ministry of higher education in 
Jordan during COVID-19 pandemic were inappropriate for them 
which increased their anxiety levels (P = .0001).

One-way ANOVA test was used to examine the differences in 
anxiety level in relation to variables which have more than two cat-
egories which are shown in Table  3. The results showed that stu-
dents' year of study and the house space where students live had 
no significant difference in their anxiety levels. Our results showed 
that students who follow-up pandemic news every 30 minutes had 
higher anxiety compared to those who follow up the news every 2 h 
(Scheffe post hoc, P = .02). Students with acceptable GPA had higher 
anxiety compared with students with very good and excellent GPA 
(Scheffe post hoc, P = .008 and .01 respectively). Furthermore, fac-
tors such as smoking and coffee and tea consumption had a negative 
effect on anxiety level. For instance, negative smokers had higher 
anxiety compared with non-smokers and smokers students (Scheffe 
post hoc, P = .01); in addition, students who consume coffee or tea 
four to six times or more than six times per day had higher anxiety 
level compared with students who consume them one to three times 

per day (Scheffe post hoc, P = .04 and .03 respectively), and students 
who reported that their coffee and tea consumption was increased 
demonstrated higher anxiety levels compared with those who have 
not consumed more coffee and tea during the pandemic (Scheffe 
post hoc, P = .0001). Expectedly, students who whether have previ-
ously used anti-anxiety drugs or herbs had higher anxiety level com-
pared with those who have not used them before (Scheffe post hoc, 
P = .0001). Moreover, anxiety level was higher among students who 
thought of using or used anti-anxiety drugs or herbs during quaran-
tine (Scheffe post hoc, P = .0001). Another factor which had a nega-
tive effect on anxiety level was the impression of students about the 
efficacy of anti-anxiety drugs or herbs. The results demonstrated 
that students who think that anti-anxiety drugs or herbs are ineffec-
tive had higher anxiety compared with who think they are effective 
(Scheffe post hoc, P =  .0001). Additionally, although thinking that 
anti-anxiety drugs are not safe had no significant effect on the anx-
iety level of students, students who think that anti-anxiety herbs 
are not safe had higher anxiety (Scheffe post hoc, P = .007). Finally, 
students who think that there is no way or approach to decrease 
the anxiety level had higher anxiety level compared with those who 
think that the best way to decrease anxiety is adopting positive 
thinking (Scheffe post hoc, P = .03).

3.4 | Use/attitude towards anxiolytic medications

The results of this study have showed that most of the students have 
never used anti-anxiety drugs (n = 638, 86.7%) or herbs (430, 58.4%) 

Factor Categories Mean (SD) T DF P-value

Gender Male 22.66 (10.67) 0.15 734 0.88

Female 22.80 (11.72)

Place of living City 22.44 (11.44) −1.46 734 0.14

Countryside 23.96 (11.46)

Chronic illnesses No 21.88 (11.10)

Yes 31.1 (11.5) 6.63 734 0.0001

Chronic medications No 22.24 (11.29)

Yes 30.14 (11.33) −4.73 734 0.0001

Negative effect of 
distance learning

No 18.50 (11.23)

Yes 23.72 (11.29) 4.86 734 0.0001

Negative effect of 
quarantine

No 18.39 (11.83)

Yes 23.6 (11.2) 4.59 734 0.0001

Evaluation method 
applied is appropriate

No 23.4 (11.46) −3.62 734 0.0001

Yes 19.16 (11.79)

Students' study duties 
during quarantine

Difficult 24.9 (11.56) 7.12 734 0.0001

Not difficult 18.80 (11.14)

Abbreviations: DF, degrees of freedom; P, significant value (<.05); SD, standard deviation.

TA B L E  2   Differences in anxiety based 
on factors with two categories
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TA B L E  3   Differences in anxiety based on factors with more than two categories

Factor Categories Mean (SD) f DF P-value

GPA Acceptable 27 (12.08) 4.83 735 0.002

Good 23.4 (11.06)

Very good 21.86 (11.63)

Excellent 21.49 (10.94)

Follow up COVID-19 pandemic news Every 30 min 27.40 (11.28) 6.37 735 0.0001

Every 1 h 26.07 (11.8)

Every 2 h 21.87 (10.82)

Do not follow up the news 21.96 (12.72)

Smoking status Smoker 22.94 (11.68) 4.57 735 0.010

Non-smoker 22.25 (11.36)

Negative smoker 26.41 (11.41)

Coffee and tea consumption Do not drink coffee and tea 22.67 (11.21) 3.39 735 0.001

1-3 times a day 22.06 (11.12)

4-6 times a day 26.42 (11.64)

More than 6 times 28.9 (16.46)

Increased coffee and tea consumption during 
quarantine

No 20.27 (11.04) 10.71 735 0.0001

Sometimes 23.08 (11.71)

Yes 24.77 (11.26)

Previous use of anti-anxiety drugs No 21.86 (11.18) 17.44 735 0.0001

Sometimes 27.77 (11.54)

Always 34.30 (10.29)

Previous use of anti-anxiety herbs and 
supplements

No 20.71 (11.29) 22.6 735 0.0001

Sometimes 24.60 (10.93)

Always 29.59 (10.81)

Thinking of using anti-anxiety herbs or drugs 
during quarantine

No 20.18 (10.87) 53.79 735 0.0001

Sometimes 26.21 (10.03)

Always 33.10 (11.25)

Used anti-anxiety drugs or herbs No 20.53 (11.02) 39.46 735 0.0001

Sometimes 26.72 (10.16)

Always 31.82 (12.03)

Anti-anxiety drugs are effective No 27.17 (11.89) 12.98 735 0.0001

Might be effective 22.46 (11.37)

Yes 20.31 (10.46)

Anti-anxiety drugs are safe No 23.81 (11.88) 2.51 735 0.08

Might be safe 22.24 (11.34)

Yes 20.98 (9.84)

Anti-anxiety herbs are effective No 27.08 (13.42) 8.05 735 0.0001

Might be effective 22.27 (10.23)

Yes 21.68 (10.23)

Anti-anxiety herbs are safe No 26.38 (13.59) 5.11 735 0.006

Might be safe 22.61 (11.13)

Yes 21.79 (11.00)

(Continues)
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before compared with participant who have sometimes used anti-
anxiety drugs (n = 85, 11.5%) or herbs (n = 242, 32.9%) or compared 
with participants who always use anti-anxiety drug (n = 13, 1.8%) 
or herbs (n = 64, 8.7%). There was a predomination of participants 
who have not thought (n = 459, 67.3%) or have not used (n = 512, 
69.6%) anti-anxiety drugs or herbs during quarantine compared with 
those who sometimes thought to use (n = 176, 23.9%) or sometimes 
used (n = 174, 23.6%) anti-anxiety drugs or herbs or those who have 
thought to use (n  =  65, 8.8%) or used (n =  50, 6.8%) anti-anxiety 
drugs or herbs. While the vast majority of the participants think that 
the anti-anxiety drugs or herbs might be effective (n = 460, 62.5%, 
n = 483, 65.6% respectively), 21.3% of the participants think that 
anti-anxiety drugs are effective (n =  157), and 16.2% think they 
are not effective (n  =  119); in addition, 21.5% of the participants 
(n = 158) think that anti-anxiety herbs are effective, and 12.9% think 
they are not effective (n = 95). On the other hand, 49.2% of the par-
ticipants (n = 362) think that the anti-anxiety drugs might be safe, 
41% think they are not safe (n = 302), and 9.8% think they are safe 
(n = 72); however, 55.3% of the participants think that anti-anxiety 
herbs might be effective (n =  407), 11.3% think they are not safe 
(n = 83), and 33.4% think they are safe (n = 246). Participants think 
that the best way to decrease anxiety is a better lifestyle (n = 257, 
34.9%), adopting positive thinking (n = 211, 28.7%), doing exercise 
(n = 176, 23.9%), anti-anxiety herbs (n = 33, 4.5%), food supplements 
(n = 16, 2.2%) or anti-anxiety drugs (n = 15, 2%), and 3.8% of the 
participants think that there is no treatment approach for anxiety 
(n = 28).

4  | DISCUSSION

The main goal of this study was to evaluate the anxiety of university 
students in Jordan during COVID-19 pandemic and explore the fac-
tors which influenced their anxiety levels. Most of the students in 
our study were afflicted with experienced anxiety because of the 
COVID-19 pandemic. Of these students, 40.6% experienced mod-
erate to severe anxiety, 23.5% experienced mild to moderate anxi-
ety, and 35.9% experienced mild anxiety. Expectedly, students who 
have chronic illnesses and are taking chronic medications had higher 
anxiety which is in line with previous reports which demonstrated 

that anxiety symptoms are recorded in individuals with chronic 
diseases.21,22 In addition, Mattioli and his colleagues reported that 
quarantine and isolation are associated with anxiety which could 
lead to unhealthy lifestyle that may increase the risk of chronic dis-
orders such as cardiovascular diseases.23

In this study, shifting to distance learning due to the closure of 
universities incurred by the pandemic of COVID-19 was found to 
have a negative effect on the students' studies and caused them 
anxiety. This anxiety, according to the results, has been caused 
specifically by three main aspects of distance learning that af-
fected students. First, students have expressed that the workload 
has significantly increased in distance learning. Second, they have 
stated that their studies have been negatively affected in terms 
of their interaction with and acquisition of the information. Third, 
students have argued that the assessment and evaluation system 
implemented during the lockdown has been both frustrating and 
unfair to them. There is an evidence in the literature indicating the 
role of distance learning mode in increasing anxiety level among 
students which could be interpreted by several reasons including 
the unsuitability of home environment for study and inability to 
find time and space to work quietly that might contribute to an 
increase in their workload which is potentially very stressful.24 
Moreover, university student's anxiety about COVID-19 might be 
related to the effect of COVID-19 pandemic on their studies and 
future employment.25,26 Additionally, our results demonstrated 
that students who spend more time following up pandemic news 
had higher levels of anxiety which can easily trigger psychological 
distress.27 Surprisingly, the students with acceptable grades in the 
universities have higher anxiety compared with those with excel-
lent or very good which could be partly explained by knowing that 
they have higher levels of disconcerting of their performance in 
the courses during this semester, which reflects those of Chapell 
M et al, who also found that there is an inverse relation between 
anxiety and GPA.28 On the other hand, another study which was 
conducted in Malaysia reported that high anxiety level is associ-
ated with low academic performance,29 suggesting that the high 
anxiety level among undergraduate students which is reported in 
our study might affect their academic performance negatively.

A recent Chinese study had investigated the impact of COVID-19 
pandemic on anxiety status on college students using the 7-item 

Factor Categories Mean (SD) f DF P-value

Best way to decrease anxiety Herbs 21.84 (11.47) 3.14 735 0.005

Food supplements 26.68 (13.44)

Drugs 25.66 (9.53)

Exercises 21.79 (12.06)

Better lifestyle 23.36 (11.14)

Thinking in a positive way 21.52 (10.46)

No treatment approach 29.96 (14.43)

Abbreviations: DF, degrees of freedom, P, significant value (P < .05); SD, standard deviation.

TA B L E  3   (Continued)
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Generalised Anxiety Disorder Scale (7-GAS) which has demon-
strated that 24.9% of the students suffered from anxiety during this 
pandemic which was associated with different academic stressors.7 
In line with the results from the Chinese study, our results have 
showed that there was not significant difference in anxiety based 
on gender and living place was indicated which is different from 
previous findings.30 This difference indicates that students have 
experienced similar stresses and negative emotion during this pan-
demic regardless of their gender and place of living. The difference 
in anxiety rate between our study and the Chinese study could be 
justified due to the use of different scale, 7-GAS vs HAMA, the sam-
ple size and a different population. Moreover, a recent study which 
was conducted to assess the psychological status among medical 
workforce to compare the anxiety and depression between medical 
staff and administrative staff using the Hamilton Anxiety Scale and 
Hamilton Depression Scale has demonstrated that a greater anxi-
ety and depression were recorded among medical staff compared 
with administrative staff in China, especially those working in re-
spiratory, infectious, emergency and intensive care units who might 
be in direct contact with COVID-19 cases.31 However, the levels of 
anxiety observed in our study were higher than those observed by 
the Chinese study which could be explained that students are more 
vulnerable to experience anxiety and of course the different pop-
ulation studied. Moreover, another study which was conducted in 
Singapore to assess the anxiety level in medical health workers using 
Depression, Anxiety and Stress Scale (DASS-21) during COVID-19 
pandemic has reported anxiety in 14.5% of 500 medical health 
workers which is again lower percentage than reported in our study, 
which is also might be attributed to using different scale and the 
different populations being investigated.32

Moreover, our results demonstrated that students who previ-
ously used anti-anxiety medications or herbs have higher anxiety 
scores compared with those who did not use such medications. This 
finding goes in agreement with previous studies that showed that 
anxious subjects are more likely to have relapses especially during 
stressful events.33-35 In addition, recent reports from the United 
States showed that the new prescriptions of anti-anxiety medica-
tions during COVID-19 pandemic grew by 37.7%.36 This is at least in 
part consistent with our results showing that students who thought 
of using or used anti-anxiety medications had higher anxiety which 
means that COVID-19 pandemic has a negative effect on their men-
tal health. This effect of COVID-19 pandemic on mental health was 
also proven by several studies which revealed that both panic at-
tacks in children and suicide among fearful adults were increased 
due to COVID-19 anxiety.37,38

Interestingly, our results in this study demonstrated that stu-
dents who think that anti-anxiety medications and herbs are not ef-
fective or safe had higher anxiety scores. These expectations might 
be explained due to their negative attitude towards the efficacy and 
safety of these medications such as developing drug addiction which 
has negative effect on their mental health which should be studied 
more in the future.39,40 Furthermore, students who think that there 
is no treatment approach for anxiety demonstrated higher anxiety 

levels. This finding could be attributed to a significant lack of knowl-
edge about mental health disorders and their proper management.41

To the best of our knowledge, this is the first study which eval-
uates the anxiety among quarantined university students in Jordan 
using Hamilton Anxiety Scale during COVID-19 pandemic. The 
findings of this study demonstrated that university students are 
vulnerable group and they are very prone to experience psycho-
logical distress during the current pandemic. In addition, the results 
of this study provide new insights to the policymaker in the higher 
education field in Jordan to monitor the mental health of university 
students during such emergency situations. Also, the results of our 
study shed light about the mental health aspects which are often 
overlooked among university students. However, our study does 
have some limitations which should be taken in consideration while 
interpreting the data. These limitations are; i) using non-probabilistic 
convenience sampling, ii) the absence of interviewing of students by 
psychologist and, iii) the majority of the participants were females 
and live in urban area which may limit the generalisability of the 
data at international level. Further research is recommended to raise 
awareness to deal with mental disorders in the community during 
pandemics.

In conclusion, this study has revealed that university students 
in Jordan had high levels of anxiety scores during COVID-19 pan-
demic. Quarantine and shifting to distance learning strategy had a 
significant effect on the student's anxiety levels. Thus, student's 
mental health should be taken in consideration by policymakers in 
order to establish a support programme to improve the student's 
metal health.

ACKNOWLEDG MENTS
The authors of the study would like to thank all the participants for 
their support.

DISCLOSURE
The authors have declared no conflict of interest.

AUTHOR ' S CONTRIBUTION
Abdelrahim Alqudah, Esam Qnais, Mohammed Wedyan, Omar 
Gammoh, Majd Abu Gneam, Roaa Alnajjar, Manar Alajrmeh and 
Elaf Yousef performed conception, design and data interpretation. 
Ahmad Al-Smadi performed the analysis. Abdelrahim Alqudah, 
Muna Oqal and Omar Gammoh carried out the drafting and revision 
of the article. Majd Abu Gneam, Roaa Alnajjar, Manar Alajrmeh and 
Elaf Yousef performed data collection. All authors have approved 
the final version of the article for publication.

DATA AVAIL ABILIT Y S TATEMENT
The datasets generated during and/or analysed during the current 
study are available from the corresponding author on reasonable 
request.

ORCID
Abdelrahim Alqudah   https://orcid.org/0000-0003-3721-8225 

https://orcid.org/0000-0003-3721-8225
https://orcid.org/0000-0003-3721-8225


8 of 9  |     ALQUDAH et al.

R E FE R E N C E S
	 1.	 Coronavirus disease 2019. https://www.who.int/emerg​encie​s/

disea​ses/novel​-coron​aviru​s-2019.
	 2.	 Pan X, Ojcius DM, Gao T, et al. Lessons learned from the 2019-

nCoV epidemic on prevention of future infectious diseases. 
Microbes Infect. 2020;22(2):86–91. https://doi.org/10.1016/j.
micinf.2020.02.004

	 3.	 Xiao C. A novel approach of consultation on 2019 novel coronavirus 
(COVID-19)-related psychological and mental problems: Structured 
letter therapy. Psychiatry Investig. 2020;17(2):175–176. https://doi.
org/10.30773/​pi.2020.0047

	 4.	 Duan L, Zhu G. Psychological interventions for people affected by 
the COVID-19 epidemic. Lancet Psychiatry. 2020;7(4):300–302. 
https://doi.org/10.1016/S2215​-0366(20)30073​-0

	 5.	 Ministry of Health. The official website of the Jordanian Ministry of 
Health | Coronavirus disease. https://corona.moh.gov.jo/en

	 6.	 Al-Tammemi AB. The battle against COVID-19 in Jordan: an 
early overview of the jordanian experience. Front. Public Heal. 
2020;8:188. https://doi.org/10.3389/fpubh.2020.00188

	 7.	 Cao W, Fang Z, Hou G, et al. The psychological impact of the 
COVID-19 epidemic on college students in China. Psychiatry 
Res. 2020;287:112934. https://doi.org/10.1016/j.psych​
res.2020.112934

	 8.	 Carta MG, Bernal M, Hardoy MC, et al. Migration and mental health 
in Europe (The state of the mental health in Europe working group: 
Appendix I). Clin Pract Epidemiol Mental Health. 2005;1:13. https://
doi.org/10.1186/1745-0179-1-13

	 9.	 Merikangas KR, Kalaydjian A. Magnitude and impact of comor-
bidity of mental disorders from epidemiologic surveys. Curr Opin 
Psychiatry. 2007;20:353-358.

	10.	 Dhabhar FS. Effects of stress on immune function: The good, the 
bad, and the beautiful. Immunol Res. 2014;58(2-3):193–210. https://
doi.org/10.1007/s1202​6-014-8517-0

	11.	 Maercker A, Brewin CR, Bryant RA, et al. Diagnosis and classifi-
cation of disorders specifically associated with stress: Proposals 
for ICD-11. World Psychiatry. 2013;12(3):198–206. https://doi.
org/10.1002/wps.20057

	12.	 WHO. Mental disorders affect one in four people. WHO. 2013.
	13.	 Rathod S, Pinninti N, Irfan M, et al. Mental health service pro-

vision in low-  and middle-income countries. Heal Serv Insights. 
2017;10:117863291769435.

	14.	 Baxter AJ, Vos T, Scott KM, Ferrari AJ, Whiteford HA. The global bur-
den of anxiety disorders in 2010. Psychol Med. 2014;44(11):2363–
2374. https://doi.org/10.1017/S0033​29171​3003243

	15.	 Blecharz-Klin K, Piechal A, Joniec I, Pyrzanowska J, Widy-
Tyszkiewicz E. Pharmacological and biochemical effects of Ginkgo 
biloba extract on learning, memory consolidation and motor activ-
ity in old rats. Acta Neurobiol. Exp. (Wars). 2009:69(2):217-231.

	16.	 Chen Q, Liang M, Li Y, et al. Mental health care for medi-
cal staff in China during the COVID-19 outbreak. The Lancet 
Psychiatry. 2020;7(4):e15–e16. https://doi.org/10.1016/S2215​
-0366(20)30078​-X

	17.	 Yang Y, et al. Mental health services for older adults in China during 
the COVID-19 outbreak. Lancet Psychiatry. 2020;7(4):e19. https://
doi.org/10.1016/S2215​-0366(20)30079​-1

	18.	 Hamilton M. The assessment of anxiety states by rating. Br 
J Med Psychol. 1959;32(1):50–55. https://doi.org/10.1111/
j.2044-8341.1959.tb004​67.x

	19.	 Hofmann SG, Anu Asnaani MA, Hinton DE. Cultural aspects in 
social anxiety and social anxiety disorder. Depression Anxiety. 
2010;27(12):1117–1127. https://doi.org/10.1002/da.20759

	20.	 Hallit S, et al. Validation of the Hamilton anxiety rating scale and 
state trait anxiety inventory A and B in Arabic among the Lebanese 
population. Clin Epidemiol Glob Heal 2019;7(3):464–470. https://doi.
org/10.1016/j.cegh.2019.02.002

	21.	 Richards G, Smith A. Caffeine consumption and self-assessed 
stress, anxiety, and depression in secondary school children. J. 
Psychopharmacol. 2015;29:1236-1247.

	22.	 Moylan S, Jacka FN, Pasco JA, Berk M. How cigarette smoking 
may increase the risk of anxiety symptoms and anxiety dis-
orders: a critical review of biological pathways. Brain Behav. 
2013;3:302-326.

	23.	 Mattioli AV, Ballerini Puviani M, Nasi M, Farinetti A. COVID-19 
pandemic: the effects of quarantine on cardiovascular risk. Eur J 
Clin Nutr. 2020;74(6):852–855. https://doi.org/10.1038/s4143​
0-020-0646-z

	24.	 Jegede OJ, Kirkwood J. Students’ anxiety in learning through dis-
tance education. Distance Educ. 1994;15:279-290.

	25.	 Cornine A. Reducing nursing student anxiety in the clinical set-
ting. Nurs. Educ. Perspect. 2020;41(4):229-234. https://doi.
org/10.1097/01.nep.00000​00000​000633

	26.	 Wang C, Horby PW, Hayden FG, Gao GF. A novel coronavirus out-
break of global health concern. Lancet. 2020;395(10223):470–473. 
https://doi.org/10.1016/S0140​-6736(20)30185​-9

	27.	 Cheng C, Jun H, Baoyong L. Psychological health diathesis assess-
ment system: a nationwide survey of resilient trait scale for Chinese 
adults. Stud Psychol Behav. 2014;12(6):735.

	28.	 Chapell MS, et al. Test anxiety and academic performance in under-
graduate and graduate students. J Educ Psychol. 2005;97(2):268-274.

	29.	 Vitasari P, Wahab MNA, Othman A, Herawan T, Sinnadurai SK. The 
relationship between study anxiety and academic performance 
among engineering students. Procedia Soc Behav Sci. 2010;8:490–
497. https://doi.org/10.1016/j.sbspro.2010.12.067

	30.	 Moreno E, Muñoz-Navarro R, Medrano LA, et al. Factorial invari-
ance of a computerized version of the GAD-7 across various 
demographic groups and over time in primary care patients. J 
Affect Disord. 2019;252:114–121. https://doi.org/10.1016/j.
jad.2019.04.032

	31.	 Lu W, Wang H, Lin Y, Li L. Psychological status of medical work-
force during the COVID-19 pandemic: a cross-sectional 
study. Psychiatry Res. 2020;. https://doi.org/10.1016/j.psych​
res.2020.112936

	32.	 Tan BYQ, Chew NWS, Lee GKH, et al. Psychological Impact of 
the COVID-19 Pandemic on Health Care Workers in Singapore. 
Ann Intern Med. 2020;173(4):317–320. https://doi.org/10.7326/
M20-1083

	33.	 Essau CA, Lewinsohn PM, Lim JX, Ho M, Ho R, Rohde P. Incidence, 
recurrence and comorbidity of anxiety disorders in four major de-
velopmental stages. J Affect Disord. 2018;228:248-253.

	34.	 Pine DS, Cohen P, Gurley D, Brook J, Ma Y. The risk for early-
adulthood anxiety and depressive disorders in adolescents with anx-
iety and depressive disorders. Arch. Gen. Psychiatry. 1998;55(1):56. 
https://doi.org/10.1001/archp​syc.55.1.56

	35.	 Copeland WE, Angold A, Shanahan L, Costello EJ. Longitudinal 
patterns of anxiety from childhood to adulthood: The great smoky 
mountains study. J Am Acad Child Adolesc Psychiatry. 2014;53(1):21–
33. https://doi.org/10.1016/j.jaac.2013.09.017

	36.	 Lee SA. Measuring coronaphobia: the psychological basis of the 
Coronavirus Anxiety Scale. Dusunen Adam: The Journal of Psychiatry 
and Neurological Sciences. 2020;33:107–108.

	37.	 Kaba D, Sari BA. Acute stress disorder with panic episodes induced 
by exposure to COVID-19 outbreak news in a child. Dusunen Adam. 
2020;33:221–222. https://doi.org/10.14744/​DAJPNS.2020.00084

	38.	 Goyal K, Chauhan P, Chhikara K, Gupta P, Singh MP. Fear of 
COVID 2019: First suicidal case in India !. Asian J Psychiatry. 
2020;49:101989.

	39.	 Lazaratou H, Anagnostopoulos DC, Alevizos EV, Haviara F, 
Ploumpidis DN. Parental attitudes and opinions on the use of psy-
chotropic medication in mental disorders of childhood. Ann Gen 
Psychiatry. 2007;6:1-7.

https://www.who.int/emergencies/diseases/novel-coronavirus-2019
https://www.who.int/emergencies/diseases/novel-coronavirus-2019
https://doi.org/10.1016/j.micinf.2020.02.004
https://doi.org/10.1016/j.micinf.2020.02.004
https://doi.org/10.30773/pi.2020.0047
https://doi.org/10.30773/pi.2020.0047
https://doi.org/10.1016/S2215-0366(20)30073-0
https://corona.moh.gov.jo/en
https://doi.org/10.3389/fpubh.2020.00188
https://doi.org/10.1016/j.psychres.2020.112934
https://doi.org/10.1016/j.psychres.2020.112934
https://doi.org/10.1186/1745-0179-1-13
https://doi.org/10.1186/1745-0179-1-13
https://doi.org/10.1007/s12026-014-8517-0
https://doi.org/10.1007/s12026-014-8517-0
https://doi.org/10.1002/wps.20057
https://doi.org/10.1002/wps.20057
https://doi.org/10.1017/S0033291713003243
https://doi.org/10.1016/S2215-0366(20)30078-X
https://doi.org/10.1016/S2215-0366(20)30078-X
https://doi.org/10.1016/S2215-0366(20)30079-1
https://doi.org/10.1016/S2215-0366(20)30079-1
https://doi.org/10.1111/j.2044-8341.1959.tb00467.x
https://doi.org/10.1111/j.2044-8341.1959.tb00467.x
https://doi.org/10.1002/da.20759
https://doi.org/10.1016/j.cegh.2019.02.002
https://doi.org/10.1016/j.cegh.2019.02.002
https://doi.org/10.1038/s41430-020-0646-z
https://doi.org/10.1038/s41430-020-0646-z
https://doi.org/10.1097/01.nep.0000000000000633
https://doi.org/10.1097/01.nep.0000000000000633
https://doi.org/10.1016/S0140-6736(20)30185-9
https://doi.org/10.1016/j.sbspro.2010.12.067
https://doi.org/10.1016/j.jad.2019.04.032
https://doi.org/10.1016/j.jad.2019.04.032
https://doi.org/10.1016/j.psychres.2020.112936
https://doi.org/10.1016/j.psychres.2020.112936
https://doi.org/10.7326/M20-1083
https://doi.org/10.7326/M20-1083
https://doi.org/10.1001/archpsyc.55.1.56
https://doi.org/10.1016/j.jaac.2013.09.017
https://doi.org/10.14744/DAJPNS.2020.00084


     |  9 of 9ALQUDAH et al.

	40.	 Velligan DI, Sajatovic M, Hatch A, Kramata P, Docherty JP. Why 
do psychiatric patients stop antipsychotic medication? A sys-
tematic review of reasons for nonadherence to medication in pa-
tients with serious mental illness. Patient Preference Adherence. 
2017;11:449-468.

	41.	 Segal DL, Coolidge FL, Mincic MS, O’Riley A. Beliefs about mental 
illness and willingness to seek help: a cross-sectional study. Aging 
Ment. Heal. 2005;9:363-367.

How to cite this article: Alqudah A, Al-Smadi A, Oqal M, et al. 
About anxiety levels and anti-anxiety drugs among 
quarantined undergraduate Jordanian students during 
COVID-19 pandemic. Int J Clin Pract. 2021;75:e14249. https://
doi.org/10.1111/ijcp.14249

https://doi.org/10.1111/ijcp.14249
https://doi.org/10.1111/ijcp.14249

