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ABSTRACT
Objectives  To explore the impact of the COVID-19 
pandemic on the experiences and mental health of 
university students.
Design  A cross-sectional study consisting of an electronic 
survey about students’ experiences and concerns during 
the pandemic and the associated impact. In addition to the 
quantitative analysis, free-text responses were extracted 
and analysed using a framework technique.
Setting  Queen’s University in Canada and the University 
of Oxford in the UK.
Participants  Undergraduate students at Queen’s 
University and first-year undergraduate students at the 
University of Oxford were invited to complete the COVID-19 
supplement survey. This study included data from 3013 
Queen’s students as the primary focus and 339 Oxford 
students as a secondary comparison.
Results  Females at Queen’s reported greater adherence 
to government recommendations to prevent the spread 
of COVID-19 (91.3% vs 86.7%, χ2 p<0.01) and were 
more likely to self-isolate (63.9% vs 57.0%, χ2 p<0.01) 
than males. A similar trend was seen among Oxford 
students. Students’ concerns were wide ranging including 
those related to their learning experience, finances and 
future academic and career prospects. 78.9% of Queen’s 
students and 50.4% of first-year Oxford students reported 
worries about the long-term impact on their academic 
and job prospects. A sizeable proportion of students also 
reported that the pandemic negatively impacted their 
plans to continue at university (29.4% of Queen’s, 14.2% 
of Oxford) and disrupted activities important to their 
mental well-being. Key themes identified in the qualitative 
component included the negative impacts of social 
isolation, challenging academic changes and disruption to 
support services and means of coping.
Conclusions  Overall, findings underscore the importance 
of addressing areas of student concern and the aspects of 
student life negatively impacted by the pandemic in order 
to maintain student well-being and support a successful 
university experience.

INTRODUCTION
In late 2019, COVID-19 was detected in 
Wuhan, China, causing disease ranging from 

asymptomatic infection to life-threatening 
respiratory compromise.1 The restrictions 
imposed to limit viral transmission and the 
direct impact of the virus profoundly affected 
daily life and well-being, with heightened 
anxiety and reduced access to usual coping 
mechanisms including exercise, socialisation 
and leisure activities.2

University students have been particularly 
affected by COVID-19. Remote teaching and 
social distancing measures implemented 
across institutions worldwide have dramati-
cally changed campus life.3 In addition to the 
changes experienced by the general popula-
tion, students have experienced disruption 
to their learning, assessment and schedules, 
and the cancellation of enriched learning 
opportunities including field trips, laboratory 
courses and learning exchanges. Additionally, 
the pandemic may affect future educational 
opportunities, job prospects and financial 
stability.

The pandemic and its aftermath will likely 
have lasting effects on students and universi-
ties. Therefore, there is a need for the collec-
tion of reliable data to assess the impact of 
the pandemic on student well-being and 

Strengths and limitations of this study

	► The first study to compare the impact of the 
COVID-19 pandemic on university students across 
different countries.

	► Responses were obtained from large, diverse sam-
ples of university students.

	► Validated measures were used to assess the impact 
of the pandemic on students.

	► A low response rate was obtained from the Queen’s 
University sample.

	► Participants were surveyed early in the pandemic, 
and the impact on students may change over time.
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academic outcomes. This would improve our under-
standing of student experiences and concerns, informing 
institutions’ approaches to addressing these.

In this study, we aimed to explore university student 
experiences during the COVID-19 pandemic, including 
concerns related to the pandemic and the associated 
impact on education, daily life, career prospects and 
mental health support. We leveraged an ongoing longi-
tudinal survey study of undergraduate students attending 
Queen’s University in Canada and the University of 
Oxford in the UK.4 5

METHODS
COVID-19 specific measures were added to the ongoing 
U-Flourish Student Well-Being and Academic Success 
survey,6 which invites first-year university students at Queen’s 
(Canada) and Oxford (UK) to complete electronic surveys 
at the beginning and end of each academic year. The surveys 
ask about risk and protective factors for well-being and 
mental health using validated measures. COVID-19 related 
questions were added to the U-Flourish follow-up survey 
for participating first-year Oxford students (May 2020) and 
sent out as a supplementary survey to all registered Queen’s 
undergraduate students (July 2020).

Study variables
Demographic characteristics
Age in years and gender were self-reported and interna-
tional student status, and programme and year of study 
were obtained from university administrative data.

COVID-19 related measures
Queen’s participants were asked to describe their approach 
to self-isolation during the pandemic by selecting all options 
that applied from a list of nine options, grouped into: (1) 
no change (i.e., ‘I have lived my life as normal’), (2) minor 
change, but not self-isolation (e.g., social distancing and 
working from home) and (3) self-isolation (i.e., staying at 
home and avoiding contact with people outside of your house-
hold). Participants rated their knowledge level on COVID-19 
from ‘1 – very poor’ to ‘7 – very good’ and whether they have 
been following government recommendations from ‘1 – Not 
at all’ to ‘7 – Very much so’.

At both Queen’s and Oxford, anxiety surrounding the 
pandemic was assessed using the COVID-19 Pandemic 
Anxiety Scale.7 A series of nine statements asked how 
serious an issue do you think COVID-19 is and how 
worried are you about the following: catching COVID-19, 
friends and family catching COVID-19, leaving the house, 
infecting others, having enough food and other essential 
items, missing university and the impact on your finances 
and long-term academic and job prospects. Each state-
ment was rated on a five-point scale according to level of 
agreement, recategorised into ‘disagree’ (1–2), ‘neither 
disagree or agree’ (3) and ‘agree’ (4–5).

Students were also asked about the impact of the 
pandemic on their studies and learning opportunities, 

future academic/professional prospects, lifestyle, rela-
tionships and connectedness and, for those in need, 
access to mental health support. Participants rated the 
impact of the pandemic and associated social distancing 
on a five-point scale from 1=very negative to 5=very posi-
tive (categorised into ‘negative’, ‘neither’, or ‘positive’). 
On the Oxford survey, 7 of the 13 impact items were 
included. Participants were asked if any mental health 
support they receive had been stopped, postponed or 
negatively affected due to the pandemic.

Finally, participants were asked, ‘Are there any other 
significant impacts related to the COVID-19 pandemic 
on your mental health, wellbeing, or education that you 
would like to comment on?’.

Statistical analysis
The primary analysis used data from the Queen’s 
COVID-19 survey. Responses to the Pandemic Anxiety 
Scale and questions assessing the impact of the pandemic 
and associated social distancing were examined in the 
Oxford sample in an exploratory manner to compare 
between institutions and countries. Samples were 
restricted to participants with complete data on the 
variables of interest. Analyses were conducted using 
RStudio.8 Descriptive statistics were used to describe the 
sample, and responses to the Pandemic Anxiety Scale and 
COVID-19 impact items overall and by gender, age group 
and year of study. The Oxford sample only included first-
year students of similar ages, so analyses were limited to 
examining differences by gender. Students identifying 
as other than ‘male’ or ‘female’ were not included in 
the gender-stratified analyses because of small numbers 
(n=34/3013 in the Queen’s sample). Differences in 
proportions between strata were examined using χ2 tests.

Qualitative data from the Queen’s and Oxford surveys were 
extracted from free text responses. Qualitative analysis used 
a framework technique.9 10 Participant data were interpreted 
and summarised. Coding comprised identification of experi-
ences, referred to as ‘themes’. As understanding increased, 
data were summarised and reinterpreted, new codes gener-
ated, redundant codes deleted and overlapping codes 
merged. Through this process a stable framework emerged 
that appeared increasingly likely to describe participant expe-
rience. The study team met regularly to discuss the findings 
and refine the emerging framework. To reduce researcher 
bias, the team analysing the qualitative data were not made 
aware of the quantitative findings until the framework had 
been agreed on.

The Strengthening the Reporting of Observational 
Studies in Epidemiology cross-sectional reporting guide-
lines were used in the reporting of this study.11

Patient and public involvement
The ongoing UFlourish survey is a student-informed 
research effort.6 Peer health educators are included at 
all stages of the research from design to implementation, 
and we will include the student perspective in the inter-
pretation and dissemination of findings.
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RESULTS
Description of the sample
The response rate among Queen’s undergraduate students 
was 13.5% (n=3452). The sample was broadly representative 
of the eligible student population by year and programme 
of study, full time versus part time and international versus 
domestic status. However, more students in the sample identi-
fied as female (70.1% vs 57.7%, χ2 p<0.01) and were younger 
than 19 years old (40.6% vs 35.0%, χ2 p<0.01). In this report, 
we describe the responses of 3013 students with complete 
data on the variables of interest (table  1). Students with 
missing data (n=439) were similar in age (mean (SD)=19.6 
(3.1) vs 19.8 (2.9), t-test p=0.34) but more likely to identify 
as male (38.5% vs 28.8%, χ2 p<0.001) and be international 
students (21.7% vs 7.5%, p<0.001). The average age of the 
study sample was 19.6 (SD=2.8), and most students were 
domestic (92.5%). Students were most likely to be preparing 
to begin first year (25.4%) or finishing first year (23.9%), and 
the most common programmes of study were arts, human-
ities, and social sciences (33.8%), life and physical sciences 
(27.4%) and engineering and applied science (20.2%).

The response rate among the first-year Oxford student 
cohort was 45.0% (n=356). The sample also had a higher 
proportion of females (62.1% vs 54.3%) than the univer-
sity database. Participants’ courses included: humanities 
(34.6%), mathematical, physical and life sciences (32.0%), 
medical sciences (19.9%), social sciences (13.6%) and 
unknown (13.6%). Here we describe the responses of 339 
students with complete data on the Pandemic Anxiety 
Scale and the impact of COVID-19 items. The average age 
of respondents was 18.4 years old, and the majority identi-
fied as female (61.7%). In comparison, Queen’s first-year 
students were an average age of 18.6 (SD=2.4) years and 
72.1% identified as female.

Knowledge about COVID-19 and associated experiences
Overall, Queen’s students rated their knowledge of 
COVID-19 as good to very good (71% ≥5 out of 7). Most 
reported following government recommendations (90% 
≥5 out of 7). Female students were more likely than males 
to report following recommendations (91.3% vs 86.7%, 
χ2 p<0.01). Knowledge and following of recommenda-
tions were lowest in students aged 18 years and younger 
(68.0% and 87.3% ≥5) and highest in students aged 
21 years and older (79.0% and 93.3%). Most students 
(61.9%) reported self-isolating, defined as ‘staying at 
home and avoiding contact with people outside of your 
household’ (table  1). A minority reported continuing 
as normal (n=125 (4.0%)). Females were more likely to 
report self-isolating (63.9% vs 57.0%, χ2 p<0.01), and 
males were more likely to report no change in behaviour 
(8.0% vs 2.3%, χ2 p<0.01). There was no significant differ-
ence in self-isolation practices by age.

COVID-19 related worries
Responses to the Pandemic Anxiety Scale (figure 1) showed 
that almost all Queen’s students agreed that COVID-19 is 
a serious issue (93.7%). Although many students reported 

concerns about catching COVID-19 (48.1%), a greater 
proportion were worried about infecting others (64.0%), 
or friends and family catching it (74.9%). Few students 
reported being afraid to leave the house (14.7%), and 
most were not worried about access to food and essential 
items (87.6%). Worries about catching and transmitting 

Table 1  Description of the Queen’s (Canadian) summer 
2020 survey sample, including student levels of knowledge 
on COVID-19, following of recommendations, and 
approaches to self-isolation

Age (years) n (%)

 � ≤18 1222 (40.6)

 � 19–20 1062 (35.3)

 � ≥21 729 (24.2)

Gender

 � Female 2111 (70.1)

 � Male 868 (28.8)

 � Other 34 (1.13)

Programme of study

 � Arts, humanities and social sciences 1019 (33.8)

 � Life and physical sciences 824 (27.4)

 � Engineering and applied science 607 (20.2)

 � Business 166 (5.5)

 � Computing 93 (3.1)

 � Nursing 92 (3.1)

 � Health sciences 64 (2.1)

 � Law 74 (2.5)

 � Medicine 74 (2.5)

Year of study

 � Incoming 765 (25.4)

 � First 721 (23.9)

 � Second 517 (17.2)

 � Third 536 (17.8)

 � Fourth 369 (12.3)

 � Fifth or sixth 105 (3.5)

International/domestic status

 � Domestic 2788 (92.5)

 � International 225 (7.5)

Knowledge level on COVID-19

 � 1 (very poor) to 3 209 (6.9)

 � 4 664 (22.0)

 � 5 to 7 (very good) 2140 (71.0)

Following COVID-19 recommendations

 � 1 (not at all) to 3 91 (3.0)

 � 4 203 (6.7)

 � 5 to 7 (very much so) 2719 (90.2)

Approach to self-isolation

No change/life as usual 125 (4.0)

Minor change but not isolation 1075 (34.2)

Self-isolation 1946 (61.9)
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COVID-19 were greatest in females, older students and 
students in upper years of study (table 2). These overall 
trends and differences between genders were consistent 
with responses from Oxford students (figure  2; online 
supplemental table 1).

Most Queen’s students reported concerns about missing 
university (67.8%), with younger students most worried 
(age 18 years or younger=80.4%, age 19–20 years=72.1% 
and age 21 years or older=47.7%; χ2 p<0.01). Many 
students reported worries about their finances (58.4%) 
and long-term academic and job prospects (78.9%). 

 

 
 
Figure 1. Queen’s University undergraduate students’ (n= 3,013) responses to the Pandemic Anxiety 
Scale item (Panel A), and items relating to the impact that COVID-19 and associated social distancing 
have had on various aspects of their lives (Panel B). 
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Worried I will not have enough food and other essential
items during the outbreak

Afraid to leave the house right now

Worried I will catch COVID-19

Worried about the impact on my finances

Worried that I might transmit the infection to someone
else

Worried about missing university

Worried that my friends and family will catch COVID-19

Worried about the long-term impact this will have on my
academic and job prospects

Think COVID-19 is a very serious issue

% Reporting

A. Pandemic-related Anxiety

Agree
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% Reporting
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Figure 1  Queen’s university students’ (n=3013) responses to the Pandemic Anxiety Scale items (panel A) and items relating to 
the impact that COVID-19 and associated social distancing have had on various aspects of their lives (panel B).
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Male and incoming students were less worried about 
the impact on finances and long-term prospects than 
female and current students (table  2). Oxford student 
responses to the Pandemic Anxiety Scale were largely 
consistent with Queen’s student responses, but a smaller 
percentage of Oxford students reported concerns about 
finances (26.5%) and long-term academic and job pros-
pects (50.4%, figure 2). Consistent with Queen’s, females 
at Oxford were more worried about their finances and 
long-term prospects (online supplemental table 1).

Impact of COVID-19
Effects on university and studies
Queen’s students commonly reported that the pandemic 
had negatively impacted their studies (69.9%) (figure 1). 
While most students reported neither a positive nor 
negative impact on their plans to continue at univer-
sity (61.5%), a notable proportion reported a negative 
impact (29.4%). Incoming students were more likely to 
report a negative impact than current students (table 3). 
Both a positive (22.8%) and negative (27.8%) impact 
on grades was reported. Most students perceived online 
learning negatively (61.2%) and reported a negative 
impact on their prospects for internships, exchanges 
and other enriched learning experiences (68.0%). These 
findings were largely consistent with Oxford students’ 
responses. However, a smaller proportion of Oxford 
students reported a negative impact on plans to continue 
at university (14.2%) and negative perceptions of online 
learning (30.4%; figure 2; online supplemental table 2).

Employment and finances
Most students at Queen’s (69.3%) and Oxford (72.6%) 
reported a negative impact on their prospects for summer 
employment. A greater proportion of females than males 
reported a negative impact at Queen’s (71.4% vs 65.3%, 
p<0.0.01) and Oxford (77.5% vs 63.6%, χ2 p=0.02) 
(table 3, online supplemental table 2). A third of Queen’s 
students reported a negative impact on their prospects to 
achieve their career aspirations (37.8%). Students in later 
years of study reported a more negative impact on their 
career aspirations (χ2 p<0.05). Most students reported 
a negative impact on their finances (51.8%), and few 
reported a negative impact on their ability to access food 
and essentials (10.7%). The perceived negative impact 
on employment prospects and finances was greatest in 
females, older students and students in upper years of 
study (table 3).

Exercise, leisure and social life
Queen’s students reported both a negative (42.9%) and 
positive (30.3%) impact on their ability to exercise, but 
most reported a negative impact on hobbies and leisure 
activities (56.4%). These findings were consistent with 
Oxford students (figure  2). Most students reported a 
negative impact on their social life (74.0%). While many 
students reported neither a positive nor negative impact 
on relationships with family members (41.6%), several 
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Figure 2. Oxford University first-year undergraduate students’ (n= 337) responses to the Pandemic 
Anxiety Scale items (Panel A), and items relating to the impact that COVID-19 and associated social 
distancing have had on various aspects of their lives (Panel B). 

0 20 40 60 80 100

Worried I will not have enough food and other essential
items during the outbreak

Afraid to leave the house right now

Worried about the impact on my finances

Worried I will catch COVID-19

Worried about the long-term impact this will have on
my academic and job prospects

Worried that I might transmit the infection to someone
else

Worried about missing university

Worried that my friends and family will catch COVID-19

Think COVID-19 is a very serious issue

% Reporting

A. Pandemic-related Anxiety
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Figure 2  Oxford University first-year undergraduate students’ (n=339) responses to the Pandemic Anxiety Scale items (panel 
A) and items relating to the impact that COVID-19 and associated social distancing have had on various aspects of their lives 
(panel B).
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reported a negative impact (24.9%). A negative impact 
on family relationships was more commonly reported by 
females (table 3).

Receipt of mental health support
Among Queen’s students receiving mental health 
support (n=1256), most reported this was unaffected by 
COVID-19 (66.9%). However, significantly more females 
reported their support being negatively affected than 
males (37.4% of females, 18.2% of males, χ2  p<0.005). 
There was no significant difference in the proportions of 
students reporting a negative impact according to age or 
year of study.

Common pandemic impact themes: qualitative analysis
Free-text responses to an open-ended question asking 
students to describe other impacts related to COVID-19 
were analysed for major themes. Of these responses 
(Queen’s n=815, Oxford n=60), the proportion pertaining 
to each theme is described further. See online supple-
mental material appendix A1 for representative quotes.

Negative impact due to social isolation
Many students (56.0% Queen’s, 33.3% Oxford) described 
feelings of anxiety, loneliness and restlessness associated 
with social isolation due to loss of in-person contact with 
peers, friends and significant others. Many students 
described friends as key supports and that reduced contact 
worsened their well-being: ‘Forced separation from part 
of my support system has had a negative impact on both 
my academics and mental health’. Students reported 
that isolation with roommates or family members, with 
whom they had already-strained relationships, increased 
stress and caused feelings of being trapped in a negative 
environment, which worsened mental health: ‘Having no 
break from my fairly stressful home situation has not been 
great for my mental health’. Overall, reduced interaction 
with support networks and forced confinement increased 
stress.

Challenging academic and institutional changes
Students described challenges adapting to new learning 
methods (32.1% of Queen’s students, 23.3% of Oxford 
students). Online learning was reported as difficult or 
less effective than in-person instruction due to lack of 
quiet study spaces, blurred school and home boundaries 
and distance from peers: ‘Getting myself into an exam 
or essay-writing mindset at home is much harder than I 
thought it would be’. Students reported difficulty coping 
with high work demands outside their usual surround-
ings, isolated from peers during a stressful time: ‘I am 
finding it hard to keep a balanced perspective on work 
and assignments working at home by myself and not 
being around friends’. Concerns about learning expe-
riences and future preparedness stemmed from loss of 
practical course components, cancellation of professional 
placements and reduced access to specialised facilities. 
The cancellation of key milestones contributed to worries 
about personal development and the quality of students’ 

social experience at university. Responses concerning 
institutional pandemic responses were mixed, including 
understanding given the circumstances, and frustration 
with decisions regarding tuition, campus closure and a 
perceived lack of support.

Financial challenges
Some Queen’s students (11.4%), but no Oxford students, 
expressed specific financial concerns. These included 
frustration and anxiety regarding reduced income due 
to fewer career opportunities and employment termina-
tion and expenses due to student housing and university 
tuition fees. Reduced income combined with maintained 
expenses amplified financial stress.

Disruptions to support services and means of coping
A small proportion of students (5.6% Queen’s, 5.0% 
Oxford) described disrupted access to health and support 
services, including difficulties accessing medication and 
obtaining healthcare appointments and in-person coun-
selling. Fear of accessing services in-person due to risk 
of COVID-19 exposure was reported as impeding usual 
care: ‘Too afraid to visit hospital for routine problems’. 
Students described reluctance to use online services, 
outlining difficulties adapting to or navigating them. 
Reduced engagement in leisure or physical group activ-
ities usually key to managing stress and protective for 
mental health was reported as negatively impacting the 
ability to cope: ‘It has removed my ability to train for 
my sport which was a crucial part of my weekly structure 
6 days a week, and was critical in my being able to main-
tain my mental health and work/study productively’.

DISCUSSION
The COVID-19 pandemic has caused major disruption to 
university and has had far-reaching impacts on students’ 
daily lives, well-being and perception of their future. Our 
study explored undergraduate student experiences and 
worries in the early part of the pandemic and the asso-
ciated impact on their education, daily life, career pros-
pects and mental health support. To our knowledge, this 
is the first study to compare the impact of the pandemic 
on university students across different countries. We hope 
that this information can be used to support students 
during and beyond the pandemic.

Nearly all students across both universities agreed that 
COVID-19 is a serious issue, but females were more likely 
than males to report following government recommenda-
tions and adapting their lifestyle. This may be partly due 
to increased anxiety among female students. Screening 
positive for anxiety and depression has been found to be 
higher in female university students and females of similar 
age in the general population when compared with 
males.4 5 12 Moreover, females appear more susceptible to 
anxiety and depression surrounding COVID-1913–15 and 
are more likely to follow COVID-19 related public health 
guidelines.16 In our study, a greater proportion of females 

https://dx.doi.org/10.1136/bmjopen-2021-050187
https://dx.doi.org/10.1136/bmjopen-2021-050187
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reported worries and concerns around the pandemic 
than males according to the Pandemic Anxiety Scale.

Younger students were significantly more likely to report 
concerns about missing university than older students 
who were more likely to be worried about the impact on 
their career prospects. This may reflect different priori-
ties: missing university is a more immediate concern for 
younger students who are years away from graduating. In 
contrast, older students may be more concerned about 
applying for jobs at a time where workers are being 
furloughed or made redundant, and employment rates 
are falling.17 18 This is supported by consistent concern 
about long-term academic and job prospects across age 
groups and our qualitative analysis. Queen’s students, but 
not Oxford students, discussed concerns surrounding 
employment, which may reflect the older students in the 
Queen’s sample. Overall, students at different stages of 
study require targeted approaches to address immediate 
concerns regarding future academic or career prospects.

While students expressed worries about catching 
COVID-19, many more were worried about infecting 
others or friends and family contracting it. Most students 
are relatively young with few comorbidities and there-
fore at low risk for severe COVID-19 disease but may 
have family members at higher risk due to their age and 
co-morbidities.19 This is important for decisions regarding 
bringing students to campus, as students may worry 
about returning home and potentially exposing family or 
friends in high-risk groups to COVID-19. The UK govern-
ment introduced plans for university students to receive 
COVID-19 tests before returning home for Christmas, 
which may have allayed students’ worries about exposing 
family members to COVID-19 but was challenging for 
students who tested positive and were required to isolate.

Several students expressed concern about the impact 
of the pandemic on their finances. A smaller proportion 
of Oxford students reported these concerns compared 
with Queen’s students, which may be associated with 
differences in year of study and concerns about employ-
ment after graduation. Our qualitative analysis supported 
the contribution of mandatory continued payment for 
university accommodation and tuition with reduced 
perceived value, and loss of income to financial anxiety.20 
Additionally, many students rely on their ability to work 
part-time or seasonally, or money from family members 
whose income may have been negatively affected by 
the pandemic. Previous studies have indicated student 
concern about finances during COVID-19, particularly 
those remaining in student residences during lockdown.21

Most students indicated that COVID-19 negatively 
impacted their studies, as may be expected due to online 
learning or course suspension. Negative perceptions of 
online learning suggest dissatisfaction with alternative 
teaching methods, which may be worsened by unchanged 
tuition fees and how quickly these changes were intro-
duced. However, most Queen’s students reported little 
impact on grades, suggesting disruption is accounted 
for in assessments, that students and/or professors are 

adapting to maintain grades or it is too early to measure 
the impact on academic performance. Negative percep-
tions of online learning were lower in the Oxford sample 
than in Queen’s students (30.9% vs 61.2%). This could 
reflect the move to online learning in Oxford taking place 
when the majority of first-year students would ordinarily 
have been sitting exams. The tutorial system at Oxford 
may also be more readily transferred online. Finally, 
online learning may have been more prevalent at Oxford 
prepandemic, requiring less adjustment for teaching to 
move fully online during the pandemic. Nearly 30% of 
Queen’s students and 15% of Oxford students reported 
a negative impact on their plans to continue at univer-
sity. This may suggest students are more likely to discon-
tinue their studies due to the pandemic, which would 
have significant repercussions for universities’ income. 
Most students also reported a negative impact on their 
prospects for summer internships, employment, learning 
exchanges and other academic pursuits. Explanations 
include travel restrictions, workplace closures, reluctance 
to employ non-essential workers, social distancing restric-
tions and student concerns regarding COVID-19 expo-
sure. Students’ worries surrounding future academic and 
career prospects might be related to fewer opportunities 
compared with their predecessors and increased compe-
tition on graduation with less work or academic experi-
ence. Reassuringly, most students reported no impact on 
their ability to access food and other essentials.

Students reported both positive and negative impacts 
on exercise. Disruption to routines, closure of gyms or 
lack of university sports societies cited in our qualitative 
analysis may account for the negative impact. More time 
to exercise, availability of online classes and more space 
for exercise at home may account for the positive impact. 
Most students reported a negative impact on their partic-
ipation in hobbies and leisure activities, and unsurpris-
ingly, on their social life. The combination of these 
factors suggests a significant impact of COVID-19 on 
student mental well-being, given the importance of recre-
ation, exercise and social connectedness to the support of 
mental health.13 22

Select populations, which may not be readily identi-
fied as requiring tailored support, reported unique chal-
lenges. Students with dependents described challenges 
balancing their studies and caring responsibilities due to 
reduced childcare services and closure of schools. Inter-
national students reported inability to travel home to visit 
family and friends and anxiety surrounding remaining 
in a foreign country during a pandemic. Affordability of 
remaining away from home, high tuition costs and lack of 
financial support were concerns for these students.

Strengths of our study include providing timely, 
important information on a largely unknown and highly 
relevant topic: the impact of a global pandemic on the 
lives and experiences of university students. Responses 
from large, diverse samples of university students were 
used and allowed comparison between countries and 
institutions. Our findings build on those of previous 
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studies that have focused specifically on mental health 
impacts15 23–25 or been limited to medical students or 
much smaller samples.26–31 We assessed the impact of 
COVID-19 using a validated Pandemic Anxiety Scale.

One study limitation relates to the low response rate 
in the Queen’s sample, which likely reflects the timing 
of the survey during summer break without a preceding 
student engagement campaign. Nonetheless, the student 
sample appeared broadly representative of the Queen’s 
undergraduate population in terms of demographics and 
programme of study. Second, the Oxford data pertain 
only to first-year students and served as a descriptive 
exploratory analysis to compliment the Canadian data. 
Differing pandemic responses may have impacted compa-
rability across the universities, but the overall consistency 
of the findings strengthens our conclusions and their 
generalisability. The increased surveying of younger 
Oxford students may be more informative for higher 
education policies, as these students are more likely to be 
at university when these policies are enacted. In this anal-
ysis, students at both universities were surveyed early in 
the pandemic, and worries and impacts may change over 
the course of the pandemic. Therefore, we will repeat-
edly survey students at both universities to better under-
stand student concerns and the impact of the pandemic 
on student experiences and well-being over time. We 
hope that this information will help to inform universities 
regarding how best to address student learning and well-
being needs.

CONCLUSION
The COVID-19 pandemic has had wide-ranging impacts 
on university students’ experience and mental health. 
Our findings support that undergraduate students have 
concerns regarding disruptions to university studies, 
the inadequacies of online learning as a substitute 
for in-person learning and their finances and future 
academic and career prospects. A concerning number of 
students reported the possibility of discontinuing their 
studies due to the pandemic. Many students reported 
negative impacts of COVID-19 on protective factors for 
well-being, including socialising, exercise, hobbies and 
leisure activities, family relationships and mental health 
support. Higher education institutions must prepare to 
address students’ concerns in the short term during the 
pandemic and provide ongoing support for students in 
the aftermath of COVID-19 as the long-term impacts 
become apparent.
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