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ABSTRACT

INTRODUCTION

Mental health impact of COVID-19 is a well-known entity. Health science students are among the high risk groups for 
developing mental health issues due to lengthy and rigorous studies they undertake. This study aims to explore the mental 
health of health science undergraduate students of Maharajgunj Medical Campus, and Maharajgunj Nursing Campus 
during the COVID-19 pandemic in Nepal. 

MATERIAL  AND METHODS

A descriptive cross-sectional study was conducted from February 2021 to July 2021 using convenience sampling 
technique using Nepali version of DASS-21 to undergraduate health science students of Maharajgunj Medical Campus 
and Maharajgunj Nursing campus.

RESULTS

Out of 164 participants, depression, anxiety and stress was seen in 43%, 33% and 29% respectively. Females showed more 
depression (47.6%) and anxiety (38.8%) and stress (32%) as compared to males

CONCLUSION

Mental health of health science students is adversely affected during the COVID-19 pandemic.
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21) was used. A google form that included inclusion and 
exclusion criteria of the study, information regarding the study 
and a validated Nepali  version of DASS-21 and 
demographics, was prepared and distributed online among the 
undergraduate health science students. All students enrolled in 
the undergraduate health science programme of Maharajgunj 
Medical Campus and Maharajgunj Nursing Campus, who 
were in their preclinical years (first two years of medical 
education) at the time of data collection, who did not have 
known mental health disease and who were not on medication 
for any psychiatric illness, were eligible to participate in the 
study. 

DASS-21 was used as a screening tool which is a well 
validated for screening of anxiety and depression with a very 

15-18 high sensitivity and specificity.  Nepali version of DASS-
1521 translated and validated elsewhere was used in this study.  

This tool contained 21 items with seven items in each of the 
three sub-scales: depression, anxiety and stress. Response in 
each items ranged from 0 (did not apply to me at all) to 3 
(applied to me very much) in a 4 point likert scale. Item 
3,5,10,13,16,17,21 belonged to depression subscale, item 
2,4,7,9,15,19,20 belonged to anxiety subscale and item 
1,6,8,11,12,14,18 belonged to stress subscale in Nepali 
version of DASS21. 

Scores for each subscale in DASS 21 was calculated as per the 
DASS manual. Total score for depression subscale was 
considered as 0-4 normal, 5-6 mild, 7-10 moderate, 11-13 
severe, 14 or more extremely severe. Total score for anxiety 
subscale was considered as 0-3 normal, 4-5 mild,  6-7 
moderate, 8-9 severe, 10 or more, extremely severe. Total 
stress score was considered as 0-7 normal, 8-9 mild, 10-12 

17,18  moderate, 13-16 severe and 17 and more extremely severe.  

A pilot study with the sample of 30 students was conducted to 
examine the validity and reliability of the tool. Reliability of 
the tool was assessed with cronbach's alpha with the value of 
0.82 for depression sub-scale, 0.79 for anxiety sub-scale and 
0.84 for stress sub-scale. Convergent validity of DASS-21 
showed the significant correlation (p<0.05) of more than 0.36 
for depression, anxiety and stress construct.

SPSS software version 16 was used for statistical analysis. 
Descriptive statistics such as mean and standard deviations 
was calculated for the continuous variables and absolute 
numbers and percentages for the categorical variables. Chi 
square tests was used for categorical variables. Level of 
significance was set at 0.05

RESULTS

The DASS-21 questionnaire was sent to 335 students among 
which 164 (49%) responded. The majority of the participants 

INTRODUCTION

Medical education is known to require enormous time, 
unsocial hours and hard-work by the students. Stress, anxiety 
and depressive illness is found to be more common in health 

1-4science students than others.  In the present context, where 
around two billion people across 220 countries and territories 
have experienced the adverse impact of COVID-19, effect of 
this unprecedented situation on the overall health of these high 

5-8risk group should not be overlooked.  Limitations imposed 
during lockdown and the panic situation during COVID era 
have been known to affect overall health of every individual, 
more so for the high risk groups such as health science 

2,3,9,10students.

Many institutes across the world are closed due to COVID-19 
due to which students had to solely rely on virtual learning for 

1 academic activities. The absence of classes, lack of direct 
supervision by the teachers, transition to online teaching and 
requirement of technical expertise for effective virtual 
learning has created a completely different environment for 
students to adjust and cope. Also, health science students are 
likely to have minimal practical and clinical exposure during 

1,8the pandemic which may affect their skill domain. In such 
context, health science students are likely to experience 
apprehension, inability to cope and other mental health issues 
in the presence of preexisting academic burden as well as the 

2,3,6,9extra burden to cope to a new way of learning.

Many studies have shown the notable effect of COVID-19 on 
9-11the mental health of students and other professionals.  In a 

prospective longitudinal study conducted in India before and 
during the COVID outbreak, it was shown that there was 
significant increase in the level of anxiety and stress on 
medical students during the outbreak in comparison to before 

12the outbreak.  Similarly, cross-sectional study and online 
survey conducted in United States on medical student reported 
that medical students experience significant level of 

13,14depression, anxiety and stress.  In context of Nepal, very 
few published studies could be traced regarding the mental 
health impact of COVID, particularly in health science 

2-4students.  Hence this study aims to explore the mental health  
of health science students during the COVID pandemic in 
Nepal.

MATERIAL  AND METHODS

A descriptive cross-sectional study was conducted from 
February 2021 to July 2021 with the approval from Ethical 

E2Review Committee (Ref: 336(6-11) 077-078) of Institute of 
Medicine, Maharajgunj, Kathmandu. Convenience sampling 
was adopted for this study. A self-administered questionnaire 
based on depression anxiety and stress scale-21 items (DASS-
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Course  N (%)  Gender
Male
N (%)

Female
N (%)

Allied health

 

27 (16.5%)

 

13 (21.3%) 14 (13.6%)
Dental

 

18 (11%)

 

9 (14.8%) 9 (8.7%)
MBBS 54 (32.9%) 36 (59%) 18 (17.5%)
Nursing 65 (39.6%) 3 (4.9%) 62 (60.2%)
Total 164 (100%) 61(37.2%) 103 (62.8%)

were females 103 (62.8%) and 61 (37.2%) were males. Most 
of the participants were form the Nursing discipline 65 
(39.6%). The mean age of the students was 21.39 + 2.45 years 
as illustrated in table 1.   

Table 1. General characteristics or the participants in 
accordance to course of study

Majority of the students had normal depression score (56.7%), 
anxiety score (62.8%) and stress score (71.3%). The female 
participants (47.6%) had a more altered depression scale 
according to DASS21 in comparison to their male 
counterparts (36.1%). The anxiety scale was also deranged 
more among the female participants (38.8%) in comparison to 
the male participants (34.4%). The stress scale depicted 
similar results where 32% female participants had more 
abnormal stress scores whereas, only 23% male participants 
had abnormal scores. No significant association was seen in 
normal and altered categories in depression, anxiety and stress 
among the male and female participants as illustrated in table 
2.  

Table 2. Mental health among the participants in 
accordance to gender

The students from the Dental stream had the most altered 
depression scale scores (50%) followed by Allied health 
sciences (48.1%), MBBS (46.3%) and Nursing (36.9%) 
respectively. The anxiety scale was most deranged among the 
Allied health science students (48.1%), followed by Dental 
(44.4%), Nursing (33.8%) and MBBS (33.3%) students. The 
stress scale was most altered among Dental students (38.9%) 
followed by Allied health science (37%), MBBS (27.8%) and 
Nursing (23.4%) students respectively. No significant 
association was seen in normal and altered categories in 
depression, anxiety and stress among para medical and 
medical students as illustrated in table 3.   

Table 3. Mental Health among the participants in accor 
dance to course of study

The majority of the students were above the age of 20 years. 
The majority of the students reported normal status in 
depression, anxiety and stress. No significant association was 
seen in normal and altered categories among the age group 
less than 20 years and more than 20 years as illustrated in table 
4.
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Mental 
Status

 

Total  
N (%, 95 CI)

 

Gender Chi-
square 
test; 
P-
value

Males
 N (%, 95 CI)

Females
N (%, 95 CI)

Depression
93(56.7%, 49.1-64.3) 39(63.9%,51.8-76) 54(52.4%,42.8-62) 2.1; 

0.15
Normal

Mild 26 (15.9%, 9.5-20.5)

 

7 (11.5%, 3.5-19.5) 19(18%,10.9-25.9)
Moderate

 

32(19.5%,13.4-25.6)

 

11 (18%, 8.3-27.6) 21(20%,12.6-28.2)
Severe

 

6 (3.7%, 0.8-6.6)

 

1 (1.6%, 0-4.7) 5 (4.9%, 0.7-9.1)
Extremely 

 

7 (4.3%, 1.2-7.4)

 

3 (4.9%, 0-10.3) 4 (3.9%, 0.2-7.6)

Severe

 

-

 

-

 

-

Anxiety

  

103(62.8%,55.4-70.2)

 
 

40(66%,53.7-77.5) 63(61%, 51.8-70.6) 0.32; 
0.57

Normal

 

Mild 24 (14.6%, 9.2-20)

 

6 (9.8%, 2.3-17.3) 18(18%, 10.2-25.8)
Moderate 18 (11%, 6.2-15.8) 9 (14.8%, 5.9-23.7) 9 (8.7%, 3.3-14)

Severe 12 (7.3%, 3.3-11.3) 3 (4.9%, 0-10.3) 9 (8.7%, 3.3-14)
Extremely 
Severe

7 (4.3%, 1.2 – 7.4) 3 (4.9% 0-10.3) 4 (3.9%, 0.2-7.6)

Stress
117(71.3%,64.4-78.2) 47 (77%, 66.4-87.6) 70 (68%, 59-77) 1.5; 

0.21
Normal

Mild 28 (17.1%, 11.3-22.9) 8 (13.1%, 4.6-21.6) 20 (19.4%, 11.8-27)
Moderate 9 (5.5%, 2-9) 3 (4.9%, 0-10.3) 6 (5.8%, 1.3-10.3)
Severe 7 (4.3%, 1.2-7.4) 2 (3.3%, 0-7.8) 5 (4.9%, 0.7-9.1)

Extremely
Severe

3 (1.8%, 0-3.8) 1 (1.6%, 0-4.7) 2 (1.9%, 0-4.5)

Total (n%) 164 (100%) 61 (37.2%) 103 (62.8%)
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Mental 
Status  

Course of study   Chi-
square 
test; P-
value

Para medical Medical

Allied

 

N (%, 95CI)
Nursing

 

N (%, 95 CI)

 

Dental
N (%, 95 CI)

MBBS
N(%,95 
CI)

Depressio
n 14(52%,33-71) 41(63%,51-75) 9(50%,27-73) 29(54%,40

67)
0.81; 
0.37Normal

 

Mild 3(11%,0-22.9)

 

13(20%,10-30) 2(11%,0-
25.6)

8(15%,5-
24)

Moderate 8(30%,12-47) 8(12.3%,4-20) 4(22%,3-
41.4)

12(22%,11
33)

Severe

 

- 1 (1.5%, 0-4.5) 2(11.1%,0-
26)

3(5.6%, 0 -
11.7)

Extremely 
Severe

 

2 (7%, 0-17.3) 2 (3.1%, 0-7.3) 1(6%, 0-16.2) 2 (3.7%, 0 -
8.7)

Anxiety

 

14(51.9%,33-71)

 

43(66%,55-78) 10(56%,33-
79)

36(67%,54
79)

0.65; 
0.80

Normal

 

Mild 6(22%,6.5-37.9)

 

12(19%,9-27.9) 2(11%, 0
25.6)

4(7.4%,0.4
14)

Moderate 2 (7.4%, 0-17.3) 5(7.7%,1.2-14) 2(11%, 0
25.6)

9(17%,7-
27)

Severe 2 (7.4%, 0-17.3) 5(7.7%,1.2-14) 3(17%, 0
33.9)

2 (3.7%,0 -
8.7)

Extremely
Severe

3(11.1%,0-22.9) - 1(5.6%,0-
16.2)

3(5.6%, 0 -
11.7)

Stress
17(63%,45-81) 50(77%,67-87) 11(61%,39-

84)
39(72%,60
84)

0.23; 
0.64

Normal

Mild 5(18.5%,4-33) 10(15%,7-24) 4(22%, 
41.4)

9(16.7%,7-
27)

Moderate 1 (3.7%, 0-10.8) 3 (4.6%, 0-9.7) 1(5.6%,0-
16.2)

4(7%,0.4-
14.4)

Severe 4(15%,1.4-28.2) 1 (1.5%, 0-4.5) 2(11.1%,0-
26)

Extremely
Severe

- 1 (1.5%, 0-4.5) - 2 (3.7%, 0 -
8.7)



Table 4. Mental health according to age group

DISCUSSION

In the present study, we assessed mental health of health 
science students of a medical college during COVID 
pandemic. It was demonstrated that 43% of the participants 
were depressed, 33% of the participants were anxious and 
29% of the participants had different degrees of stress. The 
prevalence of depression in the present study is slightly higher 
than the prevalence of depression in medical students during 
non COVID situation worldwide and in Nepal as quoted by 

19,20,22,23other studies.  This could probably be explained by 
presence of extra stressors and unfamiliar situation during 

20COVID pandemic.  This study also showed higher 
prevalence of depression in female participants (48%) than 
male participants (36%). This finding supports the already 
known fact that females tend to have higher prevalence of 
depression than male. However, no significant association 

21 was seen statistically between females and depression.
Similarly, prevalence of anxiety and stress among the health 
science students was 33% and 29% respectively. This finding 
from the study is similar to other study by Basheti et al done in 

24Jordan.  On stream wise analysis, most of the dental students 
had altered depression scale (50%) as well as stress (48%) and 
most of allied health sciences students had altered anxiety 
scale (39%). This finding will be less reliable considering the 
small number of participants in dental (11%) and allied health 
sciences (16.5%) stream. Similarly, on age wise analysis, 
students less than 20 years and more than 20 years had no 
significant association with depression, anxiety and stress 
statistically. The study did not explore the contributing factors 
in depression, anxiety and stress but added on to the previous 
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work regarding mental health of health science students 
during the COVID pandemic. Due to the cross sectional 
design, the study was unable to look at the long-term effect of 
COVID on the mental health of the participants. Also being a 
cross-sectional study the causal relationship between the 
COVID situation and higher prevalence of anxiety and 
depression could not be established. However, the finding of 
the study suggests that it is high time to start programs 
focusing on the student's mental health. 

CONCLUSION

Mental health of health science students is adversely affected 
during the COVID pandemic. Hence, we recommend student 
focused support programs and counseling session for students 
particularly in health science institutes.
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Mental Status  Age groups in years  Chi-square test; P -
value<20

 
>20

Depression

  37 (56.1%, 44.1-68.1)

 

56 (57.1%, 47.3-66.9) 0.19;0.89Normal

 Mild 10 (15.2%, 6.5-23.9)

 

16 (16.3%, 9-23.6)
Moderate 13 (19.7%, 10.1-29.3) 19 (19.4%, 11.6-27.2)
Severe

 

4 (6.1%, 0.3-11.9)

 

2 (2%, 0-4.8)
Extremely Severe 2 (3%, 0-7.1)

 

5 (5.1%, 0.7-4.80

Anxiety
44 (66.7%, 55.3-78.1) 59 (60.2%, 50.5-69.9) 0.71;0.40Normal

Mild

 

8 (12.1%, 4.2-20)

 

26 (16.3%, 9.0-23.6)
Moderate 8 (12.1%, 4.2-20) 10 (10.2%, 4.2-16.2)
Severe 3 (4.5%, 0-9.5) 9 (9.2%, 3.5-14.9)
Extremely Severe 3 (4.5%, 0-9.5) 4 (4.1%, 0.2-8)

Stress
47 (71.2%, 60.3-82.1) 70 (71.4%, 62.5-80.3) 0.01; 0.98Normal

Mild 11 (16.7%, 7.7-25.7) 17 (17.3%, 9.8-24.8)

Moderate 4 (6.1%, 0.3-11.9) 5 (0.05%, 0.7-9.5)

Severe 3 (4.5%, 0-9.5) 4 (0.04%, 0.17-8)

Extremely Severe 1 (1.5%, 0-4.4) 2 (0.02%, 0-0.05)
Total N (%) 66 (40.2%) 98 (59.8%)
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