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ABSTRACT

Introduction. Several studies have shown an increased 
prevalence of anxiety, depression and suicidal ideation in 
the general population in relation to the COVID-19 pan-
demic. This prevalence has been shown to be even higher 
among university students. The aim of the present study is 
to analyze the psychological impact on medical students at 
the University of Granada and the possible factors associated 
with this impact. 

Method. A questionnaire was designed in Google Forms 
with validated scales for anxiety, depression and suicidal idea-
tion, as well as questions about other variables of interest. 
Data collection took place between March and April 2021. 
Participation was voluntary and anonymous. Multivariate 
analysis of the results was performed using logistic regression 
techniques to control for multiple confounding variables.

Results. A total of 297 responses were received. Of the 
participants, 215 were women (72.39%). A prevalence of 
anxiety of 51.18%, 70.03% of depression and 16.84% of sui-
cidal ideation was detected. The main factors associated with 
a higher degree of psychological morbidity were higher sco-
res on the covid fear scale, the comorbid presence of anxiety 
and depressive symptoms, a previous history of suicidal idea-
tion, or having consulted a psychiatrist before the pandemic.

Conclusion: The results are consistent with previous stu-
dies carried out in other universities at an international level. 
It would be advisable to conduct further research in other 
Spanish universities and to set up prevention and psycholo-
gical support programs for students.

Key words. Anxiety, depression, suicidal ideation,  
COVID-19, medical students

CONSECUENCIAS DE LA PANDEMIA COVID-19 
EN LA SALUD MENTAL DE LOS ESTUDIANTES DE 
MEDICINA
RESUMEN

Introducción. Diversos estudios han demostrado un au-
mento de la prevalencia de ansiedad, depresión e ideación 
suicida en la población general en relación con la pandemia 
COVID-19. Esta prevalencia ha mostrado ser todavía mayor 
en estudiantes universitarios. El objetivo del presente estudio 
es analizar la repercusión psicológica sobre los estudiantes de 
Medicina de la Universidad de Granada y los posibles factores 
asociados a este impacto.

Material y métodos. Se diseñó un cuestionario en for-
mato Google Forms con escalas validadas para ansiedad, de-
presión e ideación suicida, así como cuestiones sobre otras 
variables de interés. La recogida de datos se realizó entre 
marzo y abril 2021. La participación fue voluntaria y anó-
nima. Se realizaron análisis multivariantes de los resultados 
mediante técnicas de regresión logística para controlar los 
resultados por múltiples variables de confusión.

Resultados. Un total de 297 respuestas fueron recibidas. 
De los participantes, 215 eran mujeres (72,39%). Se detectó 
una prevalencia de ansiedad del 51,18%, 70,03% de depre-
sión y 16,84% de ideación suicida. Los principales factores 
asociados con un mayor grado de morbilidad psíquica fue-
ron, puntuar más alto en la escala de miedo al covid, la pre-
sencia comorbida de síntomas de ansiedad y depresión, tener 
antecedentes previos de ideación suicida o haber consultado 
con un psiquiatra antes de la pandemia.

Conclusión. Los resultados son concordantes con los es-
tudios previos realizados en otras universidades a nivel inter-
nacional. Sería recomendable realizar nuevas investigaciones 
en otras universidades españolas e instaurar programas de 
prevención y de apoyo psicológico a los estudiantes.

Palabras clave. Ansiedad, depresión, ideación suicida, 
COVID-19, estudiantes de medicina.
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INTRODUCTION

The emergence of COVID-19 has brought about a major 
change in many areas of our lives. As of April 2022, about 
509.5 million cases of coronavirus have been reported 
worldwide and about six million people have died as a 
result1,2. The symptoms of COVID-19 are mainly respiratory 
in nature, ranging from influenza-like illness to severe cases 
of respiratory distress3. However, it has also been shown to 
be associated with a considerable psychological impact on 
the population, largely related to the anxiety and fear it 
generates in individuals, as well as the restrictions that result 
from this situation4. Already in the past, different stressors 
have been described in relation to pandemics, such as the 
unpredictable nature of the disease5,6, the lack of transparent 
information from the authorities7, the imposition of social 
distancing, the concern for our own health as well as that 
of the people close to us5 and the associated large economic 
losses8, which seem to be involved in the genesis of this 
emotional impact.

The disease produced by COVID-19 has been related 
in several studies to the increase in the incidence and 
prevalence of different psychiatric disorders both in the 
general population and in individuals who have overcome 
the disease, such as post-traumatic stress disorder (PTSD)9-

11, obsessive-compulsive symptoms12, specific phobias13, 
impact on the quality of sleep14, higher rates of depression, 
anxiety and stress15. This increment has been related to the 
circumstances associated with such confinement (decrease 
in physical exercise, increase in the use of electronic devices, 
feeling of loss of control and cornering), in addition to the 
fear of contagion, family separation, uncertainty about the 
progression of the pandemic, economic losses or inaccuracy 
of information in the initial phases of the crisis14-18. Other 
elements that have also been associated with increased 
psychiatric disorders in the general population include living 
alone19, less family support to rely on20, greater exposure to 
social networks21, or working on the front line in the face of 
the pandemic22.

On the other hand, it should be noted that university 
students have been found to have a higher risk of 
suffering mental health disorders compared to the general 
population23. This level of stress increases considerably in 
the case of medical students. This is observed in several 
studies that show a significant increase in depressive 
and anxious symptoms and suicidal ideation24-26. To this 
intrinsic susceptibility of medical students, we must add 
the consequences of a stressor of such magnitude as the 
COVID-19 pandemic. In previous epidemics due to MERS-
CoV and SARS-COV1, a higher level of anxiety in these 
students has already been observed27,28.

Most of these investigations on the emotional impact 
of COVID-19 have been carried out on the general 
population4,8,29 or by taking students from other countries, 
such as China or Jordan, as the study population7,30,31. The 
main objective of the present study is to determine the 
prevalence of anxious symptoms, depressive symptoms and 
suicidal ideation among medical students at the University 
of Granada. Secondary objectives include the study of 
sociodemographic factors and clinical variables associated 
with a possible increase in this prevalence, such as fear of 
Sars-Cov2, the presence of disease risk factors or the practice 
of habitual physical activity.

METHODS

The authors proposed a cross-sectional observational 
study. The target population was the undergraduate medical 
students of the University of Granada (UGR) enrolled during 
the 2020/2021 academic year, as well as the students 
graduating in 2020 who were preparing for the national 
specialty exam. Participation was completely voluntary and 
without financial compensation. The students were invited to 
participate in the study by disseminating the questionnaire 
via telematic means, using various social networks 
(Facebook, Instagram, WhatsApp). Written informed consent 
was obtained from all participants before enrolment. The 
collection of parameters was carried out throughout the 
months of March and April 2021; these months are outside 
the UGR exam period, because we did not want students to 
be in a situation associated with increased anxiety.

The calculation of the minimum sample size was performed 
taking as reference an estimated anxiety prevalence of 21%, 
the result of a study previously conducted on university 
students in Jordan during the COVID-19 pandemic32. The 
result was 255 subjects, with a confidence level of 95% and a 
precision of 5%. This figure is in agreement with the sample 
size calculated on the basis of WHO recommendations on 
minimum sample sizes in a prevalence study33. Total number 
of questionnaires received was 297. The study protocol was 
approved by the Ethics Committee on Human Research (ECHR) 
of the University of Granada.

Scales used

Data collection was performed by distributing a 44-item, 
self-administered, online questionnaire in Google Forms 
format. This was divided into: 

1. Sociodemographic questionnaire (sex, age, academic year, 
place of residence during the academic year, physical 
activity, form of teaching received, history of anxiety 
and/or depression, previous psychiatric consultations).
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2. COVID questionnaire (risk factors of the subject or his/
her family members, positivity for infection at some 
time during the pandemic, suffering from the disease, 
contact with COVID+ persons and economic impact of 
the pandemic).

3. Use of the Fear of COVID-19 Scale to assess the fear of 
individuals of COVID-1934,35. This scale is composed of 
7 Likert-type response items ranging from 1 to 5 (1=I 
totally disagree, 2=I disagree, 3=I neither agree nor 
disagree, 4=I agree, 5=I totally agree) that include 
different statements regarding fear of the virus. The 
total score is calculated by adding the score of each 
item and ranges from 7 to 35. The higher the score, the 
greater the detected fear of Sars-Cov2.

4. Use of the GAD-736,37 scale to evaluate clinical anxiety. This 
scale is composed of 7 Likert-type response items from 
0 to 3 (0=Never, 1=Less than half of the days, 2=More 
than half of the days, 3=Almost every day) that evaluate 
the symptoms and disability associated with the disorder. 
For its correction, a total score is obtained from the sum 
of scores of all items, which can range from 0 to 21. In 
the original version the authors propose a cut-off point 
of greater than or equal to 10, which we have used as 
a reference in this study to consider whether or not a 
patient had anxiety.

5. Use of the GHQ-12 questionnaire to detect depressive-
type psychological morbidity and possible cases of 
psychiatric disorders in contexts such as primary care or 
in the general population38,39. This questionnaire consists 
of 12 items, 6 of which are positive and 6 negative. The 
items are answered on a four-point Likert-type scale (0-
1-2-3). The total score is the sum of the values obtained 
in each of the items. The maximum value that can be 
obtained on the scale is 36 points and the minimum is 
zero points. In previous scientific literature, 15 has been 
used as the cut-off point, a value above which it is 
considered that there is a significant risk of psychological 
morbidity, which is the value we have used to classify the 
patient as depressive.

6. Item 9 of the Beck Depression Inventory (BDI) 
questionnaire was incorporated to analyze the presence 
of suicidal ideation. The BDI is a widely used tool for 
depression screening in the general population. Validated 
for the Spanish population in 200540, it is a self-
administered questionnaire with 21 items. Specifically, 
the item used in our study was number 9, which refers 
to the presence of suicidal ideation (“Suicidal Thoughts 
or Wishes”: 0=I have no thoughts of killing myself, 1=I 
have had thoughts of killing myself, but I would not do 

it, 2=I would want to kill myself, 3=I would kill myself 
if I had the opportunity to do so). In our study all those 
who scored more than 0 were considered as having the 
presence of suicidal ideation.

For the selection of the scales used for the evaluation of 
anxiety and depression (scales 4, 5 and 6), we used as criteria 
that they should be valid, easy to answer, self-applied, of 
short duration and validated in the Spanish population.

Statistical analysis

To describe the distribution of the different socio-
demographic variables and other variables of interest, the 
mean was calculated as a measure of centralization and the 
standard deviation as a measure of dispersion for quantitative 
variables. For qualitative variables, absolute values (n) and 
relative frequencies (%) were used as descriptive elements 
of the sample. 

Statistical analyses were performed using SPSS software 
(version 24). The socio-demographic variables, as well as 
the rest of the variables under study, were compared with 
the prevalence of anxiety, depression and suicidal ideation. 
The Chi-square test was used for qualitative variables 
(form of teaching, personal history of risk yes/no, family 
history of risk yes/no...); while T-Student Test were used 
for quantitative variables (age, mean GAD-7 score, mean 
GHQ-12 score...). A binary logistic regression analysis was 
also performed in which the presence (or not) of anxiety, 
depression and suicidal ideation were taken as dependent 
variables. The independent variables used were those for 
which a statistically significant relationship with each of the 
dependent variables had previously been found by bivariate 
analysis. The Hosmer and Lemeshow test was used to ensure 
the goodness of fit of the logistic regression model. The 
degree of statistical significance for all hypothesis testing 
was set at p<.05.

RESULTS

The final number of participants in the study was 
297 students, of whom 215 were women (72.39%). Most 
individuals were between 18 and 26 years of age (92.93%) 
and the academic years with the highest representation in 
the sample were fifth (22.90%) and sixth (29.63%). The mean 
age was 22.83. Only 16.50% of the students tested positive 
for COVID at some time during the period of the pandemic 
under study, and most suffered from the disease with mild 
symptoms. With respect to psychiatric history, 60.27% of 
the students had presented anxious-depressive symptoms at 
some point in their lives prior to the pandemic. However, 
only 11.45% had consulted a psychiatrist. Regarding the 
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prevalence of symptoms, we found that 51.18% had anxiety 
symptoms, 70.03% had depressive symptoms and 16.84% 
had suicidal ideation (all these variables are presented in 
Table 1). Table 2 presents the bivariate analyses of the factors 
associated with the presence of anxiety, showing that the 
online training modality, the highest score on the fear of 
COVID scale and not performing routine physical activity are 
associated with anxiety, while Table 3 presents the factors 
associated with symptoms of depression, showing significant 
differences in female sex, online training modality, higher 
score on the fear of COVID scale, and having been in contact 
with patients who have tested positive for COVID.

Regarding the presence of anxiety symptoms, an increase 
was observed if the subject had previous anxiety symptoms 
(OR = 3.63; 95% CI = 1.88-7.01; p ˂ 0. 01), if he/she had a 
higher score on the Fear of COVID-19 Scale (OR = 1.11; 95% 
CI = 1.04-1.17; p ˂ 0.05) and a higher score on the GHQ-12 
scale (OR = 1.27; 95% CI = 1.19-1.35; p ˂0.01) (see Table 4).

On the other hand, the presence of depressive symptoms 
was related to the presence of a personal history of previous 
illness (OR = 3.2; 95% CI = 1.03-9.81; p =0.04), a higher 
score on the GAD7 questionnaire (OR = 1.61; 95% CI = 1.42-
1.82; p ˂ 0. 01), and the presence of concomitant suicidal 
ideation (OR = 7.58; 95% CI = 1.47-39.1; p = 0.02), while 
the absence of symptoms was associated with younger age 
(OR = 0.81; 95% CI = 0.68-0.98; p = 0.03) (see Table 5). 
Finally, the factors associated with the presence of suicidal 
ideation were analyzed, finding a significant relationship 
with personal history of previous illness (OR = 2.48; 95% CI 
= 1.18-5.2; p = 0.016) and having consulted a psychiatrist 
before the pandemic (OR = 3.59; 95% CI = 1.55-8.32; p ˂ 
0.01) (see Table 6). 

DISCUSSION

The main objective of this study was to determine the 
impact of the COVID-19 pandemic on the mental health 
of medical students. The result obtained was a prevalence 
of 51.18% of anxious symptoms, 70.03% of depressive 
symptoms and 16.84% of suicidal ideation during the period 
corresponding to the pandemic.

Regarding the prevalence of anxious symptoms, this 
result is significantly higher than that obtained in the study 
conducted on Jordanian university students during the 
pandemic (21.5%)32. Although the questionnaire used as a 
screening instrument was the same, this difference seems to 
be related to the cut-off point chosen in our study, which is 
lower than the one used as a reference in that publication. 
In the Jordanian study, anxiety is defined as a score equal 
to or higher than 15, which would correspond to a severe 

level of anxiety. If we were to apply this same criterion to 
our results, the prevalence of anxiety would be 15.15%. 
However, the rate obtained is also considerably higher if we 
compare it with the mean prevalence of anxiety detected 
in university students of all educational backgrounds during 
the pandemic in a recent meta-analysis (28%)31. This fact may 
presumably be due to the higher level of demand and stress 
to which medical students tend to be subjected, which on 
other occasions has already been shown to be an associated 
factor41 and which may have been strongly increased by 
the situation experienced in recent months. There is also 
evidence of a directly proportional relationship between 
the prevalence of anxiety and a higher score on the Fear of 
COVID-19 Scale, which could also explain this increase. 

Likewise, the prevalence of depressive-type 
symptomatology detected in our sample is notably higher 
than that observed in the study by Naser et al (38.6%)32. 
Again, part of the discrepancy in results may be due to the 
use of a more specific tool for the detection of depression 
in that study. The GHQ-12 scale used in our case is more 
oriented to reveal psychiatric morbidity in general than to 
specifically detect depressive disorder. In both cases, the 
prevalence of anxiety and depression detected in medical 
students was higher than before the arrival of Covid-19 
(33.8% anxiety25 and 39.1% depression24.

The rate of suicidal ideation among students is slightly 
higher than that detected in another spanish study carried 
out before the pandemic (15.8%)24.

The secondary objectives were to study the association 
of different variables of interest to a greater or lesser 
psychological impact. In this respect, the female sex showed 
a higher prevalence of both anxiety and depression. These 
differences coincide with those observed in previous studies 
carried out both in university students42 and in the general 
population32.

Regarding the academic year, the highest rates of anxiety 
and depression were detected in fifth and sixth year students, 
showing a directly proportional relationship between 
depression and the number of years of study participants. 
The results of different studies are still contradictory about 
the relationship between these symptoms and academic year. 
We found studies conducted in Saudi Arabia43 and China44 
in which greater symptomatology was observed in higher 
grades. However, other studies such as the one conducted in 
Iran45 showed no significant differences.

Online training was found to be significantly more 
prevalent among subjects who presented anxious-depressive 
symptomatology. Previous studies have already shown a 
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Table 1 Socio-demographic variables and main variables of interest in relation to COVID-19

Variables
n=297 

N (%) o Mean  
(± standard deviation)

Sociodemographic

Sex

Male 82 (27,61)

Female 215 (72,29)

Age 22,83 (± 2,912)

Academic course

First to fourth 97 (32,7)

Fifth to sixth 200 (67,3)

Place of residence during the 
course

Living with the family 151 (50,84)
Another modality (residence, 
apartment…) 146 (49,2)

Predominant form of teaching

Online 241 (81,14)
On-site 56 (18,86)

Variables related with COVID-19

Risk personal antecedents

No 243 (81,48)

Yes 54 (18.2)
Family members with risk 
pathologies

Yes 198 (66,67)

No 99 (33,33)

Has been positive for COVID?

No 248 (83,50)

Yes 49 (16,50)

Asymptomatic 6 (2,02)
Low symptoms (cough, 
tiredness, general discomfort, 
headache…)

33 (11,11)

Moderate/severe symptoms 
(limitation for daily activity)

10 (3,37)

Hospital admission 0 (0)

Living with people with COVID+

No 231 (77,78)

Yes 66 (22,22)
Contact with patients with 
COVID+ in the practical classes

Yes 84 (28,28)

No 54 (18,18)

I did not realize practice class 159 (53,54)

Change in economic income due 
to COVID
No 207 (69,70)

Decrease 83 (27,9)

Increase 7 (2,4)

Have you ever had anxiety or 
depressive symptoms (pre-
pandemic)?

No 118 (39,73)

Yes 179 (60,27)

Have you ever consulted a 
psychiatrist (pre-pandemic)?

No 263 (88,55)

Yes 34 (11,45)

Have you engaged in ROUTINE 
physical activity during the 
pandemic period?

No 99 (33,33)

Yes 198 (66,67)

1 time per week 27 (9,09)

Aerobic exercise (jogging, 
cycling, team sports…)

12 (4,04)

Strength exercise (weights, 
functional exercise…)

13 (4,38)

Yoga/meditation 2 (0,67)

2-3 times per week 71 (23,91)

Aerobic exercise (jogging, 
cycling, team sports…)

27 (9,09)

Strength exercise (weights, 
functional exercise…)

36 (12,12)

Yoga/meditation 8 (2,69)

>3 times per week 100 (33,67)

Aerobic exercise (jogging, 
cycling, team sports…)

27 (9,09)

Strength exercise (weights, 
functional exercise…)

781 (23,91)

Yoga/meditation 2 (0,67)

Scales

Total Score GAD-7 9,61 (±4,76)

Total Score GHQ-12 18,52 (±6,747)

Total Score Fear of Covid 15,87 (±6)
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Anxiety Yes
(n=152). 51.18%

Mean (SD) o n (%)

Anxiety NO
(n=145). 48.82%

Mean (SD) o n (%)

Statistical test, p 
value

Sex
  Male 28 (18.4) 54 (37.2) 13.1512, p<.001
  Female 124 (81,6) 91 (62,8)
Age 22.72 (3.184) 22.96 (2.601) .7161, p=.474
Academic course
- First to fourth 58 (59,8) 39 (40,2) 4,2792, p=.039
- Fifth to sixth 94 (47) 106 (53)
Place of residence during the course
- Living with the family 77 (51,3) 74 (48,3) .0282, p=.867
- Another modality (residence, apartment) 74 (50,7) 72 (49,3)
Predominant form of teaching
  - Online 135 (88.8) 106 (73.1) 11.9742, p=.001
  - On-site 17 (11.2) 39 (26.9)
Risk personal antecedents
  - No 118 (77.6) 124 (86.1) 3.5652, p=.059
  - Yes 34 (22.4) 20 (13.9)
Family members with risk pathologies
  - No 45 (29.6) 54 (37.2) 1.9472, p=.163
  - Yes 107 (70.4) 91 (62.8)
Has been positive for COVID?
  - No 132 (53,2) 116 (46,8) 2.5222, p=.112
  - Yes 20 (40,8) 29 (59,2)
Living with people with COVID +
  - No 120 (78.9) 111 (76.6) .2462, p=.620
  - Yes 32 (21.1) 34 (23.4)
Contact with patients with COVID+ in the practical 
classes
  - No 120 (78.9) 93 (64.1) 8.0242, p=.005
  - Yes 32 (21.1) 52 (35.9)
Scale Fear of Covid 17.88 (5.914) 13.77 (5.406) -6.7441, p<.001
Economic losses
  - No 103 (67.8) 111 (76.6) 2.8472, p=.092
  - Yes 49 (32.2) 34 (23.4)

Previous symptoms of anxiety and depressions

  - No 38 (25.0) 80 (55.2) 28.2132, p<.001

  - Yes 114 (75.0) 65 (44.8)

Previous psychiatric consultations

  - No 133 (87.5) 130 (89.7) .3402, p=.560

  - Yes 19 (12.5) 15 (10.3)

Physical routine activity during the pandemic

  - No (n=99, 33.3%) 61 (61,6) 38 (38,4) 6.4752, p= .011

  - Yes (n=198, 66.7%) 91 (46) 107 (54)

SD= Standard Deviation; p value = statistical significance 

1. T-Student Test, 2. Chi-square test

Table 2 Factors associated with the presence of anxiety (GAD≥10 o <10)
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Table 3 Factors associated with the presence of depression (GHQ-12 ≥15 o <15)

Depression Yes
(n= 208). 70.03%
Mean (SD) o n (%)

Depression NO
(n=89). 29.97%

Mean (SD) o n (%)

Statistical Test, 
p value

Sexo

  - Male 47 (22.6) 35 (39.3) 8.7282, p=.003

  - Female 161 (77.4) 54 (60.7)

Age 22.56 (2.8) 23.48 (3.0) 2.4961, p=.013

Academic course

  - First to fourth 76 (78,4) 21 (21,6) 4.7482, p=.0029

  - Fifth to sixth 132 (66) 68 (34)

Place of residence during the course

  - Living with the family 107 (70.9) 44 (29.1) 1.1732, p=.752

- Another modality (residence, apartment) 101 (69.2) 45 (30.8)

Predominant form of teaching

  - Online 177 (85.1) 64 (71.9) 7.0832, p=.008

  - On-site 31 (14.9) 25 (28.1)

Risk personal antecedents

  - No 164 (67.8) 78 (32.2) 3.9742, p=.046

  - Yes 44 (81.5) 10 (18.5)

Family members with risk pathologies

  - No 65 (31.3) 34 (38.2) 1.3562, p=.244

  - Yes 143 (68.8) 55 (61.8)

Has been positive for COVID?

  - No 176 (84.6) 72 (80.9) .6252, p=.429

  - Yes 32 (15.4) 17 (19.1)

Living with people with COVID +

  - No 162 (77.9) 69 (77.5) .0052, p=.946

  - Yes 46 (22.1) 20 (22.5)
Contact with patients with COVID+ in the practical 
classes
  - No 157 (75.5) 56 (62.9) 4.8472, p=.028

  - Yes 51 (24.5) 33 (37.1)

Fear of Covid Scale 16.99 (5.742) 13.26 (4.473) -6.0281, p<.001

Economic losses

  - No 144 (69.2) 70 (78.7) 2.7472, p=0.97

  - Yes 64 (30.8) 19 (21.3)

Previous symptoms of anxiety and depression

  - No 70 (33.7) 48 (53.9) 10.7042, p=.001

  - Yes 138 (66.3) 41 (46.1)

Previous psychiatric consultations

  - No 184 (88.5) 79 (88.8) .0062, p=.940
  - Yes 24 (11.5) 10 (11.2)
Physical routine activity during the pandemic
  - No (n=99, 33.3%) 74 (74.7) 25 (25.3) 1.5722, p=.210
  - Sí (n=198, 66.7%) 134 (67.7) 64 (32.3)
Footnote. SD: Standard deviation
1. T de Student test, 2. Chi-square test.
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Variables Bivariate OR adjusted CI 95% Pearson χ2 df Valor 
de p

 OR  
adjusted CI 95% Wald χ2 gl P value

Predominant form 
of teaching

     Online

     On-site

OR
1.0

0.342 (0.18−0.64)

11.97 1 0.001 1.0

0.56 (0.21−1.55)

1.231 1 0.26

Contact with pa-
tients with COVID+

     No

     Yes

CI 95%
1.0

0.48 (0.284-0.8)

8.024 1 0.005 1.0

0.64 (0.27−1.51)

1.045 1 0.31

Presence of anxie-
ty and depression 
symptoms previous 
to the pandemic

     No

     Yes

Pearson 2

1.0

3.7 (2.26−6.04)

28.21 1 <0.001

1.0

3.63 (1.89−7)

14.83 1 <0.001

Mean             SD P Value Adjusted 
OR CI 95% Wald χ2   gl P Value

Fear of Covid-19 
Scale 15.87      6 <0.001 1.11 (1.04−1.178) 10.43        1 0.001

GHQ-12  
questionnaire 18.52 6.747 <0.001 1.27 (1.19−1.35) 56.8 1 <0.001

Nota: In addition to the variables shown in the table, the variables initially included in the logistic regression backward selection procedure were: 
sex, academic course, physical routine activity during the pandemic, and presence of suicide thoughts. For the logistic regression, the Hosmer-Le-
meshow goodness-of-fit test showed that the logistic model was appropriate (χ2=8.53; df=8; p=0.383).

Table 4 Logistic regression of factors associated with the presence of anxiety symptoms 
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Variables n         %
Bivariate

OR
CI 95% Pearson 

χ2  df P Value
Adjusted

OR
CI 95% Wald χ2 df P Value

Sex

     Male

     Female

47      23

161    77

1.0

2.22 (1.3−3.79)

8.728 1 0.003

1.0

0.734 (0.337−1.6)

0.595 1 0.44

Academic course

     First to fourth

     Fifth to sixth

76     78

132   66

1.0

0.536 (0.31-0.94)

4.748 1 0.0029

1.0

1.84 (0.64−5.26)

1.258 1 0.257

Predominant form of 
teaching

     Online

     On-site
177   85

33    15

1.0

0.448 (0.25−0.82)

7.083 1 0.008

1.0

0.70 (0.3−1.65)

0.645 1 0.41

Risk personal 
antecedents of covid

     No

     Yes
164   68

44     81

1.0

2.093 (1−4.38)

3.974 1 0.046

1.0

3.19 (1.03−9.81)

4.058 1 0.043

Suicidal ideation

     No

     Yes

160   77

48     23

1.0

13.05 (3.1−54.99)

19.316 1 <0.001

1.0

7.58 (1.47−39.15)

5.846 1 0.016

Presence of anxiety 
and depression 
symptoms previous to 
the pandemic

     No

     Yes

70      34

138    66

1.0

2.31 (1.391− 
3.83)

10.704 1 0.001

1.0

0.58 (0.27− 
1.24)

1.992 1 0.16

Mean     SD P Value
Adjusted 

OR
CI 95% Wald χ2   gl P Value

Age 22.83      2.912 0.013 0.815
(0.676− 
0.983)

4.468        1 0.032

GAD 7 Score 9.61 4.76 <0.001 1.61 (1.42−1.83) 53.35 1 <0.001

Note: In addition to the variables shown in the table, the variables initially included in the logistic regression backward selection 
procedure were: Fear Covid-19 scale, and contact with patients with covid 19. For the logistic regression, the Hosmer-Lemeshow 
goodness-of-fit test showed that the logistic model was appropriate.  (χ2=17.34; df=8; p=0.07).

Table 5 Logistic regression of factors associated with the presence of depressive symptoms
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Variables n        % Bivariate 
OR CI 95% Pearson 

χ2 df P value 
Adjusted

OR
CI 95% Wald χ2 df P Value

Risk personal  
antecedents for 
Covid     

    No

     Yes

243    82

54      18

1.0

2.91 (1.47−5.75)

10.015 1 0.002

1.0

2.48 (1.18−5.203)

5.773 1 0.016

Presence of anxiety 
and depression 
symptoms previous 
to the pandemic

     No

     Yes
118     
40

179     
60

1.0

3.108 (1.49−6.49)

9.774 1 0.002

1.0

1.912 (0.86-4.23)

2.559 1 0.11

Previous psychiatric 
consultations

     No

     Yes

177    85

33     15

1.0

5.14 (2.39−11.05)

20.413 1 0.001 1.0

3.594 (1.55−8.32)

8.918 1 0.003

Physical routine 
activity during the 
pandemic     

     No

     Yes

99     33

198   67

1.0

0.47 (0.25−0.88)

5.820 1 0.016 1.0

0.534 (0.27−1.05)

3.355 1 0.067

Mean 
(SD) 

P Value Odds ratio 
adjusted

CI 95% Wald χ2   df P Value

Fear of Covid-19 
Scale

15.87      
6

<0.018 1.051 (0.99−1.1.11) 2.767        1 0.096

Footnote: For the logistic regression, the Hosmer-Lemeshow goodness-of-fit test showed that the logistic model was appropriate.  
(χ2=4.793; df=8; p=0.779).

Table 6 Logistic regression of factors associated with the presence of suicide thoughts
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higher rate of anxiety and depression in students due to 
the completely virtual training that has been given in many 
universities during the pandemic. This increase has been 
related to student dissatisfaction with the methodology 
employed and the increased workload required of them46.

If we analyze the influence of contact with Covid-19 
patients, we observe that there is a higher prevalence 
of anxiety and depression in those students who did not 
have contact with infected individuals. This may be due to 
a more truthful and direct approach to information and 
reality about the disease, having found in previous research 
a higher rate of anxiety in subjects with a lower level of 
knowledge about it47.

Fear of Covid-19 also seems to increase the prevalence of 
anxiety and depression among students. The Fear of COVID 
scale is being used in many recent investigations of the 
psychological impact of the pandemic. Many of them have 
also shown an association between a higher level of fear 
and higher prevalence of anxiety48, depression34 and suicidal 
ideation49.

Notably, the prevalence of anxiety and depression was 
higher in those individuals who had presented these types 
of symptoms prior to the arrival of Covid-19. An increase 
in suicidal ideation was also observed in those who had a 
personal history of the pathologies recorded and if they 
had consulted a psychiatrist before the pandemic, which 
indicates that confinement has been especially harmful in 
those patients with previous vulnerability.

With respect to the routine performance of physical 
exercise during the pandemic, our study shows a lower rate 
of anxious symptoms and suicidal ideation among those 
who undertook this practice. In the literature, multiple 
studies have related sport with a lower prevalence of 
anxious-depressive symptomatology50,51. These results 
have continued to be consistent in research conducted 
during the pandemic. For example, a study conducted on 
the Brazilian population shows that those individuals who 
performed at least 30 minutes of physical activity per day 
had lower rates of anxiety and depression, while sedentary 
lifestyle was associated with a higher risk of presenting 
these disorders52.

Strengths and limitations of the study

There are a number of limitations that should be taken 
into account in order to make an adequate interpretation 
of the results of the present study. First, the study was 
conducted in a single Spanish university, which could limit 
its external validity and the extrapolation of the results to 

the general population. Second, the time period evaluated 
in the different questionnaires is very broad. This includes 
the entire period corresponding to the most critical phase 
of the pandemic, during which there have been numerous 
changes both in the social situation of individuals and in 
the restrictions established by the government, as well as 
in the measures imposed by the universities on students. 
This may have meant variations in the psychological and 
emotional situation of the students that cannot be assessed 
in the study.

Another bias to be taken into account is that the method 
of data collection was self-completed questionnaires 
completed by the students themselves, which could imply a 
less objective result and an underestimation by the students 
of the anxious-depressive symptomatology they present.

Finally, it should be noted that the questionnaire used to 
assess depressive-type symptomatology is not a diagnostic 
instrument for depression as such, but rather a tool for 
assessing psychological morbidity, which makes it less 
specific. 

On the other hand, the sample size of the study should 
be considered a strength of the study. The final number 
of participants was greater than the minimum required 
sample size and the sample size is substantially larger than 
that found in previous studies. We could also consider as a 
strength the use of previously validated scales, both in their 
original version and in the Spanish version, as a tool in the 
study for the detection of psychiatric disorders and the use 
of multivariate techniques (such as logistic regression) to 
adjust the results for multiple confounding variables.

CONCLUSIONS

In conclusion, the pandemic has implied an important 
emotional and psychological impact among a sample of 
medical university students, increasing their levels of anxiety 
and depression, as well as the risk of suicide. They have 
shown to be subjected to a higher level of stress, which has 
increased with the situation experienced. 

The study of the different factors related to the 
appearance of these psychiatric disorders, as well as further 
research in other universities, may allow us to establish 
prevention mechanisms and psychological support systems 
for students. 
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